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A.A 1BSECTION A – INTRODUCTION AND INSTRUCTIONS 


A.A.1 7BStatement of Work Overview 


As described in RFP Section VIII, Proposal Format, the Bidder must submit the required number 
of copies of the completed Statement of Work (SOW). The table below presents the sections of 
the HCSS SOW to be incorporated from the Bidder’s Proposal. This SOW will be incorporated 
as Exhibit A into the HCSS Contract.  
Table A-1. Statement of Work 


Section Description 
A Introduction and Instructions 
B Project Deliverables 
C Requirements and Business Solution Response Documentation 


A.A.2 8BInstructions 


The Statement of Work is not a stand-alone document, but complemented by other 
requirements and results in the completed Agreement. The following sections are descriptions 
of goods/services to be provided and are defined herein. Instructions to complete each section 
of the SOW are detailed in the following pages. 


• Section A – Introduction and Instructions 
No further input is required from the Bidder. 
 


• Section B – Project Deliverables 
This element of the Statement of Work shall reflect a deliverables–based, phased 
approach to design, development, deployment, operation and maintenance of HCSS 
Proposed Solution.  The Contractor must describe key phases, performance 
benchmarks, deliverables, responsibilities, tasks and delivery dates. 
 


• Section C – Requirements Documents 
This element of the Statement of Work shall contain all Requirements Documents 
required by CDCR for the HCSS.  The Contractor must insert the specified requirement 
documents following the title pages provided in Section C. 
 


• Section D – Inspection and Acceptance 
This element of the Statement of Work shall contain all Inspection and Acceptance 
required by CDCR for the HCSS. 
 


• Section E – Project Schedule 
The Contractor must insert their proposed HCSS Project Schedule into Section E. 
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• Section F – Project Payment Schedule 
The Contractor must insert their proposed Payment Schedule into Section F. 
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A.B SECTION B – PROJECT DELIVERABLES 


A.B.1 Project Deliverables Overview 


This section of the Statement of Work consists of all Project Deliverables for the HCSS Project. 
 


A.B.2 Acceptance  


Acceptance of CDCR deliverables will be governed by this Statement of Work. Acceptance is 
conditioned on compliance with all contract requirements.  


A.B.3 Deliverable Expectations Documents (DEDs) 


A Deliverable Expectations Document (DED) will be developed for each deliverable. As part of 
the project, the Contractor Project Manager will meet with the CPHCS Project Director 
representing CDCR (or designee) and other resources to develop DEDs for each project 
deliverable in advance of its preparation. This process will establish expectations on all sides 
regarding the appropriate standards, format, content, number of copies, and acceptance criteria 
for the deliverables. No work will be performed on any deliverable until the DED has been 
approved in writing.  


A.B.4 Contractor Formal Transmittal of Deliverables 


Contractor shall submit for review and approval a formal transmittal letter from Contractor's 
Project Manager addressed to the CPHCS Project Director representing CDCR (or designee) 
for each deliverable for the purpose of acceptance. The deliverable must contain an Approval 
Page, which indicates the date submitted, to whom submitted, deliverable author, and title of the 
deliverable. The DED prepared for the specific deliverable approval must be attached to the 
transmittal.  


Contractor should be aware that they are at risk for proceeding prior to formal acceptance of the 
preceding task or deliverable. 


A.B.5 State Review Time for Contractor Document Deliverables 


CDCR review time for document deliverables will be determined at the time the DED is 
developed and will be based on the type and complexity of said deliverable. The review time for 
each deliverable will be identified in the DED. In absence of defined review time in the DED, the 
CDCR will require 10 working days for review, comment and approval on a deliverable.  
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A.B.6 CDCR Approval of Deliverables 


Detailed deliverable acceptance criteria will be developed in the DED based on the type of 
deliverable being reviewed in accordance with any applicable standards or the CDCR-approved 
equivalent for that deliverable.  


The CDCR shall review each received deliverable in accordance with the agreed upon 
Acceptance Criteria documented within the approved DED. The CDCR shall perform its review 
within the associated review time unless otherwise amended. 


Upon acceptance of a deliverable, the CDCR will issue a Notice of Accepted Deliverable. 


A.B.7 Rejection of Deliverables 


a. If Contractor submits a deliverable that does not conform to its acceptance criteria as 
specified in the approved DED, it may be deemed unsatisfactory and the CDCR may 
issue a Notice of Rejected Deliverable. The Notice shall be in writing, state the 
specific reason for the deficiency, and provide the timelines for correction of the 
deficiency. 


b. Within the specified timeline in A.B.7, Contractor shall resubmit the corrected 
deliverable to the CPHCS Project Director representing CDCR. In the event that 
significant changes or corrections are required, Contractor may request, in writing, 
an extension to the specified timeline. Approval of the extension is at the sole 
discretion of the CPHCS Project Director representing CDCR. 


c. If the resubmitted deliverable is not acceptable to the CDCR, a second Notice of 
Rejected Deliverable will be issued. Contractor shall correct and resubmit the 
deliverable within five (5) State business days of receipt of the second Notice, unless 
a longer period is approved by the CPHCS Project Director representing CDCR. 


d. If the corrected deliverable is not submitted within the approved period for 
resubmission after receipt of the second Notice, or if the corrected deliverable is 
submitted but is not acceptable, the CPHCS Project Director representing CDCR 
shall exercise one of the following options: 


i. Issue a third Notice of Rejected Deliverable and allow the Contractor 
additional attempts to correct defects; 


ii. Issue a Notice of Conditional Accepted Deliverable thus allowing the 
Contractor to move forward with the Project. The Contractor will not be paid 
until the deliverable is unconditionally accepted. 


iii. Send a final Notice of Rejected Deliverable and initiate the CDCR Escalation 
Process. The Escalation Process is established for issues to be brought to 
the attention of the Project Executive first, then the CDCR Steering 
Committee and Independent Project Oversight for discussion and resolution. 


A.B.8 Inspection of Work in Progress 


Contractor agrees that the CDCR shall have the authority to inspect any and all of Contractor's 
work in progress. The purpose of such inspections will be to verify project progress as reported 
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by Contractor and to ensure that work products are in conformity with requirements or 
Agreement provisions. If, upon such inspection, the CDCR identifies significant deviations from 
progress reported by the Contractor, the CDCR Steering Committee may require the Contractor 
to submit a corrective action plan within five (5) business days for consideration and approval by 
the CDCR Steering Committee. The Chair of the CDCR Steering Committee may, at his or her 
sole discretion, order that project activities be suspended until the corrective action plan is 
approved and implemented.  


A.B.9 List of Deliverables 


Table A-2, HCSS Deliverables, identifies the individual Project Deliverables required as well as 
supporting information (e.g., frequency, review period) and the RFP requirement reference(s). 
 
Contractors should not include any cost figures in the Contract submitted with their Final 
Proposals.  All cost figures required for completion of the Contract will be transferred from the 
winning Contractor’s cost sheets from Final Proposal Volume III, Cost Data. 
 
The deliverables identified in Table A-2 are the same deliverable items identified by the 
Contractor in RFP Appendix D, Cost Workbook.  The Contractor may add Project Deliverables 
to its Proposal.  If the Contractor adds a Project Deliverable in the Cost Workbook, then they 
must update Table A-2 accordingly. 
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ble A-2. HCSS Deliverables 


Deliv. 
# Deliverable Req. # Acceptance Criteria Frequency of 


Deliverable 
Project Management 


1. Project Management Plan M-3 M-4, M-5  


2. Communications Management Plan M-8   


3. Project Charter  M-4   


4. Change Management Plan M-6   


5. Weekly Written Progress Reports M-15 M-13  


6. Monthly Status Reports M-16   


7. Contract Close-out Action List and 
Deliverables M-18   


Environment Installation and Configuration 


8. Specifications for all necessary hardware, 
software and tools M-19   


9. 


Technical Infrastructure Description 
(including hardware and system software 
and tools) for each of the five 
environments 


M-20 M-22, M-23  


10. Environment Configuration Manual M-21   


11. Source code and object (executable) 
code M-24 M-25  


Business Process Change Management 


12. Business Process Management Plan M-26   


13. Business Process Management Activities 
and Outcomes M-27   


Knowledge Transfer and Training 


14. Knowledge Transfer and Training Plan M-29 M-30  


15. Training Documentation M-31   


16. Training Course Outline M-32   
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Deliv. 
# Deliverable Req. # Acceptance Criteria Frequency of 


Deliverable 
17. Training Packages M-33   


18. Training Manuals M-34 M-35, M36,   


19. Updated Training Documentation M-37   


20. 
Knowledge Transfer and Training 
Activities M-40 M-38, M-39, M-40, M41, M-42, M-43, M-44, M-


45, M-46, M-47, M-48, M-49  


System Design, Development and Customization 


21. Systems Engineering Management Plan  M-52   


22. Design and Development Plan (Software 
Development Plan) M-55 M-50, M-56, M-57, M-58,   


23. Business Continuity Plan M-51   


24. Test Plan M-60 M-61, M-63, M-64, M-65  


25. Testing Tools, Test Configurations, and 
Related Documentation M-66   


26. Test Scripts, Test Results and Quality 
Reports M-71 M-67, M-68, M-69, M-70, M-73, M-74, M-75  


27. Problem Resolution Management Plan M-76   


28. Problem Resolution Tracking System M-77 M-78  


Implementation and Testing  


29. Implementation Plan M-80 M-81  


30. Performance and Capacity Plan M-82   


31. Operational Recovery Plan M-83   


32. Interface Management Plan / Design 
Description M-85 M-86  


33. Interfaces Outcomes M-87   


34. Software Configuration Management Plan 
and System M-89, M-90 M-91, M-92  


35. Requirements Management Plan M-94   


36. Requirements Traceability Matrix M-94, M-97   
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Deliv. 
# Deliverable Req. # Acceptance Criteria Frequency of 


Deliverable 
37. On-site Implementation Support Plan M-95   


38. Pre-Implementation Readiness 
Assessment M-103   


39. Production Release Plans M-104   


40. Pilot Plan M-106 M-107  


41. Lessons Learned Document (Pilot 
completed) M-108   


Deployment 


42. HCSS Deployment at CDCR 
Headquarters    


43. HCSS Deployment at CDCR Pilot 
Institution(s)    


44. HCSS Deployment at CDCR Institution(s) 
Stage 1    


45. HCSS Deployment at CDCR Institution(s) 
Stage 2    


46. HCSS Deployment at CDCR Institution(s) 
Stage 3    


47. :    


48. :    


49. :    


50. HCSS Deployment at CDCR Institution(s) 
Stage n    


Security 


51. System Security Plan M-110 M-111  


Quality Management 


52. Quality Management Plan M-112 M-113, M-114  


Production Environment  


53. Production Support and Transition Plan M-116   
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Deliv. 
# Deliverable Req. # Acceptance Criteria Frequency of 


Deliverable 


54. Maintenance Activity Report M-125 M-117, M-118, M-119, M120, M-121, M-122, M-
123, M-124  


55. System Operation Manual M-126   


56. System Documentation M-127   


57. Disaster Recovery Plan M-128   


58. System Administration Procedures M-129   


59. Help Desk Plan (Business and technical) M-130   


60. Help Desk Scripts and Decision Trees M-131   


61. System Acceptance Document M-142 M-132, M-133, M134, M136, M137, M-139, M-
140, M-141  


62. Maintenance and Operations (M&O) Plan M-143   


Interfaces 


63. SOMS Interface T-25   


64. BIS Interface T-26   


65. CDR Interface T-27   
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Per project requirements, the Contractor must develop Project Deliverables in the form and 
format agreed to by the CDCR and Contractor using deliverable specification sheets approved 
by the CDCR.  As each Project Deliverable is submitted to the CDCR, the Contractor must 
include a copy of the Project Deliverable’s specification sheet as the cover sheet.  See Figure A-
1 for a template to be used for deliverable specification sheets during the project. 
Figure A - 1. Template of Project Deliverable Specification Sheet 


Project Deliverable Specification Sheet 
Project Deliverable Number: Title of Deliverable: 


RFP Reference: 
 


Contract Reference: 
 


Frequency: 
 


Draft Submission Due: 
 


CDCR’s Draft Review and Comment Period: 
XX Days 


Final Submission Due: 
XX Days after receipt of draft comments 


Approval Required: 
Yes/No 


Distribution: 
CDCR PM – one hard copy and one soft copy 
IV&V Contractor – one soft copy 


Contractor: Complete shaded area below 
Prepared by (please print): 
 


Date Submitted: 


Date Submitted 2: Date Submitted 3: 
 


Phone Number: 
 


FAX: 
 


E-mail: 
 
CDCR Approval/Comments 
Approved by: 
 


Date: 


Signature: 
 
Comments: 
 


 
Deliverable Requirements: 
<< include agreed-upon requirements (e.g., format, contents) related to deliverable >> 
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A.C SECTION C – REQUIREMENTS AND BUSINESS SOLUTION RESPONSE DOCUMENTATION 


A.C.1 Requirements Overview 


This section of the Statement of Work consists of all Requirements and Bidder Approach 
Documentation for the HCSS. 


A.C.2 Instructions 


The Contractor must insert the following specified Requirements Documents following the title 
pages provided in Section C.  Each of the title pages refers to the specific requirement for that 
document as specified in the RFP and provided in the Contractor’s Final Proposal. 


(1) Responses to every requirement in RFP Appendix B, Response to System 
Requirements.  Supplemented with: 
(a) All of the detailed use case content provided in RFP Appendix E, Use Cases 
(b) All of the detailed interface content as provided in RFP Appendix F, Interfaces 


(2) Responses to every requirement in RFP Section V, Administrative Requirements, 
including all completed forms contained in Appendix C, Bid Response Forms 


(3) Responses to every bidder experience response requirement in RFP Section VI.3.1, 
Bidder Experience 


(4) Responses to every project staff and project organization response requirement in RFP 
Section VI.3.2, Project Staff and Project Organization 


(5) Responses to every functional, technical, implementation and service support approach 
response requirement in RFP Section VI.4, Business Solution Response Requirements 
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System Requirements 
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System Requirements – Use Cases Supplement 
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System Requirements – Interfaces Supplement 
 
 







California Department of Corrections & 
Rehabilitation 
RFP-08-001-ITS 


Health Care Scheduling System
Appendix A – Statement of Work


 


A-16 
 


 
 
 
 


Administrative Requirements 
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Bidder Experience Response 
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Project Staff and Project Organization Response 
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Business Solution Response 
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A.D 4B SECTION D – INSPECTION AND ACCEPTANCE 


A.D.1 20BGeneral 


This section of the Statement of Work is intended to contain all Inspection and Acceptance 
required by CDCR for the HCSS. 


A.D.2 21BInspection and Acceptance 


System acceptance (including all Hardware and Software) of the HCSS is defined as the time 
period the CDCR uses to verify the Contractor has implemented a system that reflects the 
CDCR requirements for hardware, software, training, implementation and documentation. 
 
The CDCR system acceptance period is a ninety-day (90) period.  The CDCR system 
acceptance period shall commence on the first CDCR workday following the installation (and 
certified as ready for use) of the HCSS production environment, and shall end when the system 
has met the standards of performance as provided in Attachment 2 – IT General Provisions and 
Attachment 5 - IT Purchase Special Provisions of the Contract, for a period of ninety (90) 
consecutive days without failure due to system design, integration, equipment design, 
manufacturing, and software design or when the CDCR has signed off on system acceptance, 
whichever comes first. 
 
The CDCR system acceptance components are: 


• Acceptance Testing of Hardware 
• Acceptance Testing of Software (other than Operating System Software) 
• Stage Implementation Acceptance 
• CDCR Staff Training Acceptance 
• Documentation Acceptance 


A.D.3 22BAcceptance Testing of Hardware 


The intent is to ensure that all HCSS hardware meets the requirements of the CDCR and 
specifications proposed by the Contractor.  Specifically, hardware must operate at a satisfactory 
level of performance reliability prior to acceptance by the CDCR.  Acceptance testing is required 
of all hardware to satisfy the CDCR requirements and needs.  This testing will be performed in a 
CDCR approved test environment in accordance with the approved Test Plan project 
deliverable. 
 
The Contractor shall certify in writing to the CDCR when the hardware and the CDCR approved 
testing environment are installed and ready for use.  Acceptance testing shall commence on the 
first CDCR workday following certification, and shall end after successful completion of the 
acceptance testing.  The Contractor must coordinate resolution with the CDCR for any areas 
that do not pass testing and coordinate re-testing of all related and affected areas of the system, 
as determined by the CDCR.  A complete end-to-end test of the system must be performed 
without failures before the acceptance testing will be considered completed. 
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A.D.4 Acceptance Testing of Software (other than Operating System Software) 


The intent is to ensure that all Contractor-provided HCSS application software meets the 
requirements of the CDCR and specifications proposed by the Contractor.  Specifically, the 
application software must operate at a satisfactory level of performance reliability prior to 
acceptance by the CDCR.  Acceptance testing is required of all software, including software 
initially installed, improved versions (new releases) of the software, and any software which has 
been modified by the Contractor to satisfy the CDCR’ requirements and needs.  This testing will 
be performed in a CDCR approved test environment in accordance with the approved Test Plan 
project deliverable. 
 
The Contractor shall certify in writing to the CDCR when the software and the CDCR approved 
testing environment are installed and ready for use.  Acceptance testing shall commence on the 
first CDCR workday following certification, and shall end after successful completion of the 
acceptance testing.  Any areas that do not pass the testing must be corrected by the Contractor 
and all related and affected areas of the system re-tested, as determined by the CDCR.  A 
complete end-to-end test of the system must be performed without failures before the 
acceptance testing will be considered completed. 


A.D.5 Implementation/Deployment Acceptance 


Implementation/Deployment Acceptance is the full deployment of the HCSS.  
Implementation/Deployment Acceptance is necessary to determine the reliability of the system 
and to ensure it performs and operates as specified by the CDCR’ requirements and 
Contractors specifications. 
 
This acceptance period shall commence on the first CDCR workday following deployment into 
production operations at the CDCR and each county, and shall end when the system has met 
the standards of performance as provided in Attachment 2 – IT General Provisions and 
Attachment 5 - IT Purchase Special Provisions of the Contract, for a period of ninety (90) 
consecutive days without failure due to system design, integration, equipment design, 
manufacturing, and software design. 


A.D.6 CDCR Staff Training Acceptance 


The Contractor shall be responsible for training identified staff on all aspects of the delivered 
system. 
 
The CDCR training acceptance period shall not be considered concluded until all identified staff 
are successfully trained and the system knowledge transfer and system operations transition 
has occurred as defined by the Contractor in their Knowledge Transfer and Training Plan 
submitted and is approved by the CDCR in accordance with the requirements of the Knowledge 
Transfer and Training Plan deliverable. 


A.D.7 Documentation Acceptance 


The Contractor shall be responsible for providing the CDCR with the various types of 
documentation as defined in Section B of this Statement of Work. 
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The CDCR’s documentation acceptance period shall not be considered concluded until all 
specified documentation is delivered by the Contractor and reviewed and accepted by the 
CDCR. 
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A.E SECTION E – PROJECT SCHEDULE 


A.E.1 General 


This section of the Statement of Work contains the project schedule required by CDCR for the 
HCSS Project. 


A.E.2 Instructions 


The Contractor must insert the proposed project schedule as developed in response to RFP 
Section VI.4.3.1, paragraph (b), and provided in the Contractor’s Final Proposal.  
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Project Schedule 
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A.F SECTION F – PROJECT PAYMENT SCHEDULE 


A.F.1 General 


This section of the Statement of Work contains the Project Payment Schedule required by 
CDCR for the HCSS Project. 


A.F.2 Instructions 


The Contractor must propose a payment schedule that can be severed by stages, to match its 
implementation approach.  The proposed payment schedule must not include actual dollar 
amounts, only percentages of total work. 
 
The CDCR will hold back 15% of each deliverable submitted for payment; the total holdback 
amount will be paid upon final system acceptance. 
 
The Contractor’s must propose a payment schedule for the project stages and project 
deliverables within each project stage as identified in RFP Appendix C, Form VII-8, Payment 
Schedule, and in the Contractor’s proposal that meets the following payment guidelines: 


(1) The CDCR will make only one (1) payment per month to the Contractor, upon CDCR 
approval of the deliverable(s). 


(2) The total of the deliverable payment percentage (%) must not exceed the total 
deliverable group payment percentage (%) 
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Payment Schedule 
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Response Code Definition
N (No) The functionality identified in the requirement will not be provided.
Y (Yes) Requirements will be met through transfer system, configuration, customization, modification or 


development. 
T (Transfer System)
G (ConfiGuration)                                  
C (Customization)
M (Modification)
D (Developed)


The Bidder shal inidcate how the requirement will be met by checking either: Transfer System, 
ConfiGuration, Customization, Modification or Developed:
T = Transfer - The requirement will be met through an existing system that Bidder has implemented at 
another site or State.
G = Configuration - The requirement will be met through changes to setting of tables, switches, and 
rules without modification to the source code.  Include any changes to the existing or 'out of the box' 
workflow functionality.
C = Customization - The requirement will be met through changes to the existing reports or 
programs.  This would include custom code developed to perform specific functions or validations 
outside the standard code.  Include the creation of a new report, query or workflow that does not exist 
within the current application.
M = Modification - The requirement will be met through changes to the source code which would 
require analysis and re-application during updates, upgrades, or when applying software patches.
D = Developed - The requirement will be met by developing new functionality and software code.


3 (Supplied by Third Party) Requirement will be met by third-party software package and is included in this proposal.
Note: In the Comments column, indicate the name of the proposed third-party software package and 
indicate the interface/integration services being proposed.


F (Future) Requirement will be met by packaged software that is currently under development, in Beta test, or not 
yet released.                                                                                                                                               
Note: In the Comments column next to this response, indicate the date when requirement will be 
available for implementation. If possible, also indicate any additional costs.


2. Only one (1) response per requirement will be accepted.  
3. Any deviation from the response codes will be re-coded at the discretion of the CDCR.


This appendix of the RFP contains detailed functional requirements for the systems desired by the California Department of 
Corrections & Rehabilitation (CDCR). The codes below have been used to indicate whether CDCR envisions the requirements 


to be part of the first release of the new solution or a future release.


Bidder Instructions  


Note:
1. An omitted response will be assumed to be the same as a response code of “N”.
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System F-1
The Health Care Scheduling System (HCSS) shall have the 
capability to track and manage all health-care related 
scheduling requests and appointments for offenders.


x


F-2 The system shall support the intent and functionality of all use 
cases in RFP Appendix E, Use Cases. x


Requests F-3


The system shall be able to automatically generate standard 
appointment requests for mandated checkups based on 
business rules such as offender date of birth, initial  arrival at 
an institution, transfer, Dental Priority Code, level of Mental 
Health Care, etc.


x


F-4 The system shall allow a user to manually enter appointment 
requests. x


F-5
The system shall allow for users to request specific care 
providers, location, or clinic when requesting an appointment. x


F-6
The system shall allow a user to indicate required, preferred, 
and optional attendees when requesting an appointment be 
scheduled.


x


F-7


The system shall allow a user to indicate a preferred time 
range for an appointment to be held, and the system shall 
warn if the selected range is outside of mandatory timelines. x


F-8


The system shall allow for appointment requests to be part of 
a series (e.g., a series of 10 physical therapy requests 
following a treatment plan, blood sugar checks, blood 
pressure checks, etc).


x


F-9


The system shall allow the due date for a requested 
appointment to be automatically generated according to 
business rules, or to be entered at the requestor's option (with 
administrative authorization).


x


HCSS Functional Requirements
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GENERAL SYSTEM REQUIREMENTS
Requests, Scheduling, Recording Encounters, Notifications, & Workflow functions.







F-10 The system shall prioritize appointment requests based on 
business rules (per policies). x


F-11
The system shall allow the user to indicate dependencies 
between multiple requests for procedures that require 
preliminary diagnostic services or other preparations.


x


F-12 The system shall allow a user to select a person, location, or 
clinic to route a request to. x


F-13


The system shall allow a user to route a single appointment 
request to multiple scheduling queues.  In the case of a 
request for services made by an offender, multiple issues are 
often placed on the same request form.  The system must be 
able to split a request and generate a separate identical 
request to deliver to the scheduler for each care provider 
discipline, e.g., separate dental and medical requests.  For 
reporting purposes, each request received by a different 
health care discipline (dental, mental, medical, etc.) must have 
a different identifier that can be reported as a separate 
request, but linked to the original single form submitted by the 
offender.


x


F-14


The system shall allow multiple requests to be linked to 
existing pending requests and/or scheduled appointments that 
have not occurred (to avoid duplicate request causing 
additional unnecessary appointments).


x


F-15 The system shall allow to cancel requests. x


F-16 The system shall prompt the user to enter the reason for 
cancelling a request. x


F-17


The system shall provide the ability to merge duplicate 
requests for service for a single offender. Duplicate requests 
should be linked in a way that preserves the historic record of 
multiple offender requests. 


x


Scheduling F-18 The system shall allow requested appointments to be 
scheduled. x


F-19
The system shall record a scheduling request for an offender 
(e.g. offender, event, date, time, duration, reason, location, 
transportation time needed, requestor, etc.)


x


F-20
The system shall notify the scheduler if the patient offender 
requires ADA needs / reasonable accommodations / extra 
resources.


x


F-21


The system shall identify and schedule required resources for 
each scheduled event (e.g. staff, facilities, equipment, ADA 
needs / reasonable accommodations / effective 
communication, and staff assistants).


x







F-22 The system shall allow an offender to be scheduled for a 
single appointment or a recurring appointment. x


F-23 The system shall allow schedulers to process requests 
regardless of the schedulers or the appointment's location. x


F-24
The system shall allow the scheduler to view request queues 
by location, clinic, type of appointment, provider requested and 
deadline.


x


F-25
The system shall allow for an appointment to be scheduled 
and viewed from multiple perspectives (care provider, clinic, 
offender calendar views, etc.).


x


F-26


The system shall be able to display a tentative schedule for 
user selected locations and timeframes.  The schedule will 
remain tentative until it is locked in by the scheduler. The 
tentative schedule should be kept up to date and available.


x


F-27
The system shall be able to display all pending requests and 
scheduled appointments for an offender, clinic, provider, or 
location.


x


F-28
The system shall store multiple scheduled appointments for a 
single offender (there should be no limit to the number of 
scheduled events allowed per offender).


x


F-29
The system shall be able to schedule multiple offenders 
and/or multiple care providers to a single appointment or 
event.


x


F-30
The system shall allow the user to reschedule an individual 
appointment or groups of appointments (including full days, 
etc.)


x


F-31
The system shall have the capability to track the number of 
offenders scheduled to a group or block appointment and alert 
the scheduler if attendance reaches capacity.


x


F-32


The system shall suggest an appointment time length based 
upon offender custody level, type of appointment, other 
appointments occurring at the same location, and historic 
appointment times (by offender and appointment type).


x


F-33
The system shall be able to suggest appointment times based 
on user-selected criteria (type of appointment, specific care 
provider, time of day preferences, etc.).


x


F-34
The system shall notify the scheduler if the security or 
disability status of an offender may increase the duration of an 
appointment. 


x


F-35
The system shall allow to add additional time to the standard 
time required for an appointment due to security or disability 
status of an offender.


x







F-36
The system shall be able to display all qualified care providers 
(e.g., not available, available, available after deadline). x


F-37


The system shall be able to suggest care provider(s) based 
upon prior offender treatment history, relative provider location 
to offender, level of security required, and care provider 
availability.


x


F-38
The system shall allow for the scheduling of appointments 
beyond mandatory deadlines and allow for the entry of a 
reason code.


x


F-39
The system shall be able to indicate if an appointment is in 
conflict with another scheduled appointment and notify the 
appropriate scheduler.


x


F-40 The system shall track dependencies between appointments. x


F-41
The system shall track sequence of appointments and alert 
the user if prerequisite for an appointment cannot be met. x


F-42 The system shall allow for a conflict to be routed to 
appropriate administration for resolution. x


F-43
The system shall have the capability to alert the scheduler if 
two offenders are scheduled to adjacent appointments and 
there might be a security issue.


x


F-44 The system shall be able to indicate if an appointment is in 
conflict with mandated timelines. x


F-45
The system shall allow for the rescheduling of large time 
blocks of appointments to accommodate events such as 
lockdowns.


x


F-46
The system shall allow an authorized user to be able to 
suspend all scheduled appointments for an offender, care 
provider, location, or clinic for a set time (or indefinitely).


x


F-47 The system shall allow authorized users to cancel scheduled 
appointments. x


F-48 The system shall prompt the user to enter the reason for 
cancelling a appointment. x


F-49


The system shall suggest a priority designation (based upon 
pre-established business rules) for each appointment based 
on past history (e.g., by user, appointment, offender, clinic, 
etc.)


x


F-50
The system shall allow users to specify priority (based upon 
pre-established business rules) for appointments based on 
predefined priority codes.


x







F-51


The system shall be able to warn the user of urgent scheduled 
appointments being suspended or canceled. The user should 
be able to take the scheduling of an urgent medical issue off-
line to ensure adequate care is provided to an offender 
regardless of lockdown or other schedule disruptions. The 
conclusion of user actions must be recorded in the system.


x


F-52


The system shall allow care providers to receive pending 
requests and suspended appointments transferred from other 
institutions or yards in order to select which requests and 
appointments to schedule and which to cancel (with selected 
reason codes).


x


Encounter 
Recording F-53


The system shall record whether scheduled events occurred 
(e.g. kept, rescinded, cancelled, rescheduled, refused, etc.) x


F-54 The system shall allow a user to record an encounter after the 
scheduled appointment has taken place. x


F-55
The system shall allow for the recording of unscheduled 
encounters between care providers and offenders (e.g., 
emergency treatment).


x


F-56
The system shall allow users to record the attendance of the 
care provider(s) and offender(s). (typically needed for large 
meetings and educational encounters).


x


F-57


The system shall allow users to record encounters with 
multiple offenders (e.g., a user should be able to record 
attendance in bulk, without having to go to each offender 
record).


x


F-58
The system shall allow users to report that required 
discussions took place with the offender when the user 
records the encounter.


x


F-59 The system shall prompt the user to input a reason codes 
when closing encounters x


F-60 The system shall have the capability to record the start and 
end times of an encounter. x


F-61
The system shall allow a user to create a new appointment 
request when recording that an encounter took place. x


F-62


The system shall prompt a user recording a missed 
appointment to indicate if the appointment should be 
requested again with the same deadline date (to ensure 
mandatory deadlines are met).


x







F-63


The system shall prompt the provider to record that any 
enhanced communication services (interpreter, translator, etc. 
. .) has been provided.  The user should be able to select the 
type of assistance provided for reporting purposes.


x


F-64


The system shall allow a user to create an appointment 
request linked to the information in a prior appointment 
(including due date) when recording that an encounter took 
place.


x


F-65
The system shall prompt a dental care provider to update and 
record the offender Dental Priority Code after each encounter 
(the system will support Dental Priority Codes).


x


F-66


The system shall  be able to prompt users to complete the 
recording process for encounters that have occurred and not 
been recorded properly (e.g., encounters that have not been 
recorded after 3 days).


x


Notifications F-67 The system shall generate warnings, notifications and user 
prompts that are clearly stated in English. x


F-68 The system shall be able to notify custody of missed offender 
appointments and generate reports. x


F-69


The system shall be able to notify health care providers of the 
suspension, cancellation, or transfer of appointments and 
requests associated with offender events (transfers, 
lockdowns, court visits).


x


F-70
The system shall identify scheduling conflicts based on 
business rules, and generate warning notifications about any 
issues. 


x


F-71 The system shall recommend scheduling alternatives based 
on business rules. x


F-72
The system shall be able to warn users of impending due 
dates to ensure appointments are scheduled within mandatory 
deadlines.


x


F-73
The system shall be able to notify a care provider of 
impending offender transfer (within and between institutions). x


F-74
The system shall be able to notify care providers of an 
offender's arrival at the institution, and prompt for 
appointments to be requested.


x


F-75 The system shall be able to notify schedulers of changes to 
their request pool workload. x


Workflow F-76
The system shall be able to route requests, notifications, and 
alerts to users, request pools, and queues according to 
business rules.


x







F-77 The system shall allow for some requests to be routed through 
an approval process before scheduling. x


F-78


Some appointments require other dependent appointments to 
be completed prior to the visit. The system shall have the 
capability for the scheduler to link these events in order to 
warn the scheduler if the preceding required events have not 
been completed.


x


F-79


The system shall track the scheduling and recording of 
dependent appointments. A scheduler should be notified if 
dependent appointments are incomplete before other affected 
appointments are due to occur. (e.g., an x-ray must be 
requested, scheduled, and complete before a doctor's 
appointment can be held).


x


General F-80


The system shall maintain a record (e.g. audit trail) of all 
changes made to data in the system.  This should be readily 
searchable by user ID or offender.  This must include but is 
not limited to:
- The user ID of the person who made the change
- The date and time of the change
- The information that was changed
- The data before and after it was changed, and which screens 
were accessed and uses


x


F-81 The system shall be able to maintain a complete log of 
offender appointment history. x


F-82
The system shall assign a unique number for each scheduled 
appointment and encounter and link the information to the 
unique offender number.


x


F-83 The system shall track all entries, changes, and deletions  by 
date, time, and user name. x


F-84
The system shall record the date, time, and the name of the 
user for all actions taken within the system (request, schedule, 
cancel, etc.).


x


F-85 The system shall record the date, time, and name of persons 
viewing appointment requests. x


F-86 The system shall record the date, time, name of the care 
provider, and name of the user recording all encounters. x


F-87 The system shall allow for a reason code to be linked to a user 
action (appointment cancellation, rescheduling, etc.). x


F-88
The system shall allow for the selection of a reason code 
when a user records a missed appointment (e.g., "no show"  
due to Lockdown).


x


TRACKING
Providing informed reporting







F-89
The system shall allow for the selection of a reason code 
when a user suspends or cancels a scheduled appointment. x


F-90
The system shall be able to record the date, time, and name 
of the user who suspends or cancels an appointment. x


F-91 The system shall allow a user to record the steps taken to 
resolve a scheduling conflict. x


F-92 The system shall allow to report on attendance for group 
appointments (e.g. therapy sessions). x


F-93
The system shall be able to report on offender encounters by 
care provider and report other care provider workload 
statistics.


x


General F-94


The system shall allow for hypothetical scenarios and 
simulations to be performed and run at any level of depth 
(enterprise-wide, institution, clinic, treatment type, request 
queue, user selected requests, etc.).


x


F-95


The system shall allow hypothetical scenarios and simulations 
to be performed and run for any user determined timeframe 
(previous 2 months, current week, next 3 months, etc.). x


F-96


The system shall allow users to perform hypothetical 
scheduling scenarios to optimize the schedule according to 
user determined criteria (e.g., having all chronic care 
appointments on Tuesday, or not having appointments after 
3pm on Fridays).


x


F-97 The system shall allow hypothetical scenarios to use existing 
pending requests and scheduled appointments. x


F-98
The system shall allow users to create fictitious requests, 
scheduled appointments, and request queues for hypothetical 
scenarios.


x


F-99 The system shall allow users to adjust existing asset and 
resource constraints for hypothetical scenarios. x


PLANNING & TRAINING TOOLS
For planning and training purposes, hypothetical scenarios and simulations provide users with the ability 
to more effectively perform their roles within the HCSS, as well as plan for upcoming events and 
workload.  Users should be able to explore ways to optimize scheduling, efficiency, and unit 
performance regarding court-mandated guidelines and overall business goals.







F-100


If there is significant staff overtime on the tentative schedule, 
the system shall have the capability to generate a new 
schedule scenario based on user inputted criteria (e.g., 
eliminate overtime while maintaining deadlines, or only 
schedule critical offenders on Friday).


x


F-101


The system shall, for training purposes, allow hypothetical 
simulations to be run for any role within the system (requestor, 
scheduler, administrator) or any manual or automatic activity 
(scheduling, monitoring due dates, sending alerts, etc.).


x


F-102
The system shall allow for hypothetical simulations to be 
performed with existing real, or user created requests and 
scheduled appointments.


x


F-103
The system shall, in any scenario or simulation, clearly 
highlight situations involving overtime, missed mandated dead-
lines, inappropriate offender combinations, etc.


x


F-104


The system shall include complete user documentation 
detailing the capabilities and functions of the proposed 
solution, in the form of an on-line user guide.  This must 
describe how all end-user functions of the system are used, 
including functions reserved for supervisors and managers.  
Separate versions must be provided for different categories of 
users.


x


F-105


The system shall provide an on-line tutorial / user guide / help 
function to assist CDCR staff in learning how to perform job 
tasks, manage work flows, and use the functions and 
capabilities of the system.


x


F-106
The system shall provide on-line help with instructions for how 
to complete data fields that are incorrect or incomplete on a 
record.


x


F-107


The system shall provide on-line tutorial / user guide / help 
screens to the user based on what he or she is attempting to 
accomplish (as determined by the current screen, function, 
data field).


x


System Wide F-108


The system shall accommodate the need for management to 
assign individual users to single or multiple roles and to 
perform multiple tasks.  They must be able to access the 
screens that best match the role they are playing or task they 
are performing at any given time.


x


F-109 The system administrator shall be able to create new roles 
and profiles. x


ADMINISTRATION
System Wide & Clinical







F-110
The system shall provide authorized CDCR users with access 
to data and functions in the proposed solution by the user’s 
role and profile.


x


F-111 The system shall be able to display a list of treatment locations 
for which an administrator is responsible. x


F-112


The system shall have the ability to organize requests into 
request pools by health discipline, offender location, time of 
appointment, urgency, care provider, or any other request 
data.


x


F-113


The system shall allow administrators to change business 
rules and indicate a date for the change to take effect (e.g., 
mandated timelines may change for routine generated 
appointments).


x


F-114


The system shall allow to assign standard duration to 
individual types of appointments and shall allow the user to 
override the standard duration for individual appointments. x


F-115
Business rules such as Dental Priority Code based action shall 
be able to be modified to stay current with the practice of 
health care in the field.


x


Institution / Clinic F-116
The system shall allow an administrator to designate blocks of 
time when appointments may be scheduled by provider, 
location, clinic, etc.


x


F-117
The system shall allow an administrator to designate the type 
of appointment allowed for scheduling during designated 
blocks of available time.


x


F-118
The system shall allow an administrator to indicate a 
maximum capacity (for both offenders and providers)  for 
appointments occurring during designated time blocks.


x


F-119 The system shall allow an offender to be assigned to a 
coordinator/ scheduler to manage their requests. x


F-120
The system shall be able to display a list of schedulers who 
have the appropriate authorization and skills to schedule 
appointments for any selected pool.


x


F-121


The system shall allow offenders to be assigned to special 
coordinators or schedulers or other logically constructed pools 
(e.g., assign requests to schedulers by type of discipline, or 
assign offenders to schedulers to manage all offender 
scheduling).


x


F-122 The system shall allow an administrator to assign pools of 
requests to be scheduled to specific schedulers. x


F-123 The system shall allow a type or pool of requests to be 
assigned to one or multiple schedulers. x







F-124
The system shall allow an Administrator to assign, de-assign, 
or re-assign multiple schedulers to a pool of requests. x


F-125
The system shall provide the ability for administrators to view, 
monitor and re-assign work to other staff (groups or 
individuals).


x


F-126
The system shall allow for the de-assignment and re-
assignment of offenders and request pools to specific  
schedulers.


x


F-127


The system shall allow for assignment of offender requests to 
a specific unit and/or staff member (e.g., case manager, 
coordinator) throughout the process based on business rules, 
including but not limited to: Priority (system-wide or unit 
specific), staff skill-set; and staff classification.


x


F-128
The system shall allow for an assigned Case Manager/Care 
Coordinator  to be notified of calendar events for specific 
offenders. 


x


F-129 The system shall be able to transfer pending requests and 
suspended appointments to other institutions. x


General F-130
The system shall allow a request queue to be searched or 
sorted according to any request field (offender name , 
CDCR#, due date, location, clinic).


x


F-131 The system shall allow a user to view, sort, and filter all 
requests entered within a given timeframe for an offender. x


F-132


The system shall be able to display requests in a queue based 
upon request details or offender demographics (location, type 
of appointment, offender age, physical disability, etc.). x


F-133
The system shall allow for the user to rank items in a queue 
(by care urgency, due date, or user entered ranking) and sort 
accordingly.


x


F-134
The system shall allow users to search and sort offender 
records by CDCR#, offender name, offender location, and 
assigned care provider.


x


F-135 The system shall provide partial text search ability (or fuzzy 
search). x


F-136
The system shall allow the user to search SOMS for identified 
offenders and import the offender profile for scheduling 
purposes.


x


USER FUNCTIONALITY
Design, Usability, & Search, etc.







F-137
The system shall allow multiple individuals to view but not 
update offender specific scheduling information at the same 
time.


x


F-138


The system shall allow a health care services request to be 
assigned to staff in different business units concurrently, such 
as an intake audit by case records and initial classification 
workup by a counselor, happening at the same time.


x


F-139


The system shall allow a user to manually drag and drop 
appointments on the tentative schedule and have the system 
generate a new schedule around the user's changes. x


F-140
The system shall allow users to overide system calculated 
data, but require the selection of an approved reason for the 
overide.


x


F-141 The system shall have the capability to print offender schedule 
information. x


F-142


The system shall be able to export or allow extraction of 
calendar data by offender, clinic, care provider, etc., but HCSS 
is not anticipated to guarantee data will remain unchanged 
after export.


x


F-143


The system shall edit and validate individual field values to 
ensure that only valid data is entered.  Validation options 
include, but are not limited to the following: Field type (e.g., 
numeric, alpha, required); Validity (e.g., table look-up, data 
look-up); relational edits (e.g., editing relationships between 
fields); Field values (e.g., acceptable range).


x


F-144
The system shall be able to display an offender's 
disability/language/special needs status to notify appropriate 
personnel of offender needs.


x


F-145


The system shall provide screens customized by job function 
or task.  These screens should present the information, layout, 
options, and tools applicable to the particular job function or 
task, and should be the same for all users performing that 
function or task.


x


F-146


When recording an encounter that has occurred, the system 
shall be able to auto-populate appointment request information 
for any follow-up appointment requests. x


F-147
The system shall provide ready access to common 
productivity tools and job aids including: Calendar; Quick 
reference telephone number list.


x







F-148


The system shall provide the ability for staff to view current 
offender schedules in a variety of formats (such as view 
offender schedules for a housing unit; assigned to a caseload, 
attending a particular event, special activities lists, etc.).


x


F-149


The system shall provide the capability for authorized CDCR 
personnel to select and modify multiple offender schedules 
(e.g. 500+ if necessary) and make the same change to all of 
them (e.g., rescheduling a whole day of appointments due to a 
lockdown, add notes).


x


F-150 The system shall allow appointments to be different lengths of 
time. x


F-151 The system shall allow appointment classification based on 
type, duration, resources, discipline, etc. x


F-152
System shall allow users to compile a “Favorites List” with the 
screens/ applications most commonly used by the individual 
user 


x


General F-153


The system must support the management of business rules 
within tables external to the source code.  Additionally, the 
system must provide the flexibility for business rules to be 
changed by CDCR in accordance with policy or legal changes.


x


F-154


The system shall allow authorized CDCR business personnel 
without programming or database management knowledge to 
enter, update, review and apply the business rules used by the 
system and keep track of changes to all the business rules 
within tables external to the source code.


x


F-155 The system shall allow for the creation, modification, and 
deletion of Business Rules to inform system processes. x


F-156
The system must be able to create reports that demonstrate 
compliance with court mandated metrics and CDCR policies 
and procedures+C182.


x


F-157 The system must be able to report reasons for non-
compliance. x


F-158
The system shall allow for the data entry of Health Care 
Services Request Forms into the system by schedulers with 
time stamping. 


x


F-159
If multiple users are editing a scheduling record at the same 
time, the system shall be able to maintain data consistency 
and integrity.


x


SYSTEM REQUIREMENTS
Security & Integration







F-160 The system shall refresh workflow queues automatically. x


Integration F-161
The system shall integrate with the Strategic Offender 
Management System (SOMS) as stated in Appendix F, HCSS 
System Interfaces.


x


F-162 The system shall keep updated record information for 
offenders who exist in SOMS. x


F-163


The system must have the capability to classify offenders (as 
"active" or "inactive" or released, out to court, etc.).  Hence if a 
prisoner is released or is for some other reason inactive (e.g. 
sent to an out-of-state prison) historical records of the offender 
should be maintained but future appointments will no longer 
be automatically generated.


x


F-164 The system shall retrieve offender data within 24 hours from a 
variety of physical locations. x


F-165 The system shall allow for the entry of requests from handheld 
devices or offender self-serve kiosks. x


F-166 The system shall allow minor changes (e.g. font, color) to the 
layout of user screens. x


F-167
In the case of outside contractors or providers, the system 
shall provide notifications to users via Microsoft Outlook or 
other acceptable forms of email. 


x


Security F-168


The system shall support multiple user profiles and roles.  
Authorized business users must be able to define and change 
the functions, capabilities and data access rights associated 
with each role or profile.


x


F-169 The system shall store offender health care schedule data in a 
central enterprise-wide system. x


F-170


The system shall provide the ability to perform system 
administration functions such as reference table maintenance 
and adding / removing users from the system. x


F-171 The system shall encrypt data passing through the network. x


F-172 The system shall encrypt data within the file system. x
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Regulations
T-1


The proposed solution must conform with the sub-parts of Section 
508 of the Americans with Disabilities Act (ADA) 
(http://www.section508.gov/) as determined by CDCR 


x  


T-2


The proposed solution must meet the requirements of applicable 
federal and State laws and regulations as determined by CDCR. 
(CCR Title 15 Section 3 [Penal Code] for adults, Health and 
Welfare Code for DJJ, Freedom of Information Act)


x  


T-3


The proposed solution must comply with the 42 CFR § 160 -164 
(HIPAA of 1996) to the extent and in the manner determined to be 
applicable by CDCR (business associate status) x


Hardware / Software
T-4


All hardware specifications must conform to the California 
Strategic Sourcing Initiative (CSSI) where possible.  Details of 
supported hardware configurations can be found at 
http://www.pd.dgs.ca.gov/StratSourcing/default.htm 


x


T-5


The Bidder shall provide a “productive use” warranty for a 
minimum of one year after system certification/acceptance by the 
CDCR. This warranty shall ensure that the application functions in 
a stable and dependable manner according to system design 
specifications.


x


T-6
The proposed solution shall operate within a Service Oriented 
Architecture (SOA) utilizing web services. x


T-7


All hardware and software to be implemented must be scalable, 
highly available and meet the performance constraints as defined 
in other sections of the technical constraints . x


Database
T-8


The proposed solution must employ a relational database 
management system (RDBMS). Oracle and MS SQL are the 
preferred databases but other relational databases may be 
considered.   


x


T-9
The system shall maintain a unique identifier for each encounter. x


T-10
If multiple users are editing a record at the same time, the system 
shall be able to maintain data consistency and integrity. x


HCSS Technical Requirements
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Response







Housing the 
Solution


T-11


All environments (Production, QA/Staging, Development/Test, 
Training, Disaster Recovery) must be housed at a new CDCR data 
center specifically for the California Prison Health Care Services 
(either as Customer Owned Equipment Managed Service 
(COEMS) or mandated services); the exception is the initial 
development solution which may be housed in a vendor 
environment (this does not need to be in Sacramento). 


x


T-12
The vendor shall list all environments and recommend additional 
environments (such as conversion) which are necessary for the 
solution to be successful. 


x


Network Support T-13
The proposed solution must deliver services via the CDCR Wide 
Area Network. x


T-14
The proposed solution must use Transmission Control 
Protocol/Internet Protocol (TCP/IP) for all network communication. x


T-15
The proposed solution must use Secure Sockets Layer (SSL) 
protocol for all network communications (Both Level 1 & 2). x


Workstation 
Software T-16


The proposed solution must support a browser based interface 
(Internet Explorer V6.0 or above) running on the current version of 
Microsoft Windows operating system as required by CDCR. x


System 
Administration


T-17


The system must support the management of business rules 
needed to comply with all applicable laws, CDCR policies, and 
operational procedures.  Additionally, the system must provide the 
flexibility to adapt to changes in any of these areas.


x


T-18


The system shall allow authorized CDCR personnel without 
programming or database management knowledge to enter, 
update, review and apply the business rules used by the system 
and keep track of changes to all the business rules.


x


T-19
The system shall allow for the creation, modification, and deletion 
of Business Rules to inform system processes. x


T-20
The system shall provide the ability to perform system 
administration functions such as reference table maintenance and 
adding / removing users from the system.


x


T-21


The system shall support multiple user profiles and roles.  
Authorized business users must be able to define and change the 
functions, capabilities and data access rights associated with each 
role or profile.


x







User Interface


T-22


The proposed solution must provide a user-friendly color Graphical 
User Interface (GUI) for user presentation. The GUI must be 
consistent throughout the solution.  Examples include but are not 
limited to:
� Standard naming conventions
� Pointing device support
� Pop-up windows
� Keyboard functionality
� Button navigation
� Drop down lists
� Auto fill
� Context sensitive help


x


T-23
The system shall allow for the future entry of requests from 
handheld devices or kiosks. x


Error and Exception 
Handling T-24


The proposed solution must provide logging, reporting and 
accessing errors and exceptions. x


System Interfaces


T-25


The proposed solution must exchange data with the Strategic 
Offender Management System (SOMS) from CDCR as described 
in  RFP Sections IV and VI as well as RFP Appendix F, HCSS 
System Interfaces. Data shall include the following:
� Offender Demographics (Name, CDCR ID, alias, DOB, gender, 
language)
� Offender Location (Reception Center, Yard, Housing Unit)
� Offender Classification
� Case Worker (location, phone number, email)
� Counselor (location, phone number, email)
� Date of arrival (day, month, year, time)
� Release Date (planned, last effective, last planned release date)
� Health Status (medical, dental, mental health, TB status, HIV 
status)
� Disability Status/Effective Communication (DDP Code, TABE 
Score, DPP Code, EC Need, Health Care Appliances)
� Transfer Date (day, month, year, time)
� Date and time of event (day, month, year, time)
� Event type (e.g. work, education, visitation, etc.)
� Event location (on-site, off-site)
� Planned Release/Parole Date (day, month, year, time)
� Release type
� Parole region
� Actual Release date (day, month, year, time)
� Appointment purpose (health care appointment)
� Priority Code
� Appointment time (day, month, year, time)
� Appointment location (yard, clinic, room, hospital, etc.)
� Special Assistance requirements


x







T-26


The proposed solution must exchange data with the SAP HR 
module of Business Information System (BIS) from CDCR as 
described in  RFP Sections IV and VI as well as RFP Appendix F, 
HCSS System Interfaces. Data shall include the following:
� Provider name, demographics, employee ID, DOB, gender, 
ethnicity
� Proivider qualification, designation, specialty
� Provider certification type, description, expiration
� Provider location (institution, yard)
� Facility/asset name, asset type, maximum capacity, availability
� Facility/asset location (institution, yard, clinic)
� Contractor name, demographics, contractor ID, gender, ethnicity
� Contractor location (street address, state, zip code)
� Contractor qualifications, designation, specialty
� Contractor credential type, description, expiration
� Contract terms and conditions, availability, price, capacity
� Shift location (institution, yard, clinic)
� Shift staff demographics, name, employee ID, gender, ethnicity
� Shift schedule, day, start time, break time, end time, vacation, 
sick days
� Staff skills, certifications, competencies


x


T-27


The proposed solution must exchange data with the Clinical Data 
Repository as described in  RFP Sections IV and VI as well as 
RFP Appendix F, HCSS System Interfaces. Data shall include the 
following:
� Inmate-patient, name, offender ID
� Appointment type, unique appointment ID, location, date, time, 
mandated deadline
� Care provider, name, employee ID, location 
� Offender(s) show/no-show, care provider(s) show/no-show
� Reason code (missed appt. reason codes)
� Appointment type, unique appointment ID, location, date, time, 
mandated deadline
� Care provider, name, employee ID, location 
� Treatment code 
� DPC code, follow-up, reschedule, new event request


x


T-28
The proposed solution must comply with National Information 
Exchange Model (NIEM) Department of Justice standards for 
information exchange, where possible. 


x


T-29
The proposed solution should include all  applicable data elements 
in the NIEM standard. x


T-30
In the case of outside contractors or providers, the system shall 
provide email notifications to users through an SMTP and POP3 
interface . 


x


T-31 The system shall be able to support HL7 v.2.4 or higher x
T-32


The system shall integrate with the Enterprise Master Patient 
Index (EMPI) in CRD. x







T-33 The system shall allow to export schedules. x
T-34


The system shall allow users to import schedule form SOMS. x
T-35


The proposed solution must be able to support XML interfaces. x
System Security 
Management


T-36
The proposed solution must support user authentication and 
authorization, per NIST 800-63.  x


T-37
The proposed solution must comply with CDCR security policies 
(provided in the Bidder's Library). x


T-38
The proposed solution must support Federal Information 
Processing Standard (FIPS) 199 and 200. x


T-39
The proposed solution must comply with FIPS 140-2 for 
Encryption x


T-40
The proposed solution must support National Institute of 
Standards and Technology (NIST) 800-18 , 30 , 53, 53a. x


T-41
The proposed solution must include security administration roles, 
such as security architect, security administrator, security analyst, 
delegated administrator.


x


Availability T-42
The proposed solution has an uptime of 20 hours a day, seven 
days a week. x


T-43
The proposed solution has an uptime of 24 hours a day, seven 
days a week. x


T-44


The proposed solution must be available no less than 99.99 
percent of scheduled uptime in any calendar month and must 
support typical high availability solutions such as load balancing. x


T-45
Routine maintenance must not impact online availability or 
performance. x


Performance


T-46


The proposed solution must provide the following user response 
times as measured over a period of one hour determined by 
CDCR:
     a) No more than two seconds ninety-five percent (95%) of the 
time for any transaction 
     b) No more than five (5) seconds ninety-five percent (95%) of 
the time for any offender search. 


x


Capacity T-47
The proposed solution must support the workload and user base 
described in RFP Sections III and IV. x


T-48
The proposed solution must support an annual workload growth of 
5%. x


Data Retention and 
Archive


T-49


The proposed solution must distinguish between active (related to 
incarcereated inmate) and inactive data (related to released 
inmate) and provide the ability to change the case from active 
status to inactive status and from inactive status back to active 
status.


x


T-50
The proposed solution must not allow inactive cases to deteriorate 
performance of active data. x







T-51 The proposed solution must integrate with EMC storage. x
T-52


The system must have archiving (inactive cases?) capability. x
Audits


T-53
The proposed solution must have the ability to provide an audit 
trail for all changes , additions and deletions to data (including 
operational and security data).


x


Reports


T-54


The proposed solution must provide reports for all critical business 
functions, defined both as readable formatted reports for 
distribution on paper and/or alternate media, and data in a format 
that can be imported into standard Microsoft office tools.


x


T-55
The proposed solution must provide the ability for reports to be 
automatically generated and distributed on a periodic basis. x


T-56
The proposed solution must generate ad-hoc reports on data 
contained within HCSS. x


T-57


The proposed solution must provide drill down capability, providing 
summary information as well as the ability to drill down to the 
details associated with the summary information. x


T-58
The proposed solution must provide option to save ad-hoc report 
criteria. x


T-59
The proposed solution must provide drill-down reporting capability. x  


T-60
The proposed solution must be able to provide reports on requests 
and appointments againts all dimensions tracked. x


Single Sign On T-61
The proposed solution must comply with the HL7 Clinical Context 
Object Workgroup (CCOW) standard x
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Project Management
M-1


The Contractor must employ, maintain, and execute a project management 
methodology that complies with the Project Management Institute standards 
or equivalent.  


x    


M-2
The Contractor must describe the project management approach and 
methodology to be used for all HCSS Project lifecycles. x


M-3


The Contractor shall develop a Project Management Plan (PMP) conforming 
to to the Project Management Body of Knowledge. The scope of the PMP 
shall also incorporate the following component processes: 
- Schedule Management
- Issues and Action Items
- Cost Management
- Staff Management
- Communications Management
- Configuration Management
- Risk Management
- Quality Management
- Change Management 


x


M-4 The Contractor shall develop a Project Charter. x
M-5 The Contractor shall develop a Project Governance Plan. x


M-6


The Contractor shall develop a Change Management Plan. The Change 
Management Plan must describe/use well-defined change management 
processes, including pre-defined migration processes for software releases, 
operating system upgrades, layered software upgrades, and hardware 
configuration changes.


x


M-7
Where available, the Contractor shall use CDCR templates for Project 
Management deliverables. x


M-8


The Contractro shall develop a Communications Management Plan. The 
Communications Management Plan must describe participant’s roles and 
responsibilities, internal communications, external communications, other 
communications and information management including communications 
protocols.


x
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HCSS Implementation Requirements


Category Requirement # Comments
Response







M-9


The Contractor shall establish an Issue and Action Item Process that must 
ensure that unanticipated issues, action items and tasks are assigned to a 
specific person for action and are tracked to resolution.
The Issue and Action Item Process must document the following:
- Issue description.
- Issue priority.
- Issue status (e.g., open, pending, under investigation, resolved).
- Plan for resolution.
- Individual responsible for resolution.
- Targeted resolution date.
- Actual resolution dates.
- Resolution action.


x


M-10
Risks, issues, and actions must be entered into and tracked in the CDCR 
Clarity Program and Project Management System (PPMS). x


M-11
All project management and tracking systems must utilize the CDCR PPMS, 
which will be made available to the Contractor for access. x


M-12


The Contractor must provide project management documents (e.g., Project 
Management Plan, Project Schedule, Work Breakdown Structure, etc.) using 
Microsoft software products.  The software version must be no less than a 
version still available on the common market and that is still supported by the 
manufacturer.  CDCR will work with the vendor in approving specific versions 
to assure that the application is synchronized with CDCR’s plans.


x


M-13


The Contractor shall advise CDCR and Contractor management of progress 
in meeting goals and schedules contained in the work plans. Weekly 
progress meetings attended by the Contractor and CDCR.  These may 
include walkthroughs of selected deliverables as requested by CDCR staff.


x


M-14
The Contractor shall enter project status information into the CDCR Clarity 
PPMS on a weekly basis and formal status reports prepared monthly, for 
reporting at monthly Project Manager meetings.  


x


M-15


The Contractor shall develop weekly progress reports. Weekly written 
progress reports, provided by the Contractor to CDCR one working day 
before each weekly meeting, and containing items to be discussed at the 
meeting, including:
� Progress of each task/activity.
� Action items and decisions from the previous meeting.
� Problems encountered, proposed resolutions, and projected completion 
dates for problem resolution
� Planned activities for the next two reporting periods.
� Status of contractually defined deliverables, milestones, and walkthroughs 
scheduled in the project schedule.
� Updating of information on a weekly basis in the CDCR enterprise Clarity 
project and portfolio management tool.
� Other information as needed (per Contractor or CDCR). 


x







M-16


The Contractor shall develop monthly progress reports. The progress report 
shall include deliverables , milestones, walkthroughs, CDCR approvals, and 
lessons learned and shall be used by the Contractor and CDCR in measuring 
the Contractor’s progress and performance.  The report shall also contain:
� Issues, problems, and corrective actions, steps, and assignments.
� Risks and Mitigations.
� Cost Variance reporting
� Lessons Learned
� Percentage complete
� Resources and time required to completion


x


M-17


If the Contractor must substitute Key Position Staff dring the project, the 
Contractor must submit to the CDCR, in writing, the reason for the change 
and provide a completed Staff Experience Reference Form and resume for 
the substitute personnel. The CDCR will either approve or reject the 
substitution. 


x


M-18
The Contractor must provide contract close-out plans and manage project 
close-out activities in accordance with the plan. x


Environment 
Installation and 
Configuration


M-19


The Contractor shall submit to CDCR as part of their proposal, specifications 
for all necessary hardware, software and tools for the five (5) HCSS system 
environments. The five (5) envrionments iclude:
- Production
- QA/Staging
- Development/Test
- Training
- Disaster Recovery


x


M-20
The Contractor shall develop a technical infrastructure document which 
describes all of the hardware, system software and tools necessary for each 
of the five (5) HCSS system environments.


x


M-21
The Contractor shall develop an environment configuration manual that 
describes the environment installation and configuration necessary for each 
of the five (5) HCSS system environments.


x


M-22
The Contractor is responsible for installing and configuring all hardware, 
software and tools purchased under this Contract until Systems Acceptance 
for the five (5) HCSS system environments.


x


M-23
The Contractor is responsible for maintaining all hardware, software and tools 
purchased under this Contract until Systems Acceptance for the five (5) 
HCSS system environments.


x


M-24


The Contractor shall provide readable source code and object (executable) 
code and documentation for all functionality developed by the contractor, 
which shall be owned by the CDCR; licenses to readable source code and 
object (executable) code and documentation for all COTS functionality and 
escrow of source code for COTS.  


x


M-25
The Contractor shall provide a data dictionary and data model for the HCSS. x







Business Process 
Change 
Management


M-26


The Contractor shall develop a Business Process Change Management Plan. 
The CDCR envisions significant process change during the development and 
implementation of HCSS.  The HCSS project involves the implementation 
and integration of COTS components.  The CDCR anticipates improvements 
to its business processes and the need to manage changes to its 
organization.  The Contractor is required to provide plans for a Change 
Readiness Assessment, Gap Analysis, and Recommendations for 
Organizational and Process Changes.


x


M-27
The Contractor shall document the BPM acitivities and outcomes such as 
Change Readiness Assessment, Gap Analysis and Recommendations for 
Organizational and Process Changes


x


Knowledge Transfer 
& Training M-28


The Bidder shall describe the approach to knowledge transfer and training.


x


M-29


The Contractor shall develop (in cooperation with CDCR) a Knowledge 
Transfer and Training Plan to describe the approach for bringing managers, 
end users, and technical personnel to a familiar level of understanding with 
how the new system works and how it differs from the system being replaced. 
Should identify training on software development tools and Train-the-Trainer, 
training documentation necessary, Training Transition, User Training Plan, 
and Training Tools


x


M-30


The Knowledge Transfer and Training Plan shall address and describe, at a 
minimum:
- Training goals/standards and the specific plan for training technical 
personnel and end users.
- Strategy for providing training early in the project to allow the training goals 
to be implemented throughout the project life cycle.
- Tasks, deliverables and resources necessary to complete the training effort 
and identify tools and documentation that shall be necessary to support 
proposed effort.
- Types of training, the specific courses and course materials, the training 
approach for both technical personnel and end users, and how training 
effectiveness shall be measured and addressed.
- Deliverables to support initial and ongoing training including user manuals, 
system manuals, and on-line help and training materials for technical/non-
technical personnel.
- Knowledge Transfer to enable CDCR personnel to operate, maintain, 
configure and modify the new systems including operation of the testing tools, 
supporting infrastructure, and security.
- Metrics for tracking progress in achieving training and knowledge 
transfer objectives.
- Reporting progress of training and knowledge transfer activities.


x


M-31
The Contractor shall provide train the trainer or end user training 
documentation (including user manuals, online content, reference cards, 
etc.).


x







M-32
The Contractor shall provide CDCR a training course outline for review and 
acceptance at least thirty (30) calendar days prior to the scheduled training. x


M-33
The Contractor shall submit all training packages to CDCR for review and 
acceptance at least twenty-one (21) calendar days prior to the scheduled 
training.


x


M-34
The Contractor shall provide training manuals for all classroom training they 
provide. x


M-35
The Contractor shall provide all training materials developed for the HCSS 
system to CDCR. Those materials shall become the property of CDCR and 
may be modified and duplicated by CDCR


x


M-36


The Contractor shall provide electronic copies of all training materials (end-
user, technical, trainee and instructor) in a format that can be updated and 
printed by CDCR staff using software for which CDCR owns licenses. x


M-37
The Contractor shall provide updated training documentation as necessary to 
incorporate new processes or functionality due to system releases, upgrades, 
or changes throughout the contract term.


x


M-38
The Contractor shall schedule all training during regular work hours as 
approved by the CDCR, unless the Contractor receives advance approval 
from CDCR for specific training at other times.


x


M-39
The Contractor shall provide instructions to the CDCR on Contractor tools 
and procedures used to support the Project. x


M-40 The Contractor shall provide all training within the State of California. x


M-41
The Contractor shall ensure that Contractor staff members are not assigned 
to train CDCR staff and work on critical path development tasks concurrently. x


M-42
The Contractor shall provide end-user training documentation in written 
manuals, on compact disc, and online, as part of a help facility for the 
system.


x


M-43
The Contractor shall schedule staff training in a manner that is least 
disruptive to the normal business operations. x


M-44


The Contractor shall assist CDCR in developing end-user training on the 
HCSS business application and system functionality.  The Contractor shall 
provide end-user training for up to 80 CDCR field team trainers who will, in 
turn, train non-technical CDCR field staff on HCSS system functionality and 
business processes.  


x


M-45
The Contractor shall provide end-user classroom training for all end-users up 
to a maximum of 15 training sessions. x


M-46
The Contractor shall develop train-the-trainer training for up to 80 CDCR 
Staff.  x


M-47
The Contractor shall identify the number of staff necessary for maintenance 
and operations (M&O) of the solution as well as the skill sets necessary. x


M-48
The Contractor shall develop and provide training for HCSS Technical 
Support Staff  x







M-49
For the duration of the contract, the Contractor shall continue to provide 
training to the CDCR technical staff if system upgrades have been installed 
and there is a change in system functionality.


x


System Design, 
Development & 
Customization


M-50


CDCR utilizes a structured SDLC that is consistent with industry-standard 
best practices as well as CDCR requirements for information technology 
projects.  The Contractor must use a structured SDLC process, including an 
iterative software development methodology and incremental deployment of 
functionality to the production environment. Includes software and database 
design, system configuration management plan and procedures, and user 
interface standards


x


M-51


The Contractor shall develop a Business Continuity Plan. The Business 
Continuity Plan shall at a minimum address:
    -Impact analysis (Business Impact Analysis, BIA)
    -Threat analysis
    -Definition of impact scenarios
    -Recovery requirement documentation


x


M-52 The Contractor shall develop a Systems Engineering Management Plan. x
M-53


The Bidder must submit a narrative describing the design and development 
approach and methodology with their proposal. x


M-54
All change requests cost estimates must include the use of a Cost Analysis 
tool. x


M-55
The Contractor shall incorporate the design and development approach into a 
comprehensive Design and Development Plan (Software Development Plan). x


M-56
The Contractor shall follow industry standards for all development work, 
including database naming and usage.             x


M-57
The Contractor shall provide CDCR access to the software components and 
documentation. x


M-58
The Contractor may not use CDCR production system resources (data or 
source files), or data derived from the production system resources, off-site 
without authorization from CDCR.


x


M-59
The Contractor shall describe the overall testing approach and methodology 
used for the HCSS Project x


M-60


The Contractor shall incorporate the testing approach into a comprehensive 
Test Plan . The Test Plan shall include the procedures for documenting the 
completion of each test phase, test scripts, test conditions, test cases, and 
test reports.  Detailed Test Plans shall be created for the following:
- Unit Testing
- Functional Testing
- Integration Testing
- Security Testing
- Regression Testing
- Stress/Load Testing
- Performance Testing


x







M-61


The Test Plan must, at a minimum, address the following areas:
- Test philosophy (including objectives, required levels or types of testing, and 
basic strategy (developing, testing and release of major 
subsystems/components).
- Procedures and approach to ensure the testing will satisfy specific 
objectives and demonstrate that the requirements are met.
- Procedures and approach to ensure that each phase of the testing is 
complete, and how formal reports/debriefings will be conducted for each 
phase of testing.
- Overview of testing facilities, environment and specific testing tools to be 
used.
- Overview of processes and procedures that shall be used by the Bidder for 
releasing testing results and review of test results.
- Process and procedures for tracking and reporting for 
results/variances/defects shall be tracked and reported.
- CDCR resources required during the development lifecycle for 
component/UAT testing.


x


M-62
Testing and Development shall have their own environments, separate from 
Production.  Testing or development shall not be performed in the production 
environment.                


x


M-63


The Test Plan must further address the following areas:
- Staff/resources.
- Method for review of test cases and procedures.
- Configuration management of the test environment.


x


M-64


The Test Plan must further address the following areas:
- Describe User Acceptance Testing and User Sign-Off. 
- Plan and deliverables for interface testing
- Plan and deliverables for security testing, including configuration and 
vulnerability testing
- Plan and deliverables for performance testing
- Plan and deliverables for availability and reliability testing (pilot testing). 
- Plan and deliverables for functional testing.


x


M-65
The Test Plan shall provide a detailed description of each test required to 
ensure that all of the system, interfaces, and components comply with the 
requirements and specifications. 


x


M-66
The Contractor shall provide and use an automated testing tool for, at a 
minimum, stress/load and regression testing.  The tool shall at minimum  
perform the test execution and generate the test reports.


x


M-67


The Contractor shall repeat the test lifecycle when a failure occurs at any 
stage of testing (e.g., a failure in Acceptance Testing that necessitates a 
code change will require the component to go back through Unit Testing, 
Integration Testing, and so forth).


x


M-68
The Contractor shall perform Full Lifecycle Testing throughout the duration of 
the project.  This includes Unit, Integration/String, System, Operational 
(Stress/Load, Performance), and Regression Testing.


x







M-69


The Contractor shall be responsible for building test plans, executing test 
plans, and creating reports. CDCR will evaluate the Contractor test plans, and 
Contractor test results, and may validate the testing done by augmenting it 
with CDCR testing.


x


M-70
The Contractor shall document the testing tools, test configurations and 
related documentation. x


M-71
The Contractor shall provide the CDCR with the test scripts, testresults and 
quality reports. x


M-72
The Contractor shall provide staff  to CDCR to answer questions and address 
any problems that may arise during testing conducted by CDCR. x


M-73
The Contractor shall refine the test documents, procedures, and scripts 
throughout development and through full system acceptance to reflect the as-
built design and current requirements.


x


M-74


The Contractor shall allow CDCR to run validation and testing software 
against externally facing Internet applications to help identify potential 
security issues, and must agree to repair any deficiencies found during this 
testing.  


x


M-75


As Health Care events contain date and time-sensitive elements, the testing 
infrastructure must provide a method of altering and synchronizing the 
system date throughout each test phase.  This requires the ability to change 
the system date and time in some scenarios.


x


M-76


The Contractor must develop a comprehensive Problem Resolution 
Management Plan that describes the approach to be taken in managing all 
problems discovered during any testing phase and in production. x


M-77


The Contractor shall install and test a single Problem Resolution Tracking 
System that the Contractor and CDCR shall use collaboratively for the 
tracking of system defects, security, and system issues. x







M-78


The Problem Resolution Tracking System must, at a minimum, include:
- All defects in the solution identified during any testing phase or in production 
must be recorded, prioritized, tracked, and resolved in a timely manner.  Each 
must be assigned a “Defect Level” based on the following definitions:
  + Critical - Results in a complete system outage and/or is detrimental to the 
majority of the development and/or testing efforts. There is no workaround
  + Serious - System functionality is degraded with severe adverse impact to 
the user and there is not an effective workaround
  + Moderate -System functionality is degraded with a moderate adverse 
impact to the user but there is an effective workaround.
  + Minor - No immediate adverse impact to the user.
- The Contractor shall allow CDCR full access to the Problem Resolution 
Tracking System
- The Problem Resolution Tracking System shall be designed in a manner to 
allow for the transfer of ownership to the CDCR following contract completion.
- The processes and management of the Problem Resolution Tracking 
system shall be addressed as part of the Contractor Quality
 Management Plan.
- The Contractor shall comply with the “Defect Level” approach as
 described above, including the requirement that HCSS Project 
Management shall designate the level of severity to all defects.  Critical 
and serious defects (incidents) shall require remediation and retesting 
before the system enters production.  Moderate and Minor defects shall
 be fixed and tested to CDCR's satisfaction prior to system acceptance.


x


Implementation M-79
The Contractor shall describe the implementation approach and methodology 
used for the HCSS Project. x


M-80


The Contractor shall incorporate the implementation approach into a 
comprehensive Implementation Plan.  CDCR requires incremental deliveries 
of functionality to the production environment.  CDCR anticipates 
considerable collaboration with the Contractor in the plan’s construction, with 
particular attention to high complexity components of the existing Offender 
Management Systems as well as the proposed solution.


x







M-81


The Implementation Plan must include information on technical challenges, 
deployment schedule phasing (both functionally and geographically)
The Implementation Plan shall:
• Deliver solutions that include a significant portion of the technical 
infrastructure early in the schedule, without compromising the quality or 
inherent security of the solution. This should also validate the design and 
architecture. 
• Expose technically challenging areas of the project as soon as possible. 
New external interfaces and data conversion being impacted by the new 
solution, should, where possible, be deployed early in the Project.
• Deliver customized functionality to CDCR in incremental pieces that are in 
logical business application sequence.  
• Include a deployment schedule developed in cooperation with CDCR that 
ensures continuous, uninterrupted Health Care Scheduling support 
throughout the project.


x


M-82


The Contractor shall develop a Capacity Plan (in alignment with the new 
CDCR data center for the California Prison Health Care Services) to include, 
at minimum, the following areas:
• A description of how system capacity and capacity requirements were 
calculated, including all formulas and calculations used in capacity planning 
for HCSS.
• A description of how HCSS capacity requirements will be met.
• How capacity issues will be managed for all components of the HCSS 
project.
• Descriptions of how capacity utilization will be monitored and capacity 
thresholds will be established.  
• A description of corrective and escalation processes that will be used in the 
event any capacity thresholds are reached.


x


M-83


Disaster recovery requirements relative to the physical systems and planning 
for recovery from operational failures are not the responsibility of the 
Contractor.  However, the Contractor’s knowledge of the system solution will 
be helpful in CDCR's business continuity and disaster recovery planning.  
The Contractor shall develop an Operational Recovery Plan that addresses 
the following:
• Areas of the HCSS system most susceptible to failure or disaster that would 
result in downtime.
• Recommendations for system recovery processes, or steps to take in the 
event of a downtime event.
• Recommendations for CDCR on how to comprehensively and effectively 
mitigate the risk of a downtime event.
• Recommendations for securing the system during a period of emergency 
operation.


x


M-84
The Contractor shall describe the interface management approach and 
methodology used for the HCSS Project. x







M-85


The Contractor shall incorporate the interface management approach into a 
comprehensive Interface Management Plan.  The Interface Management 
Plan will be used by CDCR to document the plan for integrating the HCSS 
System with all systems internal and external to HCSS. The Interface 
Management Plan shall, at a minimum, address the following areas:
• The approach to developing and managing internal and external system 
interfaces.
• Technical tools that will be used for data transformation, transport and error 
recovery.
• Tasks, deliverables and resources necessary to complete interface 
development and implementation.
• Description of how the HCSS development and test systems will work with 
the external interfaces.
• References to applicable sections in the relevant design documents that 
describe how the HCSS system will be synchronized with the specific internal 
and external interfaces.
• References to applicable sections in the detailed design that describe the 
mappings between internal and external system data and the HCSS system 
data.
• Descriptions of the process for managing changes to the interfaces, 
both in the production and non-production environments
• Interface(s) needed for maintaining data synchronization between an
 interim production solution and the final production implementation.


x


M-86


The Interface Management Plan will, at a minimum, document the following 
areas:
- Approach to developing and managing external system interfaces.
- System interfaces, data sources, data format, frequency of updates, 
expected data volume and technical tools that will be used for data 
transformation, transport and error recovery.
- Data sources, data targets and field mappings.
- Tasks, deliverables and resources necessary to complete interface 
development and implementation.
- Process for interfacing and collaborating with interface partners, including 
roles, responsibilities, deliverables and timelines.
- How the HCSS development and test systems shall work with the external 
non-production interfaces.
- Process for managing changes to the interfaces, both in the production and 
non-production environments.
- Approach for maintaining data synchronization between pilot, production 
and the current system
throughout implementation.
- Interface tools


x


M-87
The Contractor shall document the output from the Interface design that 
shows the interfaces will operate properly. x







M-88


The Contractor shall describe the data conversion approach and 
methodology used for the HCSS Project. It is assumed that the HCSS will at 
a minimum contain the last appointment for each inmate by discipline, 
appointment type and appointment type. Given the limited amount of data to 
be converted and the fragmented legacy systems, CDCR assumes that the 
data conversion will mostly be manual.


x


M-89
The Contractor shall develop a Software Configuarion Management Plan. x


M-90


The Contractor shall provide a software configuration management system to 
store, control, and track instances (baselines during the construction 
lifecycle) of all software configuration items that shall be developed for the 
CDCR.


x


M-91


The server(s) that house the Contractor’s software configuration management 
systems shall reside at the CDCR, and the software configuration 
management system shall be accessible by CDCR personnel. x


M-92
The Contractor must use an industry standard software configuration 
management tool. x


M-93
The Contractor shall describe the requirements management approach and 
methodology used for the HCSS Project. x


M-94


The Contractor shall incorporate the requirements management approach 
into a comprehensive Requirements Management Plan. The Requirements 
Management Plan will be used by the project to assure that requirements are 
met. The Requirements Management Plan shall, at a minimum, address the 
following areas:
• Establishment of a baseline for existing requirements.
• Management of versions of requirements.
• Establish and maintain CDCR’s requirements traceability matrix that will be 
used for requirements management, and will map where in the software a 
given requirement is implemented.  
• A requirements change control process.
• A methodology for managing requirements in an iterative development 
lifecycle.
• Procurement, installation, and administration of requirements management 
tools.
• A description of the relationship between the requirements management 
role and the other roles (i.e. test management, quality assurance 
management) on the project.
• Publishing of standard reports related to requirements management.


x







M-95


When functionality is ready to be delivered to CDCR for User Acceptance 
Testing (UAT), it shall be delivered in the form of a Pre-Production Release.  
Since CDCR will perform UAT and approve all releases into production, a pre-
production release is equivalent to a production release and requires the rigor 
associated with a production release. Upon successful completion of UAT, 
CDCR will schedule a release to be moved to the Production environment.


Each Pre-Production Release shall include the following:
• Release-specific Hardware and Software solution components.
• Release Description including Architecture or Design updates, new 
functionality introduced, defects fixed, modifications to interfaces with other 
systems, other changes to existing code, and any software and hardware 
configuration changes.
• Release Contents including a description of the release structure and 
contents and instructions for assembling and/or configuring the components 
of the release.
• Test Plan and test execution results.
• Detailed hardware and software configuration information including any 
software and hardware dependencies and instructions at a leve
l of detail that will enable CDCR system administration staff to rebuild 
and configure the hardware environment without outside assistance.
• Database documentation conforming to industry standards. 
• Detailed configuration information for any 3rd party hardware and
 software.
The Contractor shall provide updated documentation when system
 upgrades to software or equipment occurs through the life of the
contract.


x


M-96


Implementation is expected to be iterative from both a business process and 
applied technology perspective. CDCR will accept the products into the 
production environment through application of the acceptance criteria testing 
plans. For releases that include either servers at the new CDCR  data center 
for the California Prison Health Care Services, or that impact the data 
network, designated representatives of CDCR must have been trained, and 
their own internal checklists must have been met, prior to a production 
release date being scheduled.


x


M-97


The Contractor shall deliver to CDCR a Requirements Traceability Matrix for 
all delivered functionality, showing all testing activities tracing to delivered 
functionality, and all delivered functionality tracing to requirements in the 
requirements repository


x


M-98
The Contractor shall validate that each interface is working correctly. The 
Contractor will repair all interface-related problems caused by contractor-
developed interfaces.


x


M-99
The Contractor shall assist CDCR in identifying root causes for all HCSS 
interface related problems. x


M-100
The Contractor shall assist CDCR with testing and release preparation in the 
pre-production environment. x







M-101


Planning for the on-site support provided to users during implementation.  It 
provides an overview of the type, duration and level of support that each user 
will encounter.  
The Contractor must produce and execute an On-Site Implementation 
Support Plan. The Plan shall include site-specific information on the number 
of resources needed to provide on-site support by classification and length of 
time, and by organization. It also defines the roles and responsibilities that 
are necessary to deliver on-site support to the new system immediately 
following cutover and, where appropriate, on an ongoing basis as a part of the
site’s user support program.


x


M-102
The Contractor must provide staff at the proposed number of staff, ratios and 
duration for on-site support (as identified in previously submitted 
implementation approach and plan).


x


M-103


The Contractor must assess the pre-implementation readiness of each part of 
the organization (approx. 45) and shall document the status in a Pre-
Implementation Readiness Assessment. 


The Contractor shall conduct an implementation readiness review ten days 
prior to cutover at each part of the organization.


x


M-104


Upon successful completion of the Pre-Production testing, the Contractor 
shall, in coordination with CDCR, create a Production Release Plan that shall 
consist of an updated Pre-Production Release notification to assist CDCR in 
successfully releasing and maintaining the system in the Production 
environment. 


It must include, but not be limited to, the following components:
• Updated Configuration Information required satisfying the CDCR production 
configuration management requirements.
• Updated System Architecture.
• Updated Detailed Design, including detailed system, technical, and user 
documentation.
• Deployment schedule


x


M-105
The Bidder shall describe the approach to pilot the HCSS, including a high 
level draft pilot plan. x







M-106


The Pilot Plan shall address at a minimum:
- Pilot locations, users, durations, sequencing and timing
- Pilot support model including roles and responsibilities of the Contractor and 
CDCR; number of staff on-site and off-site; staffing hours; 
- How the pilot will be representative of staff from each broad category of 
work reflected in the HCSS and represent the diversity in size of the various 
offices
- Strategy for testing of all production functionality of the system including 
interfaces to external systems
- Reporting in the dual environment
- Training of users and technical staff
- Help desk procedures, functionality and incident reporting
- Problem management procedures
- Help related documentation
- Functionality and operations of interfaces
- Approach for validating worker productivity and efficiency
- Approach for testing and validating mobility
- Readiness planning
- Plan and approach for resolving data corruption issues as a result of 
conversion
- Disaster Recovery procedures and practices
- Change management processes 
- Approach for communication and coordination of pilot activites and issues
- Approach and procedures for evaluating user experience and feedback 
- Approach and process for evaluation of the pilot against defined pilot success


x


M-107


The pilot(s) shall test all components of the system including at a minimum:
- Training
- Help desk
- Production Support
- Documentation
- Interfaces
- All Functionality 
- Reporting
- Worker Efficiency Metrics
- Mobility 
- Data Conversion
- Readiness Planning
- Implementation Support
- Security
- Data Corruption
- Disaster Recovery 
- Problem escalation
- Change process


x


M-108
The Contractor shall produce a Lessons Learned Document after conducting 
the system pilots and provide recommendations for changes to the 
implementation process.


x


Security M-109
The Contractor shall describe the system security approach used for the 
HCSS project. x







M-110
The Contractor shall provide a System Security Plan that describes the 
security approach for the system. In the area of security, CDCR operates 
under federal and state laws and policies.


x


M-111


The System Security Plan shall address the following areas at a minimum:
• General Information about System Environment, 
Interconnections/Information Sharing, Applicable Laws or Regulations, 
Information Sensitivity, Responsible Parties, General System Description
• Security Controls pertaining to Risk Assessment and Management, User 
Rules or Behavior, Implementation Phase, Operation and Maintenance 
Phase
• Operational Controls pertaining to Personnel Security, Physical and 
Environmental Protection, Input/Output Controls, Contingency Plans, 
Maintenance, Integrity, Documentation, Training, Incident Response
• Technical Controls pertaining to User Identification and Authentication, 
Logical Access Controls, Audit Trails 


x


Quality Management M-112
The Contractor shall describe the quality management approach and 
methodology used for the HCSS Project. x


M-113


The Contractor shall develop a Quality Management Plan to describe the 
approach they will use to ensure the quality of the work as it pertains, at a 
minimum, to the following items:  
• CDCR's management of the requirements.  This includes the identification 
of inconsistencies between the requirements, and the project's plans and 
work products. 
• CDCR's requirements traceability matrix that will be used for requirements 
management, and will map where in the software a given requirement is 
implemented.  
• CDCR's configuration management activities that include: baseline control, 
and monitoring the software library.  Approved changes to baseline software 
and/or documentation should be made properly and consistently in all 
products, and no unauthorized changes are to be made.   
• The practices and procedures that will be followed for reporting, tracking, 
and resolving problems or issues identified in software development, system 
transition, and system maintenance.  
• The business process changes resulting from HCSS.
• A change readiness assessment of CDCR's organization. This may
include a gap analysis and recommendations for organization change
 required to support HCSS.
• The quality of work products developed and delivered by Contractor’s
sub-contractors/partners, if applicable.  


x







M-114


The Contractor shall also describe in the Quality Management Plan how they 
will go about implementing the following in order to facilitate the Quality 
Management Process:
• A metrics process that describes how measurements will be identified, 
collected, and analyzed to ensure that quality goals, including management 
and system goals, are being met.  It should also describe the types of project 
metrics used.
• The Contractor’s organizational structure, and the roles and responsibilities 
of Contractor staff as they relate to quality management.
• Description of the processes and management of the Defect and Issue 
Tracking system for resolution of items and, if applicable, how corrective 
action plans will be developed to address more significant issues.


x


Maintenance, 
Upgrades, 
Production Support 
& Transition


M-115


The Contractor shall describe the production support and transition approach 
and methodology used for the HCSS Project.


x


M-116


The Contractor shall incorporate the production support and transition 
approach into a comprehensive Production Support and Transition Plan 
(Software Transition Plan) complying with the system architectural design, 
that will describe how the Contractor intends to support the System and 
transition that support over to the responsible CDCR entities. 


x


M-117


The Contractor shall, at a minimum, provide routine system upgrades and 
fixes to Contractor software at no additional cost.  In addition, the Contractor 
shall provide at no additional charge, routine system upgrades and fixes to 
application software and field/technical services bulletins periodically as they 
become available within 24 hours after they receive them from application 
licensors, subcontractors, manufacturers, and other third parties.


x


M-118
The Contractor shall provide CDCR with a list of personnel, contact 
information, and their area of expertise of who shall be performing system 
production support


x


M-119
The Contractor shall repair any corrupted data that is associated with a 
system problem. x


M-120


With concurrence from CDCR, the routine planned maintenance activities 
shall be scheduled without disrupting the negotiated operational hours.  
Contractor shall provide CDCR with a copy of the schedule at least 30 days in 
advance of the scheduled maintenance date for approval.


x


M-121
The testing tools and test configurations shall be provided to the CDCR as 
the systems are transitioned into support. x


M-122
The Contractor shall provide instructions and training for CDCR support staff 
that may need to access and support the system remotely (e.g . thruogh 
PDA's tabled PC's or VPN).


x







M-123
The Contractor shall develop an automated process for purging production 
system files when necessary. x


M-124


The Contractor shall establish an automated maintenance routine that shall at 
a minimum:
- backup the user IDs and password data
- identify expired IDs and related data 


x


M-125


Upon completion of any maintenance call, the Contractor shall furnish a 
maintenance activity report to CDCR within 24 hours, which shall include, at 
minimum, the following:
• Date and time notified.
• Date and time of arrival.
• If hardware, type and serial number(s) of machine(s).
• If software, the module or component name of the affected software code.
• Time spent for repair.
• List of parts replaced and/or actions taken.
• Description of malfunction or defect.


x


M-126


The Contractor must produce a System Operation Manual, which includes 
System Administration procedures.
Describes the scheduled operations of the production system.  It is the 
operator’s instruction manual. It contains specific instructions on things an 
operator needs to do to manage the system on a daily basis.  Descriptions of 
administrative tasks provide instructions on how to run the job, and what to 
do in abnormal situations.


x


M-127


The System Documentation shall include at a minimum:
- Data Dictionary
- Data Models
- Interface design specifications
- Passwords & Activation Codes
- Developer’s Manual outlining and detailing operating, maintenance, 
development, processes, standards, procedures, plus any other technical 
information required to fully support the application.
- Operations cycles and procedures including batch or background process 
schedule, dependencies, sequencing, and timing.
- Administrative Tasks including system users administration, system security 
administration, reference data maintenance, creation of report templates and 
maintenance of service provider data and contracts.
- Other reference materials and presentations required to supplement the 
training and support activities


x


M-128


The Bidder shall develop a High Availability & Disaster Recovery Plan for the 
entire HCSS application based on the assumption that HCSS will be 
recovered at an alternate data center as designated by the CDCR. x


M-129
Describes the procedures for system administrators to add, update or remove 
user IDs and passwords. x







M-130


The Contractor shall submit a Help Desk Support Plan for use by the existing 
CDCR Help Desk addressing:
- Overview of support strategy assuming that CDCR will provide Tier 1 and 2 
help desk support
- Help desk design
- Help desk operations (processes and procedures)
- Incident management procedures and processes including escalation
- Problem management procedures and processes
- Reporting


x


M-131
The Contractor shall provide CDCR with help desk scripts and decision trees 
for Tier 1 and 2 help desk support. x


M-132


The Bidder shall provide a Transition-Out Plan six month prior to production 
support contract expiration. The Plan must contain transition task 
descriptions, an organization chart, and job descriptions for all support staff.


M-133
The Bidder shall provide instructions and training for CDCR support staff that 
may need to access and support the system remotely.


M-134
The Bidder shall agree to continue normal HCSS operations activities until 
completion of Transition-Out Plan activities.


Defect Resolution 
and System 
Acceptance 
Requirements


M-135


During the maintenance period, the maximum time to restore the functionality 
of applications and resolve incidents shall be within the timeframes listed 
below, based on RFP Section VI, Table VI-4: Incident Severity Level 
Definitions.
• Severity Level One incidents shall not exceed one (8) clock hours between 
the opening of an incident and final closure, unless a time extension is 
approved by CDCR.
• Severity Level Two incidents shall not exceed forty (24) business hours 
between the opening of an incident and final closure, unless a time extension 
is approved by CDCR.
• Severity Level Three incidents shall not exceed eighty (40) business hours 
between the opening of an incident and final closure, unless a time extension 
is approved by CDCR.
• Severity Level Four incidents shall not exceed eighty (80) business hours 
between the opening of an incident and final closure, unless a time extension 
is approved by CDCR.


x


M-136


The Contractor will work with CDCR technical and program staff to fix 
problems, optimize the system, and implement changes to the internal HCSS 
system, external HCSS web system, that supports HCSS functionality, 
Business Intelligence system supporting HCSS, and Web Content 
Management system.  This will include making changes, testing changes, 
and providing documentation for changes and test results.


x







M-137


The Contractor will respond to critical service requests with a response time 
not to exceed 2 hours.  A critical service request involves failure or degraded 
operation of a hardware or software component that prevents or seriously 
impedes CDCR in performing work, and there is no viable or sufficient 
workaround, redundancy, or backup capability that permits unimpeded 
operation.


x


M-138


The Contractor will respond to non-critical service requests with a response 
time not to exceed 8 hours.  A non-critical service request involves failure or 
degraded operation of a hardware or software component where there is a 
viable workaround, redundancy, or backup capability that permits continued 
satisfactory operation.


x


M-139 The Contractor shall develop a Sustem Acceptance Document. x


M-140


There shall be one System Acceptance event for the full Health Care 
Scheduling System.  This System Acceptance event will mark the end of 
successful Production and Support and the beginning of Maintenance and 
Operations.


x


M-141


Conditions for System Acceptance shall include: 
• Infrastructure must be hosted by CDCR.
• Change configuration and release management must be provided by the 
CDCR.
• Wide area network (WAN) must be maintained and supported by CDCR.
• Distributed computing environment including desktops, printers and local 
area networks (LANs) for CDCR users must be provided by the CDCR.
• The service desk must be provided by the CDCR.
• The CDCR must be able to provide application maintenance, development 
and testing immediately after acceptance of the HCSS system without the 
Contractor’s intervention.
• Disaster recovery services must be provided by the CDCR.
• All ownership of licenses and maintenance contracts must be transitioned 
from the Contractor to the CDCR.
• CDCR will provide software vulnerability risk assessment for all third party 
software include in vendor’s solution.
• The resolution of all documented Contractor-responsible deficiencies as 
stipulated through the approved defect and issue tracking process. 
• The HCSS System successfully performs in the production 
environment for a period of thirty (30) consecutive business days
 without any level 1 or level 2 deficiencies.
• Knowledge transfer and training for end users has been provided.
• The successful completion of all other work breakdown structure
elements, tasks, and deliverables as specified in the Contractor project
schedule as approved by the State.


x







M-142


Once all System Acceptance conditions have been met, the Contractor shall 
provide to the CDCR for approval, a System Acceptance document that shall 
include a final Requirements Traceability Matrix identifying all HCSS system 
requirements allocated to current, in-production system components. Sign-off 
of this document by CDCR will constitute System Acceptance and trigger the 
beginning of Maintenance and Operations.


x


M-143


Upon System Acceptance, the HCSS System will be turned over to CDCR for 
Maintenance and Operations (M&O).  
To prepare CDCR for this transition, the Contractor and CDCR will partner in 
order to develop and assimilate the CDCR M&O operations team with an 
CDCR M&O Plan.  The Contractor shall develop a formal methodology to be 
used by CDCR to manage and operate the new system during CDCR M&O 
that is documented in the CDCR M&O Plan.  The Contractor shall replace all 
other HCSS and Contractor project management plans with the CDCR M&O 
Plan at the conclusion of Production Support.  The M&O Plan shall 
incorporate methodologies and practices which will assist CDCR in 
successfully managing the HCSS system's M&O lifecycle and shall address 
the following areas:
• Support Model.
• Triage Procedures.
• Tools.
• Identification of Roles and Responsibilities of support personnel.
• Release Management.
• Upgrades.
• Maintenance.
• On-going Operations.
• Customer Support.
• Specific support procedures for production.
• Deliverables.
• Resource Requirements (staff loading).
• Business Services Migration.
• Capacity Management.
• Technology Refresh.
• System Security.
• Backup and Recovery.
• Disaster Recovery.
• Defect/Issue management.


x


Staff Management


M-144


As part of the Proposal, the Bidder must describe the staffing approach and 
methodology used for the HCSS Project, which shall include:
• Estimated number of vendor’s resources needed per each phase of the 
project.
• The number of staff resources within the following categories:  
Management, Business, and Technical.
• A description of the methodology used to releasing and adding staff to the 
project.
• Providing a project organization chart


x







General Contractor 
Responsibilities M-145


The Contractor shall only be allowed to access the HCSS network while on-
site. No remote access hardwired/wireless to the CDCR network shall be 
allowed without special arrangements being made with CDCR; the 
Information Security Office will hold approval.


x


M-146


Information placed on removable media must conform to the policies laid out 
in Department of Finance (DOF) Budget Letter BL05-32 (11/05) and State 
Administrative Manual chapter 4841.2 Information Integrity and Security. x


M-147
If the information placed on removable media contains inmate health 
information, the contractor shall obtain prior written approval. x


M-148


The Contractor must notify CDCR data owners and the CDCR Information 
Security Office (ISO) within two (2) hours of a suspected or real security 
incident involving any information asset, including, but not limited to: 
responding to availability outages; equipment failures, system or data 
integrity; or losses, misuse, or improper access to or dissemination of 
information.


x


M-149


The Contractor shall work with CDCR and the new CDCR data center for the 
California Prison Health Care Services to configure the interfaces between 
the new HCSS environment and any existing legacy environment.  x


M-150


The Contractor agrees that all materials and documents that are developed 
as part of the HCSS project shall become the property of CDCR. Materials 
and documents copyrighted prior to the date of contract signature are 
exempted from this provision.


x


M-151


The Contractor shall store all work products and deliverables on CDCR's local 
area network (LAN) at all times.  The most current version of all work 
products and deliverables must be continuously available for CDCR review at 
all times (according to established version controls).


x


M-152
The Contractor shall comply with all applicable CDCR policies and 
procedures and shall return all CDCR property including security badges prior 
to termination of the Contract.


x


General CDCR 
Responsibilities M-153


CDCR will designate a “CDCR primary point of contact” to whom all project 
communications may be addressed and who has the authority to act on all 
aspects of the Contract.  


x


M-154
CDCR shall provide all naming convention, IP addresses and managed 
access to the existing development, test, and pre-production systems. x


M-155
CDCR will provide information as required by the Contractor to perform its 
responsibilities under this Contract and timely review and approval of the 
Contractor’s information and documentation.


x


M-156


CDCR shall provide the following items to the Contractor to support this 
effort: office space for the duration of the Contract including: desk, chair, 
telephone, personal computer, printer access, Internet connection, Microsoft 
Office, Microsoft Project and technical support for adding Contractor-owned 
software required for completion of this Contract.


x
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Form 1.1 Intent to Bid (Cover Letter) 
 


LETTER OF INTENT TO BID 
 


(To be completed by the Bidder) 
 


 
Date: _____________ 
 
California Prison Health Care Services 
Attn:  Priscilla Dodson, RFP-08-001-ITS 
501 J Street 
P.O. Box 4038 
Sacramento, CA 95812-4038 
 
Reference: RFP-08-001-ITS 
 
Dear Ms. Dodson: 
 
This is to notify you that (insert company’s name) intends to submit a bid response on the above 
noted RFP for the CDCR Health Care Scheduling System. 
 
The individual to whom all information regarding this RFP (e.g. addenda) should be transmitted 
is: 
 
 
 
 
Sincerely, 
 
_________________________________ __________________________ 
Name       Title 
 
________________________________________________________________ 
Company 
 
________________________________________________________________ 
Street Address    City   State  Zip 
 
(____)___________________________ (____)__________________________ 
Phone        Fax 
 
_________________________________ 
E-mail address: 
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Form 2.1 Form for Submission of Questions and Requests 
 
 Your Organization’s Name Your Organization’s Contact Information 


# RFP Reference 
(Section, Page, Paragraph) 


Question/Request 
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Form 5.1 Administrative Requirements Response Matrix 


ADMINISTRATIVE REQUIREMENTS RESPONSE MATRIX 


Proposal Item Vendor Agrees to 
Meet? 


Reference to 
Proposal 
Response 


Section 
1. Bidder must agree to accept full Prime Contractor responsibility for coordinating and 


controlling all aspects of the contract and any Subcontractors. The Bidder must check “Yes” on 
the Matrix indicating compliance, or “No” on the Matrix indicating non-compliance with the 
requirement. 


YES  NO  
 


2. Bidder must agree to complete and submit the Contractor/Subcontractor Information 
provided as Form 5.2 in Appendix C of this RFP. The Bidder must check “Yes” on the Matrix 
indicating compliance, or “No” on the Matrix indicating non-compliance with the requirement. 


YES  NO  
 


3. Bidder’s Proposal submission must contain Bidder’s certification with the California 
Secretary of State to do business in California. If certification has not been received, a copy of 
Bidder’s application and statement of the status must be included. The Bidder must check “Yes” 
on the Matrix indicating compliance, or “No” on the Matrix indicating non-compliance with the 
requirement. 


YES  NO  


 


4. Bidder’s Final Proposal submission must contain a fully executed copy of STD Form 204, 
Payee Data Record, provided as Form 5.3 in Appendix C, Bid Response Forms of this RFP. The 
Bidder must check “Yes” on the Matrix indicating compliance, or “No” on the Matrix indicating 
non-compliance with the requirement. 


YES  NO  
 


5. Bidder agrees it shall, and shall cause its Subcontractors to, submit as part of its Proposal 
a signed copy of the Confidentiality Statement provided as Form 5.4 in Appendix C of this RFP. 
Additional confidentiality and/or non-disclosure agreements or statements may also be required 
to be signed by Contractor and Subcontractor personnel, prior to working on this project. The 
Bidder must check “Yes” on the Matrix indicating compliance, or “No” on the Matrix indicating 
non-compliance with the requirement. 


YES  NO  
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Proposal Item Vendor Agrees to 
Meet? 


Reference to 
Proposal 
Response 


Section 
6. Bidder agrees it shall submit as part of its Proposal a copy of the DVBE Participation form 


provided as Form 5.5 in Appendix C, Bid Response Forms, of this RFP. The Bidder must check 
“Yes” on the Matrix indicating compliance, or “No” on the Matrix indicating non-compliance with 
the requirement. 
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Form 5.2 Contractor/Subcontractor Information 
 


[Use this form to provide information about the Primary Contractor and ALL Subcontractors 
being proposed as part of this bid. A separate form must be provided for each company. 
 
THE TEXT WITHIN THESE BRACKETS SHOULD BE DELETED IN YOUR RESPONSE.] 
 
1. Please complete the following table: 
 


Name of company  
Name of parent company   
Length of time in business   
Length of time in business of designing, developing and 
implementing systems for public sector organizations 


 


Number of full time personnel employed in your company  
  
2. Where is your headquarters located? Field offices? 
 
 
3. Which office would service this account?   
 
 
4. In the following table, please list credit references that can verify the financial standing of 


your company. Additionally, attach the most recent audited financial statement or annual 
report for your company. 


 
Institution Address Phone Number 
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1. Prime Contractor only: Attach the most recent audited financial statements or annual 
reports for the last three (3) years. 
1. Income Statement 
2. Balance Sheet 
3. Statement of Cash Flows 


 
2. Prime Contractor only: Can you certify to the best of your knowledge that your 


organization or any of its officers: 
1. Are not presently debarred, suspended, proposed for debarment, and declared 


ineligible or voluntarily excluded from covered transactions by any Federal 
department or agency? 
YES  NO  


 
2. Have not within a five (5) year period preceding this RFP been convicted of or 


had a civil judgment rendered against them for commission of fraud or criminal 
offense in connection with obtaining, attempting to obtain, or performing a public 
(Federal, State, or local) transaction or contract under a public transaction; 
violation of Federal or State antitrust statutes or commission of embezzlement, 
theft, forgery, bribery, falsification or destruction of records, making false 
statements, or receiving stolen property? 
YES  NO  


 
3. Have not within a five (5) year period preceding this RFP had one or more 


transactions terminated for cause or default? 
YES  NO  


 
 


Formatted: Bullets and Numbering
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Form 5.3 Standard Form 204 Payee Data Record 


 


The Bidder shall review, complete and sign the Standard Form 204, Payee Data Record at the 
following DGS website by following the link provided directly below: 


http://www.cgcc.ca.gov/forms/std204.pdf  


 



http://www.cgcc.ca.gov/forms/std204.pdf�
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Form 5.4 Confidentiality Statement 
 


Confidentiality Statement 
for 


Request for Proposal RFP-08-001-ITS, Health Care Scheduling System 
 


 
As an authorized representative and/or corporate officer of the company named below, my 
company covenants and warrants that it and its employees will not use or disclose any 
documents, diagrams, information and information storage media made available to us by the 
CDCR in connection with RFP-08-001-ITS except only for purposes of responding to that RFP 
or in conjunction with any contract arising therefrom.  My company covenants and warrants that 
only those employees who are authorized and required to use such materials for such purposes 
will have access to them.  The foregoing restrictions will not apply to any information that is or 
becomes in the public domain or that we can show was already known by my company prior to 
disclosure. 
 
My company further covenants and warrants that all materials provided by the CDCR will be 
returned promptly after use and that all copies or derivations of the materials will be physically 
and/or electronically destroyed.  We will include with the returned materials, a letter attesting to 
the complete return of materials and documenting the destruction of copies and derivations.  
Failure to so comply will subject this company to liability, both criminal and civil, including all 
damages to the State and third parties.  CDCR is authorized to inspect and verify the above. 
 
If my company is awarded the contract, it will not enter into any agreements or discussions with 
a third party concerning such materials prior to receiving written confirmation from the CDCR 
that such third party has a confidentiality agreement with the CDCR similar in nature to this one. 
 
 
 
 
 
 
 
 
_______________________________________________ _________________ 
Signature of Representative     Date 
 
_______________________________________________  
Typed/Hand written Name of Representative 
 
_______________________________________________  
Typed/Hand written Title of Representative 
 
_______________________________________________  
Typed/Hand written Name of Company 
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Form 5.5 DVBE Participation 


STD 840 


Review, complete and sign the Standard Form 840 (rev. 1/2005) at the following DGS website 
“Small Business and DVBE Services” by following the link provided directly below: 


http://www.documents.dgs.ca.gov/pd/dvbe/dvbereq.pdf  


 


STD 843 


Review, complete and sign the Standard Form 843 (rev. 11/2005) at the following DGS website 
“Small Business and DVBE Services” by following the link provided directly below:   


http://www.documents.dgs.ca.gov/pd/poliproc/STD-843FillPrintFields.pdf  


 


 


 



http://www.documents.dgs.ca.gov/pd/dvbe/dvbereq.pdf�

http://www.documents.dgs.ca.gov/pd/poliproc/STD-843FillPrintFields.pdf�
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Form 6.1 Minimum Qualifications Matrix 


Proposal Item Vendor Agrees to 
Meet? 


Reference to 
Proposal 
Response 


Section 


Minimum Bidder Qualification Requirement 1:  The Bidder must supply one (1) 
reference that verifies that the Bidder (Prime Contractor or Subcontractor) has 
designed, developed, tested, and successfully implemented a complete, integrated 
scheduling solution within the last five (5) years for a paying customer external to the 
Bidder's organization. 


YES  NO  


 


Minimum Bidder Qualification Requirement 2:  The Bidder must supply one (1) 
reference that verifies that the Bidder (Prime Contractor or Subcontractor) has 
designed, developed, tested, and successfully implemented a health care solution 
within the last five (5) years for a paying customer external to the Bidder's 
organization. 


YES  NO  


 


Minimum Bidder Qualification Requirement 3:  While optional, the Bidder is 
encouraged to supply one (1) reference that verifies that the Bidder (Prime 
Contractor) has designed, developed, tested, and successfully implemented a 
solution of similar size and complexity to the HCSS Project within a correctional 
environment within the last five (5) years for a paying customer external to the 
Bidder's organization. 


YES  NO  


 


Minimum Bidder Qualification Requirement 4:  The Bidder must supply one (1) 
reference that verifies that the Bidder (Prime Contractor) has designed, developed, 
tested, and successfully implemented a solution of similar size and complexity to the 
HCSS Project within the last five (5) years with a contract value over $10 million in 
one-time total project costs for a paying customer external to the Bidder's 
organization. 


YES  NO  
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Form 6.2 Bidder Experience Reference Form 
 


Section 1. To be completed by the Bidder 
 
Meets RFP Bidder Experience Requirement #: ____ 
Project Information 
Bidder Name: Bidder Contact/Name: 
Project Dates: Bidder Contact Phone: 


Customer Contact Name: Customer Organization: 
Customer Phone: 
 
Customer Fax: Customer Address: 
 


Designed, developed, tested, and successfully implemented a complete, integrated scheduling solution 
within the last five (5) years for a paying customer external to the Bidder's organization:  Yes      No 


Designed, developed, tested, and successfully implemented a health care solution within the last five 
(5) years for a paying customer external to the Bidder's organization:                            Yes         No 


Designed, developed, tested, and successfully implemented a solution of similar size and complexity to 
the HCSS Project within a correctional environment within the last five (5) years for a paying customer 
external to the Bidder's organization:                                                                               Yes         No 


Designed, developed, tested, and successfully implemented a solution of similar size and complexity to 
the HCSS Project within the last five (5) years with a contract value over $10 million in one-time total 
project costs for a paying customer external to the Bidder's organization:                      Yes         No 


Project Objectives: 


Bidder’s Involvement: 
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Project Benefits: 


Project Measurements: 
Operating Budget of Organization: # of Users: 


Estimated one-time costs: Actual one-time costs: 


Reason(s) for Change in one-time cost: 
 


Original Value of Vendor’s Contract: Actual Total Contract Value: 


Reason(s) for Change in Value: 
 


Estimated Start & Completion Dates: From:  To:  
Actual Start & Completion Dates: From:  To:  
Reason(s) for Difference Between Estimated and Actual Dates: 
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Section 2. To be completed by the Customer Organization 


 
Bidder Name: ___________________   
Vendor Name (if different than Bidder Name above, e.g., a vendor that may be a subcontractor 
to the Bidder): _______________________ 
Customer Organization: ___________________ 


 
 


PAST PERFORMANCE REFERENCE CHECK 
  
Step 1:  Please review the information provided by the vendor of your project in Section I of this Bidder 
Experience Reference Form and validate that the information is or is not correct. If the information is 
not correct, please indicate what is not correct and why, in Section A: Validation of this evaluation 
form. 
   
Step 2:  Please rate the vendor’s performance in the questions below. Circle the number, which 
corresponds to the performance rating for each category according to the rating scale described 
below. In addition, comments are appreciated, but will not be scored.  
  
Once you have completed the form, please return it to the Bidder in a sealed envelope. The CDCR 
has the right to contact the references of the Bidder’s Firm and/or Staff and may contact you. 
 


The California Prison Health Care Services appreciate your participation. 
  


 Your specific responses and comments 
 will be held in strictest confidence. 
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Bidder Name:___________________   
Customer Organization:___________________ 
 


1. Validation of Referenced Project Data Provided by Bidder in Section 1 
 


Comments from Customer Organization 
 


 
 


2. Past Performance Reference  
 
RATING GUIDELINES 


Selection Rating 
5 Significantly exceeded your expectations. 
4 Somewhat exceeded your expectations. 
3 Met your expectations. 
2 Somewhat below your expectations. 
1 Significantly below your expectations. 


 
Please explain ratings of 1, 2, or NA in the Comments section below. 
 


Criteria Rating Not 
Applicable 


1. The vendor provided sufficient project resources to meet all 
project goals and objectives. 5   4   3   2   1 NA 


2. The vendor provided sufficient staff with appropriate skill 
sets. 5   4   3   2   1 NA 


3. The vendor effectively managed their project staff to achieve 
project goals. 5   4   3   2   1 NA 


4. The vendor and its assigned project staff possessed 
effective communication skills (both oral and written) and 
effectively managed communication among team members. 


5   4   3   2   1 NA 


5. The vendor met all required tasks and deliverables timely 
and satisfactorily. 5   4   3   2   1 NA 


6. The vendor regularly provided high quality and frequent 
knowledge transfer as part of their project performance. 5   4   3   2   1 NA 
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Criteria Rating Not 
Applicable 


7. The vendor completed the work within original bid budget 
(contract value), billings were current, accurate and 
complete. 


5   4   3   2   1 NA 


8. The vendor provided accurate and thorough project 
documentation. 5   4   3   2   1 NA 


9. The vendor satisfactorily managed project scope to adhere 
to project schedule and control costs. 5   4   3   2   1 NA 


10. The vendor managed project  risk satisfactorily (risks were 
identified and mitigated timely and appropriately). 5   4   3   2   1 NA 


11. The vendor adequately documented and justified changes 
through a change control process. 5   4   3   2   1 NA 


12. The vendor provided advanced notice of slippages and 
appropriate mitigation. 5   4   3   2   1 NA 


 
Comments:  


For Criteria With Ratings of 1, 2, or N/A: 
 


General Comments: 
 


 
 
As a representative of the Customer Organization listed above, I approved the responses to the 
following statements about the performance of the Vendor listed above on the project identified in 
Section I of this Bidder Experience Reference Form. 
Printed Name: Printed Title: 


Signature: Date: 
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Form 6.3 Staff Experience Reference Form 
 
Bidder Name: ___________________________   


Prime Contractor/Subcontractor Organization: ___________________ 


Proposed Project Role: _________________________________________________               


Key Role(s)* (if applicable): _____________________________ 
* see RFP Section VI.3.2.1 


Team Member’s Name: _________________________________________________ 
 
The Bidder must provide a completed Staff Experience Reference Form for each proposed staff person of this project. At a minimum, 
the Bidder must identify those individuals who will be performing specific key roles as stipulated in RFP Section VI.3.2.1, Project 
Staff. 
 
Projects Where Team Member Performed Role: 
For each project experience listed, indicate the customer name and customer contact information, whether the project was for a 
public sector agency, project name, start and end dates the team member performed the role, duration of the experience, 
whether the project included a scheduling system or health care system implementation, contract value, and the overall experience 
gained. Staff identified for Key Roles must include a minimum of two references. 
 


Customer Name 
and Contact 


Public 
Sector 
(Y/N) 


Organization 
Size 


 
Project Name and 


Description 
Dates/ 


Duration** 
Scheduling/HC 
Implementation 


(Y/N) 
Contract 


Value 
Experience 


Gained 


e.g., Department of 
Health, John Smith 
(212-555-9000) 


  Project 1 05/2006  - 
04/2007 
12 mos. 


 $53M Training 


        
        
        


Total Years of Experience in Role:   
** Dates/Duration: Provide the start and end date the vendor was involved in the cited project using MM//YYYY format. 
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Summary Description of Skill Sets and Experience:  


 


 
Individual Qualifications 


Certifications (if applicable) 
     PMI/PMP Member ID#: 
  Earned Date: Expiration Date: 
     Other Member ID#: 
  Earned Date: Expiration Date: 
      
Education 
     Bachelors: Subject area Earned date 
1.     
2.     
     Masters: Subject area Earned date 
1.     
2.     
     Doctorate: Subject area Earned date 
1.     
2.     
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Form 7.1 Bidder Proposal Assumptions Form 
 
Assumptions regarding pricing made by the Bidder in responding to this RFP do not obligate the 
CDCR in any way. The number and extent of assumptions made by the Bidder may impact the 
score in the Initial Evaluation, as described in RFP Section IX.1.5. Contract Exceptions Review. 
Additionally, assumptions made by the Bidder may make the Proposal conditional and may 
cause the Bidder’s Proposal to be rejected.  
 
The Bidder shall provide complete pricing for the set of Services as described in the 
enclosures to this RFP. This pricing is all-inclusive for the specified services to be 
provided under this RFP. The pricing spreadsheet methodology is based on the pricing 
and charges requirements contained in RFP Appendix D, Cost Workbook  
Pricing for the HCSS as indicated in RFP Section VII, Pricing Proposal and RFP Appendix D, 
Cost Workbook shall be based on the CDCR provided Contract terms and conditions, including 
Exhibits, and Mandatory Requirements of the RFP (not the Bidder's exceptions to the terms and 
conditions). The Bidder is required to state all other assumptions upon which its pricing is being 
determined in Table 1, Bidder Proposal Assumptions below. Assumptions shall not conflict with 
Contract terms and conditions (including Exhibits) or Mandatory Requirements of this RFP. 


 


A detailed pricing response template is provided in RFP Appendix D, Cost Workbook in the form 
of a Microsoft Excel workbook. The template includes individual detailed fee worksheets that 
Bidder is required to complete. The pricing template includes fee summary sheet that provides 
roll-up pricing for all contract years.  


Bidder shall provide pricing consistent with the following: 


1. Apply the pricing and fee requirements as described in RFP Appendix D, Cost Workbook 


2. Clearly identify and explain all of the pricing assumptions made, upon which pricing is 
predicated including the cost/pricing impact if the assumption turns out not to be valid 


3. State if any charge is subject to special conditions, and clearly specify those conditions 
and quantify their impact upon the charges 


 
 
The CDCR will favor a response that contains a minimum number of constraints, 
caveats, and exceptions to the requirements and terms and conditions contained 
in the RFP. 
 
 
1. Bidder Proposal Assumptions 


Bidder Proposal Assumptions 


ITEM 
# 


REFERENCE 
(Section, Page, 


Paragraph) 


DESCRIPTION RATIONALE 


Formatted: Bullets and Numbering
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1.    


2.    


3.    
 
 
 
______________________________ 
Signature 
______________________________ 
Printed Name 
______________________________ 
Title 
______________________________ 
Date 
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Form 7.2 Hardware Specifications Form 
Hardware Specifications           
Hard-
ware 
Item 


#  


Hardware 
Item  


Environment 
(e.g., Dev, Q1, 
Q2, Training, 


Stage, 
Production)  


Manu- 
facturer  


 Detailed Description  
(e.g., number of processors, amount and type of storage and memory, 


type of network card)  


Operating 
System  


Earliest 
Proposed 
Purchase 


Date  


1 Item 1   
2 Item 2   
3 Item 3   
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Form 8.1 Bidder’s Acceptance of the CDCR’ Contract Terms (including exhibits) 
 


The Contract, Statement of Work (SOW) and other key contract documents provided in Word 
format as part of the RFP (see RFP Appendix A, Statement of Work and RFP Appendix I, 
Contract). 


Bidder must respond to these documents including the Contract and SOW in Appendix A, 
Statement of Work and RFP Appendix I, Contract, in accordance with the procedures and 
format set forth below. The CDCR will only review issues raised on the "Issues Lists".  


Response to the contract documents must be consistent with the following example provided for 
the Contract response: 


 
1. Issues List – A detailed paragraph-by-paragraph, contract clause-by-contract clause 


description of any issues or concerns that Bidder may have with the Contract ("Issues 
List “). If Bidder objects to a particular paragraph or clause, then Bidder will need to 
further describe, in business terms and not in proposed language, the nature of its 
concern and what terms Bidder is willing to accept. The Issues List shall provide the 
reason or rationale supporting the item of concern and/or counter response. Simply 
stating that a provision is "Not Acceptable" or “to be negotiated”, or proposing alternative 
contract terms without describing in business language the reason or rationale may be 
considered non-responsive. If Bidder does not identify specific concerns with a particular 
paragraph or contract clause, the CDCR will consider the paragraph and/or clause 
acceptable. Bidder shall also provide a description of the business benefit to the CDCR 
for the proposed language changes.  
 
The samples below illustrate both acceptable and non-acceptable forms of responses. 
The format labeled "Acceptable" should be followed in Bidder’s response. Responses 
that reflect or contain content that mirror the non-acceptable samples may be considered 
non-responsive be reviewed by the CDCR. The Issues List is to be provided to the 
CDCR in Volume IV of the Proposal, in Microsoft Word format, as described in RFP 
Section VIII, Proposal Format. 
 


2. Redlined Documents – In addition to the issues list described above, the Bidder shall 
provide a Redlined copy of the Contract showing the requested changes in accordance 
with Section 1 above.  
 


3. No Standard Bidder Form Contracts – Do not provide a copy of the Bidder’s standard 
contract or SOW to the CDCR. The CDCR will be using the enclosed Contract and SOW 
in negotiations with the Bidder, and the CDCR’ legal counsel will be making all agreed 
upon revisions to these documents. 
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ISSUES LIST – SAMPLE 
 
4. Acceptable Form of Bidder Response 


ITEM 
# 


REFERENCE  
(Section, Page, 
Paragraph) 


ISSUE BIDDER PROPOSED 
SOLUTION/RATIONALE AND BENEFITS OF PROPOSED 


SOLUTION TO THE CDCR 


1 Section 20.11 Governing law – 
California 


Bidder proposes using New York law as the 
applicable State law. 


Rationale:  New York is the location of company's 
headquarters. 


Benefit to the CDCR: Reduced overhead costs 
passed on to the CDCR 


 
5. Unacceptable Form of Bidder Response 


ITEM 
# 


REFERENCE  
(Section, Page, 


Paragraph) 


ISSUE BIDDER PROPOSED 
SOLUTION/RATIONALE AND BENEFITS OF PROPOSED 


SOLUTION TO THE CDCR 


1 Section 20.11 Governing Law - 
California 


14.13 Governing Law; Exclusive Jurisdiction.  
This Agreement shall in all respects be interpreted 
under, and governed by, the internal laws of the 
State of New York including, without limitation, as to 
validity, interpretation and effect, without giving effect 
to New York' conflicts of laws principles. 


 
REASONS WHY FORM IS NOT ACCEPTABLE: 
1. Replacement paragraph response 
2. No business discussion on why Section 20.11 is not acceptable 
3. No reason or rationale of the concern is provided 
4. No benefit to the CDCR noted 
 
 
Response to the SOW and other Contract Documents 
The Bidder shall respond to the SOW and other contract documents provided in the RFP 
according to the same procedures and format set forth in the Contract response example 
above. Redlined copies of other RFP documents are not required or requested. 
 
Mark the Appropriate Choice, below: 
 
_____ Bidder accepts Contract Terms (including Exhibits) without exception. 
 
OR 
 
_____ Bidder proposes exceptions/modifications to the Contract Terms (including Exhibits). 
Summarize any and all exceptions to Contract Terms (including Exhibits) below. With respect to 
the Contract terms and conditions, enclose both a red-lined version of Contract terms and 


Formatted: Bullets and Numbering
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conditions that clearly shows each proposed exception/modification, and provide written 
documentation to substantiate each proposed exception/modification using the table below. 
CDCR considers the Bidder to agree to all terms and conditions of the Contract (including 
Exhibits), unless identified herein. Absence of issues will constitute agreement for those terms 
not herein addressed, and will not be subject to further negotiation. 
5. Issues List 


ITEM 
# 


REFERENCE (Section, Page, 
Paragraph) 


ISSUE BIDDER PROPOSED 
SOLUTION/RATIONALE AND BENEFITS OF PROPOSED 


SOLUTION TO THE CDCR 


1.    


2.    


3.    
 
 
 
______________________________ 
Signature 
______________________________ 
Printed Name 
______________________________ 
Title 
______________________________ 
Date 
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California Department of Corrections Rehabilitation 
Health Care Scheduling System HCSS


RFP-08-001-ITS
Appendix D – Cost Workbook


One-time HCSS Costs


Software Costs (Form VII-2) $0


Hardware Costs (Form VII-3) $0


Design, Development and Implementation Services Costs (Form VII-4) $0


Interface Costs (Form VII-4) $0


Unanticipated Tasks: Bidder Implementation Costs (10% of implementation 
costs) $0


Total One-time Cost $0


YR 1 M&O YR 2 M&O YR 3 M&O
Total


M&O HCSS Costs


Software License Costs (Form VII-2) $0 $0 $0 $0


Hardware Costs (Form VII-3) $0 $0 $0 $0


Support Services Costs (Form VII-5) $0 $0 $0 $0


Total M&O Cost $0 $0 $0 $0


Total HCSS Costs $0


NOTES:


2. It is the responsibility of the Bidder to ensure spreadsheet links and calculations are correct.  
1. On all worksheets, the Bidder must not enter data into any field that is shaded grey.


3. Information provided in the worksheets should be consistent with the response elsewhere in the Bidder’s proposal.


HCSS Total Cost Summary
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Description of Deliverable Cost by Deliverable
Project Management
Project Management Plan
Communications Management Plan
Project Charter
Change Management Plan
Weekly Written Progress Reports
Monthly Status Reports
Contract Close-out Action List and Deliverables
Total Project Management Deliverables and Activities $0
Environment Installation and Configuration
Specifications for all necessary hardware, software and tools
Technical Infrastructure Description (including hardware and system software and tools) 
for each of the five environments
Environment Configuration Manual
Source code and object (executable) code
Total Environment Installation and Configuration Deliverables and Activities $0
Business Process Change Management
Business Process Management Plan
Business Process Management Activities and Outcomes
Total Business Process Change Management Deliverables and Activities $0
Knowledge Transfer and Training
Knowledge Transfer and Training Plan
Training Documentation
Training Course Outline
Training Packages
Training Manuals
Updated Training Documentation
Knowledge Transfer and Training Activities
Total Knowledge Transfer and Training Deliverables and Activities $0
System Design, Development and Customization
Systems Engineering Management Plan 
Design and Development Plan (Software Development Plan)
Business Continuity Plan
Test Plan
Testing Tools, Test Configurations, and Related Documentation
Test Scripts, Test Results and Quality Reports
Problem Resolution Management Plan
Problem Resolution Tracking System
Total System Design, Development and Customization Deliverables and Activities $0
Implementation
Implementation Plan
Performance and Capacity Plan
Operational Recovery Plan
Interface Management Plan / Design Description
Interfaces Outcomes
Software Configuration Management Plan and System
Requirements Management Plan
Requirements Traceability Matrix
On-site Implementation Support Plan


HCSS Bidder Design, Development and Implementation Costs


Project Deliverables
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Description of Deliverable Cost by Deliverable


HCSS Bidder Design, Development and Implementation Costs


Project Deliverables


Pre-Implementation Readiness Assessment
Production Release Plans
Pilot Plan
Lessons Learned Document
HCSS Deployment at Headquarters
HCSS Deployment at CDCR Pilot Institution(s)
HCSS Deployment at CDCR Institution(s) Stage 1
HCSS Deployment at CDCR Institution(s) Stage 2
HCSS Deployment at CDCR Institution(s) Stage 3


:
:
:


HCSS Deployment at CDCR Institution(s) Stage n
Total Implementation Deliverables and Activities $0
Security
System Security Plan
Total System Security Deliverables and Activities $0
Quality Management
Quality Management Plan
Total Quality Management Deliverables and Activities $0
Production Support and Transition
Production Support and Transition Plan
Maintenance Activity Report
System Operation Manual
System Documentation
Disaster Recovery Plan
System Administration Procedures
Help Desk Plan (Business and technical)
Help Desk Scripts and Decision Trees
System Acceptance Document
Maintenance and Operations (M&O) Plan
Total Production Support and Transition Deliverables and Activities $0
Total System Implemenation Costs $0


Interface Description
SOMS Interface
BIS Interface
CDR Interface


Subtotal $0


NOTES:


2. All tasks associated with the services proposed for the HCSS shall be included in the total cost for that service.


1. The Bidder shall identify all proposed deliverables being provided and any other one time costs not captured in the 
detailed hardware and software costs.  Proposed deliverables must include each of the deliverables defined in the 
worksheet above plus additional deliverables that the Bidder recommends.


Interfaces
      


VII-4. DDI Services Costs-2 1/7/2009







California Department of Corrections Rehabilitation 
Health Care Scheduling System HCSS


RFP-08-001-ITS
Appendix D – Cost Workbook


Description of Deliverable Cost by Deliverable


HCSS Bidder Design, Development and Implementation Costs


Project Deliverables


3. Bidders may insert additional rows as required.  It is the responsibility of the Bidder to ensure spreadsheet links and 
calculations are correct.  
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Bidder CDCR


Total Level of 
Effort (hours)


Total Level of 
Effort (hours)


Project Management
Project Management Plan
Communications Management Plan
Project Charter 
Change Management Plan
Weekly Written Progress Reports
Monthly Status Reports
Contract Close-out Action List and Deliverables
Total Project Management Deliverables 0 0
Environment Installation and Configuration
Specifications for all necessary hardware, software and tools
Technical Infrastructure Description (including hardware and system software 
and tools) for each of the five environments
Environment Configuration Manual
Source code and object (executable) code
Total Environment Installation and Configuration Deliverables 0 0
Business Process Change Management
Business Process Management Plan
Business Process Management Activities and Outcomes
Total Business Process Change Management Deliverables 0 0
Knowledge Transfer and Training
Knowledge Transfer and Training Plan
Training Documentation
Training Course Outline
Training Packages
Training Manuals
Updated Training Documentation
Knowledge Transfer and Training Activities
Total Knowledge Transfer and Training Deliverables 0 0
System Design, Development and Customization
Systems Engineering Management Plan 
Design and Development Plan (Software Development Plan)
Business Continuity Plan
Test Plan
Testing Tools, Test Configurations, and Related Documentation
Test Scripts, Test Results and Quality Reports
Problem Resolution Management Plan
Problem Resolution Tracking System
Total System Design, Development and Customization Deliverables 0 0
Implementation
Implementation Plan
Performance and Capacity Plan
Operational Recovery Plan
Interface Management Plan / Design Description
Interfaces Outcomes
Software Configuration Management Plan and System
Requirements Management Plan


Description of Deliverable


HCSS Level of Effort
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Requirements Traceability Matrix
On-site Implementation Support Plan
Pre-Implementation Readiness Assessment
Production Release Plans
Pilot Plan
Lessons Learned Document
HCSS Deployment at Headquarters
HCSS Deployment at CDCR Pilot Institution(s)
HCSS Deployment at CDCR Institution(s) Stage 1
HCSS Deployment at CDCR Institution(s) Stage 2
HCSS Deployment at CDCR Institution(s) Stage 3


:
:
:


HCSS Deployment at CDCR Institution(s) Stage n
Total Implementation Deliverables 0 0
Security
System Security Plan
Total System Security Deliverables 0 0
Quality Management
Quality Management Plan
Total Quality Management Deliverables 0 0
Production Support and Transition
Production Support and Transition Plan
Maintenance Activity Report
System Operation Manual
System Documentation
Disaster Recovery Plan
System Administration Procedures
Help Desk Plan (Business and technical)
Help Desk Scripts and Decision Trees
System Acceptance Document
Maintenance and Operations (M&O) Plan
Total Production Support and Transition Deliverables 0 0
Interfaces
SOMS Interface
BIS Interface
CDR Interface
Interface Deliverables 0 0


Total 0.00 0.00


NOTES:
1. The Bidder shall identify all proposed deliverables being provided, which must be consistent with the list provided in 
Form VII-4, Bidder Development, Design and Implementation Costs.
2. All tasks associated with the services proposed for the HCSS shall be included in the total level of effort for that 
service.
Note:  Bidders may insert additional rows as required.  It is the responsibility of the Bidder to ensure spreadsheet links 
and calculations are correct.  


   


      


VII-6. Level of Effort-2 1/7/2009





		VII-6. Level of Effort






California Department of Corrections Rehabilitation 
Health Care Scheduling System HCSS


RFP-08-001-ITS
Appendix D – Cost Workbook


HCSS Cost Workbook
Hardware Costs
<Bidder Name>


Hardware Costs


Hard-ware Item 
#  Hardware Item 


Per Unit 
Cost  Quantity 


Total
One-time


Costs
Year 1
M&O


Year 2
M&O


Year 3
M&O


Total Ongoing 
Costs


Total
Costs


1 Item 1 $0 $0 $0
2 Item 2 $0 $0 $0
3 Item 3 $0 $0 $0


$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0
$0 $0 $0


Total Hardware $0 $0 $0 $0 $0 $0


Hardware Specifications


 Hard-ware 
Item #  Hardware Item 


ment (e.g., 
Dev, Q1, 


Q2, 
Training, 


Stage, 
 Manu-
facturer 


 Operating 
System 


 Earliest 
Proposed 
Purchase 


Date 
1 Item 1
2 Item 2
3 Item 3


Notes:


4. The Bidder may insert additional rows as required.  It is the responsibility of the Bidder to ensure spreadsheet calculations are correct.  


1. The Bidder shall describe all proposed hardware.
2. All costs associated with the purchase, delivery to the CDCR-specified site, licenses (e.g., operating system) of the hardware shall be loaded into the 
Per Unit Cost. The Bidder shall be responsible for the risk of loss or damages that occur during delivery of the equipment. 
3. Costs shall include all environments (e.g., development, testing, training, pre-production, and production).


 Detailed Description 
(e.g., number of processors, amount and type of storage and memory, type of 


network card) 
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6. Hardware Items in the Hardware Costs table shall correspond to the Hardware Items in the Hardware Specifications table.


5. All hardware/software and associated warranty and maintenance documents must be purchased in the CDCR's name. The Bidder must provide to 
the CDCR all documentation related to hardware/software purchases including, but not limited to invoices, packing slips, license agreements, and other 
details that may be required for audit and accounting.
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HCSS Cost Workbook
Labor Rates
<Bidder Name>


Staff Position
Compo-site 
Weight %


Hourly 
Rate  


Compo-
site Rate


Senior/ 
Junior


Bidder or Subcon-
tractor Name


Project Manager $0
Technical Lead $0
Functional Lead $0
Transition/Deployment Lead $0
Training Lead $0
Change Management Lead $0
Other (specify) $0


: $0
: $0


$0
Composite Rate 0% $0


Notes:


5. Bidders may insert additional rows as required for projects. It is the responsibility of the Bidder to ensure 
spreadsheet calculations are correct.
6. The Composite Rate Percentages for projects shall correspond to the associated Staff Position level of 
effort and the total must equal 100%.
7. Individual and composite hourly rates shall not increase greater than 5% per year.


1. Use the tables on this worksheet to provide Bidder/subcontractor hourly labor rates for the various 
classifications and grades of project personnel.
2. Bidder/subcontractor hourly labor rates must be inclusive of all travel, per diem, and any other related 
expenses.
3. The Bidder may include additional Staff Position titles to accurately represent the classifications it uses for 
describing the various classifications and grades of its Projects personnel, but it must include at a minimum all 
Key Positions listed in the tables above.
4. If the Bidder's existing titles differ from those listed for projects, it must map its titles to the listed categories 
to the extent possible and provide its mapping reference in Form VII-9, Pricing Assumptions Worksheet.
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Deliverable Groups Deliverable (minimum project deliverables)


Estimated delivery 
time (in months 
from planned 
project start)


Deliverable 
Group 


Payment %


Maximum 
Deliverable 


Group
Payment %


Deliverable 
Group 


Payment


Project Management Project Management Plan, Communications Management Plan, 
Project Charter, Change Management Plan


0.00%


Weekly Written Progress Reports
Monthly Status Reports
Contract Close-out Action List and Deliverables


Environment Installation and 
Configuration


Specifications for all necessary hardware, software and tools, 
Technical Infrastructure Description (including hardware and system 
software and tools) for each of the five environments


5.00% 0.00%


Environment Configuration Manual
Source code and object (executable) code


Business Process Change 
Management


Business Process Management Plan, Business Process Management 
Activities and Outcomes


5.00% 0.00%


System Design, Development and 
Customization


Systems Engineering Management Plan, Design and Development 
Plan (Software Development Plan)


10.00% 0.00%


Business Continuity Plan
Test Plan
Testing Tools, Test Configurations, and Related Documentation, Test 
Scripts, Test Results and Quality Reports
Problem Resolution Management Plan, Problem Resolution Tracking 
System
System Security Plan
Quality Management Plan


Implementation and Testing Implementation Plan, Performance and Capacity Plan, Operational 
Recovery Plan


15.00% 0.00%


Interface Management Plan / Design Description, Interfaces Outcomes


Software Configuration Management Plan and System
Requirements Management Plan, Requirements Traceability Matrix
On-site Implementation Support Plan
Pre-Implementation Readiness Assessment, Production Release 
Plans
Pilot Plan, Lessons Learned Document (Pilot Complete)


Interfaces SOMS Interface 5.00% 0.00%
BIS Interface
CDR Interface


Knowledge Transfer and Training Knowledge Transfer and Training Plan 10.00% 0.00%
Training Documentation, Training Course Outline
Training Packages
Training Manuals


HCSS Bidder Payment Schedule


5.00%
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Deliverable Groups Deliverable (minimum project deliverables)


Estimated delivery 
time (in months 
from planned 
project start)


Deliverable 
Group 


Payment %


Maximum 
Deliverable 


Group
Payment %


Deliverable 
Group 


Payment


HCSS Bidder Payment Schedule


Updated Training Documentation, Knowledge Transfer and Training 
Activities


Deployment Lessons Learned Document (Pilot Complete) 40.00% 0.00%
HCSS Deployment at Headquarters
HCSS Deployment at CDCR Pilot Institution(s)
HCSS Deployment at CDCR Institution(s) Stage 1
HCSS Deployment at CDCR Institution(s) Stage 2
HCSS Deployment at CDCR Institution(s) Stage 3


:
:
:


HCSS Deployment at CDCR Institution(s) Stage n
Production Support and Transition Production Support and Transition Plan 5.00% 0.00%


Maintenance Activity Report
System Operation Manual
System Documentation
Disaster Recovery Plan
System Administration Procedures
Help Desk Plan (Business and technical), Help Desk Scripts and 
Decision Trees
System Acceptance Document
Maintenance and Operations (M&O) Plan


0.00% 100.00% 0.00%


NOTES:  
1. Bidders may insert additional rows as required.  It is the responsibility of the Bidder to ensure spreadsheet links and calculations are correct.  


Total   
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HCSS Cost Workbook
Pricing Assumptions
<Bidder Name>


Item #


REFERENCE 
(Section, Page, 


Paragraph) Description Rationale


Cost Impact if the 
Assumption Turns 
out Not to be Valid


1
2
3
4
5
6
7
8
9
10
11
12
13
14
15
16
17


Notes:
1. Pricing shall be based on the CDCR's provided Contract terms and conditions and Mandatory Requirements of the RFP (not the Bidder's exceptions to 
the Contract Terms and Conditions). The Bidder is required to state all Pricing Assumptions upon which its pricing is being determined. Insert as many lines 
as necessary. Assumptions shall not conflict with Contract terms and conditions or Mandatory Requirements of this RFP.
2. The Bidder shall provide pricing consistent with the following:
 - Apply the pricing in accordance with the Contract Terms and Conditions and Mandatory Requirements of the RFP.
 - Clearly identify and explain all of the pricing assumptions made, upon which pricing is predicated including the cost/pricing impact if the assumption turns 
out not to be valid.
 - State if any charge is subject to special conditions, and clearly specify those conditions and quantify their impact upon the charges.
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Quantity Unit Cost
License 


Type
Total One-Time 


Cost
Software Component 1 Enterprise $0
Software Component n Enterprise $0


: Enterprise $0
: Enterprise $0


[Repeat for each Software Component] Enterprise $0
Subtotal $0


Ongoing Software Costs


Quantity  Unit Cost
License 


Type
Total Ongoing 


Cost
Software Component 1 Enterprise $0
Software Component n Enterprise $0


: Enterprise $0
: Enterprise $0


[Repeat for each Software Component] Enterprise $0
Subtotal $0


NOTES:


Software Item Description and Specifications
(Prior to System Acceptance)


HCSS Bidder Software Costs


Software Item Description and Specifications 
(Post System Acceptance)


6. Information provided in the worksheets should be consistent with the response elsewhere in the Bidder’s 
proposal.
7. For Bidders proposing a new development for the HCSS, costs associated with development shall be included 
in this worksheet.


One-Time Software Costs


5. Bidders may insert additional rows as required.  It is the responsibility of the Bidder to ensure spreadsheet links 
and calculations are correct.  


1. The Bidder shall describe all proposed software indicating manufacturer, brand name, module name and 
version number for the items being proposed.  
2. An enterprise licenses is a single single software license for all enterprise users. 
3. In addition to Enterprise licenses, the Bidder may propose different software license types for the CDCR 
consideration. 
4. All costs associated with the purchase, delivery, installation, and production of the HCSS software components 
shall be loaded into the Unit Cost column. The Bidder may provide an alternative costing approach based on cost 
drivers such as lease or usage, but shall still commit to a firm fixed annual cost.
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Number of 
hours Hourly Rate YR 1 M&O


Number of 
hours Hourly Rate


YR 2 M&O 
(extension)


Number of 
hours Hourly Rate


YR 3 M&O 
(extension)


Staff Position
Project Manager $0 $0 $0
Business Analyst $0 $0 $0
Data Base Administrator $0 $0 $0
Network Administrator $0 $0 $0
Other (specify) $0 $0 $0


: $0 $0 $0
:


Total $0 $0 $0


NOTES:


Bidder M&O Support Costs


HCSS Bidder Support Costs


Maintenance and Operations (M&O)
M&O Costs


3. M&O costs will be paid monthly in arrears.
2. Bidders may insert additional rows as required.  It is the responsibility of the Bidder to ensure spreadsheet links and calculations are correct.  


1. The Bidder shall describe all proposed Bidder-provided support services items.
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Table of Contents <Select Pricing Scenario>


Bidder: <Bidder Name> Scenario 1. Individual-Project Pricing


Worksheet Title / Hyperlink Description


VII-1. Total Cost Summary
Worksheet for Bidder to provide a summary of the total 
proposed costs.


VII-2. Software Costs
Worksheet for Bidder to provide one-time Software costs 
of the HCSS solution.


VII-3. Hardware Costs
Worksheet for Bidder to itemize all one-time and ongoing 
hardware costs.


VII-4. DDI Services Costs
Worksheet for Bidder to provide one-time costs for 
Design, Development and Implementation of the HCSS.


VII-5. Support Services Costs
Worksheet for Bidder to provide ongoing maintenance 
and operations (M&O) support costs.


VII-6. Level of Effort
Worksheet for Bidder to provide level of effort per 
deliverable, both for Contractor and CDCR resources.


VII-7. Labor Rates
Worksheet for Bidder to provide Hourly Rates and 
Composite Rates.


VII-8. Payment Schedule Worksheet for Bidder to describe the payment schedule.


VII-9. Pricing Assumptions Worksheet for Bidder to provide Pricing Assumptions.


Insert Bidder Name here.


PLEASE NOTE:


1.  The Bidder Name in the space provided 
in light-green highlight will populate across 
all other worksheets.
2.  Cells requiring Bidder data entry are 
marked in light-green highlight to clearly 
indicate which cells are available for data 
entry as indicated above left.
3.  Cells that contain titles and formulas 
are marked in gray high-light.
4. Cells that are not applicable are marked 
black.
5.  It is the Bidder's responsibility to ensure 
the integrity of the Cost Workbook 
formulas and links.
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1.0 System Requirements 


1.1 Approach and Methodology 
Gartner followed the Prison Health Care Lifecycle illustrated in Figure 1 when developing the 
use cases for the new system. 


For each phase in the life of the case, requirements were captured using three different views: 


 Business process flow 


 Use Case view to depict the various actors and their intended use and functionality of 
the system 


 Detailed functional requirements (not yet defined) 


The intent is to provide internal stakeholders as well as vendors with as much information as 
possible about the California Department of Corrections & Rehabilitation (CDCR) and the 
requirements for the new Health Care Scheduling System (HCSS). 
Figure 1. Prison Health Care Lifecycle 
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1.1.1 Business Process Flows 
Gartner developed high level business process flows with the intent to document and capture 
the prison health care practice workflows. The workflows graphically describe: 


 Workflow and Sequence of Activities (high level, system independent) 


 Major Tasks and Activities  


 Critical Decisions 


 Hand-Offs with External Service Providers 


 Milestones and Time-Lines 


 Supervisory Review and Approval 
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 Forms and Documentations 


The intent of the workflows is to provide stakeholders with a system independent view of the 
processes of CDCR. The business process flows for the processes discussed in this document 
were established in workshops with Subject Matter Experts (SME’s) from the three health care 
disciplines (medical, dental, and mental health) as well as representatives from CDCR Custody 
and the SOMS project.  


1.1.2 Use Case Methodology 
While the Life of the Case Methodology is intent to describe the process of the business, the 
goal of the Use Case Method is to capture what the New System must do to support the 
processes. The Use Case captures the functionality of the system from a user point of view. 


The purpose of this high level Use Case view is not to provide a particular design but rather to 
illustrate “what the system is expected to do, not how.” Specifically, these Use Cases are 
intended to: 


 Provide the vendor with a sufficient understanding of scope and complexity to allow 
accurate cost estimates. 


 Provide the users with a common language to articulate their understanding of the 
system capabilities. 


 Allow users to discuss what the system needs to do without being constrained by a 
particular design. 


 


The Use Case approach includes a two-step process: 


1. Identification of Actors and Processes 
 Determine all potential users of the new systems 


 Identify roles (a single user may have multiple roles) 


 Identify and list preliminary use cases  


2. Documentation of the Use Case  
 The Use Case provides a description of the interactions between the user/actor and the 


system 


 The Use Case is an outside view of what the system does (not how it does it) 


 The Use Case must have a defined process owner who is responsible for approving the 
results 


 The Use Case defines the actors and association to actors 


 The Use Case is described using simple narrative language 


 The Use Case represents the complete course of events of the business process 


 The Use Case has a well defined starting point and well defined end point 
(Precondition and Post-condition) 


 The end point should represent a meaningful service delivered to the end user 


 The Use Case addresses alternative flows and/or optional courses of events  
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 The Use Case identifies interfaces with other systems 


1.1.3 Terminology 
The list below describes terminology used to develop the use cases and requirements. 


 Encounter – Visit with any care provider, scheduled and non-scheduled 


 Request for Care – Any request for an patient-inmate to meet with a care provider (sick 
call, referral, annual checkup, follow up, etc.) 


 A request for care is not yet scheduled 


 Note: a request for a particular service often has attributes such as: 


─ Mandatory deadline 


─ Must happen within a certain time interval, e.g., 5 - 10 days 


─ The actual request may have pre-requisites such as radiology or lab report 


 Scheduled Appointment – Actual scheduled appointment for a service (checkup, 
radiology, x-ray, therapy session, provider follow-up, ancillary services etc.) 


 A scheduled appointment may be recorded at the time of the appointment, e.g., a 
walk-in patient shows up at the Reception Center (RC) and as part of intake 
procedure an appointment is scheduled with the nurse who may be seen 
immediately 


 A scheduled appointment is always linked to an offender 


 Request pool – Requests that have not yet been scheduled 


 Request pools may be linked to a clinic or not (e.g. requests for Telemedicine) 


 Resource – A nurse, physician or a work-team (in a clinic)  that can perform a set of 
activities to fulfill the objective of the “Request for Care” 


 Queue – A logical set of scheduled or unscheduled appointments or requests lined up to 
be processed by a particular resource or group of resources for a particular time interval 


 A queue can be first in first out 


 Last in first out  


 Prioritized in any order 


 Workflow 
 A workflow is sequence of events that is partially or fully automated 


 Workflow typically has triggers, a defined start and end point 


 


1.1.4 Actors and Roles 
An actor is a person who interacts with the system, e.g. a Nurse, Clinician or Office Technician. 
An actor can access the system in multiple roles, e.g. an Office Technician could both 
administer the schedule of a clinic and schedule appointments. The role denotes specific 
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functions. Roles are useful when implementing workflow processes as tasks can be routed 
between workers performing different roles.  


 Administrator 
 Owns the calendar of an institution, clinic or specific service provider 


 Is familiar with local settings and constraints 


 Knows what time blocks are available for scheduling 


 Knows when an appointment can be scheduled 


 Requestor 
 Submits a requests for appointment to be scheduled 


 Scheduler 
 Schedules an appointment 


 Does not need to be familiar with internal operations of clinic or institution 


 May schedule in two ways: 


─ to an open slot in the system 


─ manually by calling a service provider 


 Intake Staff 
 Record show/no-show of patient at time of appointment 


 Clinician (or other Health Care Provider, e.g. Nurse, Radiologist, etc.) 
 Records encounter including reason code for disposition (e.g. follow-on required, 


specialty care appointment requested, therapy ordered, etc.) 


 
Figure 2. Conceptual view of the future scheduling process and interaction with the HCSS 
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1.2 Medical Care Actors and Use Cases 
This section contains the use cases developed in workshops with Medical Care Subject Matter 
Experts. Table 2 provides an overview of the actors and use cases for the HCSS medical 
functionality.  
Table 1. Overview of Medical Actors and Use Cases 


Actor Use Case 
Bus Screen Nurse Record RN Bus Screen 


Scheduler Schedule Medical Physical 


Care Provider or designee Record Medical Physical 


Care Coordinator or designee Transfer Offender (sending institution) 


R&R Nurse Record Transfer (receiving R&R) 


Care Coordinator or designee Transfer Offender (receiving institution) 


Triage Nurse Record CDCR Health Care Services Request Form #7362 


Triage Nurse Request for Service Triage 


Requestor Request to Schedule an Appointment 


Scheduler Schedule Appointment 


Scheduler Reschedule Appointment 


Scheduler Resolve Scheduling Conflict 


Care Provider or designee Record TTA Encounter 


Care Provider or designee Record Clinical Rounds Encounter 


Administrator or designee Assign Scheduler 


Administrator or designee Assign Time Blocks for Scheduling 
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1.2.1 Record RN Bus Screen 
 
Actor 
Bus Screen Nurse 
 
Purpose and Objectives 
The first encounter between an offender and CDCR health care providers occurs when 
offenders step off of the transport bus at the Reception Center (RC). However, the Strategic 
Offender Management System (SOMS) is notified in advance of which offenders will be arriving 
and the approximate time. Through integration with SOMS, the Health Care Scheduling System 
(HCSS) is notified and schedules a “RN Bus Screen” appointment for each offender arrival. It is 
assumed that at the event of an offender arrival, a calendar entry is made for each arriving 
offender to the Reception Center. That calendar entry can be sorted by the Reception Center so 
that the Bus Screening nurse can view all offenders who are planned to arrive at the RC. 
 
As offenders leave the transport bus, custody officers check the offender into SOMS and a 
nurse conducts the RN Bus Screen on CDCR Form #7277 (includes medical, mental health, 
and dental information). The RN Bus Screen nurse records this information outside the HCSS. If 
the nurse determines an offender meets the criteria for further health care attention, the nurse 
selects the appropriate option in HCSS and the system will generate a request for an 
appointment (e.g., PCP examination, Psychological Evaluation, etc.). 
 
Offenders that do not arrive on the bus are recorded at the end of the day as a “no-show” for 
their RN Bus Screen appointment, and a reason code is entered. Offenders who begin the RN 
Bus Screen but are unable to complete the appointment are recorded as “incomplete” or 
“missed.” This could be for a variety of reasons including custody related activities or any type of 
health related emergency occurring before the RN Bus Screen is complete. The RN Bus Screen 
is an appointment required to be completed before offenders are moved out of temporary 
reception housing, making it very important to track its completion and that every offender has 
received proper health care attention within the timeframes set in CDCR policies and 
procedures.  
 
Offenders may also be required to go through various Health Screens (e.g., Medical Physical, 
Initial Mental Health Screen, etc.) that provide institutions with the information needed to ensure 
offender accommodations are appropriate (e.g., needs a lower bunk, or developmental 
disabilities requiring special care). It is envisioned that the HCSS will automatically generate a 
request for such appointments when HCSS is notified by SOMS of an incoming transport from 
the county jail.  
 
Note, the system must be able to create reports on prisoners who arrived and completed the RN 
Bus Screen, PCP Medical Physical as well as exception reports on offenders who arrived at the 
RC and did not complete the RN Bus Screen or and/or Medical Physical 
 
This use case assists the Bus Screen Nurse to record the RN Bus Screen. 
 
Trigger Events 


 An offender arrives at an institution on the bus from county jail. 
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Precondition 


 HCSS has been notified of offender arrival and further required Screenings have been 
scheduled. 


 
Post condition 


 The RN Bus Screen and CDCR Form #7277 have been completed and the offender 
disposition is recorded in HCSS. 


 


Use Case Flow 
1. The Bus Screen Nurse logs into the system, brings up the offender display and records 


the fact that the encounter took place. If the record does not exist, see alternative flow. 


2. The Bus Screen Nurse records the offender disposition in the system: 


a. Medical disposition: 


i. There is an emergency and the patient needs immediate care (e.g. TTA, 
CTC, etc.). 


ii. RN Bus Screen criteria are met requiring an offender referral for further 
evaluation. 


iii. The offender does not require any further evaluation. 


b. Dental disposition: 


i. There is an emergency and the offender needs immediate care (e.g. 
TTA). 


c. Mental Health disposition: 


i. There is a crisis and the patient needs immediate Mental Health care 
(e.g. TTA, CTC, MHCB). 


ii. RN Bus Screen criteria are met requiring an offender referral to CDCR 
Mental Health (e.g., Psychological Evaluation). 


iii. The offender does not meet the criteria for a Mental Health referral. 


3. If a referral is required, the RN Bus Screen Nurse will create a referral for further 
evaluation in the system by selecting the “Request for Appointment” option. 


a. The Nurse shall specify the type of encounter. 


b. The system shall route an appointment request to the appropriate Scheduler. 


4. Upon completion of the offender disposition, the system shall verify the existence of a 
request or scheduled appointment for the other required Reception Center screenings. 


5. If further screenings are required, the system shall route an appointment request to a 
Scheduler (or a group of schedulers) for the required encounters. 


6. The system shall track the completion status of the RN Bus Screen. 
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Associations to other use cases 
 None 


 
Alternative Flow 


 If an offender record does not exist at time of arrival the HCSS system should have an 
interface to SOMS to allow the nurse to search SOMS for the offender record and down 
load it into HCSS without manual entry. 


 If a record is not in SOMS, the system shall prompt the Bus Screen Nurse to notify 
custody. 


 


1.2.2 Schedule Medical Physical  
 
Actor 
Scheduler 
 
Purpose and Objectives 
After the RN Bus Screen, most offenders are required to have a Medical Physical (exceptions 
are determined by established criteria such as age, time since last physical, etc.). The HCSS 
automatically generates an appointment request for the Initial Medical Physical once prisoner 
transport is confirmed through interface with SOMS. The Physical must be completed within the 
timeframe prescribed in the policies and procedures.  
 
In the HCSS, the Scheduler can view all Medical Physical requests listed in a queue. The queue 
may be sorted or searched by any of the request fields (e.g., offender name, appointment type, 
housing unit, due date, etc.). It is envisioned that the scheduler will schedule an appointment 
one or two days prior to the appointment occurring to allow custody to make adequate 
preparations. HCSS will have the capability to warn the Scheduler of any situation where there 
is a risk of missing mandated deadlines and ensure that these appointments receive the highest 
priority. 
 
When the Scheduler selects a request, the system displays the available care providers who 
can perform the Medical Physical as well as associated blocks of time when they are available. 
The system will allow the Scheduler to select one offender or a group of offenders and schedule 
the Medical Physical without interaction with the care provider. It is assumed that HCSS can 
highlight appointment times where the offender and care provider are both available, taking into 
account the type of appointment, housing unit, security level, and time for escort.  
 
The Scheduler selects an appointment time and schedules the Medical Physical on the 
provider’s calendar. Once an appointment is scheduled, the interface between HCSS, SOMS, 
and CDCR allows the care provider to access offender and appointment information through the 
system. The provider and custody are notified of the new appointment to enable each to 
prepare (e.g., creating ducat lists, prepare equipment and facilities, etc.).  
 
This use case assists the Scheduler to schedule the Medical Physical for an offender. 
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Trigger Events 
 Request for a Medical Physical appointment received by Scheduler. 


 
Precondition 


 The RN Bus Screen has been recorded.  


 A request for a Medical Physical has been generated in the system. 


 
Post condition 


 A Medical Physical is scheduled. 


 


Use Case Flow 
1. The Scheduler brings up the “Schedule Medical Physical” screen and the system shall 


display a queue of referrals to be scheduled. 


a. The system shall allow the Scheduler to sort or search the queue (e.g., by due 
date, appointment type, housing unit, etc.)  


2. The Scheduler selects a request from the list and the system shall display a list of 
available care providers to conduct the Medical Physical. 


3. The Scheduler selects a care provider and the system shall display the possible 
appointment times based on the offender calendar and availability of the care provider. 


a. The system shall indicate if an appointment is in conflict with mandated timelines. 


b. The system shall indicate if there are potential scheduling conflicts. 


4. The Scheduler will then schedule the appointment. 


5. The system shall schedule the appointment on the care provider and offender calendars. 


6. The system shall notify custody/housing unit representatives, medical records, the 
appropriate clinic, and provider(s) of the scheduled appointment (generate a ducat list). 


a. The system shall notify appropriate personnel (Associate Warden of Health Care 
Services, and/or ADA Coordinator) if the offender requires accommodations, 
e.g., interpreter, wheel chair. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 A scheduler may contact the care provider and negotiate a time not on the schedule. 


 The system should not restrict scheduling to only times shown as available. 


 The system needs to notify the clinic(s), custody, and others involved about potential 
scheduling conflicts. 
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 The system needs to notify the clinic(s), custody, and others of housing or bed 
moves that occur after scheduling or issuance of the ducats. 


 


1.2.3 Record Medical Physical 
 
Actor 
Care Provider or designee 
 
Purpose and Objectives 
 
All offenders have a request for a Medical Physical appointment automatically generated by 
HCSS at the time of arriving at the RC. The RC Nurse may deem the Physical unnecessary for 
some offenders and close out the appointment request.  The Nurse may allow other offenders to 
receive the Medical Physical. Once the Medical Physical has been scheduled, the appointment 
occurs. All offenders are required to undergo a medical examination like the Medical Physical to 
provide institutions with the information needed to ensure quality care. Information from the 
Medical Physical is used to generate CHRONO (CDCR form 128) records that inform custody of 
limited medical information that is material to their interactions with the offender. These 
CHRONOs are updated on a regular basis and stored outside of HCSS. 
 
Offenders do not always arrive at their appointments. Offenders that do not arrive at the Medical 
Physical are recorded in HCSS as a “no-show” and a reason code is entered. Custody is 
notified of each “no-show.”  Offenders do not show up for appointments for a number of 
reasons, such as appointment conflicts, transfers, or offender refusal. If the Offender does 
arrive, the Medical Physical is conducted by the care provider. The care provider records the 
offender’s attendance and disposition. If the care provider determines an offender meets the 
criteria for further medical attention, the provider selects the appropriate option in HCSS and the 
system will generate a request for an appointment (e.g., follow-up, specialty care referral, PCP 
appointment). If there does not appear to be any issues for the offender after the Medical 
Physical, the Care Provider closes out the current appointment.  
 
This use case assists the Care Provider to record the Medical Physical. 
 
Trigger Events 


 The offender shows up for the Medical Physical appointment. 


 Appointment time has come and the offender does not show up, see alternate flow. 


 
Precondition 


 The Medical Physical has been scheduled. 


 
Post condition 


 Medical Physical has been conducted and the disposition is recorded in the system. 


 A request for appointment is generated if further attention is needed. 


 


Use Case Flow 
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1. The Care Provider conducts the encounter and completes all required documentation 
outside the system. 


2. The Care Provider will log into the HCSS and bring up the appointment to record the 
encounter in the system: 


a. Show/no-show 


b. Duration of the encounter 


3. The Care Provider records the disposition: 


a. There is an emergency and the offender needs immediate medical care (e.g. 
TTA, CTC, etc.) 


b. The offender requires further medical care (e.g., chronic care, specialty care, 
PCP follow-up, etc.) see #4 below. 


c. The offender does not need further medical care at this time and defaults to 
periodic screening. 


4. If the offender requires further medical care, the Care Provider will write an order 
specifying the details (type, timing, etc.) outside the system, and enter a request for 
appointment in the system. 


a. The system shall route the appointment request to the appropriate Scheduler. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 If the offender does not show up for the appointment, the system shall prompt the 
Medical Care Provider to enter the reason for no-show (drop down with approx. 12 
reasons).  


 The system shall then notify custody of no-shows. 


 If refusal, the system shall prompt for the offender to be seen to sign the refusal form 
and for educational counseling.  


 If rescheduling is required, the system shall route the request to the appropriate 
scheduler. 


 The system shall notify and prompt the offender’s Care Coordinator to indicate if a new 
request for the missed appointment should be generated. The system shall calculate the 
due date based on the date of the original request. 


 


1.2.4 Transfer Offender (sending institution) 
 
Actor 
Care Coordinator or designee 
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Purpose and Objectives 
Offender transfers between CDCR institutions provide a significant challenge to the continuity of 
quality offender health care. Within a single institution, care providers are able to navigate the 
dynamic environment of scheduling offenders across three health disciplines and a custody 
system by often relying on established relationships and communications that were fostered by 
close proximity. Those relationships and communications do not often extend between 
institutions, which may be more than 500 miles apart. HCSS provides an opportunity to 
effectively communicate information about an offender’s pre-transfer schedule to a receiving 
institution, while allowing resources to be efficiently re-tasked by the sending institution. 
 
Offenders sometimes transfer with little prior notice, or with a great deal of notice and 
postponements. Because of this variability, care providers must continue scheduling 
appointments, meetings, and treatment until the offender is actually transferred. When an 
offender is expected to transfer, HCSS will be notified through its interface with SOMS. HCSS 
will alert the offender Care Coordinator to prepare for the actual transfer by performing a chart 
review, completing CDCR Form #7371, and reviewing the HCSS for all pending and scheduled 
appointments. If medically indicated, the Care Coordinator will prepare a medical hold to 
prevent transfer. If a Medical Hold is not indicated and the transfer is expected to occur, the 
Care Coordinator will log into HCSS and select the offender. The system will display all pending 
and scheduled appointments and the Care Coordinator will select to suspend them and enter a 
reason code (transfer). The system will record the name, date, and time of the person who 
suspended the appointments. The system will route notifications to all clinical staff assigned to 
the offender about the suspensions and transfer, to allow for an efficient reallocation of 
appointments to other offenders in need. Information on previously scheduled and suspended 
appointments will be made available to the receiving institution. The system will notify the 
sending institution Care Coordinator if the transfer does not occur so the suspended 
appointments can be returned to the schedule. 
 
This use case assists the Care Coordinator to record an offender transfer. 
 
Trigger Events 


 Offender transfers 


 
Precondition 


 Offender pending transfer has been recorded in SOMS 


 The Care Coordinator has been notified of pending transfers (inbox shows cases of 
pending transfers) 


 Care Coordinator has access to all scheduled appointments incl. reason for appointment 


 
Post condition 


 Pending appointments with sending institutions have been suspended and receiving 
institution is notified to reschedule pending appointments.  


 


Use Case Flow 
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1. The Care Coordinator logs into HCSS and brings up the queue with offenders to be 
transferred.  


2. The Care Coordinator selects an offender from the list. 


3. The system shall display all pending requests and scheduled appointments.  


4. The system shall display the option to suspend all or selected pending and scheduled 
appointments. 


a. For temporary transfers (e.g., out to court, etc.) the Care Coordinator may 
suspend appointments only for the time period associated with the offender 
absence. 


b. The system will notify of any urgent appointments being suspended. 


c. The system shall allow the entry of a reason code for suspended actions. 


d. The system shall track the date, time, and name of the person who suspended 
the appointments. 


5. The system shall notify all clinical staff assigned to the offender about the cancellations 
and transfer. 


a. The system will notify the Care Coordinator if transfer does not occur so 
appointments can be returned to the schedule. 


Note: It is assumed that when the offender is assigned to the receiving institution Care 
Coordinator, the Care Coordinator can view a complete appointment history including 
status (e.g. suspended appointments as a result of transfer). It is the assumption that the 
receiving Care Coordinator is responsible for determining next actions. 
 


Associations to other use cases 
 Predecessor to “Record Transfer (R&R receiving) 


 
Alternative Flow 


 The Care Coordinator may request a hold for medical reasons. 


 In the case of release or parole, the scheduled and pending appointments will be 
canceled at the actual time of release. Their prior existence will remain in the HCSS 
offender log. 


 


1.2.5 Record Transfer (receiving R&R) 
 
Actor 
R&R Nurse 
 
Purpose and Objectives 
SOMS will notify HCSS of the pending and actual transfer of an offender. The offender will 
arrive at the receiving institution’s R&R, where the R&R Nurse will screen the offender for health 
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care related issues and needs. After the screening, it is envisioned that the R&R Nurse will log 
into HCSS to record the arrival and encounter related to the completed transfer, followed by the 
Nurse requesting any further evaluations deemed necessary. The system will record the 
Nurse’s name and the date and time of arrival. It is envisioned that the system will automatically 
generate requests for a Care Coordinator assignment and a Medical Physical (if medically 
indicated). The system will route these requests, and any further encounters requested by the 
R&R Nurse, to the appropriate schedulers.  
 
This use case assists the R&R Nurse to record offender transfer at the receiving institution. 
 
Trigger Events 


 The offender arrives at the receiving institution. 


 
Precondition 


 The prison to prison offender transfer has been recorded in SOMS. 


 The offender has been transferred. 


 
Post condition 


 The offender has been received, housed, and an R&R screen has been scheduled. 


 
Use Case Flow 


1. The R&R nurse brings up the queue of offenders being received. 


2. R&R Nurse conducts screen. 


3. The R&R nurse selects the offender from the list and marks that the offender has arrived 
and the disposition. 


a. There is an emergency and the patient needs immediate care (e.g. TTA, CTC, 
etc.). 


b. Screen criteria are met requiring an offender referral for further evaluation. 


c. The offender does not require any further evaluation. 


4. The system shall: 


a. Generate a request for an appointment if the R&R Nurse indicates need. 


b. Generate a request for a Care Coordinator to be assigned. 


c. The system shall notify the Scheduler(s) of appointment requests (pre-transfer 
pending appointments and potential new appointments). 


 


Associations to other use cases 
 Successor to Record Transfer (sending institution) 


 Predecessor to Record Transfer (receiving institution) 
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Alternative Flow 
 None 


 


1.2.6 Transfer Offender (receiving institution) 
 
Actor 
Care Coordinator or designee 
 
Purpose and Objectives 
Offenders are frequently received from other institutions with very little accompanying health 
information. This lack of information results in the receiving institution having to schedule and 
perform screenings and evaluations as if the offender were new to the CDCR system so that 
quality health care is assured. In reality, the same tests may have been performed a few days 
previously at the sending institution. HCSS records all scheduled and pending appointments 
and clinical encounters, creating a window into the past for receiving institutions to be able to 
verify that necessary encounters have taken place and when. This HCSS log of offender activity 
is envisioned to be accessible by receiving Care Coordinators to determine next steps once the 
offender has transferred. 
 
HCSS will be notified by SOMS when an offender is expected to arrive at a receiving institution. 
A Care Coordinator will be assigned and will monitor when the offender has arrived. When the 
transfer is complete, an assigned Care Coordinator will log into HCSS, select the offender, and 
review the pre-transfer pending and canceled appointments. The Care Coordinator will be 
responsible for deciding which, if any of the appointments, should be requested at the new 
institution. The system will allow the Care Coordinator to select appointments to request, and 
will route the appointment requests to the appropriate scheduler.  
 
This use case assists the Care Coordinator to request scheduling of pre-transfer pending or 
canceled appointments at the receiving institution. 
 
Trigger Events 


 Offender arrives at receiving institution 


 
Precondition 


 Offender transfer has been recorded in SOMS 


 Scheduled and pending appointments at the sending institution have been suspended. 


 
Post condition 


 Scheduler at receiving institutions has requested pre-transfer scheduled and pending 
appointments be scheduled. 


 


Use Case Flow 
1. The Care Coordinator logs into HCSS and brings up the queue with newly arrived 


offenders from other institutions.  
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2. The Care Coordinator selects the offender from the list. 


3. The Care Coordinator will review the pending and suspended appointments from the 
previous institution.  


4. The system shall allow the Care Coordinator to select a previously scheduled or pending 
appointment from the sending institution in order to generate a new request at the 
receiving institution. 


a. The system shall allow for the cancellation of pre-transfer scheduled or pending 
appointments with reason code. 


i. The system shall record the user name, date, and time of cancellation. 


b. Newly generated requests will maintain the information contained in the original 
request, including due date, etc. 


5. The system shall route any generated requests to the assigned Scheduler. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 None 


 


1.2.7 Record CDCR Health Care Services Request Form #7362 
 
Actor 
Screening Nurse 
 
Purpose and Objectives 
Offenders fill out a CDCR Health Care Services Request Form #7362 when they would like to 
see a care provider. The forms are available at multiple locations throughout an institution. 
Offenders fill out their name, CDCR#, housing unit, date, the type of care sought (Medical, 
Psychiatry, Dental, or Pharmacy) and the reason they are requesting the visit. Some levels of 
care allow for verbal requests because of physical restraints or offender disability, and often in 
that situation a request is written on the offender’s behalf. All request forms are deposited in a 
drop box that is required by policies and procedures to be emptied once a day, but is usually 
checked at least 2 or 3 times daily.  
 
The Screening Nurse views each request and enters it into HCSS, being sure to fill out each 
entry including the target discipline (dental, medical, etc.). The system will then route the 
requests to the indicated disciplines where they will decide on further actions. The #7362s will 
join staff & custody referrals in the queue of “Sick Call Referrals & Requests.” The collection and 
sorting of the requests should be tracked by the system to ensure compliance with policies and 
procedures. 
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This use case assists the Screening Nurse to record a CDCR Health Care Services Request 
Form #7362 in the HCSS. 
 
Trigger Events 


 The offender has completed the CDCR Health Care Services Request Form #7362. 


 
Precondition 


 None 


 
Post condition 


 The Nurse has recorded the #7362 and the Scheduler is notified. 


 


Use Case Flow 
1. The Nurse brings up the “Record CDCR Form #7362” screen and searches for the 


offender who submitted the 7362. 


a. The system shall allow the Nurse to search for the offender by housing unit, 
name, CDCR#, alias, location, etc. 


2. The system shall display a list with matching names and the Nurse will select the name 
of the offender who has filed the #7362. 


a. Offender, date, and time of the #7362 submission shall be recorded by the 
system. 


b. The system shall display any previously filed requests by the same offender 
since last being seen by a case manager or clinician. 


i. The nurse shall have the capability to link a new request to an existing 
pending request. 


3. The system shall display a template for the Nurse to enter information from the #7362 
form: 


a. Type of request (1 or more): 


i. Medical 


ii. Psychiatry 


iii. Dental 


iv. Pharmacy 


b. Reason for requesting health care services. 


4. The system shall record the date, time, and name of the nurse who reviewed and 
entered the #7362 information. 


5. The system shall forward requests to the appropriate health care disciplines to be 
reviewed. 


 


Associations to other use cases 
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 This use case is a predecessor to “Record Sick Call Referral Request & Triage.” 


 
Alternative Flow 


 Offenders may also use kiosks available to them in the housing unit to enter requests for 
health care themselves. In this case, requests are routed directly to the respective 
discipline(s). 


 


1.2.8 Health Care Service Request Triage 
 
Actor 
Triage Nurse 
 
Purpose and Objectives 
A nurse collects all offender Heath Care Service Request (CDCR Form #7362), enters them into 
the HCSS, and the system routes the requests to the correct disciplines. Each discipline 
receives these requests in a “Sick Call Referrals & Requests” queue. Also within the queue are 
other appointment requests and referrals such as: staff & custody referrals based on offender 
observations, verbal self-referrals from offenders entered into the system, requests originally 
written on napkins, or any other offender act used to be referred to a Care Provider. 
 
The Triage Nurse is able to sort and search the “Sick Call Referrals & Requests” queue based 
on any fields (Due Date, CDCR#, Offender Name, etc.). A “reason for request” summary 
appears in the queue display to allow the Triage Nurse to survey all requests and triage them 
into emergent, urgent, and routine categories of needed care. Emergent requests are dealt with 
first and require immediate emergency attention. Most emergent situations are recognized and 
dealt with outside of the HCSS appointment request process. If an offender’s emergent health 
needs are not recognized until request triage, the Triage Nurse will initiate emergency 
processes: custody will be notified to locate the offender and escort them to the TTA if possible, 
the Physician-on-call will be notified, and HCSS will suspend scheduled offender appointments 
and notify affected clinics. The emergent status of the request will be recorded in HCSS. 
 
If the Triage Nurse determines a request to be urgent, the system will immediately note the 
urgency of the request and route it the scheduler. The requesting offender’s Care Coordinator 
will also be notified and the request due date will reflect an urgent need. The urgent status of 
the request will be recorded in HCSS. The Scheduler will schedule the appointment as soon as 
possible, and may manually contact care providers to ensure availability within policy and 
procedure timeframes.  
 
If a request is classified as routine, the system shall route the request to a scheduler. The 
routine status of the request will be recorded in HCSS. The offender’s Care Coordinator will be 
notified and the appointment request due date will be set within the timeframe set by policies 
and procedures.  
 
This use case assists the Triage Nurse to record and schedule a triage encounter for Sick Call 
Requests and/or Referrals that have been received. 
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Trigger Events 
 Health Care Services Request form or other request/referral for care is delivered to the 


Triage Nurse. 


 
Precondition 


 Health Care Services Request form has been recorded in the system. 


 
Post condition 


 Health Care Services Request form is date and time stamped and routed to the 
appropriate Scheduler. 


 
Use Case Flow 


1. The Triage Nurse logs into the system and opens the queue of “Sick Call Referrals & 
Requests.”  


a. The system shall display requests in the order of the time they were submitted for 
each housing unit. 


2. The system shall allow for the list of requests to be displayed with “Reason for Request” 
summary information to aid the Nurse’s assessment of each request’s severity. 


a. The system shall display related and duplicate #7362 requests. 


b. The nurse will do a preliminary prioritization of offender requests. 


3. The Triage Nurse will see all offenders who submitted a CDCR form # 7362 with 
symptoms noted.  


a. Each offender must be seen face-to-face by the Triage Nurse if symptoms were 
noted on the 7362. 


b. The order offenders are seen will be determined by the Triage Nurse. 


c. The Triage Nurse or designee may enter requests in HCSS for face-to-face 
appointments to be scheduled within mandated timeframes.  


d. All face-to-face encounters will be recorded, though some may be unscheduled if 
urgency requires. 


4. Upon seeing the patient-inmate, the Triage Nurse will log in and select a request and the 
system shall display the options of routine, urgent, or emergent for PCP referral. 


a. If emergent, custody contacted to take the offender to the TTA. 


b. If urgent, the system shall notify the Scheduler to schedule a PCP appointment 
within 72 hours. 


c. If routine, the system shall notify the Scheduler to schedule a PCP appointment 
within 14 days. 


d. If the matter is resolved by the Triage Nurse during the face-to-face encounter, 
CDCR form #7362 shall be closed out. 


5. The system shall record the date and time of each request’s viewing by the Triage Nurse 
and the date and time of the face-to-face triage. 
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6. The system shall route any and all appointment requests to the appropriate Scheduler. 


 


Associations to other use cases 
 Successor to “Record CDCR Health Care Services Request Form #7362.” 


 
Alternative Flow 


 In the future, a mobile device may be used by the Nurse to allow for information to be 
entered in the system regardless of Nurse location. 


 


1.2.9 Request to Schedule an Appointment 
 
Actor 
Requestor 


 


Purpose and Objectives 
 


Routine appointment requests will be automatically generated by HCSS and routed to the 
appropriate scheduler. These automatic requests are based in policy and procedure 
requirements, such as preventative screenings required every 1 or 2 years depending on an 
offender’s age, chronic care, or the required periodic appointments while an offender waits for a 
specialty care visit to be approved. When other circumstances require an appointment, the 
Requestor will log into HCSS and request an appointment to be scheduled.  


 


Once they are logged into the system, the Requestor will select an offender and type of 
appointment. The system will suggest required attendees based on care providers currently 
assigned to the offender and offender location. The Requestor is free to select from the 
suggested attendees, or search for other care providers to invite. The Requestor may also 
select care providers as optional attendees to allow the Scheduler greater flexibility in 
scheduling (it is harder to set an appointment time when there are many required attendees). 
After selecting the attendee(s), the Requestor will enter a preferred range of times for the 
appointment to be held (the system shall alert the Requestor if the preferred times are outside of 
those in the policies and procedures). The appointment request will be routed to the Scheduler 
to set up the meeting. 


 


This use case assists the Requestor with requesting an appointment. 


 


Trigger Events 
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 The Requestor determines circumstances warrant an appointment (e.g., a need for 
specialty care, lab work, radiology, dental work, psychiatric care, etc.). 


 


Precondition 
 Circumstances require an appointment. 


 


Post condition 
 An appointment has been requested. 


 


Use Case Flow 
1. The Requestor logs into HCSS and brings up the “Appointment Request” screen.  
2. The system shall display and allow offenders to be sorted and searched, allowing the 


Requestor to select the offender for whom the appointment is needed. 
3. The Requestor shall indicate the type of appointment needed (lab, radiology, etc.). 
4. The system shall then suggest provider(s) based on assigned clinicians, offender 


location, etc., and allow the Requestor to select required and optional attendees. (e.g., 
for offender peer-education programs, Pain Management, Specialty Care, Telemedicine, 
etc.) 


a. The system shall allow for the invitation of additional attendees. 
5. The system shall prompt the Requestor for a preferred range of appointment dates 


within mandated timeframes. 
6. The system shall prompt the Requestor to indicate any dependent appointments (e.g., 


labs to be completed prior, etc.) 
a. The system shall verify dependant appointments are scheduled, or notify the 


scheduler to generate a request if not. 
7. The system shall generate the appointment request. 


a. If the appointment requires approval from a regulating individual or committee 
(e.g., Utilization Management, DAR, etc.) the system shall route the request to 
the appropriate person(s) for approval. 


i. If policies and procedures dictate, the system will generate automatic 
appointment requests during the wait time associated with specialty 
care approval to ensure the offender’s condition remains stable. 


ii. If approved, the request will be routed by the system to the appropriate 
Scheduler. 


iii. If declined, see alternative flow. 
b. If the appointment does not require prior approval, the system shall route the 


request to the appropriate scheduler. 
 


Associations to other use cases 
 Predecessor to “Schedule Appointment.” 


 
Alternative Flow 


 If an appointment request requires approval that is ultimately denied, the regulating 
committee will enter the decision into the system. 


 The appointment request will be canceled, by reasons of the regulating committee.  
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─ The date and time of cancellation will be recorded, as well as the name of the 
deciding person or committee. 


 The original Requestor will be notified of the decision. 
 


1.2.10 Schedule Appointment 
 
Actor 
Scheduler 
 
Purpose and Objectives 
An appointment can be scheduled for any type of care (e.g., PCP visit, Dental exam, Mental 
Health Case Manager, etc.). A request is created in HCSS and assigned a specific due date 
based upon policies and procedures. A request may include a single appointment or a series of 
appointments (e.g. 10 structured physical therapy sessions). The request is routed to a 
scheduler whose role is to minimize conflicts while scheduling appointments to be completed 
within policy-specified limits.  
 
The Scheduler logs into HCSS and selects the “Schedule Appointment” queue, and then selects 
and views a request by housing unit. If an appointment request specifies a particular Care 
Provider, the Scheduler will locate the provider name within the system and view their calendar 
availability for the type of appointment requested (e.g., a full evaluation or a short follow-up). If a 
Care Provider is not specified, the Scheduler may “select all” providers and view all provider 
availability for the appointment by time slot. The system shall then display the available 
appointment times. If a specific Care Provider and time are requested, the Scheduler may 
manually contact the parties involved if the current schedules conflict with the request. The 
Scheduler will select an appointment time and schedule the appointment on the offender and 
provider calendars. A notification of the new appointment will be sent by the system to the 
offender’s Case Manager/Care Coordinator (if existing), the Care Provider scheduled, medical 
records, and to custody to generate the ducat. 
  
This use case assists the Scheduler with scheduling an appointment. 
 
Trigger Events 


 Request received in Scheduler’s inbox 


 
Precondition 


 Request has been generated by a Requestor 


 
Post condition 


 Appointment is scheduled 


 


Use Case Flow 
1. The Scheduler brings up the “Schedule Appointments” screen and the system shall 


display a queue of appointment requests to be scheduled. 
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a. The system shall allow the Scheduler to search or sort the request queue by any 
field (housing unit, due date, offender, Care Coordinator, required participants, 
etc.). 


2. The Scheduler selects a request from the queue and the system shall display a list of 
available care providers to conduct the appointment, report a requested provider if any, 
and suggest some providers based on offender information (e.g., housing unit, current 
level of care, assigned providers, previous providers etc.). 


3. The Scheduler selects a care provider and the system shall display possible 
appointment times based on the offender calendar and care provider availability: 


a. The system shall indicate if a suggested appointment is in conflict with mandated 
timelines. 


b. The system shall indicate if there are potential scheduling conflicts. 


4. The Scheduler will schedule the appointment. 


5. The system shall schedule the appointment on the Care Provider and offender 
calendars. 


6. The system shall notify custody/housing unit representatives, clinic, medical records, the 
appropriate clinic and provider(s) of the scheduled appointment (generate a ducat list). 


a. The system shall notify nursing of any pre-visit preparations  


b. The system shall notify the AW and or ADA coordinator if the offender requires 
any accommodations. 


c. The system will notify the Care Provider of any appointment dependencies (e.g., 
labs to be completed prior, etc.) 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 None 


 


1.2.11 Reschedule Appointment 
 
Actor 
Scheduler 
 
Purpose and Objectives 
An appointment may need to be rescheduled for a variety of reasons such as, mandatory court 
hearings, emergencies, appointments of higher priority, institution lockdowns, or other events 
resulting in an offender “no-show” at a scheduled appointment. In the case of an event like an 
institution lockdown, the Scheduler will be allowed to move large blocks of appointments to 
other days. When an individual offender is recorded as a “no-show,” the system will 
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automatically generate a new request for that appointment, maintaining the information and due 
date of the original request. The request will be identifiable to a scheduler as a request to 
reschedule. 
 
The Scheduler logs into HCSS and selects the “Reschedule Appointment” queue, and is able to 
search and/or sort the queue by any request field (date, housing unit, offender, Case Manager, 
required participants, etc.). Appointments needing to be rescheduled will have due dates that 
are closer to expiration than other requests and may therefore have a higher priority. The 
Scheduler selects and views the request. If an appointment request specifies a particular Care 
Provider, the Scheduler will locate the provider name within the system and view their calendar 
availability for the type of appointment requested (e.g., a full evaluation or a short follow-up). 
HCSS will suggest and highlight the provider previously scheduled when rescheduling an 
appointment. If a care provider is not specified, the Scheduler may select “all clinic providers” 
and view provider availability for the appointment by time slot. The system shall then display the 
available appointment times. If there are no available appointment times due to the shorter 
timeframe of rescheduling, the Scheduler may manually contact the parties involved to ensure 
the appointment is scheduled before the due date. The Scheduler will select an appointment 
time and schedule the appointment. A notification of the new appointment will be sent by the 
system to the offender Case Manager/Care Coordinator (if existing), the Care Provider 
scheduled, Medical Records and to custody to generate a ducat. 
 
This use case assists the Scheduler to reschedule an appointment for an offender. 
 
Trigger Events 


 An offender is recorded as a “no show” for an appointment. 


 An appointment has been cancelled 


 


Precondition 
 An appointment has been scheduled for an offender 


 
Post condition 


 An appointment is rescheduled before the due date (unless impossible to meet deadline) 


 


Use Case Flow 
1. The Scheduler logs into HCSS and brings up the “Reschedule Appointments” screen 


and the system shall display a queue of appointment requests to be rescheduled by 
housing unit. 


a. The system shall allow the Scheduler to search or sort the request queue by any 
field (date, offender, housing unit, Case Manager, required participants, etc.). 


b. Appointments needing to be rescheduled will maintain the due date of the 
original appointment request and all other information (dependencies, etc.) 


2. The Scheduler selects a request from the queue and the system shall display a list of 
available care providers and suggest providers based on offender information (e.g., 
housing unit location, current level of care, assigned providers, etc.). 
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a. The system shall highlight the Care Provider previously scheduled for the 
appointment 


3. The Scheduler selects a Care Provider and the system shall display possible 
appointment times based on the offender calendar and care provider availability: 


a. The system shall indicate if an appointment is in conflict with mandated timelines. 


b. The system shall indicate if there are potential scheduling conflicts. 


c. The system shall indicate if there are unscheduled dependencies and prompt for 
a request to be generated for scheduling. 


4. The Scheduler will schedule the appointment. 


5. The system shall schedule the appointment on the Care Provider and offender 
calendars. 


6. The system shall notify custody/housing unit representatives, medical records, the 
appropriate clinic and provider(s) of the scheduled appointment (generate a ducat list). 


a. The system shall notify the AW and or ADA coordinator if the offender requires 
any accommodations. 


b. The system shall notify nursing of any pre-visit preparations  


c. The system will notify the Care Provider of any appointment dependencies (e.g., 
labs to be completed prior, etc.) 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 None 


 


1.2.12 Resolve Scheduling Conflict 
 
Actor 
Scheduler 
 
Purpose and Objectives 
Although coordination of scheduling among the various health care disciplines and insight into 
an offender’s calendar will greatly reduce scheduling conflicts from occurring in the first place, 
conflicts will still happen in the future due to changing offender commitments, constrained 
availability of certain care providers, or because an offender has missed several previously 
scheduled appointments.  
 
The system shall notify schedulers of these conflicts and allow the routing of these appointment 
requests to a Scheduler for resolution. While the actual resolution will remain a manual process, 
including phone calls and possible in-person meetings by a conflict resolution team, the system 
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shall allow the Scheduler to record the steps taken to resolve the conflict in the system. The 
system shall also have the capability to route proposed resolutions to a supervisor for approval.  
Upon resolution of the conflict, the Scheduler will schedule the appointment in the system. 
 
This use case assists the Scheduler to enter a conflict resolution in the system and reschedule 
the appointment.  
 
Trigger Events 


 None 


 
Precondition 


 A health care appointment has previously been scheduled and another, conflicting 
commitment has appeared on the offender calendar. 


 A health care appointment cannot be scheduled within mandated timeframe due to other 
offender commitments. 


 
Post condition 


 The scheduling conflict has been resolved and the health care appointment is 
scheduled. 


 If mandated timeframes have been violated due to a scheduling conflict, a reason is 
entered in the system. 


 


Use Case Flow 
1. The Scheduler brings up the “Scheduling Conflict Resolution” screen and the system 


shall display a list of appointments that currently have a scheduling conflict. 


2. The Scheduler selects an appointment from the list and the system shall display offender 
name, housing unit, appointment type, care provider requested, and due date of 
appointment. 


3. The Scheduler will then do one or several of the following (outside the system): 


a. Contact other care providers if the conflict can be resolved by rescheduling other 
health care appointments. 


b. Contact custody to see if another offender commitment can be rescheduled. 


c. Contact the requested care coordinator and/or provider to see if another 
appointment time is available. 


d. Forward the conflict to be resolved by an interdisciplinary conflict resolution team. 


4. If the scheduling conflict can be resolved, the scheduler will schedule the appointment in 
the system. 


5. If the conflict cannot be resolved, the Scheduler will schedule the appointment at a time 
after the mandated deadline.  


a. The system shall prompt the Scheduler to indicate the reason for missing the 
deadline. 







California Department of Corrections 
and Rehabilitation 


RFP-08-001-ITS 


Health Care Scheduling System


Appendix E – Use Cases


 
 


Page E-27 


b. The system shall allow the Scheduler to document the steps and measures taken 
to resolve the conflict in a manner that would have allowed complying with the 
mandated timeline. 


6. The system shall schedule the appointment on the care provider and offender calendars. 


7. The system shall notify custody/housing unit representatives, medical records, clinic and 
provider(s) of the scheduled appointment (generate a ducat list). 


a. The system shall notify the AW and or ADA coordinator if the offender requires 
any accommodations. 


b. The system shall notify nursing of any pre-visit preparations  


c. The system will notify the Care Provider of any appointment dependencies (e.g., 
labs to be completed prior, etc.) 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 None 


 


1.2.13 Record TTA Encounter 
 
Actor 
Care Provider or designee 
 
Purpose and Objectives 
It is impossible to schedule emergencies; therefore, encounters between an offender taken to 
the Triage and Treatment Area (TTA) and the Care Provider-on-call cannot be formally 
requested or scheduled. The encounters can, however, be recorded after their occurrence in 
order to inform current treatment and report on offender access to care. Offenders are taken to 
the TTA for emergency care regardless of discipline. Offenders that arrive are evaluated and 
treated by the TTA Care Provider on duty, or the after hours Care Provider-on-call. 
 
After treating the offender in the TTA, the Care Provider will log into HCSS and search for the 
offender’s record. After locating and selecting the offender, the system will prompt the Care 
Provider to indicate that an encounter took place and allow the Care Provider to indicate if 
further evaluation is needed. HCSS will track the date, time, and name of the Care Provider who 
conducted the encounter. The Care Provider will be prompted to consider an appointment 
request if further evaluation is needed. After possibly generating an appointment request, the 
offender’s Care Coordinator/Case Manager will be notified of the encounter. Any appointments 
requested will be routed to the appropriate scheduler.  
 
This use case assists the Care Provider to record the TTA Encounter. 
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Trigger Events 
 Offender brought to TTA for emergent treatment 


 
Precondition 


 None 


 
Post condition 


 Offender treated in the TTA by the Care Provider and the disposition is recorded in the 
system. 


 


Use Case Flow 
1. The Care Provider conducts the encounter and completes all required documentation 


outside of HCSS. 


2. The Care Provider will log into HCSS and bring up the offender to record the encounter 
in the system: 


a. The event occurred—including date, time, and provider name. 


b. Duration of encounter 


3. The system shall allow the Care Provider to generate requests if encounter outcomes 
warrant:  


a. Follow-up visit(s) 


b. Appointment(s) by discipline 


c. Transfer for specialty care 


4. The system shall notify: 


a. The Scheduler to schedule further appointments 


b. The offender Care Coordinator/Case Manager (if existing) 


c. The Specialty Care Administrator if applicable 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 None 


 


1.2.14 Record Clinical Rounds Encounter (OHU, CTC, GACH) 
 
Actor 
Care Provider/Care Coordinator or designee 
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Purpose and Objectives 
Care Providers conduct daily rounds to assess offender health and progress with current 
treatment. Because of the informal process of meeting with patients, the scheduling of Care 
Provider rounds is not within the HCSS scope. However, the record of these encounters 
between Care Providers and offenders is useful for assessing the quality and access to care 
provided to offenders and should be tracked.  
 
After completing a series of offender encounters while on rounds, it is envisioned that the Care 
Provider or designee will log into HCSS and display a list of all offenders currently located at the 
in-patient housing. The Care Provider will select all offenders encountered during rounds and 
select the encounter type “Clinical Rounds.”  For each offender, the system will prompt the Care 
Provider to record the encounter took place and allow the Care Provider to indicate if further 
evaluation is needed. HCSS will also track the date, time, and name of the Care Provider 
conducting the encounter. The Care Provider will be prompted to consider an appointment 
request if further evaluation is needed. Each offender’s Care Coordinator/Case Manager will be 
notified of the encounter and any appointments requested. 
 
This use case assists the Care Provider to record encounters with offenders occurring during 
clinical rounds in an OHU, CTC, or GACH. 
 
Trigger Events 


 Care Provider has completed clinical rounds 


Precondition 
 Care Provider is scheduled for clinical rounds 


 
Post condition 


 Clinical rounds are recorded in the system. 


 


Use Case Flow 
1. The Care Provider conducts all offender encounters and completes all required 


documentation for rounds outside the HCSS. 


2. The Care Provider logs in to the system and brings up the list of offenders currently 
located at the in-patient housing. 


3. The system shall allow the Care Provider to select all offenders visited during rounds 
and allow the Care Provider to select the encounter type “clinical rounds.” 


4. For each offender, the system shall prompt the Care Provider to indicate that the 
encounter took place. 


a. The system shall record date, time, and Name of the Care Provider who 
conducted rounds.  


5. The system shall allow the Care Provider to indicate if further evaluation is required. 


a. If further evaluation needed, the system shall allow the Care Provider to request 
an appointment. 


6. The system shall notify the Care Coordinator of the request. 
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7. The system shall route the request to the Scheduler. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 None 


 


1.2.15 Assign Scheduler 
 
Actor 
Administrator or designee 
 
Purpose and Objectives 
Requests for appointments can be generated by various actors, such as the 7362 Triage Nurse, 
a clinician who requests a follow up appointment, a utilization manager who approves a 
specialty care appointment etc. The requests will indicate the type of appointment as well as the 
mandated timeframe in which the appointment must occur. Appointment requests of the same 
type form a pool of requests that will be scheduled by a Scheduler.  
 
The HCSS shall have the capability to organize the requests by appointment type, discipline, 
offender location, time of appointment, urgency, care provider, specialist etc. Request pools will 
be assigned by a Supervisor to Schedulers who have the responsibility to schedule the 
appointments. Schedulers should be able to schedule appointment regardless of their location, 
thereby allowing for a centralized approach to scheduling for telemedicine and specialty care 
appointments. 
 
This use case assists the Supervisor to assign a Scheduler to a pool of requests to be 
scheduled.  
 
Trigger Events 


 None 


 
Precondition 


 Schedulers are in the system, including their location, specialty and other relevant skills 
(e.g. language). 


 Request pools have been defined. 


 
Post condition 


 A scheduler has been assigned to one or multiple request pools and the Scheduler is 
notified. 
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Use Case Flow 
1. The Supervisor brings up the “Assign Scheduler” screen and the system shall display a 


list of all request pools. 


2. The Supervisor selects a request pool from the list. 


a. The system shall indicate if this request pool is already assigned to a scheduler. 


b. The system shall display a list of schedulers who have the appropriate 
authorization and skills to schedule appointments for the selected request pool. 


3. The Supervisor will then select a Scheduler from the list and assign him/her to the pool 
of requests. 


a. The system shall allow the Supervisor to assign one or multiple schedulers to a 
pool of requests. 


b. The system shall allow the Supervisor to assign a primary and secondary 
Scheduler to a pool of requests. 


4. The system will notify the Scheduler of the assignment and the newly assigned request 
pool will become part of that Scheduler’s workload. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 If request pools need to be assigned to a different Scheduler, the Supervisor shall have 
capability to remove a Scheduler from a request pool before assigning the pool to 
another Scheduler. 


 


1.2.16 Assign Time Blocks for Scheduling 
 
Actor 
Administrator or designee 
 
Purpose and Objectives 
Each clinic and each Care Provider will have blocks of time available in the system to which 
schedulers will be able to assign appointments. These blocks of time may vary from day to day 
in number and length, based on facilities, equipment, and staff available. Certain time blocks 
may be assigned for routine appointments, annual check-ups, etc. versus other types of care, 
though the care provider may be the same. Since care providers also require time for internal 
meetings, preparing reports, and walk-in visits, the time blocks do not directly correspond to the 
shift plans. 
 
It is anticipated that the time blocks made available for scheduling will include all equipment, 
staff and other resources needed to complete the type of appointment that can be scheduled to 
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the time block. As an example, it is assumed that for dental routine appointments the dentist, 
assistant, chair, and x-ray machine will all be available during the assigned time block.  
Administrators will be staff who are familiar with the local settings of a clinic and understand 
constraints of local facilities and rooms. Administrators own the calendar of an institution, clinic, 
or specific care provider. 
 
This use case assists the Administrator to assign blocks of time in the scheduling system that 
will be made available to Schedulers for scheduling appointments.  
 
Trigger Events 


 None 


 
Precondition 


 Treatment rooms and facilities have been downloaded to the system (most likely from 
BIS). 


 
Post condition 


 Blocks of time for scheduling have been identified and are available to HCSS 
schedulers. 


 


Use Case Flow 
1. The Administrator brings up the “Create Available Blocks of Time” screen and system 


shall display a list of treatment locations the Administrator is responsible for (e.g. 
medical clinic rooms, dental chairs, therapy rooms, etc.) 


2. The Administrator selects a treatment location from the list and the system shall display 
the treatment location’s schedule. 


3. The Administrator will then assign time blocks available for scheduling appointments: 


a. The Administrator shall indicate what type of appointments (e.g. routine exam, 
specialty care, telemedicine etc.) can be scheduled. 


b. The Administrator shall have the option to indicate maximum capacity (e.g. 10 
patients per classroom). 


c. The Administrator shall have the option to enter the length of an individual 
encounter (e.g. 20 minutes). 


4. The system shall make the assigned blocks of time available to Schedulers. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 None 
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1.3 Mental Health Care Actors and Use Cases 
This section contains the use cases developed in workshops with Mental Health Subject Matter 
Experts. Table 2 provides an overview of the actors and use cases for the HCSS mental health 
functionality.  
Table 2. Overview of Mental Health Actors and Use Cases 


Actor Use Case 
Bus Screen Nurse Record Bus Screen Encounter 
Scheduler Schedule Initial Mental Health Screen 
Registered Nurse Record Initial Mental Health Screen Encounter 


Requestor Request to Schedule an Appointment 
Scheduler Schedule Mental Health Appointment 


Mental Health Clinician Record Mental Health Psychological Evaluation 


Mental Health Case Manager Transfer Offender (sending institution) 


R&R Nurse Record Transfer (receiving R&R) 


Mental Health Case Manager Transfer Offender (receiving institution) 


Assigner Assign Mental Health Case Manager 


Mental Health Care Provider 
(Social Worker, Psychologist, 
Psychiatrist) 


Record Mental Health Intake Evaluation 


Mental Health Case Manager Request to Schedule Mental Health IDTT Meeting 


Scheduler Schedule Mental Health IDTT Meeting 


Mental Health Case Manager Record Mental Health IDTT Meeting 


Screening Nurse Record CDCR Health Care Services Request Form #7362 


Mental Health Nurse Record Sick Call Referral Request & Triage 


Mental Health Case Manager Record Mental Health Case Manager Encounter 


Scheduler Resolve Scheduling Conflicts 


Scheduler Reschedule Mental Health Appointment 


Mental Health Clinician-on-call Record Mental Health TTA Encounter 


Scheduler Schedule DMH Transfer 


Clinician Record Clinical Rounds Encounter 


Administrator Assign Time Blocks for Scheduling 


Supervisor Assign Scheduler 
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1.3.1 Record Bus Screen 
 
Actor 
Bus Screening Nurse 
 
Purpose and Objectives 
Bus screens are required any time offenders enter a prison after having been absent from that 
institution longer than 24 hours.  However, the first encounter between an offender and CDCR 
health care providers occurs when offenders step off of the transport bus at the Reception 
Center (RC). The Strategic Offender Management System (SOMS) is notified in advance of 
which offenders will be arriving and the approximate time. Through Integration with SOMS, the 
Health Care Scheduling System (HCSS) is notified and schedules a “Bus Screen” appointment 
for each offender arrival. It is assumed that at the event of an offender arrival, a calendar entry 
is made in HCSS for each arriving offender to the Reception Center and that calendar entry can 
be sorted by Reception Center so that the Bus Screening nurse can get a view of all offenders 
who are planned to arrive at the RC.  Occasionally an offender will arrive without prior custody 
notification (e.g., parole violators or county jail add-ons).  In such cases, the offender is added to 
custody’s arrival list as soon as possible. 
 
As offenders leave the transport bus, custody officers check the offender into SOMS and a 
registered nurse conducts the Bus Screen on CDCR Form #7277 (includes medical, mental 
health, and dental information). The nurse records this information in a separate system from 
HCSS. If the nurse determines an offender meets the criteria for further Health Care attention, 
the nurse selects the appropriate option in HCSS and the system will generate a request for an 
appointment (e.g., (e.g., Mental Health Psychological Evaluation). 
 
Offenders that do not arrive on the bus are recorded at the end of the day as a “no-show” for 
their Bus Screen appointment, and a reason code is entered. Offenders who begin the Bus 
Screen but are unable to complete the appointment are recorded as “incomplete” or “missed.” 
This can be for a variety of reasons including custody related activities and any type of health 
related emergency occurring before the Bus Screen is complete. The Bus Screen is an 
appointment required to be completed before offenders are moved out of temporary reception 
housing, making it very important to track that it has taken place and every offender has 
received proper health care attention within the timeframe set in CDCR policies and procedures.  
 
Offenders may also be required to go through an Initial Mental Health Screen and Clark Screen 
to provide institutions with the information needed to ensure offender accommodations are 
appropriate (e.g., needs a lower bunk, or has a disability requiring special care). It is envisioned 
that the HCSS will automatically generate a request for the “Initial Mental Health Screen” and 
“Clark Screen” appointments when HCSS is notified by SOMS of an incoming transport from the 
county jail. Note, the Mental Health Psychological Evaluation does not take the place of the 
Initial Mental Health Screen.  
 
The system must be able to create reports on prisoners who arrived and completed the 
screening as well as an exception reports on offenders who arrived at the RC and did not 
complete the screen. 
 
This use case assists the Bus Screen Nurse to record the Bus Screen. 
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Trigger Events 


 An offender arrives at an institution on the bus from county jail. 


 
Precondition 


 HCSS has been notified of offender arrival and the Mental Health Bus Screen has been 
scheduled. 


 
Post condition 


 The bus screen and CDCR Form #7277 have been completed and the offender 
disposition is recorded in HCSS. 


 


Use Case Flow 
7. The Bus Screen Nurse logs into the system, brings up the offender and records the fact 


that the encounter took place. If the record does not exist, see alternative flow. 


8. The Bus Screen Nurse records the offender disposition in the system: 


a. Medical disposition 


b. Dental disposition 


c. Mental Health disposition: 


i. There is a crisis and the patient needs immediate Mental Health care 
(e.g. TTA, CTC, MHCB). 


ii. Criteria are met that require a referral to CDCR Mental Health. 


iii. Criteria are not met requiring a referral to CDCR Mental Health. 


9. If Mental Health criteria are met requiring a referral, the Bus Screen Nurse will create a 
referral for a Mental Health Psychological Evaluation in the system by selecting the 
“Refer for Mental Health Psychological Evaluation” option. 


a. The system shall route an appointment request to the Scheduler for a Mental 
Health Psychological Evaluation. 


10. Upon completion of the Mental Health disposition, the system shall verify the existence 
of requests or scheduled appointments for the “Initial Mental Health Screen” and “Clark 
Screen.” 


a. If none exists, the system shall route an appointment request to a Scheduler (or 
a group of schedulers) for the Initial Mental Health Screen and/or Clark Screen. 


 


Associations to other use cases 
 None 


 
Alternative Flow 
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 If an offender record does not exist at time of arrival the Bus Screen Nurse will access 
SOMS and search SOMS for the offender record and download it into HCSS without 
manual entry. 


 If an offender record does not exist at time of arrival, and is not in SOMS, the system 
shall prompt the Bus Screen Nurse to notify custody. 


 The system will route the notification to custody through SOMS. 


 


1.3.2 Schedule Initial Mental Health Screen  
 
Actor 
Scheduler 
 
Purpose and Objectives 
After the Bus Screen, all offenders are required to have an “Initial Mental Health Screen” and 
“Clark Screen.” The HCSS automatically generates an appointment request for the Screens 
once the prisoner transport is confirmed through an interface with SOMS. The Initial Mental 
Health Screen and Clark Screen must be completed within the timeframe prescribed in the 
policies and procedures, which may differ by an offender’s level of care (CCCMS, EOP, etc.) 
This use case will discuss the process for only the Initial Mental Health screen, as the schedule 
processes are similar. 
 
In the HCSS, the Scheduler can view all Initial Mental Health Screen requests listed in a queue. 
The queue may be sorted or searched by any of the request fields (e.g., Offender Name or Due 
Date, etc.). It is envisioned that the scheduler will schedule an appointment one or two days 
prior to the appointment occurring to allow custody to make adequate preparations. HCSS will 
have the capability to warn the Scheduler of any situation where there is a risk of missing 
mandated deadlines and ensure that these appointments receive the highest priority. 
 
When the Scheduler selects a request, the system displays the designated specialist 
(screeners) who can perform the Initial Mental Health Screen as well as associated blocks of 
time when they are available. The system will allow the Scheduler to select one offender or a 
group of offenders and schedule the Initial Mental Health Screen without interaction with the 
screener. It is assumed that HCSS can highlights appointment times where the offender and 
care provider are both available, taking into account the type of appointment, level of security 
required, and time for transport.  
 
The Scheduler selects an appointment time and schedules the Initial Mental Health Screen on 
the provider’s calendar. Once an appointment is scheduled, the interface between HCSS, 
SOMS, and CDR allows the care provider to access offender and appointment information 
through the system. The provider and custody are notified of the new appointment to enable 
each to prepare (e.g., creating ducat lists and readying needed equipment).  
 
This use case assists the Scheduler to schedule the Initial Mental Health Screen for an 
offender. 
 
Trigger Events 
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 Request for an Initial Mental Health Screen appointment received by Scheduler. 


 
Precondition 


 The Bus Screen has been recorded.  


 A request for an Initial Mental Health Screen has been generated in the system by the 
Bus Screen Nurse. 


 
Post condition 


 Initial Mental Health Screen is scheduled 


 


Use Case Flow 
1. The Scheduler brings up the “Schedule Initial Mental Health Screen” screen and the 


system shall display a queue of referrals to be scheduled. 


a. The system shall allow to sort the queue by due date of the Initial Mental Health 
Screen.  


2. The Scheduler selects a request from the list and the system shall display a list of 
available care providers to conduct the Initial Mental Health Screen. 


3. The Scheduler selects a care provider and the system shall display the possible 
appointment times based on the offender calendar and availability of the care provider. 


a. The system shall indicate if an appointment is in conflict with mandated timelines. 


b. The system shall indicate if there are potential scheduling conflicts. 


4. The Scheduler will then schedule the appointment. 


5. The system shall schedule the appointment on the care provider and offender calendars. 


6. The system shall notify custody of the scheduled appointment (generate a ducat list) and 
the care provider. 


a. The system shall notify appropriate personnel if the offender requires special 
accommodations, e.g., interpreter, wheel chair. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 A scheduler may contact the care provider and negotiate a time not on the schedule. 


 The system should not restrict scheduling to times only shown as available. 


 The system needs to notify custody and others involved about potential conflicts. 


 







California Department of Corrections 
and Rehabilitation 


RFP-08-001-ITS 


Health Care Scheduling System


Appendix E – Use Cases


 
 


Page E-38 


1.3.3 Record Initial Mental Health Screen 
 
Actor 
Mental Health Care Provider & Staff 
 
Purpose and Objectives 
 
All offenders have a request for an “Initial Mental Health Screen” appointment automatically 
generated by HCSS at the time of arriving at the RC. Once the Initial Mental Health Screen has 
been scheduled, the appointment occurs. All offenders are required to undergo the Initial Mental 
Health Screen and other developmental screens to provide institutions with the information 
needed to ensure offenders are accommodated appropriately and receive necessary care (e.g., 
needs a lower bunk, or developmental disabilities require special care). Information from the 
Initial Mental Health Screen is used to generate CHRONO records that inform custody of limited 
mental health information that is material to their interactions with the offender. These 
CHRONOs are updated on a regular basis. The CHRONOs are stored and maintained in 
SOMS. 
 
Offenders do not always arrive at their appointments. Offenders that do not arrive at the Initial 
Mental health Screen are recorded in HCSS as a “no-show” and a reason code is entered. 
Custody is notified of each “no-show”. Offenders do not show up for appointments for a number 
of reasons, such as appointment conflicts, transfers, or offender refusal. If the Offender does 
arrive, the Initial Mental Health Screen is conducted by the care provider at a later time. The 
care provider records the offender’s attendance and disposition. If the care provider determines 
an offender meets the criteria for further mental health care attention, the provider selects the 
appropriate option in HCSS and the system will generate a request for an appointment (e.g., 
Mental Health Psychological Evaluation). If the criteria for further mental health care attention 
are not met, the provider does not initiate an appointment request.  
 
This use case assists the Mental Health Care Provider to record the Initial Mental Health 
Screen. 
 
Trigger Events 


 Offender shows up for the Initial Mental Health Screen appointment 


 Appointment time has come and offender does not show up, see alternate flow 


 
Precondition 


 The Initial Mental Health Screen has been scheduled. 


 
Post condition 


 Initial Mental Health Screening has been conducted and disposition is recorded in the 
system. 


 A request for appointment is generated if further attention is needed. 


 


Use Case Flow 
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1. The Mental Health Care Provider conducts the encounter and completes all required 
documentation outside the system. 


2. The  Mental Health Care Provider will log into the HCSS and bring up the appointment to 
record the encounter in the system: 


a. Show/no-show 


b. Duration of the encounter 


3. The  Mental Health Care Provider records disposition: 


a. There is a crisis and the offender needs immediate Mental Health care (e.g. TTA, 
CTC, MHCB). 


b. The offender does not meet the criteria for a Mental Health Psychological 
Evaluation referral. 


c. The offender does meet the criteria for a Mental Health Psychological Evaluation 
referral (e.g., EOP history). 


4. If the criteria are met, the  Mental Health Care Provider will generate an appointment 
request in the system for a Mental Health Psychological Evaluation. 


a. The system shall route an appointment request to the Scheduler for a Mental 
Health Psychological Evaluation. 


 


Associations to other use cases 
 None 


 
Alternative Flows 


 If the offender does not show up for the appointment, the system shall prompt the  
Mental Health Care Provider to enter the reason for no-show (drop down with approx. 12 
reasons).  


 The system shall then notify custody of no-shows. 


 The system shall prompt the Nurse to indicate if a new request for the missed 
appointment should be generated. The system shall calculate the due date based on 
the date of the original request. 


 Clark Screen 


 If a Clark Screen is to be recorded, the Mental Health Care Provider will enter the 
disposition: 


─ The Clark Screen is negative—record info on the Chrono and take no further 
action. 


─ The Clark Screen is positive—further evaluation is required. 


» A request for appointment will be entered into HCSS. 


 







California Department of Corrections 
and Rehabilitation 


RFP-08-001-ITS 


Health Care Scheduling System


Appendix E – Use Cases


 
 


Page E-40 


1.3.4 Request to Schedule an Appointment 
 
Actor 
Requestor 


 


Purpose and Objectives 
The Requestor will log into HCSS and request an appointment to be scheduled when 
circumstances require it. The Requestor will select an offender and the system will suggest 
required attendees based on care providers currently assigned to the offender and offender 
location. The Requestor is free to select from the suggested attendees, or search for other care 
providers to invite. The Requestor may also select care providers as optional attendees to allow 
the Scheduler greater flexibility in scheduling (it is harder to set an appointment time when there 
are many required attendees). After selecting the attendee(s), the Requestor will enter a 
preferred range of times for the appointment to be held (the system shall alert the Requestor if 
the preferred times are outside of those in the policies and procedures). The appointment 
request will be routed to the Scheduler to set up the meeting. 


 


This use case assists the Requestor with requesting an appointment. 


 


Trigger Events 
 The Requestor determines circumstances warrant an appointment. 


 


Precondition 
 Circumstances require an appointment. 


 


Post condition 
 An appointment has been requested. 


 


Use Case Flow 
1. The Requestor logs into HCSS and brings up the “Appointment Request” screen.  
2. The system shall display and allow offender records to be sorted and searched, allowing 


the Requestor to select the offender for whom the appointment is needed. 
3. The Requestor shall indicate the type of appointment needed. 
4. The system shall then suggest provider(s) based on assigned clinicians, offender 


location, etc., and allow the Requestor to select required and optional attendees (e.g. 
offender peer education programs, care management, telemedicine, etc.) 


a. The system shall allow for the invitation of additional attendees. 
5. The system shall prompt the Requestor for a preferred range of appointment dates 


within mandated timeframes. 
6. The system shall generate the appointment requests and route it to the Scheduler. 
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Associations to other use cases 
 Predecessor to “Schedule Appointment” and any use cases where the system prompts 


an HCSS user to request a follow-up or other type of appointment. 
 
Alternative Flow 


 None 
 


1.3.5 Schedule Mental Health Appointment 
 
Actor 
Scheduler 
 
Purpose and Objectives 
A Mental Health appointment can be scheduled for any type of Mental Health care (e.g., Case 
Manager visit, Psychiatry, group therapy, educational class, etc.). A request is created in HCSS 
and assigned a specific due date based upon policies and procedures. A request may include a 
single appointment or a series of appointment (e.g. 10 structured therapy sessions). The 
request is routed to a scheduler whose role is to appointments to minimize conflicts and be 
completed within policy-specified limits.  
 
The Scheduler logs into HCSS and selects the “Schedule Appointment” queue, and then selects 
and views the request. If an appointment request specifies a particular Care Provider, the 
Scheduler will locate the provider name within the system and view their calendar availability for 
the type of appointment requested (e.g., a full evaluation or a short follow-up). If a Care Provider 
is not specified, the Scheduler may “select all” providers and view all provider availability for the 
appointment by time slot. The system shall then display the available appointment times. If a 
specific Care Provider and time are requested, the Scheduler may manually contact the parties 
involved if the current schedules conflict with the request. The Scheduler will select an 
appointment time and schedule the appointment. A notification of the new appointment will be 
sent by the system to the offender Case Manager (if existing), the Care Provider scheduled, and 
to custody. 
 
This use case assists the Scheduler with scheduling a Mental Health Appointment. 
 
Trigger Events 


 Request received in Scheduler’s inbox 


 
Precondition 


 Request has been generated by a Requestor 


 
Post condition 


 Appointment is scheduled 


 


Use Case Flow 
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1. The Scheduler brings up the “Schedule Appointments” screen and the system shall 
display a queue of appointment requests to be scheduled. 


a. The system shall allow the Scheduler to search or sort the request queue by any 
field (date, offender, Case Manager, required participants, etc.). 


2. The Scheduler selects a request from the queue and the system shall display a list of 
available care providers to conduct the appointment, report a requested provider if any, 
and suggest some providers based on offender information (e.g. housing unit, current 
level of care, assigned providers, previous providers etc.). 


3. The Scheduler selects a care provider and the system shall display possible 
appointment times based on the offender calendar and care provider availability: 


a. The system shall indicate if a suggested appointment is in conflict with mandated 
timelines. 


b. The system shall indicate if there are potential scheduling conflicts. 


4. The Scheduler will schedule the appointment. 


5. The system shall schedule the appointment on the Care Provider and offender 
calendars. 


6. The system shall notify custody of the scheduled appointment (generate a ducat list). 


a. The system shall notify appropriate personnel if the offender requires special 
accommodations. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 If a facilitator becomes unavailable to lead a scheduled group session, the system shall 
allow and suggest a qualified substitute as an alternative to event cancellation. 


 


1.3.6 Record Mental Health Psychological Evaluation 
 
Actor 
Mental Health Clinician 
 
Purpose and Objectives 
At any point when a new offender is screened for reception into the CDCR system, a Mental 
Health Care provider may request the offender undergo a Mental Health Psychological 
Evaluation to determine if the offender should be included in the CDCR Mental Health system of 
care. Some offenders may be referred directly from the Bus Screening, while others may have a 
request generated in the system at the completion of the Initial Mental Health Screen. Once the 
evaluation has been requested and scheduled, a Mental Health Clinician conducts the 
evaluation. 
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Once the Mental Health Evaluation has occurred, the Clinician will log into HCSS and record 
offender attendance, duration of the encounter, and offender disposition. The system will prompt 
and allow a new request for appointment or request for an IDTT meeting to be generated by the 
Clinician and routed to the scheduler. 
 
This use case assists the Mental Health Clinician to record the Mental Health Psychological 
Evaluation. 
 
Trigger Events 


 The Mental Health Evaluation is due. 


 Appointment time has come and offender does not show up, see alternate flow. 


 
Precondition 


 Mental Health Psychological Evaluation appointment is scheduled with the Clinician. 


 Clinician has access to all scheduled appointments incl. reason for appointment. 


 
Post condition 


 Mental Health Psychological Evaluation has been conducted and the disposition is 
recorded in the system. 


 


Use Case Flow 
1. The Clinician conducts the encounter and completes all required documentation outside 


of the HCSS. 


2. The Clinician will log into HCSS and bring up the appointment to record the encounter in 
the system: 


a. Show/no-show 


b. Duration of encounter 


3. The system shall prompt The Care Provider to indicate: 


a.  If a request for an IDTT appointment should be generated 


b. If any other appointment is necessary 


4. The system shall route any generated requests to the assigned Scheduler. 


 


Associations to other use cases 
 Potential successor to the Initial Mental Health Screening. 


 
Alternative Flow 


 If the offender does not show up for the appointment, the system shall prompt the 
Clinician to enter the reason for no-show (drop down with approx. 12 reasons).  
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 The system shall then notify custody of no-shows. 


 The system shall prompt the Clinician to indicate if a new request for the missed 
appointment should be generated. The system shall calculate the due date based on 
the date of the original request. 


 


1.3.7 Transfer Offender (sending institution) 
 
Actor 
Mental Health Case Manager 
 
Purpose and Objectives 
Offender transfers between CDCR institutions provide a significant challenge to the continuity of 
quality offender health care. Within a single institution, care providers are able to navigate the 
dynamic environment of scheduling offenders across three health disciplines and a custody 
system by often relying on established relationships and communications that are fostered by 
close proximity. Those relationships and communications do not often extend between 
institutions that may be more than 500 miles apart. HCSS provides an opportunity to effectively 
communicate information about an offender’s pre-transfer schedule to a receiving institution, 
while allowing resources to be efficiently re-tasked by the sending institution. 
 
Offenders sometimes transfer with little advance notice, or with a great deal of notice and 
postponements. Because of this variability, care providers must continue scheduling 
appointments, meetings, and treatment until the offender is actually transferred. When an 
offender is expected to transfer, HCSS will be notified through its interface with SOMS. HCSS 
will alert the Case Manager to prepare for the actual transfer, or alternately request a hold for 
mental health reasons (e.g. Keyhea Hearing). When the actual transfer occurs, the Case 
Manager will log into HCSS and select the offender. The system will display all pending and 
scheduled appointments and the Case Manager will select to suspend them and enter a reason 
code (transfer). The system will record the name, date, and time of the person who suspended 
the appointments. The system will route notifications to all clinical staff assigned to the offender 
about the suspension and transfer, to allow for an efficient reallocation of appointments to other 
offenders in need. Information on previously scheduled and suspended appointments will be 
made available to the receiving institution. 
 
This use case assists the Mental Health Case Manager to record an offender transfer. 
 
Trigger Events 


 Time of offender transfer has arrived 


 
Precondition 


 Offender pending transfer has been recorded in SOMS 


 The Case Manager has been notified of pending transfers (inbox shows cases of 
pending transfers) 


 Case Manager has access to all scheduled appointments incl. reason for appointment 
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Post condition 
 Pending appointments with sending institutions have been suspended and receiving 


institution is notified to re-schedule pending appointments  


 


Use Case Flow 
1. The Case Manager logs into HCSS and brings up the queue with offenders to be 


transferred.  


2. The Case Manager selects an offender from the list. 


3. The system shall display all pending requests and scheduled appointments.  


4. The system shall display the option to suspend all pending and scheduled appointments. 


a. The system shall allow the entry of a reason code. 


b. The system shall track the date, time, and name of the person who suspended 
the appointments. 


5. The system shall notify all clinical staff assigned to the offender about the suspensions 
and transfer. 


Note: It is assumed that when the offender is assigned to the receiving institution case 
manager, the case manager can view a complete appointment history including status 
(e.g. suspended appointments as a result of transfer). It is the assumption that the 
receiving case manager is responsible for determining next actions. 
 


Associations to other use cases 
 None 


 
Alternative Flow 


 The Case Manager may request a hold for mental health reason (e.g. Keyhea Hearing) 


 


1.3.8 Record Transfer (receiving R&R) 
 
Actor 
R&R Nurse 
 
Purpose and Objectives 
SOMS will notify HCSS of the pending and actual transfer of an offender. The offender will 
arrive at the receiving institution’s R&R, where the R&R Nurse will screen the offender for health 
care related issues and needs. After the screening, it is envisioned that the R&R Nurse will log 
into HCSS to record the arrival and encounter related to the completed transfer, followed by the 
Nurse requesting any further evaluation deemed necessary. The system will record the Nurse’s 
name and the date and time of arrival. It is envisioned that the system will automatically 
generate requests for a Mental Health Case Manager assignment and a Mental Health Intake 
Evaluation upon the arrival of a known Mental Health offender/patient. The system will route 







California Department of Corrections 
and Rehabilitation 


RFP-08-001-ITS 


Health Care Scheduling System


Appendix E – Use Cases


 
 


Page E-46 


these requests, and any further encounters requested by the R &R Nurse, to the appropriate 
schedulers.  
 
This use case assists the R&R Nurse to record offender transfer at the receiving institution. 
 
Trigger Events 


 The Offender arrives at the receiving institution. 


 
Precondition 


 The prison to prison Offender transfer has been recorded in SOMS. 


 The Offender has been transferred. 


 
Post condition 


 The Offender has been received, housed, and requests for an Intake Evaluation and 
Case Manager Assignment have been generated. 


 
Use Case Flow 


1. The R&R nurse brings up the queue of offenders being received. 


2. The R&R nurse selects an offender from the list and marks that the offender has arrived 
and the disposition. 


3. The System shall prompt the R&R nurse to indicate where custody has assigned 
housing for the new offender. 


4. The system shall: 


a. generate a request for a Mental Health Intake Evaluation 


b. generate a request for to assign a Mental Health Case Manager 


c. Notify the Scheduler. 


 


Associations to other use cases 
 Successor to Record Transfer (sending institution) 


 Predecessor to Assign Mental Health Case Manager and to Record Transfer (receiving 
institution) 


 
Alternative Flow 


 None 


 


1.3.9 Transfer Offender (receiving institution) 
 
Actor 
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Mental Health Case Manager 
 
Purpose and Objectives 
Offenders are frequently received from other institutions with very little accompanying health 
information. This lack of information results in the receiving institution having to schedule and 
perform screenings and evaluations as if the offender were new to the CDCR system so that 
quality health care is assured. In reality, the same tests may have been performed a few days 
previously at the sending institution. HCSS records all scheduled and pending appointments 
and clinical encounters, creating a window into the past for receiving institutions to be able to 
verify that necessary encounters have taken place and when. This HCSS log of offender activity 
is envisioned to be accessible by receiving Case Managers to determine next steps once the 
offender has transferred. 
 
HCSS will be notified by SOMS when an offender is expected to arrive at a receiving institution. 
A Case Manager will be assigned and will monitor when the offender has arrived. When the 
transfer is complete the assigned Case Manager will log into HCSS, select the offender, and 
review the pre-transfer pending and cancelled appointments. The Case Manager will be 
responsible for deciding which, if any of the appointments, should be requested at the new 
institution. The system will allow the Case Manager to select appointments to request, and will 
route the appointment requests to the appropriate scheduler.  
 
This use case assists the Mental Health Case Manager to request scheduling of pre-transfer 
pending or cancelled appointments at the receiving institution. 
 
Trigger Events 


 Offender arrives at receiving institution. 


 
Precondition 


 Offender transfer has been recorded in SOMS. 


 Scheduled and pending appointments at the sending institution have been cancelled. 


 
Post condition 


 Scheduler at receiving institutions has requested pre-transfer scheduled and pending 
appointments be scheduled. 


 


Use Case Flow 
1. The Case Manager logs into HCSS and brings up the queue with newly arrived 


offenders from other institutions.  


2. The Case Manager selects an offender from the list. 


3. The Case Manager will review the pending and cancelled appointments from the 
sending institution.  


4. The system shall allow the Case Manager to select a previously scheduled or pending 
appointment from the sending institution in order to generate a new request at the 
receiving institution. 


5. The system shall route any generated requests to the assigned Scheduler. 
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Associations to other use cases 
 None 


 
Alternative Flow 


 If returning from a Mental Health Crisis Bed (MHCB), the system shall allow the 
scheduling of 5-days of follow-ups (first follow-up within 24 hours, then daily). 


 


1.3.10 Assign Mental Health Case Manager 
 
Actor 
Assigner 
 
Purpose and Objectives 
Mental Health patient/offenders are each assigned a Case Manager to monitor offender 
treatment and progress. It is envisioned that HCSS will automatically notify a Case Manager of 
many events that are scheduled and/or recorded within the system (e.g., missed or cancelled 
appointments regardless of health care discipline, upcoming appointments requiring a request 
be entered in the system, etc.). In many institutions, Mental Health Evaluations are completed 
by clinicians who are not the assigned Case Manager. When clinical staff decide that an 
offender needs the care of CDCR Mental Health, the clinician completing offender intake will 
request a Case Manager assignment in the system. The request is routed to a designated 
Assigner to assign a Case Manager.  
 
The Assigner will log into HCSS and select the Case Manager Assignment queue to view all 
requests for offenders to receive assignment. Upon selecting a request, the system will display 
all qualified providers, but highlighting those with excess caseload availability for new offenders 
to be added. The system will also suggested Case Managers based on business rules and any 
preferences noted in the request, but the Assigner will be able to select any Case Manager 
regardless of caseload size, system business rules, or preferences. If selecting a Case Manager 
without caseload availability, it is assumed the Assigner will be able to contact Case Managers 
manually outside of the system to discuss the assignment. After the Assigner assigns a Case 
Manager, the system will notify the assigned Case Manager and route a Case Manager 
appointment request to the scheduler. 
 
This use case assists the Assigner with assigning a Case Manager. 
 
Trigger Events 


 Request for assignment of a Case Manager received 


 
Precondition 


 Mental Health Psychological Evaluation completed 


 Offender included in CDCR Mental Health System 
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Post condition 
 Case Manager assigned, notified, and appointment requested. 


 


Use Case Flow 
1. The Assigner logs into HCSS and brings up a list of requests in the “Case Manager 


Assignment” queue. 


2. The Assigner selects a request from the list and the system shall display available Case 
Managers. 


a. The system shall suggest a Case Manager based on business rules and 
requestor preference (e.g. rotation, locations, specialty, availability, etc.) 


b. The system shall allow the Assigner to search all available Case Managers 
based upon other selected criteria (location, specialty, disability 
accommodations, etc.) 


3. The Assigner selects the Case Manager to be assigned and the system shall generate 
an appointment request for the offender to see the Case Manager within mandated 
timeframes. 


a. The system shall assign the Case Manager to the offender in HCSS. 


b. The system shall notify the Case Manager of the assignment. 


4. The system shall route the Case Manager appointment request to the Scheduler to be 
scheduled. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 None 


 


1.3.11 Record Mental Health Intake Evaluation 
 
Actor 
Mental Health Care Provider or designee (Social Worker, Psychologist, Psychiatrist, 
Recreational Therapist) 
 
Purpose and Objectives 
Offenders newly placed in CCCMS or EOP levels of care undergo an intake evaluation 
conducted by a Mental Health Care Provider. The information gathered in the evaluation is used 
to help determine appropriate treatment and level of care options for the offender. 
 
Once a the intake evaluation has occurred, the Care Provider is envisioned to log into HCSS 
and record offender attendance, duration of the encounter, and offender disposition. The system 
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will prompt and allow a new request for appointment or request for an IDTT meeting to be 
generated and routed to the scheduler. 
 
This use case assists the Mental Health Care Provider to record the Mental Health Intake 
Evaluation. 
 
Trigger Events 


 The Mental Health Intake Evaluation is due 


 Appointment time has come and offender does not show up, see alternate flow 


 
Precondition 


 The Mental Health Intake Evaluation has been scheduled 


 
Post condition 


 Initial Screening has been conducted and disposition is recorded in the system. 


 


Use Case Flow 
1. The Care Provider conducts the encounter and completes all required documentation 


outside of HCSS. 


2. The Care Provider or designee will log into HCSS and bring up the appointment to 
record the encounter in the system: 


a. Show/no-show 


b. Duration of encounter 


3. The system shall prompt The Care Provider to indicate if a request for an IDTT 
appointment is required. 


4. The system shall route any generated requests to the assigned Scheduler. 


 


Associations to other use cases 
 Predecessor to a Mental Health IDTT meeting. 


 
Alternative Flow 


 If the offender does not show up for the appointment, the system shall prompt the Care 
Provider or designee to enter the reason for no-show (drop down with approx. 12 
reasons).  


 The system shall then notify custody of no-shows. 


 The system shall prompt the Care Provider to indicate if a new request for the 
missed appointment should be generated. The system shall calculate the due date 
based on the date of the original request. 
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1.3.12 Request to Schedule Mental Health IDTT Meeting 
 
Actor 
Case Manager or designee 


 


Purpose and Objectives 
Interdisciplinary Treatment Team (IDTT) meetings are used in the Mental Health setting to 
ensure offender/patients receive the best possible care. The required attendees of an IDTT are 
the offender, assigned Case Manager, assigned Psychiatrist, and Correctional Counselor-1 
(CC1). Other care providers are invited to attend IDTT meetings depending on offender 
treatment needs. Some custody-based offender designations can limit what is included in a 
Mental Health Treatment Plan (e.g. group therapy, education, etc.), therefore interaction 
between Mental Health Providers and Custody Officers is important to maintain.  


 


Case Managers are responsible for scheduling IDTT meetings for their caseload offenders.  
OTs often help with the process.  Some institutions have organized their schedules to do 
numerous IDTTs in one large block of time on the same day(s) each week. Case Managers, 
however, are still responsible for scheduling and running those meetings. Outside of required 
IDTT meetings based on policies and procedures, the regularity of offender IDTTs is determined 
by each offender’s Mental Health Treatment Plan, the offender’s level of care, and other clinical 
observations of offender mental health. 


 


When a periodic IDTT is due, or circumstances require one, the Case Manager or designee will 
log into HCSS and request an IDTT appointment to be scheduled. The Case Manager will select 
an offender from their case load and the system will suggest required attendees based on 
clinicians currently assigned to the offender and offender location. The Case Manager is free to 
select from the suggested attendees, or search for other care providers to invite. The Case 
Manager may also select care providers as optional attendees to allow the Scheduler greater 
flexibility in scheduling (it is harder to set an appointment time when there are many required 
attendees). After selecting attendees, the Case Manager will enter a preferred range of times for 
the IDTT to be held (the system shall alert the Case Manager if the preferred times are outside 
of those in the policies and procedures). The appointment request will be routed to the 
Scheduler to set up the meeting. 


 


This use case assists the Clinical Case Manager or designee with scheduling a Mental Health 
IDTT meeting. 


 


Trigger Events 
 Periodic IDTT is due 
 The Case Manager determines special circumstances warrant an IDTT. 


 


Precondition 
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 A Periodic IDTT is due, or special circumstances require an IDTT. 
 


Post condition 
 An IDTT has been requested. 


 


Use Case Flow 
1. The Case Manager or designee logs into HCSS and brings up the “IDTT Appointment 


Request” screen.  
2. The system shall display the Case Manager’s case load and allow the Case Manager to 


select the offender for whom the IDTT is requested. 
3. The system shall suggest attendees based on assigned clinicians, offender location, 


etc., and allow the Case Manager to select required and optional attendees. 
a. The system shall allow for the invitation of additional attendees. 


4. The system shall prompt the Case Manager for a preferred range of appointment dates 
within mandated timeframes. 


5. The system shall generate the appointment request and route it to the Scheduler. 
 


Associations to other use cases 
 Predecessor to “Schedule Mental Health IDTT Meeting.” 


 
Alternative Flow 


 None 
 


1.3.13 Schedule Mental Health IDTT Meeting 
 
Actor 
Scheduler 
 
Purpose and Objectives 
A Mental Health IDTT meeting is scheduled after a request is entered into HCSS (usually 
entered by an offender’s case manager). The request is routed to the Scheduler’s “Schedule 
IDTT” queue. The Scheduler selects the request from the queue and the system displays the 
required and optional attendees that the Requestor had selected. The system takes the IDTT 
request due date into account and will suggest meeting times when all attendees are available, 
or at the minimum all required attendees. To find a meeting time when attendees are available, 
the Scheduler may have to manually contact custody or the care providers involved to create a 
suitable meeting time within the required time constraints.  


Once a meeting time is found, the Scheduler will select it and the system will schedule the IDTT 
on all participants’ calendars. An invitation will be sent to all requested and scheduled attendees 
regardless of calendar availability, as some may choose to alter their own calendar availability 
to attend the IDTT meeting. The system will notify custody of the scheduled appointment.  


 


This use case assists the Scheduler with scheduling an IDTT for an offender. 
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Trigger Events 


 An IDTT has been requested 


 
Precondition 


 Scheduler is notified of an IDTT request 


 IDTT member calendars are up to date 


 
Post condition 


 IDTT has been scheduled. 


 


Use Case Flow 
1. The Scheduler brings up the “Schedule IDTT” screen and the system shall display a 


queue of requested IDTTs to be scheduled. 


a. The system shall allow the Scheduler to search or sort the IDTT queue by any 
request field (date, offender, Case Manager, required participants, etc.). 


2. The Scheduler selects a request from the list, and the system shall display both required 
and optional attendees requested  


3. The system shall display a list of possible IDTT times based on the requested date 
range and calendar availability of attendees (for custody and other non-health care 
resources, this may not be possible). 


a. The Scheduler may manually contact participants to determine if they are 
available. 


b. The Scheduler may look up staff availability in BIS. 


c. The Scheduler may contact custody to reschedule existing appointments of the 
offender. 


d. The Scheduler may contact the Case Manager to modify attendees if required 
staff are unavailable. 


e. The system shall indicate if an appointment is in conflict with mandated timelines. 


f. The system shall indicate if there are potential scheduling conflicts. 


4. The Scheduler will select an appointment time. 


5. The system shall schedule an appointment and send an appointment invitation to all 
participants. 


6. The system shall schedule the appointment on all health care providers’ and the 
offender’s calendars. 


7. The system shall notify custody of the scheduled appointment (generate a ducat list). 


 


Associations to other use cases 
 None 
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Alternative Flow 


 None 


 


1.3.14 Record Mental Health IDTT Meeting 
 
Actor 
Mental Health Case Manager or designee 
 
Purpose and Objectives 
IDTT meetings are held to establish a Mental Health Treatment Plan for an offender in a group 
setting with all core offender care and service providers represented. A meeting may also be 
held to discuss new developments relevant to offender treatment. IDTT meetings produce 
numerous scheduling outcomes, including educational and group therapy sessions, follow-up 
Case Manager Appointments, Psychiatric medication reviews, etc. Recording an IDTT offender 
encounter is very important. 
 
Once an IDTT meeting has occurred, we envision the Case Manager to log into HCSS and 
record required attendee and offender attendance, the duration of the encounter, and any 
further scheduling actions to be requested (follow-up with Case Manger, appointments by 
discipline, specialty care, education or group therapy, etc). The system will allow all new 
requests for scheduling created by the Case Manager to be generated and routed to the 
appropriate scheduler(s).  
 
This use case assists the Mental Health Case Manager to record the IDTT meeting. 
 
Trigger Events 


 A Mental Health IDTT is due. 


 Special circumstances warrant an IDTT. 


 
Precondition 


 A Mental Health IDTT appointment is scheduled. 


 Case Manager has access to all scheduled appointments incl. reason for appointments. 


 
Post condition 


 Mental Health IDTT has been conducted and the disposition is recorded in the system. 


 


Use Case Flow 
1. The Case Manager or designee conducts the encounter and completes all required 


documentation. 


2. The Case Manager or designee will bring up the appointment and record the encounter 
in the system: 
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a. Show/no-show for each attendee 


b. Duration of encounter 


3. If required attendees are absent, the system shall ask the Case Manager or designee if 
the request for the IDTT meeting should be regenerated. 


4. The Case Manager or designee will generate a request for appointment if the encounter 
outcomes or established Treatment Plans warrant:  


a. Follow-up visit(s) 


b. Appointment(s) by discipline (e.g., psychiatry, lab, specialty care, etc.) 


c. Group activities/education 


5. The system shall route any requests to the Scheduler. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 If the offender does not show up for the appointment, the system shall prompt the Case 
manager to enter the reason for no-show (drop down with approx. 12 reasons).  


 The system shall then notify custody of no-shows. 


 The system shall prompt the Case Manager to indicate if a new request for the 
missed appointment should be generated. The system shall calculate the due date 
based on the date of the original request. 


 


1.3.15 Record CDCR Health Care Services Request Form #7362 
 
Actor 
Screening Nurse 
 
Purpose and Objectives 
Offenders fill out a CDCR Health Care Services Request Form #7362 when they would like to 
see a care provider. The forms are available at multiple locations throughout an institution. 
Offenders fill out their name, CDC#, housing unit, date, the type of care sought (Dental, Mental 
Health, etc.) and the reason they are requesting the visit. Some levels of care allow for verbal 
requests because of physical restraints or offender disability, but in that situation a request is 
written on the offender’s behalf. All request forms are deposited in a drop box that is required by 
policies and procedures to be emptied once a day, but is usually checked at least 2 or 3 times 
daily.  
 
The screening nurse views each request and enters it into HCSS, being sure to fill out each 
entry including the target discipline (dental, medical, etc.). The system will then route the 
requests to Medical, Dental, and Mental Health triage personnel who will decide on further 
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actions. The #7362s will join staff & custody referrals in the queue of “Sick Call Referrals & 
Requests.” The collection and sorting of the requests should be tracked by the system to ensure 
compliance with policies and procedures. 
 
This use case assists the Screening Nurse to record a CDCR Health Care Services Request 
Form #7362 in the HCSS. 
 
Trigger Events 


 The offender has completed the CDCR Health Care Services Request Form #7362. 


 
Precondition 


 None 


 
Post condition 


 The Nurse has recorded the #7362 and the Scheduler is notified. 


 


Use Case Flow 
1. The Nurse brings up the “Record CDCR Form #7362” screen and searches for the 


offender who submitted the 7362. 


a. The system shall allow the Nurse to search for the offender by housing unit, 
name, CDC#, alias, location, etc. 


2. The system shall display a list with matching names and the Nurse will select the name 
of the offender who has filed the #7362. 


a. The system shall display any previously filed requests by the same offender 
since last being seen by a case manager or clinician. 


3. The system shall display a template for the Nurse to enter information from the #7362 
form: 


a. Offender recorded date and time of the 7362 submission. 


b. Type of request: 


i. Medical 


ii. Mental Health 


iii. Dental 


iv. Pharmacy 


c. Reason for requesting health care services. 


4. The system shall record the date/time and name of the nurse who reviewed and entered 
the #7362 information. 


5. The system shall forward requests to the appropriate health care disciplines (Mental 
Health, Dental, etc.) to be reviewed. 


 


Associations to other use cases 
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 This use case is a predecessor to “Record Sick Call Referral Request & Triage.” 


 
Alternative Flow 


 If the offender is not a known Mental Health case, the request will be forwarded to the 
housing Case Manager. 


 Offenders may also use kiosks available to them in the housing unit to enter requests for 
health care themselves. In this case, requests are routed directly to the triage personnel 
of the respective discipline. 


 


1.3.16 Record Sick Call Referral Request & Triage 
 
Actor 
Mental Health Nurse 
 
Purpose and Objectives 
A nurse collects all offender requests for service (CDCR Form #7362), enters them into the 
HCSS, and the system routes the requests to the correct disciplines. The Mental Health Nurse 
receives these requests in a “Sick Call Referrals & Requests” queue. Also within the queue are 
other appointment requests and referrals such as: Staff & Custody referrals based on offender 
observations, verbal self-referrals from offenders entered into the system, requests originally 
written on napkins or any other means offenders may have to be referred to see a Mental 
Health Provider.  
 
The Mental Health Nurse is able to sort and search the “Sick Call Referrals & Requests” queue 
based on any fields (Due Date, CDC#, Offender Name, etc.). A “reason for request” summary 
appears in the queue display to allow the Mental Health Nurse to survey all requests and triage 
them into emergent, urgent, and routine categories of needed care. Emergent requests are 
dealt with first and require immediate emergency attention. Most emergent situations are 
recognized and dealt with outside of the HCSS appointment request process. If an offender’s 
emergent mental health needs are not recognized until request triage, the Mental Health Nurse 
will initiate emergency processes: custody will be notified to locate the offender and escort them 
to the TTA if possible, the clinician-on-call will be notified, and HCSS will cancel scheduled 
offender appointments and notify affected clinics. The emergent status of the request will be 
recorded in HCSS. 
 
If the Mental Health Nurse determines a request to be urgent, the system will immediately note 
the urgency of the request and route it the scheduler. The requesting offender’s Case Manager 
will also be notified and the request due date will reflect an urgent need. The urgent status of 
the request will be recorded in HCSS. The Scheduler will schedule the appointment as soon as 
possible, and may manually contact care providers to ensure availability within policy and 
procedure timeframes.  
 
If a request is classified as routine, the system shall route the request to a scheduler. The 
routine status of the request will be recorded in HCSS. The offender Case Manager will be 
notified and the appointment request due date will be set within the timeframe set by policies 
and procedures.  
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This use case assists the Mental Health Nurse to record and triage a Sick Call Request / 
Referral that has been received. 
 
Trigger Events 


 Sick Call Referral Request or Offender Request for Interview is delivered to the Mental 
Health Nurse. 


 
Precondition 


 Sick Call Referral Request or Offender Request for Interview is delivered to the Mental 
Health Nurse. 


 
Post condition 


 Sick Call Referral Request is date / time stamped and routed to the appropriate 
Scheduler. 


 
Use Case Flow 


1. The Mental Health Nurse opens the queue of “Sick Call Referrals & Requests” and the 
system shall display requests in the order of the time they were submitted. 


2. The system shall allow for the list of requests to be displayed with “Reason for Request” 
summary information to aid the Nurse’s assessment of each request’s severity. 


3. The Mental Health Nurse will select a request and the system shall display the options of 
routine, urgent, or emergent for selection. 


a. If emergent, see alternative flow. 


b. If urgent, the system shall allow for the immediate notification of the Offender’s 
Case Manager and Scheduler to schedule an appointment as soon as possible. 


c. If routine, the system shall route the request to the Scheduler and notify the Case 
Manager, indicating the timeframe within which an appointment must be 
scheduled. 


4. The system shall record the date/time of each request’s initial viewing by the Mental 
Health Nurse and the time of triage. 


 


Associations to other use cases 
 Successor to “Record CDCR Health Care Services Request Form #7362.” 


 
Alternative Flow 


 If a request is deemed emergent: 


 The system shall allow for immediate scheduling of a Mental Health Appointment on 
the Offender Calendar. 
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 The system shall allow for immediate cancellation with reason codes of existing 
appointments on the offender calendar:  


─ Policies and procedures should determine the timeframe of appointments that 
should be cancelled (e.g., all appointments within the next 3 hours after 
emergent event, etc.). 


─ Canceled appointments will have new requests generated containing the original 
information and due dates. 


 The system shall allow for the immediate notification of: 


─ All parties affected by cancelled appointments 


─ The Mental Health Clinician on call 


─ Custody officers to escort the offender to the TTA 


In an emergent situation, the Mental Health Nurse may notify appropriate parties 
personally or by phone, without initially using the system. In this case, the Mental Health 
Nurse will enter the disposition in HCSS after the offender has received care.  


 


1.3.17 Record Mental Health Case Manager Encounter 
 
Actor 
Case Manager 
 
Purpose and Objectives 
All care provider encounters are important to record for internal tracking of quality assurance, as 
well as for external reporting of offenders’ access to care. Case Manager appointments with an 
offender occur to monitor Mental Health Treatment Plan progress as well as to discuss offender 
concerns and requests for care through processes like a CDCR 7362 Request for Services.  
 
Once a Case Manager encounter has occurred, the Case Manager logs into HCSS and records 
offender attendance, duration of the encounter, and offender disposition. If the Case Manager 
judges a follow-up or new appointment is required, the system will allow a new request for an 
appointment to be generated and routed to the scheduler. 
 
This use case assists the Mental Health Case Manager to record encounters/appointments. 
 
Trigger Events 


 Case Manager appointment with an offender is due 


 
Precondition 


 A Case Manager appointment is scheduled for the offender 


 The Case Manager is assigned to the offender 


 
Post condition 
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 The Case Manager appointment has been conducted and the disposition is recorded in 
the system. 


 


Use Case Flow 
1. The Case Manager conducts the encounter and completes all required documentation 


outside of HCSS. 


2. The Case Manager will log into HCSS and bring up the appointment and record the 
encounter in the system: 


a. Show/no-show 


b. Duration of encounter 


3. The Case Manager will generate a request for appointment if encounter outcomes 
warrant:  


a. Follow-up visit(s) 


b. Appointment(s) by discipline 


4. The system shall notify the Scheduler to schedule further appointments. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 If the offender does not show up for the appointment, the system shall prompt the Case 
manager to enter the reason for no-show (drop down with approx. 12 reasons).  


 The system shall then notify custody of no-shows. 


 The system shall prompt the Case Manager to indicate if a new request for the 
missed appointment should be generated. The system shall calculate the due date 
based on the date of the original request. 


 


1.3.18 Resolve Scheduling Conflict 
 
Actor 
Scheduler 
 
Purpose and Objectives 
Although coordination of scheduling among the various health care disciplines and insight into 
an offender’s will greatly reduce scheduling conflicts from occurring in the first place, conflicts 
will still happen in the future due to changing offender commitments, constrained availability of 
certain care providers or because an offender has missed several previously scheduled 
appointments.  
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The system shall notify schedulers of these conflicts and allow the routing of these appointment 
requests to a Scheduler for resolution. While the actual resolution will remain a manual process, 
including phone calls and possible in-person meetings of a conflict resolution team, the system 
shall allow the Scheduler to record the steps taken to resolve the conflict in the system. 
Upon resolution of the conflict, the Scheduler will schedule the appointment in the system. 
 
This use case assists the Scheduler to enter a conflict resolution in the system and schedule the 
appointment.  
 
Trigger Events 


 None 


 
Precondition 


 Health care appointment has previously been scheduled and another, conflicting 
commitment has appeared on the offender calendar 


 A health care appointment cannot be scheduled within mandated timeframe due to other 
offender commitments 


 
Post condition 


 Scheduling conflict has been resolved and health care appointment is scheduled. 


 If mandated timeframes have been violated due to a scheduling conflict, a reason is 
entered in the system. 


 


Use Case Flow 
1. The Scheduler brings up the “Scheduling Conflict Resolution” screen and the system 


shall display a list of appointment that currently have a scheduling conflict. 


2. The Scheduler selects an appointment from the list and the system shall display 
appointment type, care provider requested and due date of appointment. 


3. The Scheduler will then do one or several of the following (outside the system): 


a. Contact other care providers if the conflict can be resolved by rescheduling other 
health care appointments. 


b. Contact custody to see if another offender commitment can be rescheduled. 


c. Contact the requested care provider to see if another appointment time is 
available. 


d. Forward the conflict to be resolved by an interdisciplinary conflict resolution team. 


4. If the scheduling conflict can be resolved, the scheduler will schedule the appointment at 
a new date and time in the system. 


5. If the conflict cannot be resolved, the Scheduler will schedule the appointment at a time 
after the mandated deadline.  


a. The system shall prompt the Scheduler to indicate the reason for missing the 
deadline. 
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b. The system shall allow the Scheduler to document the steps and measures taken 
to resolve the conflict in a manner that would have allowed complying with the 
mandated timeline. 


6. The system shall schedule the appointment on the care provider and offender calendars. 


7. The system shall notify custody of the scheduled appointment (generate a ducat list) and 
the care provider. 


a. The system shall notify appropriate personnel if the offender requires special 
accommodations, e.g., interpreter, wheel chair. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 None 


 


1.3.19 Reschedule Mental Health Appointment 
 
Actor 
Scheduler 
 
Purpose and Objectives 
A Mental Health appointment may need to be rescheduled for a variety of reasons such as, 
mandatory court hearings, emergencies, appointments of higher priority, institution lockdowns, 
or other events resulting in an offender “no-show” at a scheduled appointment. When an 
offender is recorded as a “no-show,” the system will automatically generate a new request for 
that appointment, maintaining the information and due date of the original request. The request 
will be identifiable as a reschedule request. 
 
The Scheduler logs into HCSS and selects the “Schedule Appointment” queue, and is able to 
search and/or sort the queue by any request field (date, offender, Case Manager, required 
participants, etc.). Appointments needing to be rescheduled will have due dates that are closer 
to expiration than other requests and may therefore have a higher priority. The Scheduler 
selects and views the request. If an appointment request specifies a particular Care Provider, 
the Scheduler will locate the provider name within the system and view their calendar availability 
for the type of appointment requested (e.g., a full evaluation or a short follow-up). HCSS will 
suggest and highlight the provider previously scheduled when rescheduling an appointment. If a 
care provider is not specified, the Scheduler may “select all” providers and view all provider 
availability for the appointment by time slot. The system shall then display the available 
appointment times. If there are no available appointment times due to the shorter scheduling 
timeframe of rescheduling, the Scheduler may manually contact the parties involved to ensure 
the appointment is scheduled before the due date. The Scheduler will select an appointment 
time and schedule the appointment. A notification of the new appointment will be sent by the 
system to the offender Case Manager (if existing), the Care Provider scheduled, and to custody. 
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This use case assists the Scheduler to reschedule a Mental Health appointment for an offender. 
 
Trigger Events 


 An offender is recorded as a “no show” for an appointment. 


 An appointment has been cancelled 


 


Precondition 
 An appointment has been scheduled for an offender 


 
Post condition 


 A Mental Health appointment is scheduled before the due date. 


 


Use Case Flow 
1. The Scheduler logs into HCSS and brings up the “Schedule Appointments” screen and 


the system shall display a queue of appointment requests to be scheduled. 


a. The system shall allow the Scheduler to search or sort the request queue by any 
field (date, offender, Case Manager, required participants, etc.). 


b. Appointments needing to be rescheduled will maintain the due date of the 
original appointment request. 


2. The Scheduler selects a request from the queue and the system shall display a list of 
available care providers and suggest providers based on offender information (e.g., 
housing unit location, current level of care, assigned providers, etc.). 


a. The system shall highlight the Care Provider previously scheduled for the 
appointment 


3. The Scheduler selects a Care Provider and the system shall display possible 
appointment times based on the offender calendar and care provider availability: 


a. The system shall indicate if an appointment is in conflict with mandated timelines. 


b. The system shall indicate if there are potential scheduling conflicts. 


4. The Scheduler will schedule the appointment. 


5. The system shall schedule the appointment on the Care Provider and offender 
calendars. 


6. The system shall notify custody of the scheduled appointment (generate a ducat list). 


a. The system shall notify appropriate personnel if the offender requires special 
accommodations. 


 


Associations to other use cases 
 None 
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Alternative Flow 
 None 


 


1.3.20 Record Mental Health TTA Encounter 
 
Actor 
Mental Health Clinician (depending on time, could be Clinician on-duty or on-call) or designee 
 
Purpose and Objectives 
It is impossible to schedule emergencies; therefore, encounters between an offender taken to 
the Triage and Treatment Area (TTA) and the Mental Health Clinician cannot be formally 
requested or scheduled. The encounters can, however, be recorded after their occurrence in 
order to inform current treatment and report on offender access to care. Offenders are taken to 
the TTA for emergency care regardless of discipline. Offenders that arrive for Mental Health 
reasons are evaluated and treated by the Clinician-on-call, who may decide the offender 
requires a Mental Health Crisis Bed for best results.  
 
After treating the offender in the TTA, the Mental Health Clinician or designee will log into HCSS 
and search for the offender’s record. After locating and selecting the offender, the system will 
prompt the Clinician to indicate that an encounter took place and allow the Clinician to indicate if 
further evaluation is needed. HCSS will also track the date, time, and name of the Clinician who 
conducted the encounter. The Clinician will be prompted to consider an appointment request if 
further evaluation is needed. After possibly generating an appointment or Mental Health Crisis 
Bed request, both Custody and the offender’s Case Manager will be notified of the encounter. 
Any appointments requested will be routed to the appropriate scheduler.  
 
This use case assists the Mental Health Clinician to record the Mental Health TTA Encounter. 
 
Trigger Events 


 Offender brought to TTA for emergent treatment 


 
Precondition 


 Offender brought to TTA for emergent treatment 


 
Post condition 


 Mental Health Psychological Evaluation has been conducted and the disposition is 
recorded in the system. 


 


Use Case Flow 
1. The Clinician or designee conducts the encounter and completes all required 


documentation (outside the system). 


2. The Clinician or designee will log into HCSS and bring up the offender to record the 
encounter in the system: 


a. Reason for encounter (based on reason codes) 
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b. Disposition (based on reason codes) 


c. Duration of encounter 


3. The system shall allow the Clinician to generate requests if encounter outcomes warrant:  


a. Follow-up visit(s) 


b. Appointment(s) by discipline 


c. Transfer to Mental Health Crisis Bed (MHCB) 


4. The system shall notify: 


a. The Scheduler to schedule further appointments 


b. Custody if no further treatment is necessary 


c. The offender Case Manager, if existing 


d. Mental Health Crisis Bed Administrator, if applicable 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 None 


 


1.3.21 Schedule DMH Transfer 
 
Actor 
Scheduler 
 
Purpose and Objectives 
Some offenders are transferred to the California Department of Mental Health (DMH) to receive 
care. Offenders who have been requested to transfer by a referring Clinician or Case Manager 
do not always transfer quickly. DMH is often operating at capacity and an opening must be 
available within the Level of Care required for the offender’s treatment. As a result of this 
backlog, an offender remains at the CDCR institution and continues to receive care until DMH 
space becomes available. Once space becomes available, the transfer is scheduled. 
 
The Scheduler logs into HCSS and brings up the “Schedule Transfers” queue to display 
offenders who have requested and await transfer. The scheduler selects the offender and the 
system will display all pending requests and scheduled appointments for that offender. The 
scheduler will select the “Transfer” option and choose the day and time to schedule the transfer 
to DMH. Because of the possibility of the transfer date changing and in order to maintain the 
necessary Level of Care, the system will display the option to cancel all scheduled 
appointments after the selected transfer date, but then generate new requests for those 
appointments containing the original information. This will allow appointments to still be 
scheduled if the offender transfer is delayed. The Scheduler will enter a reason code for the 
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cancellation and the Scheduler’s name, date, and time of the cancellation will be recorded. The 
system will notify all offender assigned staff of the pending transfer and scheduled appointment 
cancellations. The system will also notify SOMS and transportation of the scheduled transfer to 
allow adequate preparation time. 
 
This use case assists the Scheduler to schedule an offender transfer to DMH. 
 
Trigger Events 


 CDCR Mental Health is notified by DMH that an opening is available. 


 
Precondition 


 Transfer to DMH requested and approved. 


 DMH has an opening for an additional offender/patient. 


 
Post condition 


 A DMH transfer is scheduled  


 


Use Case Flow 
1. The Scheduler brings up the “Schedule Transfers” screen and the system shall display a 


queue of Transfer requests to be scheduled. 


a. The system shall allow the Scheduler to search or sort the request queue by any 
field (date, offender, Case Manager, required participants, etc.). 


2. The Scheduler selects a transfer request from the list. 


3. The system shall display all pending requests and scheduled appointments. 


4. The Scheduler shall select a date and time for transfer. 


5. The system shall display the option to cancel all scheduled appointments after the 
selected transfer date and generate new requests for those appointments containing the 
original information, including deadlines. 


a. The system shall allow the entry of a reason code for cancellations. 


b. The system shall track the date, time and name of the person who cancelled the 
appointments. 


6. The system shall notify all clinical staff assigned to the offender of the scheduled 
transfer. 


7. The system shall notify custody and transportation of the scheduled transfer. 


 


Note: It is assumed that when the offender is assigned to a DMH case manager that the 
case manager can view a complete appointment history incl. status (e.g. cancelled 
appointment as a result of transfer). It is the assumption that the receiving case manager 
is responsible for determining next actions. 
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Associations to other use cases 
 None 


 
Alternative Flow 


 None 


 


1.3.22 Record Clinical Rounds Encounter 
 
Actor 
Clinician 
 
Purpose and Objectives 
Mental Health providers conduct daily rounds to assess offender health and progress with 
current treatment. Because of the informal process of meeting with patients, the scheduling of 
Care Provider rounds is not within the HCSS scope. However, the record of these encounters 
between Care Providers and offenders is useful for assessing the quality and access to care 
provided to offenders and should be tracked.  
 
If an offender has been moved into Administrative Segregation, a MH-7 Pre-ASU Mental Health 
Screen is required to occur.  Clinicians tasked with performing this evaluation on short notice 
may record the encounter and refer the patient-inmate for further evaluation to determine mental 
health needs.  
 
After completing a series of offender encounters while on rounds, it is envisioned that the 
Clinician or designee will log into HCSS and display a list of all offenders currently located at the 
clinic. The Clinician will select all offenders encountered during rounds and select the encounter 
type “Clinical Rounds”. For each offender, the system will prompt the Clinician to indicate the 
encounter took place and allow the Clinician to indicate if further evaluation is needed. HCSS 
will also track the date, time, and name of the Clinician conducting the encounter. The Clinician 
will be prompted to consider an appointment request if further evaluation is needed. Each 
offender’s Case Manager will be notified of the encounter and any appointments requested. 
 
This use case assists the Clinician to record encounters with offenders occurring during clinical 
rounds. 
 
Trigger Events 


 Clinician has completed clinical rounds 


Precondition 
 Clinician is scheduled for clinical rounds 


 
Post condition 


 Clinical rounds are recorded in the system. 


 


Use Case Flow 
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1. The Clinician conducts all offender encounters and completes all required 
documentation for rounds outside the HCSS. 


2. The Clinician logs in to the system and brings up the list of offenders currently located at 
the clinic. 


3. The system shall allow the Clinician to select all offenders visited during rounds and 
allow the clinician to select the encounter type “clinical rounds.” 


4. For each offender, the system shall prompt the Clinician to indicate that the encounter 
took place. 


a. The system shall record date/time and Name of Clinician who conducted rounds.  


5. The system shall allow the Clinician to indicate if further evaluation is required. 


a. If further evaluation needed, the system shall allow the Clinician to request an 
appointment. 


6. The system shall notify the Case Manager of the request. 


7. The system shall route the request to the Scheduler. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 None 


 


1.3.23 Assign Time Blocks for Scheduling 
 
Actor 
Administrator 
 
Purpose and Objectives 
Each clinic and each health care provider will have blocks of time available in the system to 
which schedulers will be able to assign appointments. These blocks of time may vary from day 
to day in number and length, based on facilities, equipment and staff available. In addition, 
certain time blocks may be assigned for routine appointments, annual check-ups etc. versus 
certain types of other care, although the care provider may be the same. Since care providers 
also require time for internal meetings, preparing reports or walk-in visits, the time blocks do not 
directly correspond to the shift plans. 
 
It is anticipated that the time blocks made available for scheduling will include all equipment, 
staff and other resources needed to complete the type of appointment that can be scheduled to 
this time block. As an example, it is assumed that for dental routine appointments the dentist, 
assistant, chair and x-ray machine will all be available during the assigned time block.  
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Administrators will be staff who are familiar with the local settings of a clinic and understand 
constraints of local facilities and rooms. Administrators own the calendar of an institution, clinic 
or specific care provider. 
 
This use case assists the Administrator to assign blocks of time in the scheduling system that 
will be available for scheduling appointments.  
 
Trigger Events 


 None 


 
Precondition 


 Treatment rooms an facilities have been downloaded from BIS 


 
Post condition 


 Blocks of time for scheduling have been identified and are available to HCSS schedulers 


 


Use Case Flow 
1. The Administrator brings up the “Create Blocks of Time” screen and system shall display 


a list of treatment rooms the Administrator is responsible for (e.g. medical clinic rooms, 
dental clinic rooms, therapy rooms etc.) 


2. The Administrator selects a treatment room from the list and the system shall display a 
schedule of the treatment room. 


3. The Administrator will then assign time blocks available for scheduling appointments and 
indicate what type of appointments (e.g. group therapy, individual counseling etc.) can 
be scheduled. 


a. The Administrator shall have the option to indicate maximum capacity (e.g. 10 
patients per classroom) to a time block. 


b. The Administrator shall have the option to enter the length of an individual 
encounter (e.g. 20 minutes). 


4. The system shall make the assigned blocks of time available to Schedulers. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 None 


 


1.3.24 Assign Scheduler 
 
Actor 
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Supervisor 
 
Purpose and Objectives 
Requests for appointments can be generated by various actors, such as the 7362 Triage Nurse, 
a clinician who requests a follow up appointment, a utilization manager who approves a 
specialty care appointment etc. The requests will indicate the type of appointment as well as the 
mandated timeframe in which the appointment must occur. Appointment requests of the same 
type form a pool of requests that will be scheduled by a Scheduler.  
The HCSS shall have the capability to organize the requests by discipline, offender location, 
time of appointment, urgency, care provider etc. Request pools will be assigned by a Supervisor 
to schedulers who have the responsibility to schedule the appointments. Schedulers should be 
able to schedule appointment regardless of their location which will allow for a centralized 
approach to scheduling for telemedicine and specialty care appointments. 
 
This use case assists the Supervisor to assign a scheduler to a pool of requests to be 
scheduled.  
 
Trigger Events 


 None 


 
Precondition 


 Schedulers are in the system, including their location, specialty and other relevant skills 
(e.g. language) 


 Request pools have been defined 


 
Post condition 


 A scheduler has been assigned to one or multiple request pools and the Scheduler is 
notified. 


 


Use Case Flow 
1. The Supervisor brings up the “Assign Scheduler” screen and the system shall display a 


list of all request pools. 


2. The Supervisor selects a request pool from the list. 


a. The system shall indicate if this request pool is already assigned to a scheduler. 


b. The system shall display a list of schedulers who have the appropriate 
authorization and skills to schedule appointments for the selected request pool. 


3. The Supervisor will then select a Scheduler from the list and assign him/her to the pool 
of requests. 


a. The system shall allow the Supervisor to assign one or multiple schedulers to a 
pool of requests. 


b. The system shall allow the Supervisor to assign a primary and secondary 
Scheduler to a pool of requests. 
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4. The system will notify the Scheduler of the assignment and the newly assigned request 
pool will become part of that Scheduler’s workload. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 If request pools need to be assigned to a different Scheduler, the Supervisor shall have 
capability to remove a Scheduler from a request pool before assigning the pool to 
another Scheduler. 
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1.4 Dental Actors and Use Cases 
This section contains the use cases developed in workshops with Dental Care Subject Matter 
Experts. Table 2 provides an overview of the actors and use cases for the HCSS dental 
functionality.  
Table 3. Overview of Dental Actors and Use Cases 


Actor Use Case 
Bus Screen Nurse Record Bus Screen 


Scheduler Schedule Dental Screening 


Dentist (or designee) Record Dental Encounter 


Dentist (or designee) Record Dental Screening 


Dentist (or designee) Record Dental Priority Code (DPC) 


Dentist (or designee) Transfer Offender (sending institution) 


R&R Nurse Record Transfer (receiving R&R) 


Dentist (or designee) Transfer Offender (receiving institution) 


Triage Nurse Record CDCR Health Care Services Request Form #7362 


Dentist Request for Service Triage 


Requestor Request to Schedule an Appointment 


Scheduler Schedule Appointment 


Scheduler Reschedule Appointment 


Scheduler Resolve Scheduling Conflict 


Care Provider Record TTA Encounter 


Care Provider Record Clinical Rounds Encounter 


Administrator Assign Scheduler 


Administrator Assign Time Blocks for Scheduling 
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1.4.1 Record Bus Screen 
 
Actor 
Bus Screen Nurse 
 
Purpose and Objectives 
The first encounter between an offender and CDCR health care providers occurs when 
offenders step off of the transport bus at the Reception Center (RC). However, the Strategic 
Offender Management System (SOMS) is in general notified in advance of which offenders will 
be arriving and the approximate time. Through integration with SOMS, the Health Care 
Scheduling System (HCSS) is notified and a “Bus Screen” appointment for each offender arrival 
is scheduled. It is assumed that at the event of an offender arrival, a calendar entry is made for 
each arriving offender to the Reception Center. That calendar entry can be sorted by the 
Reception Center so that the Bus Screening nurse can view all offenders who are planned to 
arrive at the RC. 
 
As offenders leave the transport bus, custody officers check the offender into SOMS and a 
nurse conducts the Bus Screen on CDCR Form #7277 (includes medical, mental health, and 
dental information). The Bus Screen nurse records this information in a separate system from 
HCSS. If the nurse determines an offender meets the criteria for further health care attention, 
the nurse selects the appropriate option in HCSS and the system will generate a request for an 
appointment (e.g., PCP examination, Psychological Evaluation, etc.). 
 
Offenders that do not arrive on the bus are recorded at the end of the day as a “no-show” for 
their Bus Screen appointment, and a reason code is entered. Offenders who begin the Bus 
Screen but are unable to complete the appointment are recorded as “incomplete” or “missed.” 
This could be for a variety of reasons including custody related activities or any type of health 
related emergency occurring before the Bus Screen is complete. The Bus Screen is an 
appointment required to be completed before offenders are moved out of temporary reception 
housing, making it very important to track its completion and that every offender has received 
proper health care attention within the timeframes set in CDCR policies and procedures.  
 
Offenders may also be required to go through various Health Screens (e.g., Medical Physical, 
Initial Mental Health Screen, etc.) that provide institutions with the information needed to ensure 
offender accommodations are appropriate (e.g., needs a lower bunk, or developmental 
disabilities requiring special care). It is envisioned that the HCSS will automatically generate a 
request for such appointments when HCSS is notified by SOMS of an incoming transport from 
the county jail.  
 
Note, the system must be able to create reports on prisoners who arrived and completed the 
screening as well as exception reports on offenders who arrived at the RC and did not complete 
the screen. 
 
This use case assists the Bus Screen Nurse to record the Bus Screen. 
 
Trigger Events 


 An offender arrives at an institution on the bus from county jail. 
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Precondition 


 HCSS has been notified of offender arrival and further required Screenings have been 
scheduled. 


 
Post condition 


 The bus screen and CDCR Form #7277 have been completed and the offender 
disposition is recorded in HCSS. 


 


Use Case Flow 
11. The Bus Screen Nurse logs into the system, brings up the offender and records the fact 


that the encounter took place. If the record does not exist, see alternative flow. 


12. The Bus Screen Nurse records the offender disposition in the system: 


a. Medical disposition: 


i. There is an emergency and the patient needs immediate care (e.g. TTA, 
CTC, etc.). 


ii. Bus Screen criteria are met requiring an offender referral for further 
evaluation. 


iii. The offender does not require any further evaluation. 


b. Dental disposition: 


i. There is an emergency and the offender needs immediate care (e.g. 
TTA). 


ii. Criteria are met requiring an offender referral to the dental clinic, (i.e. the 
offender responded yes to any of the four diagnostic questions and a 
dentist visit is required within three days) 


c. Mental Health disposition: 


i. There is a crisis and the patient needs immediate Mental Health care 
(e.g. TTA, CTC, MHCB). 


ii. Bus Screen criteria are met requiring an offender referral to CDCR Mental 
Health (e.g., Psychological Evaluation). 


iii. The offender does not meet the criteria for a Mental Health referral. 


13. If a referral is required, the Bus Screen Nurse will create a referral for further evaluation 
in the system by selecting the “Request for Appointment” option. 


a. The Nurse shall specify the type of encounter. 


b. The system shall route an appointment request to the appropriate Scheduler. 


14. Upon completion of the offender disposition, the system shall verify the existence of a 
request or scheduled appointment for the other required Reception Center screenings. 


15. If further screenings are required, the system shall route an appointment request to a 
Scheduler (or a group of schedulers) for the required encounters. 
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16. The system shall track the completion status of the Bus Screen. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 If an offender record does not exist at time of arrival the HCSS system should have an 
interface to SOMS to allow the nurse to search SOMS for the offender record and down 
load it into HCSS without manual entry. 


 If a record is not in SOMS, the system shall prompt the Bus Screen Nurse to notify 
custody. 


 


1.4.2 Schedule Dental Screening  
 
Actor 
Scheduler 
 
Purpose and Objectives 
After the Bus Screen, all offenders are required to have a Dental Screening.  The HCSS 
automatically generates an appointment request for the Dental Screening once a prisoner 
transport is confirmed through interface with SOMS.  The Dental Screening must be completed 
within the timeframe prescribed in the policies and procedures. The Dental Screening may 
consist in a review of the Panorex only or, if the review requires, result in a face-to-face Dental 
Screening. The dentist conducting the review will indicate in the system whether or not a face-
to-face encounter is required. If an encounter is required, an appointment request is created and 
routed to the scheduler. 
 
In the HCSS, the Scheduler can view all Dental Screening requests listed in a queue.  The 
queue may be sorted or searched by any of the request fields (e.g., Offender Name or Due 
Date, etc.).  It is envisioned that the scheduler will schedule an appointment one or two days 
prior to the appointment occurring to allow custody to make adequate preparations. HCSS will 
have the capability to warn the Scheduler of any situation where there is a risk of missing 
mandated deadlines and ensure that these appointments receive the highest priority. 
 
When the Scheduler selects a request, the system displays the designated specialist 
(screeners) who can perform the Dental Screening as well as associated blocks of time when 
they are available. The system will allow the Scheduler to select one offender or a group of 
offenders and schedule the Dental Screening without interaction with the screener. It is 
assumed that HCSS can highlight appointment times where the offender and care provider are 
both available, taking into account the type of appointment, level of security required, and time 
for transport.  
 
The Scheduler selects an appointment time and schedules the Dental Screening on the 
provider’s calendar.  Once an appointment is scheduled, the interface between HCSS, SOMS, 
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and Clinical Data Repository (CDR) allows the care provider to access offender and 
appointment information through the system.  The provider and custody are notified of the new 
appointment to enable each to prepare (e.g., creating ducat lists and readying needed 
equipment).   
 
This use case assists the Scheduler to schedule the Initial Dental Screening for an offender. 
 
Trigger Events 


 Request for a Dental Screening appointment received by Scheduler. 


 
Precondition 


 The Bus Screen has been recorded.  


 Panorex has been made 


 A request for a Dental Screening has been generated in the system by the Bus Screen 
Nurse 


 A dentist as reviewed the Panorex and determined that a face-to-face Dental Screen is 
necessary 


 
Post condition 


 A Dental Screening is scheduled. 


 


Use Case Flow 
1. The Scheduler brings up the “Schedule Dental Screen” screen and the system shall 


display a queue of referrals to be scheduled. 


a. The system shall allow the Scheduler to sort or search the queue (e.g., by due 
date, etc.)  


2. The Scheduler selects a request from the list and the system shall display a list of 
available care providers to conduct the Dental Screening. 


3. The Scheduler selects a care provider and the system shall display the possible 
appointment times based on the offender calendar and availability of the care provider. 


a. The system shall indicate if an appointment is in conflict with mandated timelines. 


b. The system shall indicate if there are potential scheduling conflicts. 


4. The Scheduler will then schedule the appointment. 


5. The system shall schedule the appointment on the care provider and offender calendars. 


6. The system shall notify custody of the scheduled appointment (generate a ducat list) and 
the care provider. 


a. The system shall notify appropriate personnel (Associate Warden of Health Care 
Services, and/or ADA coordinator) if the offender requires special 
accommodations, e.g., interpreter, wheel chair. 
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Associations to other use cases 
 None 


 
Alternative Flow 


 A scheduler may contact the care provider and negotiate a time not on the schedule. 


 The system should not restrict scheduling to only times shown as available. 


 The system needs to notify custody and others involved about potential conflicts. 


 


1.4.3 Record Dental Encounter 
 
Actor 
Dentist (or designee) 
 
Purpose and Objectives 
After examining the offender, the Dentist will log into HCSS and search for the offender’s record.  
After locating and selecting the offender, the system will prompt the Dentist to indicate that an 
encounter took place and allow the Dentist to indicate if further evaluation is needed.  HCSS will 
also track the date, time, and name of the Dentist who conducted the encounter.  The Dentist 
will be prompted to consider an appointment request if further evaluation is needed. After 
possibly generating an appointment request, custody will be notified of the encounter. Any 
appointments requested will be routed to the appropriate scheduler.  
 
This use case assists the Dentist to record a dental care encounter. 
 
Trigger Events 


 Offender shows up for the dental appointment 


 Appointment time has come and offender does not show up, see alternate flow 


 
Precondition 


 The dental appointment has been scheduled. 


 
Post condition 


 Dental appointment has been conducted and disposition is recorded in the system. 


 A request for appointment is generated if further attention is needed. 


 


Use Case Flow 
1. The Dentist conducts the encounter and completes all required documentation outside 


the system. 


2. The Dentist will log into the HCSS and bring up the appointment to record the encounter 
in the system: 
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a. Show/no-show 


b. Duration of the encounter 


3. The Dentist records disposition: 


a. Confirm/change the DPC 


b. The offender requires further dental care and an appointment needs to be 
scheduled.  


c. The offender does not require further Dentist initiated dental care and the 
offender will be scheduled for routine appointments based on policies and 
procedures.  


i. The Dentist will be prompted to indicate if further treatment should 
continue.. 


ii. The Dentist will be prompted to indicate if they recommended the 
offender request another appointment. 


4. If criteria for further appointments are met, The Dentist will select the type of 
appointment and the system will generate an appointment request. 


a. The system shall route an appointment request to the Scheduler for an 
appointment. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 If the offender does not show up for the appointment, the system shall prompt the 
Dentist to enter the reason for no-show (drop down with approx. 12 reasons).  


 The system shall then notify custody of no-shows. 


 If refusal, the system shall prompt for the offender to be seen to sign the refusal form 
and for educational counseling.  


 The system shall prompt the Dentist to indicate if a new request for the missed 
appointment should be generated. The system shall calculate the due date based on 
the date of the original request. 


 


1.4.4 Record Dental Screening 
 
Actor 
Dentist (or designee) 
 
Purpose and Objectives 
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All offenders have a request for a “Dental Screening” appointment automatically generated by 
HCSS at the time of arriving at the RC. Once the Dental Screen has been scheduled, the 
appointment occurs.  All offenders are required to undergo the Dental Screen to provide 
institutions with the information needed to ensure quality care.  Information from the Dental 
Screen is used to generate CHRONO records that inform custody of limited medical information 
that is needed for placement/endorsement of the offender.  These CHRONOs are updated on a 
regular basis. The CHRONOS are stored and maintained in SOMS. 
 
Offenders do not always arrive at their appointments. Offenders that do not arrive at the Dental 
Screen are recorded in HCSS as a “no-show” and a reason code is entered.  Custody is notified 
of each “no-show.”  Offenders do not show up for appointments for a number of reasons, such 
as appointment conflicts, transfers, or offender refusal.  If the Offender does arrive, the Dental 
Screen is conducted by the Dentist.  The Dentist records the offender’s attendance and 
disposition.  If the Dentist determines an offender meets the criteria for further dental attention, 
the provider selects the appropriate option in HCSS and the system will generate a request for 
an appointment (e.g., Dental follow-up appointment).  If the criteria for further dental attention 
are not met, the provider does not initiate an appointment request.  
 
This use case assists the Dentist to record the Dental Screen. 
 
Trigger Events 


 Offender shows up for the Dental Screen appointment 


 Appointment time has come and offender does not show up, see alternate flow 


 
Precondition 


 The Dental Screen has been scheduled. 


 
Post condition 


 Dental Screen has been conducted and disposition is recorded in the system. 


 A request for appointment is generated if further attention is needed. 


 


Use Case Flow 
1. The Dental Screen is conducted and all required documentation is completed outside 


the system. 


2. The Dentist (or designee) will log into the HCSS and bring up the appointment to record 
the encounter in the system: 


a. Show/no-show 


b. Duration of the encounter 


c. Panorex Refusal (yes/no) 


3. The Dentist records disposition: 


a. The offender responded “yes” to any of the 4 diagnostic interview questions and 
a DDS visit is required within 3 days 


i. A request for appointment is generated in the system 
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b. No visit is required and the offender can be assigned an Administrative 
Placement Screening Dental Priority Code (APS DPC) once a Dentist reviews 
the Panorex. ( 


i. If a Dentist’s designee (e.g., dental assistant) conducts the dental screen, 
the system shall notify the Dentist to assign an APS DPC. See usecase: 
“Record Administrative Placement Screening Dental Priority Code (APS 
DPC)” 


ii. If the dental screen is conducted by a Dentist, the system shall allow an 
APS DPC to be selected (via drop-down menu) at the time of Dental 
Screen recording. 


4. If the offender requires an appointment, the system will generate an appointment 
request. 


a. The system shall route an appointment request to the Scheduler for a DDS 
appointment. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 If the offender does not show up for the appointment, the system shall prompt the 
Dentist to enter the reason for no-show (drop down with approx. 12 reasons).  


 If refusal, the system shall prompt for the offender to be seen to sign the refusal form 
and for educational counseling.  


 The system shall then notify custody of no-shows. 


 The system shall prompt the Dentist (or designee) to indicate if a new request for the 
missed appointment should be generated. The system shall calculate the due date 
based on the date of the original request. 


 


1.4.5 Record Dental Priority Code (DPC) 
 
Actor 
Dentist (or designee) 
 
Purpose and Objectives 
 
Upon completion of the Panorex conducted by a Dental Assistant, the dentist conducts a review 
of the records and Panorexes then assigns a Dental Priority Code (DPC) for each offender. The 
DPC indicates if an offender can be transferred to a mainline or special program. DPC’s are 
updated any time an offender sees a Dentist either based on a routine examination, a request 
for service appointment, or an emergency. DPCs are categorized as follows: 


 Priority 1A – Treatment within 24 hours of dental triage. 
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 Priority 1B – Treatment within 30 days of dental triage. 


 Priority 1C – Treatment within 60 days of dental triage. 


 Priority 2 – Treatment within 120 days of dental triage (Offenders must have over 6 
months incarceration time remaining to qualify). 


 Priority 3 – Treatment within 1 year of dental triage.  (Offender must have over 12 
months incarceration time remaining to qualify and must meet self-care requirements). 


 Priority 4 – No Dental care needed. 


 Priority 5 – Special needs case. 


 
This use case assists the Dentist to record the Dental Priority Code (DPC) in the system. 
 
Trigger Events 


 DPC for offender has been determined 


 
Precondition 


 Dental Screen is complete 


 
Post condition 


 DPC is entered in the system 


 


Use Case Flow 
1. The Dentist (or designee) will log into the HCSS and bring up the “Record DPC” screen. 


2. The system shall display a template for the Dentist to search for an offender by name, 
CDCR#, alias, location etc. 


3. The Dentist searches for an offender and the system shall display a list of offenders that 
match the search criteria. 


4. The Dentist selects an offender from the list and enters the DPC: 


a. Priority 1A – Treatment within 24 hours of dental triage. 


b. Priority 1B – Treatment within 30 days of dental triage. 


c. Priority 1C – Treatment within 60 days of dental triage. 


d. Priority 2 – Treatment within 120 days of dental triage (Offenders must have over 
6 months incarceration time remaining to qualify). 


e. Priority 3 – Treatment within 1 year of dental triage.  (Offender must have over 12 
months incarceration time remaining to qualify and must meet self-care 
requirements). 


f. Priority 4 – No Dental care needed. 


g. Priority 5 – Special needs case. 


5. Based on the Dental Priority Code assigned, the system shall automatically generate 
appointment requests for routine appointments. 
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Associations to other use cases 
 None 


 
Alternative Flow 


 None 


 


1.4.6 Transfer Offender (sending institution) 
 
Actor 
Dentist (or designee) 
 
Purpose and Objectives 
Offender transfers between CDCR institutions provide a significant challenge to the continuity of 
quality offender health care.  Within a single institution, care providers are able to navigate the 
dynamic environment of scheduling offenders across three health disciplines and a custody 
system by often relying on established relationships and communications that were fostered by 
close proximity. Those relationships and communications do not often extend between 
institutions, which may be more than 500 miles apart.  HCSS provides an opportunity to 
effectively communicate information about an offender’s pre-transfer schedule to a receiving 
institution, while allowing resources to be efficiently re-tasked by the sending institution. 
 
Offenders sometimes transfer with little prior notice, or with a great deal of notice and 
postponements.  Because of this variability, care providers must continue scheduling 
appointments, meetings, and treatment until the offender is actually transferred.  When an 
offender is expected to transfer, HCSS will be notified through its interface with SOMS.  HCSS 
will alert the offender’s Dentist (or designee) to prepare for the actual transfer, or alternately 
place a hold for dental reasons.  When the actual transfer occurs, the Dentist will log into HCSS 
and select the offender.  The system will display all pending and scheduled appointments and 
the Dentist will select to suspend them and enter a reason code (transfer). The system will 
record the name, date, and time of the person who suspended the appointments.  The system 
will route notifications to all clinical staff assigned to the offender about the suspensions and 
transfer, to allow for an efficient reallocation of appointments to other offenders in need.  
Information on previously scheduled and suspended appointments will be made available to the 
receiving institution.  This scenario may occur any time providers change, even if within the 
same institution. 
 
This use case assists the Dentist (or designee) to record an offender transfer. 
 
Trigger Events 


 Offender transfers 


 
Precondition 


 Offender pending transfer has been recorded in SOMS 
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 The Dentist has been notified of pending transfers (inbox shows cases of pending 
transfers) 


 The Dentist has access to all scheduled appointments incl. reason for appointment 


 
Post condition 


 Pending appointments with sending institutions have been suspended and receiving 
institution is notified to reschedule pending appointments.  


 


Use Case Flow 
1. The Dentist (or designee) logs into HCSS and brings up the queue with offenders to be 


transferred.  


2. The Dentist selects an offender from the list. 


3. The system shall display all pending requests and scheduled appointments.  


4. The system shall display the option to suspend all or selected pending and scheduled 
appointments. 


a. For temporary transfers (e.g., out to court, etc.) the Dentist may suspend 
appointments only for the time period associated with the offender absence. 


b. The system will notify of any urgent appointments being suspended. 


c. The system shall allow the entry of a reason code for suspend actions. 


d. The system shall track the date, time, and name of the person who suspended 
the appointments. 


5. The system shall notify all clinical staff assigned to the offender about the cancellations 
and transfer. 


Note: It is assumed that when the offender is assigned to the receiving institution 
Dentist, the receiving Dentist can view a complete appointment history including status 
(e.g. suspended appointments as a result of transfer). It is the assumption that the 
receiving Dentist is responsible for determining next actions. 
 


Associations to other use cases 
 Predecessor to “Record Transfer (R&R receiving) 


 
Alternative Flow 


 The Dentist may request a hold for Dental reasons. 


 In the case of release or parole, the scheduled and pending appointments will be 
canceled at the actual time of release.  Their prior existence will remain in the HCSS 
offender log. 
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1.4.7 Record Transfer (receiving R&R) 
 
Actor 
R&R Nurse 
 
Purpose and Objectives 
SOMS will notify HCSS of the pending and actual transfer of an offender.  The offender will 
arrive at the receiving institution’s R&R, where the R&R Nurse will screen the offender for health 
care related issues and needs.  After the screening, it is envisioned that the R&R Nurse will log 
into HCSS to record the arrival and encounter related to the completed transfer, followed by the 
Nurse requesting any further evaluations deemed necessary.  The system will record the 
Nurse’s name and the date and time of arrival.  It is envisioned that the system will automatically 
generate requests for a Dentist (or designee) to review the UHR.  The system will route this 
request, and any further encounters requested by the R&R Nurse, to the appropriate 
schedulers.   
 
This use case assists the R&R Nurse to record offender transfer at the receiving institution. 
 
Trigger Events 


 The offender arrives at the receiving institution. 


 
Precondition 


 The prison to prison Offender transfer has been recorded in SOMS. 


 The offender has been transferred. 


 
Post condition 


 The offender has been received, housed, and an R&R screen has been scheduled. 


 
Use Case Flow 


1. The R&R nurse brings up the queue of offenders being received. 


2. R&R Nurse conducts screen. 


3. The R&R nurse selects an offender from the list and marks that the offender has arrived 
and the disposition. 


a. There is an emergency and the patient needs immediate care (e.g. TTA, CTC, 
etc.). 


b. Screen criteria are met requiring an offender referral for further evaluation. 


c. The offender does not require any further evaluation. 


4. The system shall: 


a. Generate a request for an appointment if the R&R Nurse indicates need. 


b. Generate a request for a Dentist (or designee) to review the UHR. 


c. The system shall notify the Scheduler(s) of appointment requests (pre-transfer 
pending appointments and potential new appointments). 
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Associations to other use cases 
 Successor to Record Transfer (sending institution) 


 Predecessor to Record Transfer (receiving institution) 


 
Alternative Flow 


 None 


 


1.4.8 Transfer Offender (receiving institution) 
 
Actor 
Dentist (or designee) 
 
Purpose and Objectives 
Offenders are frequently received from other institutions with very little accompanying health 
information.  This lack of information results in the receiving institution having to schedule and 
perform screenings and evaluations as if the offender were new to the CDCR system so that 
quality health care is assured.  HCSS records all scheduled and pending appointments and 
clinical encounters, creating a window into the past for receiving institutions to be able to verify 
that necessary encounters have taken place and when.  This HCSS log of offender activity is 
envisioned to be accessible by receiving Dentists to determine next steps once the offender has 
transferred. 
 
HCSS will be notified by SOMS when an offender is expected to arrive at a receiving institution.  
A Dentist(or designee) will be assigned and will monitor when the offender has arrived.  When 
the transfer is complete, an assigned Dentist (or designee) will log into HCSS, select the 
offender, and review the pre-transfer pending and canceled appointments.  The Dentist will be 
responsible for deciding which, if any of the appointments, should be requested at the new 
institution.  The system will allow the Dentist (or designee) at the receiving institution to request 
that a previously scheduled or pending appointment from the sending institution be placed on 
his/her schedule and the system will route the appointment requests to the appropriate 
scheduler.  
 
This use case assists the Dentist (or designee) to request scheduling of pre-transfer pending or 
canceled appointments at the receiving institution. 
 
Trigger Events 


 Offender arrives at receiving institution 


 
Precondition 


 Offender transfer has been recorded in SOMS 


 Scheduled and pending appointments at the sending institution have been suspended. 
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Post condition 
 Scheduler at receiving institutions has requested pre-transfer scheduled and pending 


appointments be scheduled. 


 


Use Case Flow 
1. The Dentist logs into HCSS and brings up the queue with newly arrived offenders from 


other institutions.  


2. The Dentist selects an offender from the list. 


3. The Dentist will review the pending and suspended appointments from the previous 
institution.  


4. The system shall allow the Dentist to select a previously scheduled or pending 
appointment from the sending institution in order to generate a new request at the 
receiving institution. 


a. The system shall allow for the cancellation of pre-transfer scheduled or pending 
appointments with reason code. 


i. The system shall record the user name, date, and time of cancellation. 


b. Newly generated requests will maintain the information contained in the original 
request, including due date, etc. 


5. The system shall route any generated requests to the assigned Scheduler. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 None 


 


1.4.9 Record CDCR Health Care Services Request Form #7362 
 
Actor 
Triage Nurse 
 
Purpose and Objectives 
Offenders fill out a CDCR Health Care Services Request Form #7362 when they would like to 
see a care provider. The forms are available at multiple locations throughout an institution. 
Offenders fill out their name, CDCR#, housing unit, date, the type of care sought (Medical, 
Psychiatry, Dental, or Pharmacy) and the reason they are requesting the visit. Some levels of 
care allow for verbal requests because of physical restraints or offender disability, and often in 
that situation a request is written on the offender’s behalf. All request forms are deposited in a 
drop box that is required by policies and procedures to be emptied once a day, but is usually 
checked at least 2 or 3 times daily.  
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The Triage Nurse views each request and enters it into HCSS, being sure to fill out each entry 
including the target discipline (dental, medical, etc.). The system will then route the requests to 
the indicated disciplines where they will decide on further actions. The #7362s will join staff & 
custody referrals in the queue of “Sick Call Referrals & Requests.” The collection and sorting of 
the requests should be tracked by the system to ensure compliance with policies and 
procedures. 
 
This use case assists the Triage Nurse to record a CDCR Health Care Services Request Form 
#7362 in the HCSS. 
 
Trigger Events 


 The offender has completed the CDCR Health Care Services Request Form #7362. 


 
Precondition 


 None 


 
Post condition 


 The Nurse has recorded the #7362 and the Scheduler is notified. 


 


Use Case Flow 
6. The Nurse brings up the “Record CDCR Form #7362” screen and searches for the 


offender who submitted the 7362. 


b. The system shall allow the Nurse to search for the offender by housing unit, 
name, CDCR#, alias, location, etc. 


7. The system shall display a list with matching names and the Nurse will select the name 
of the offender who has filed the #7362. 


c. Offender, date, and time of the 7362 submission shall be recorded by the 
system. 


d. The system shall display any previously filed requests by the same offender 
since last being seen by a case manager or clinician. 


ii. The Nurse shall have the capability to link a new request to an existing 
pending request. 


8. The system shall display a template for the Nurse to enter information from the #7362 
form: 


c. Type of request (1 or more): 


v. Medical 


vi. Psychiatry 


vii. Dental 


viii. Pharmacy 


d. Reason for requesting health care services. 
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9. The system shall record the date, time, and name of the Nurse who reviewed and 
entered the #7362 information. 


10. The system shall forward requests to the appropriate health care disciplines to be 
reviewed. 


 


Associations to other use cases 
 This use case is a predecessor to “Record Sick Call Referral Request & Triage.” 


 
Alternative Flow 


 Offenders may also use kiosks available to them in the housing unit to enter requests for 
health care themselves. In this case, requests are routed directly to the respective 
discipline(s). 


 Custody may enter a 7362 through a portal. 


 


1.4.10 Request for Service Triage 
 
Actor 
Dentist 
 
Purpose and Objectives 
A nurse collects all offender requests for service (CDCR Form #7362), enters them into the 
HCSS, and the system routes the requests to the correct disciplines.  Each discipline receives 
these requests in a “Sick Call Referrals & Requests” queue.  Also within the queue are other 
appointment requests and referrals such as: staff & custody referrals based on offender 
observations, verbal self-referrals from offenders entered into the system, requests originally 
written on napkins, or any other offender act used to be referred to a Care Provider. 
 
The Dentist or designee is able to sort and search the “Sick Call Referrals & Requests” queue 
based on any fields (Due Date, CDCR#, Offender Name, etc.).  A “reason for request” summary 
appears in the queue display to allow the Dentist to survey all requests and triage them 
according to needed care through the issuance of Provisional DPC Codes.   
 
If the Dentist determines a request to be urgent, the system will immediately note the urgency of 
the request and route it the scheduler. The requesting offender’s dental clinic will also be 
notified and the request due date will reflect an urgent need.  The urgent status of the request 
will be recorded in HCSS.  The Scheduler will schedule the appointment as soon as possible, 
and may manually contact care providers to ensure availability within policy and procedure 
timeframes.   
 
If a requesting offender is classified by Provisional DPC as routine, the system shall route the 
request to a scheduler. The routine status of the request will be recorded in HCSS.  The 
offender’s dental clinic will be notified and the appointment request due date will be set within 
the timeframe set by policies and procedures.  
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This use case assists the Dentist or designee to triage a Sick Call Request / Referral that has 
been received. 
 
Trigger Events 


 Health Care Services Request form or other request/referral for care is delivered to the 
Dental clinic. 


 
Precondition 


 Health Care Services Request form has been recorded in the system. 


 
Post condition 


 A provisional DPC has been assigned. 


 Health Care Services Request form is date and time stamped and routed to the 
appropriate Scheduler. 


 
Use Case Flow 


1. The Dentist or designee logs into the system and opens the queue of “Sick Call 
Referrals & Requests.”  


a. The system shall display requests in the order of the time they were submitted. 


2. The system shall allow for the list of requests to be displayed with “Reason for Request” 
summary information to aid the Dentist’s assessment of each request’s severity. 


a. The Dentist will do a preliminary prioritization of offender needs and then leave 
the system to confirm these conclusions with a face-to-face triage. (see alternate 
flow) 


3. The Dentist will log in, select a request, and the system shall display the Provisional 
DPC code options for selection via drop-down menu. . 


a. If a Provisional DPC of 1, the system shall notify the Scheduler to schedule a 
Dental appointment within 72 hours. 


b. If a Provisional DPC >1, the system shall notify the Scheduler to schedule a 
Dental appointment within 10 days. 


4. The system shall record the date and time of each request’s reception by the Dental 
Clinic, and the date and time of DDS assignment of a Provisional DPC. 


5. The system shall route any and all appointment requests to the appropriate Scheduler. 


 


Associations to other use cases 
 Successor to “Record CDCR Health Care Services Request Form #7362.” 


 
Alternative Flow 


 None 
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1.4.11 Request to Schedule an Appointment 
 
Actor 
Requestor 


 


Purpose and Objectives 
Routine appointment requests will be automatically generated by HCSS and routed to the 
appropriate scheduler. These automatic requests are based in policy and procedure 
requirements, such as dental birth-month exams being required every 1 or 2 years depending 
on an offender’s age, or the required periodic appointments while an offender waits for a 
specialty care visit to be approved. When other circumstances require an appointment, the 
Requestor will log into HCSS and request an appointment to be scheduled.  


 


Once they are logged into the system, the Requestor will select an offender and type of 
appointment. The system will suggest required attendees based on care providers currently 
assigned to the offender and offender location. The Requestor is free to select from the 
suggested attendees, or search for other care providers to invite. The Requestor may also 
select care providers as optional attendees to allow the Scheduler greater flexibility in 
scheduling (it is harder to set an appointment time when there are many required attendees). 
After selecting the attendee(s), the Requestor will enter a preferred range of times for the 
appointment to be held (the system shall alert the Requestor if the preferred times are outside of 
those in the policies and procedures). The appointment request will be routed to the Scheduler 
to set up the meeting. 


 


This use case assists the Requestor with requesting an appointment. 


 


Trigger Events 
 The Requestor determines circumstances warrant an appointment (e.g., a need for 


specialty care, lab work, radiology, dental care, psychiatric care, etc.). 
 


Precondition 
 Circumstances require an appointment. 


 


Post condition 
 An appointment has been requested. 


 


Use Case Flow 
8. The Requestor logs into HCSS and brings up the “Appointment Request” screen.  
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9. The system shall display and allow offender records to be sorted and searched, allowing 
the Requestor to select the offender for whom the appointment is needed. 


10. The Requestor shall indicate the type of appointment needed (lab, radiology, etc.). 
11. The system shall then suggest provider(s) based on assigned clinicians, offender 


location, etc., and allow the Requestor to select required and optional attendees. (e.g., 
for offender peer-education programs, Mental Health IDTTs, telemedicine, etc.) 


b. The system shall allow for the invitation of additional attendees. 
12. The system shall prompt the Requestor for a preferred range of appointment dates 


within mandated timeframes. 
13. The system shall prompt the Requestor to indicate any dependant appointments (e.g. 


medical consult completion or dental prosthetic returned from lab prior to appointment). 
b. The system shall verify dependant appointments are scheduled, or notify the 


scheduler to generate a request if not. 
14. The system shall generate the appointment request. 


c. If the appointment requires approval from a regulating individual or committee 
(e.g., Utilization Management, DAR, etc.) the system shall route the request to 
the appropriate person(s) for approval. 


iv. If policies and procedures dictate, the system will generate automatic 
appointment requests during the wait time associated with specialty 
care approval to ensure the offender’s condition remains stable. 


v. If approved, the request will be routed by the system to the appropriate 
Scheduler. 


vi. If declined, see alternative flow. 
d. If the appointment does not require prior approval, the system shall route the 


request to the appropriate scheduler. 
 


Associations to other use cases 
 Predecessor to “Schedule Appointment.” 


 
Alternative Flow 


 If an appointment request requires approval that is ultimately denied, the regulating 
committee will enter the decision into the system. 


 The appointment request will be canceled, by reasons of the regulating committee.  
─ The date and time of cancellation will be recorded, as well as the name of the 


deciding person or committee. 
 The original Requestor will be notified of the decision. 


 


1.4.12 Schedule Appointment 
 
Actor 
Scheduler 
 
Purpose and Objectives 
An appointment can be scheduled for any type of care (e.g., PCP visit, Dental exam, Mental 
Health Case Manager, etc.). A request is created in HCSS and assigned a specific due date 
based upon policies and procedures. A request may include a single appointment or a series of 
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appointments (e.g. or 5 appointments for the fabrication and delivery of a dental removable 
prosthetic). The request is routed to a scheduler whose role is to minimize conflicts while 
scheduling appointments to be completed within policy-specified limits.  
 
The Scheduler logs into HCSS and selects the “Schedule Appointment” queue, and then selects 
and views a request. If an appointment request specifies a particular Care Provider, the 
Scheduler will locate the provider name within the system and view their calendar availability for 
the type of appointment requested (e.g., a full evaluation or a short follow-up). If a Care Provider 
is not specified, the Scheduler may “select all” providers and view all provider availability for the 
appointment by time slot. The system shall then display the available appointment times. If a 
specific Care Provider and time are requested, the Scheduler may manually contact the parties 
involved if the current schedules conflict with the request. The Scheduler will select an 
appointment time and schedule the appointment on the offender and provider calendars. A 
notification of the new appointment will be sent by the system to the offender’s Case 
Manager/Care Coordinator (if existing), the Care Provider scheduled, and to custody. 
  
This use case assists the Scheduler with scheduling an appointment. 
 
Trigger Events 


 Request received in Scheduler’s inbox 


 
Precondition 


 Request has been generated by a Requestor 


 
Post condition 


 Appointment is scheduled 


 


Use Case Flow 
7. The Scheduler brings up the “Schedule Appointments” screen and the system shall 


display a queue of appointment requests to be scheduled. 


b. The system shall allow the Scheduler to search or sort the request queue by any 
field (due date, offender, Care Coordinator, required participants, etc.). 


8. The Scheduler selects a request from the queue and the system shall display a list of 
available care providers to conduct the appointment, report a requested provider if any, 
and suggest some providers based on offender information (e.g., housing unit, current 
level of care, assigned providers, previous providers etc.). 


9. The Scheduler selects a care provider and the system shall display possible 
appointment times based on the offender calendar and care provider availability: 


c. The system shall indicate if a suggested appointment is in conflict with mandated 
timelines. 


d. The system shall indicate if there are potential scheduling conflicts (see Use 
Case Resolve Scheduling Conflict). 


10. The Scheduler will schedule the appointment. 
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11. The system shall schedule the appointment on the Care Provider and offender 
calendars. 


12. The system shall notify medical records and custody of the scheduled appointment 
(generate a ducat list). 


d. The system shall notify the AW and or ADA coordinator if the offender requires 
any accommodations. 


e. The system shall notify nursing of any pre-visit preparations  


f. The system will notify the Care Provider of any appointment dependencies (e.g., 
labs to be completed prior, etc.) 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 None 


 


1.4.13 Reschedule Appointment 
 
Actor 
Scheduler 
 
Purpose and Objectives 
An appointment may need to be rescheduled for a variety of reasons such as, mandatory court 
hearings, emergencies, appointments of higher priority, institution lockdowns, or other events 
resulting in an offender “no-show” at a scheduled appointment. In the case of an event like an 
institution lockdown, the Scheduler will be allowed to move large blocks of appointments to 
other days  When an individual offender is recorded as a “no-show,” the system will 
automatically generate a new request for that appointment, maintaining the information and due 
date of the original request. The request will be identifiable to a scheduler as a request to 
reschedule. 
 
The Scheduler logs into HCSS and selects the “Reschedule Appointment” queue, and is able to 
search and/or sort the queue by any request field (date, offender, Case Manager, required 
participants, etc.). Appointments needing to be rescheduled will have due dates that are closer 
to expiration than other requests and may therefore have a higher priority. The Scheduler 
selects and views the request. If an appointment request specifies a particular Care Provider, 
the Scheduler will locate the provider name within the system and view their calendar availability 
for the type of appointment requested (e.g., a full evaluation or a short follow-up). HCSS will 
suggest and highlight the provider previously scheduled when rescheduling an appointment. If a 
care provider is not specified, the Scheduler may “select all” providers and view all provider 
availability for the appointment by time slot. The system shall then display the available 
appointment times. If there are no available appointment times due to the shorter timeframe of 
rescheduling, the Scheduler may manually contact the parties involved to ensure the 
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appointment is scheduled before the due date. The Scheduler will select an appointment time 
and schedule the appointment. A notification of the new appointment will be sent by the system 
to the offender case manager/care coordinator (if existing), the care provider scheduled, 
medical records, and to custody. 
 
This use case assists the Scheduler to reschedule an appointment for an offender. 
 
Trigger Events 


 An offender is recorded as a “no show” for an appointment. 


 An appointment has been cancelled 


 


Precondition 
 An appointment has been scheduled for an offender 


 
Post condition 


 An appointment is scheduled before the due date. 


 


Use Case Flow 
7. The Scheduler logs into HCSS and brings up the “Reschedule Appointments” screen 


and the system shall display a queue of appointment requests to be rescheduled. 


c. The system shall allow the Scheduler to search or sort the request queue by any 
field (date, offender, Case Manager, required participants, etc.). 


d. Appointments needing to be rescheduled will maintain the due date of the 
original appointment request and all other information (dependencies, etc.) 


8. The Scheduler selects a request from the queue and the system shall display a list of 
available care providers and suggest providers based on offender information (e.g., 
housing unit location, current level of care, assigned providers, etc.). 


b. The system shall highlight the Care Provider previously scheduled for the 
appointment 


9. The Scheduler selects a Care Provider and the system shall display possible 
appointment times based on the offender calendar and care provider availability: 


d. The system shall indicate if an appointment is in conflict with mandated timelines. 


e. The system shall indicate if there are potential scheduling conflicts(see Use Case 
Resolve Scheduling Conflict). 


f. The system shall indicate if there are unscheduled dependencies and prompt for 
a request to be generated for scheduling. 


10. The Scheduler will schedule the appointment. 


11. The system shall schedule the appointment on the Care Provider and offender 
calendars. 


12. The system shall notify custody of the scheduled appointment (generate a ducat list). 
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d. The system shall notify the AW and or ADA coordinator if the offender requires 
any accommodations. 


e. The system shall notify Care Provider of any pre-visit preparations  


f. The system will notify the Care Provider of any appointment dependencies (e.g., 
labs to be completed prior, etc.) 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 None 


 


1.4.14 Resolve Scheduling Conflict 
 
Actor 
Scheduler 
 
Purpose and Objectives 
Although coordination of scheduling among the various health care disciplines and insight into 
an offender’s calendar will greatly reduce scheduling conflicts from occurring in the first place, 
conflicts will still happen in the future due to changing offender commitments, constrained 
availability of certain care providers, or because an offender has missed several previously 
scheduled appointments.  
 
The system shall notify schedulers of these conflicts and allow the routing of these appointment 
requests to a Scheduler for resolution. While the actual resolution will remain a manual process, 
including phone calls and possible in-person meetings by a conflict resolution team, the system 
shall allow the Scheduler to record the steps taken to resolve the conflict in the system. 
Upon resolution of the conflict, the Scheduler will schedule the appointment in the system. 
 
This use case assists the Scheduler to enter a conflict resolution in the system and reschedule 
the appointment.  
 
Trigger Events 


 A health care appointment has been previously scheduled or is being scheduled, and 
another conflicting commitment has appeared on the offender calendar. 


 
Precondition 


 A health care appointment cannot be scheduled within mandated timeframe due to other 
offender commitments. 


 
Post condition 
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 The scheduling conflict has been resolved and the health care appointment is 
scheduled. 


 If mandated timeframes have been violated due to a scheduling conflict, a reason is 
entered in the system. 


 


Use Case Flow 
8. The Scheduler brings up the “Scheduling Conflict Resolution” screen and the system 


shall display a list of appointments that currently have a scheduling conflict. 


9. The Scheduler selects an appointment from the list and the system shall display offender 
name, appointment type, care provider requested, and due date of appointment. 


10. The Scheduler will then do one or several of the following (outside the system): 


e. Contact other care providers if the conflict can be resolved by rescheduling other 
health care appointments. 


f. Contact custody to see if another offender commitment can be rescheduled. 


g. Contact the requested care provider to see if another appointment time is 
available. 


h. Forward the conflict to be resolved by an interdisciplinary conflict resolution team. 


11. If the scheduling conflict can be resolved, the scheduler will schedule the appointment in 
the system. 


12. If the conflict cannot be resolved, the Scheduler will schedule the appointment at a time 
after the mandated deadline.  


c. The system shall prompt the Scheduler to indicate the reason for missing the 
deadline. 


d. The system shall allow the Scheduler to document the steps and measures taken 
to resolve the conflict in a manner that would have allowed complying with the 
mandated timeline. 


13. The system shall schedule the appointment on the care provider and offender calendars. 


14. The system shall notify custody of the scheduled appointment (generate a ducat list) and 
the care provider. 


d. The system shall notify the AW and or ADA coordinator if the offender requires 
any accommodations. 


e. The system shall notify Care Provider of any pre-visit preparations  


f. The system will notify the Care Provider of any appointment dependencies (e.g., 
labs to be completed prior, etc.) 


 


Associations to other use cases 
 None 
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Alternative Flow 
 None 


 


1.4.15 Record TTA Encounter 
 
Actor 
Care Provider 
 
Purpose and Objectives 
It is impossible to schedule emergencies; therefore, encounters between an offender taken to 
the Triage and Treatment Area (TTA) and the Care Provider-on-call cannot be formally 
requested or scheduled. The encounters can, however, be recorded after their occurrence in 
order to inform current treatment and report on offender access to care. Offenders are taken to 
the TTA for emergency care regardless of discipline. Offenders that arrive are evaluated and 
treated by the TTA Care Provider on duty, or the after hours Care Provider-on-call. 
 
After treating the offender in the TTA, the Care Provider will log into HCSS and search for the 
offender’s record. After locating and selecting the offender, the system will prompt the Care 
Provider to indicate that an encounter took place and allow the Care Provider to indicate if 
further evaluation is needed. HCSS will track the date, time, and name of the Care Provider who 
conducted the encounter. The Care Provider will be prompted to consider an appointment 
request if further evaluation is needed. After possibly generating an appointment request, the 
offender’s Care Coordinator/Case Manager will be notified of the encounter. Any appointments 
requested will be routed to the appropriate scheduler.  
 
This use case assists the Care Provider to record the TTA Encounter. 
 
Trigger Events 


 Offender brought to TTA for emergent treatment 


 
Precondition 


 None 


 
Post condition 


 Offender treated in the TTA by the Care Provider and the disposition is recorded in the 
system. 


 


Use Case Flow 
5. The Care Provider conducts the encounter and completes all required documentation 


outside of HCSS. 


6. The Care Provider will log into HCSS and bring up the offender to record the encounter 
in the system: 


c. The event occurred—including date, time, and provider name. 
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d. Duration of encounter 


7. The system shall allow the Care Provider to generate requests if encounter outcomes 
warrant:  


d. Follow-up visit(s) 


e. Appointment(s) by discipline 


f. Transfer for specialty care 


8. The system shall notify: 


d. The Scheduler to schedule further appointments 


e. The offender Care Coordinator/Case Manager (if existing) 


f. The Specialty Care Administrator if applicable 


g. Medical Records 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 None 


 


1.4.16 Record Clinical Rounds Encounter 
 
Actor 
Care Provider 
 
Purpose and Objectives 
Care Providers conduct daily rounds to assess offender health and progress with current 
treatment. Because of the informal process of meeting with patients, the scheduling of Care 
Provider rounds is not within the HCSS scope. However, the record of these encounters 
between Care Providers and offenders is useful for assessing the quality and access to care 
provided to offenders and should be tracked.  
 
After completing a series of offender encounters while on rounds, it is envisioned that the Care 
Provider or designee will log into HCSS and display a list of all offenders currently located at the 
in-patient housing. The Care Provider will select all offenders encountered during rounds and 
select the encounter type “Clinical Rounds.”  For each offender, the system will prompt the Care 
Provider to record the encounter took place and allow the Care Provider to indicate if further 
evaluation is needed. HCSS will also track the date, time, and name of the Care Provider 
conducting the encounter. The Care Provider will be prompted to consider an appointment 
request if further evaluation is needed. Each offender’s Care Coordinator/Case Manager will be 
notified of the encounter and any appointments requested. 
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This use case assists the Care Provider to record encounters with offenders occurring during 
clinical rounds. 
 
Trigger Events 


 Care Provider has completed clinical rounds 


Precondition 
 Care Provider is scheduled for clinical rounds 


 
Post condition 


 Clinical rounds are recorded in the system. 


 


Use Case Flow 
8. The Care Provider conducts all offender encounters and completes all required 


documentation for rounds outside the HCSS. 


9. The Care Provider logs in to the system and brings up the list of offenders currently 
located at the in-patient housing. 


10. The system shall allow the Care Provider to select all offenders visited during rounds 
and allow the Care Provider to select the encounter type “clinical rounds.” 


11. For each offender, the system shall prompt the Care Provider to indicate that the 
encounter took place. 


b. The system shall record date, time, and Name of the Care Provider who 
conducted rounds.  


12. The system shall allow the Care Provider to indicate if further evaluation is required. 


b. If further evaluation needed, the system shall allow the Care Provider to request 
an appointment. 


13. The system shall notify the Case Manager/Care Coordinator of the request. 


14. The system shall route the request to the Scheduler. 


15. The system shall notify Medical Records. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 None 


 


1.4.17 Assign Scheduler 
 
Actor 
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Administrator 
 
Purpose and Objectives 
Requests for appointments can be generated by various actors, such as the 7362 Triage Nurse, 
a clinician who requests a follow up appointment, a utilization manager who approves a 
specialty care appointment etc. The requests will indicate the type of appointment as well as the 
mandated timeframe in which the appointment must occur. Appointment requests of the same 
type form a pool of requests that will be scheduled by a Scheduler.   
 
The HCSS shall have the capability to organize the requests by discipline, offender location, 
time of appointment, urgency, care provider etc. Request pools will be assigned by an 
Administrator to Schedulers who have the responsibility to schedule the appointments. 
Schedulers should be able to schedule appointment regardless of their location, thereby 
allowing for a centralized approach to scheduling for telemedicine and specialty care 
appointments. 
 
This use case assists the Administrator to assign a Scheduler to a pool of requests to be 
scheduled.  
 
Trigger Events 


 None 


 
Precondition 


 Schedulers are in the system, including their location, specialty and other relevant skills 
(e.g. language). 


 Request pools have been defined. 


 
Post condition 


 A scheduler has been assigned to one or multiple request pools and the Scheduler is 
notified. 


 


Use Case Flow 
1. The Administrator brings up the “Assign Scheduler” screen and the system shall display 


a list of all request pools. 


2. The Administrator selects a request pool from the list. 


a. The system shall indicate if this request pool is already assigned to a scheduler. 


b. The system shall display a list of schedulers who have the appropriate 
authorization and skills to schedule appointments for the selected request pool. 


3. The Administrator will then select a Scheduler from the list and assign him/her to the 
pool of requests. 


a. The system shall allow the Administrator to assign one or multiple schedulers to 
a pool of requests. 


b. The system shall allow the Administrator to assign a primary and secondary 
Scheduler to a pool of requests. 







California Department of Corrections 
and Rehabilitation 


RFP-08-001-ITS 


Health Care Scheduling System


Appendix E – Use Cases


 
 


Page E-101 


4. The system will notify the Scheduler of the assignment and the newly assigned request 
pool will become part of that Scheduler’s workload. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 If request pools need to be assigned to a different Scheduler, the Administrator shall 
have capability to remove a Scheduler from a request pool before assigning the pool to 
another Scheduler. 


 


1.4.18 Assign Time Blocks for Scheduling 
 
Actor 
Administrator 
 
Purpose and Objectives 
Each clinic and each Care Provider will have blocks of time available in the system to which 
schedulers will be able to assign appointments. These blocks of time may vary from day to day 
in number and length, based on facilities, equipment, and staff available. Certain time blocks 
may be assigned for routine appointments, annual check-ups, etc. versus other types of care, 
though the care provider may be the same. Since care providers also require time for internal 
meetings, preparing reports, and walk-in visits, the time blocks do not directly correspond to the 
shift plans. 
 
It is anticipated that the time blocks made available for scheduling will include all equipment, 
staff and other resources needed to complete the type of appointment that can be scheduled to 
the time block. As an example, it is assumed that for dental appointments the dentist, assistant 
(or appropriate staff coverage), chair, and x-ray machine (if required) will all be available during 
the assigned time block.  
Administrators will be staff who are familiar with the local settings of a clinic and understand 
constraints of local facilities and rooms. Administrators own the calendar of an institution, clinic, 
or specific care provider. 
 
This use case assists the Administrator to assign blocks of time in the scheduling system that 
will be made available to Schedulers for scheduling appointments.  
 
Trigger Events 


 None 


 
Precondition 


 Treatment rooms and facilities have been downloaded from BIS. 


 
Post condition 
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 Blocks of time for scheduling have been identified and are available to HCSS 
schedulers. 


 


Use Case Flow 
5. The Administrator brings up the “Create Available Blocks of Time” screen and system 


shall display a list of treatment locations the Administrator is responsible for (e.g. 
medical clinic rooms, dental chairs, therapy rooms, etc.) 


6. The Administrator selects a treatment location from the list and the system shall display 
the treatment location’s schedule. 


7. The Administrator will then assign time blocks available for scheduling appointments: 


d. The Administrator shall indicate what type of appointments (e.g. group therapy, 
individual counseling etc.) can be scheduled. 


e. The Administrator shall have the option to indicate maximum capacity (e.g. 10 
patients per classroom). 


f. The Administrator shall have the option to enter the length of an individual 
encounter (e.g. 20 minutes). 


8. The system shall make the assigned blocks of time available to Schedulers. 


 


Associations to other use cases 
 None 


 
Alternative Flow 


 None 
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1.0 General Interface Requirements 


1.1 High Level Integration Architecture 
In the future, prison health care will use information technology in various ways to support the 
provision of care to offenders. Different health care settings are likely to have multiple systems 
to create treatment plans, track progress, store lab reports, archive radiology images etc. In 
addition to these clinical systems, enterprise wide systems such as SOMS, BIS, HCSS and the 
Pharmacy System will provide functionality across all institutions. The Clinical Data Repository 
(CDR) will include electronic medical records for all offenders and a data warehouse containing 
all the data needed for reporting. Figure 4 provides a conceptual view of the future systems. 
Figure 1. Conceptual view of Prison Health Care Information Technology Systems 
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HCSS will import the offender schedule from SOMS and schedule around the existing events. 
From a health care scheduling perspective, these imported events will be considered as initial 
constraints for HCSS. However, if a mandated deadline for health care cannot be met, health 
care schedulers, working under medical direction, will be able to reschedule the offender 
commitment according to business rules and notify custody. This process will remain manual 
and is not expected to be automated in the future. 


As soon as the offender enters the California prison system, offender demographics are 
imported into the HCSS from SOMS and health care appointments will be scheduled. Any 
changes to offender schedule, location, security status or other information that may impact the 
provision of health care shall be updated in HCSS on a daily basis. 


HCSS will import shift schedules from BIS, as well as information on available rooms and 
facilities. HCSS local administrators will be able to assign blocks of available time for scheduling 
appointments for an individual clinic, clinician or other care provider. It is assumed that a block 
of time that is available for scheduling in HCSS will include all staff, facilities and equipment 
necessary to conduct the exam. Asset management and the scheduling of equipment within 
facilities (e.g. hospital bed management) are not in the scope of the HCSS. 
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HCSS schedulers will schedule offender appointments to the blocks of time assigned by the 
administrators. This can either be done by assigning a group of offenders to a block of time or 
by scheduling an offender to a particular time slot. 


As an enterprise wide scheduling system, HCSS will allow for centralized scheduling. Requests 
for appointments can be assigned to a scheduler based on offender location, type of 
appointment needed or clinic. In addition, the system will allow a case manager or psychiatrist 
to be assigned to an offender. This will facilitate and ensure the continuity of offender care, 
since scheduling will no longer be limited to the location of the offender.  


The Clinical Data Repository (CDR) will include a data warehouse. Scheduled appointments, 
encounter history and disposition will be transferred from HCSS to CDR on a regular basis. 


 


1.2 Interface type 
Exchange of data between the HCSS and any other systems will occur through the Oracle HTB 
integration bus. The interface shall to support HL7 v2.x standards. It is anticipated that, after an 
initial loading of data, the interface will be message-based. 


Figure 1 below illustrates at a conceptual level the exchange of data between SOMS and 
HCSS. 
Figure 2. Conceptual view of data exchange between SOMS and HCSS 
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1.3 Interface complexity 
The following table describes the different categories for interface complexity.  
Table 1. Interface Complexity Definition 


Complexity Definition 


Two applications (fewer than 50 data elements/ fields) and flat message structure/layout. 


One source - One target application. 


Minimal data stored and manipulated in the integration layer. 


No look-up tables in the integration layers. 


Simple 


No business rules in the integration layer. 


Two or more applications, fewer than 50 data elements (fields) or hierarchical message 
structure/layouts. 


Typically one or more sources for back-end and single source for target end. Moderate 


Some business rules (edits) in the integration layer - Maybe some lookup and translation tables 
but not extensive. 
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Multiple applications (more than 2 source system), more than 50 data elements (fields). Involves 
the transformation of data that must move from one hierarchical format to another hierarchical 
format. 


Significant set of business rules and edits in the Integration layer including extensive lookup 
tables and validation rules. 


Complex 


Data stored in Integration layer and multiple passes through the data to analyze and transform 
the data and organize data. 


 


2.0 Interface with SOMS 


2.1 General Assumptions 
The integration requirements for the Health Care Scheduling System (HCSS) have been 
developed based on the following assumptions: 


 SOMS will maintain all offender information (demographics, CDCR ID, location, 
security level, disability status etc.) 


 SOMS maintains the offender master schedule – not necessarily the HCSS 
schedule 


 HCSS will schedule health care appointments around other offender 
commitments of equal or higher priority 


─ There will be certain events that will not be considered scheduling 
constraints for HCSS 


─ SOMS will provide HCSS with imported events, which will be considered 
as initial constraints for HCSS. However, if a mandated deadline for 
health care cannot be met, health care schedulers, working under 
medical direction, will be able to reschedule the offender commitment and 
notify custody following business rules  


 Scheduling conflicts between HCSS and SOMS will be resolved manually 


 For each offender, there will be an assigned point of contact who is responsible 
for resolving scheduling conflicts 


 Offenders will be assigned single unique identifier 


 Ducats will be generated on daily basis, 24 hours in advance 


 System may have capability to generate ducats more frequently  


2.2 Incoming data from SOMS 


2.2.1 Offender arrives at Reception Center (RC) (new or returning offender) 
The Strategic Offender Management System (SOMS) will be updated with new offender arrivals 
and a unique identifier will be assigned to each offender prior to arrival or upon arrival at the RC. 
The Health Care Scheduling System (HCSS) will be updated with basic offender information 
and schedule a “Bus Screen” appointment for each offender arrival.  
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Table 2. Offender demographics 


Application SOMS 


Outgoing 
Data/Information 


None 


Incoming 
Data/Information 


 Offender Demographics (Name, offender ID, alias, DOB, gender, 
language) 


 Offender Location (Reception Center, Yard, Housing Unit) 
 Offender Classification 
 Case Worker (location, phone number, email) 
 Counselor (location, phone number, email) 
 Date of arrival (day, month, year, time) 
 Release Date (planned, last effective, last planned release date) 
 Health Status (medical, dental, mental health, TB status, HIV status) 
 Disability Status/Effective Communication (DDP Code, TABE Score, 


DPP Code, EC Need, Health Care Appliances) 
Type of Application 
Interface 


 Real time 
 Need capability to manually open screen in SOMS and import 


offender information at least daily 
 Message based 


Technical Requirements  TBD 
Volume Several hundred transactions per day 


Interface Complexity Simple 


 


2.2.2 Offender movement 
When an offender moves from Reception Center to a prison, from one prison to another or 
within an institution, HCSS must be updated so that scheduled appointments can be suspended 
at the sending institution and the receiving institution can be notified to reschedule the 
appointments. 
Table 3. Offender movement 


Application SOMS 


Outgoing 
Data/Information 


None 


Incoming 
Data/Information 


 Offender ID 
 Transfer Date (day, month, year, time) 
 Destination (institution, yard, housing unit) 
 Destination Case Worker (location, phone number, email) 
 Destination Counselor (location, phone number, email) 


Type of Application 
Interface 


 Daily 
 Message based 


Technical Requirements  TBD 
Volume Several thousand transactions per day 
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Interface Complexity Simple 


 


2.2.3 Offender schedule  
Offender commitments that are not related to health care are entered in SOMS. Health care 
schedulers will be able to see these times as initial constraints for HCSS. However, if a 
mandated deadline for health care cannot be met, health care schedulers, working under 
medical direction, will be able to reschedule the offender commitment and notify custody 
following business rules. 


.  
Table 4. Offender schedule 


Application SOMS 


Outgoing 
Data/Information 


None 


Incoming 
Data/Information 


 Date and time of event (day, month, year, time) 
 Duration 
 Event type (e.g. work, education, visitation, etc.) 
 Event location (on-site, off-site) 


Type of Application 
Interface 


 At a minimum daily 
 Message based 


Technical Requirements  TBD 
Volume Several thousand transactions per day 


Interface Complexity Simple 


 


2.2.4 Change of security level 
Changing security can impact the time required to conduct an appointment. HCSS needs up to 
date information on an offender’s security level to appropriately plan and schedule 
appointments. 
Table 5. Offender security classification 


Application SOMS 


Outgoing 
Data/Information 


None 


Incoming 
Data/Information 


 Security Level (Classification) 


Type of Application 
Interface 


 At a minimum daily 
 Message based 


Technical Requirements  TBD 
Volume Several hundred transactions per day 


Interface Complexity Simple 
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2.2.5 Change of Offender point of contact 
Each offender has an assigned a custody Point of Contact who serves as the primary contact 
for Health Care schedulers. This information must be up to date in HCSS. 
Table 6. Offender security classification 


Application SOMS 


Outgoing 
Data/Information 


None 


Incoming 
Data/Information 


 Assigned Case Worker (location, phone number, email) 
 Assigned Counselor (location, phone number, email) 


Type of Application 
Interface 


 At a minimum daily 
 Message based 


Technical Requirements  TBD 
Volume Several hundred transactions per day 


Interface Complexity Simple 


 


2.2.6 Offender release dates and changes 
Release and Parole dates can impact the delivery of health care and trigger pre-release 
activities. Release and Parole dates in HCSS must be up to date. 
Table 7. Offender release dates 


Application SOMS 


Outgoing 
Data/Information 


None 


Incoming 
Data/Information 


 Planned Release/Parole Date (day, month, year, time) 
 Release type 
 Parole region 
 Actual Release date (day, month, year, time) 


Type of Application 
Interface 


 At a minimum daily 
 Message based 


Technical Requirements  TBD 
Volume Several hundred transactions per day 


Interface Complexity Simple 


 


2.2.7 Special Needs information 
An offender’s health disability status and assistance needs are recorded in SOMS. This 
information is necessary for Health Care staff to appropriately schedule. 
Table 8. Offender special needs information 


Application SOMS 
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Outgoing 
Data/Information 


None 


Incoming 
Data/Information 


 DDP Code (DPO, DPH, DPV, DPW) 
 TABE Score (Score) 
 DPP Code (Disability Placement Program code) 
 EC Need (EC, SLI) 
 Health Care appliances (Appliance type, duration) 


Type of Application 
Interface 


 At a minimum daily 
 Message based 


Technical Requirements  TBD 
Volume Several hundred transactions per day 


Interface Complexity Simple 


 


2.2.8 Offender Health Status 
An offender’s health status is documented on various chronos (CDC form 128) and recorded in 
SOMS. This information is necessary to schedule the mandatory required appointments. 
Table 9. Offender release dates 


Application SOMS 


Outgoing 
Data/Information 


None 


Incoming 
Data/Information 


 Medical Status (Chronic Disease) 
 Mental Health Status (Level of Care code) 
 TB Status (Positive/negative) 
 HIV Status (Positive/negative) 


Type of Application 
Interface 


 At a minimum daily 
 Message based 


Technical Requirements  TBD 
Volume Several thousand transactions per day 


Interface Complexity Simple 


 


2.3 Outgoing Data to SOMS 


2.3.1 Communicate Tentative Schedule 
Once a Health Care appointment has been tentatively scheduled, it is posted on the offender 
calendar in SOMS.  
Table 10. Communicate Tentative Schedule 


Application SOMS 


Outgoing 
Data/Information 


 Appointment purpose (health care appointment) 
 Priority Code 
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 Appointment time (day, month, year, time) 
 Appointment location (yard, clinic, room, hospital, etc.) 


Incoming 
Data/Information 


None 


Type of Application 
Interface 


 At a minimum daily 
 Message based 


Technical Requirements  TBD 
Volume Several thousand transactions per day 


Interface Complexity Simple 


 


2.3.2 Communicate Ducat List (export finalized schedule) 
Once the schedule for Health Care appointments has been finalized (usually within 24 hours of 
the appointment time), a ducat list is sent to custody.  
Table 11. Communicate Ducat List 


Application SOMS 


Outgoing 
Data/Information 


 Appointment description 
 Priority Code 
 Special Assistance requirements 
 Appointment time (day, month, year, time) 
 Location (yard, clinic, room, hospital, etc.) 
 Provider (name, specialty, location) 


Incoming 
Data/Information 


None 


Type of Application 
Interface 


 Daily 
 Message based 


Technical Requirements  TBD 
Volume Several thousand transactions per day 


Interface Complexity Simple 


 


3.0 Interface with BIS 


3.1 BIS incoming data 


3.1.1 Add, change and delete medical staff 
HCSS requires an up to date roster of health care staff (physicians, nurses, clinical staff, etc.) to 
schedule appointments.  
Table 12. Add, change and delete medical staff 


Application BIS 


Outgoing  Name, demographics, employee ID, DOB, gender, ethnicity 
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Data/Information  Qualification, designation, specialty 
 Certification type, description, expiration 
 Location (institution, yard) 


Incoming 
Data/Information 


None 


Type of Application 
Interface 


 Daily 
 Message based 


Technical Requirements  TBD 
Volume Several thousand transactions per day 


Interface Complexity Simple 


 


3.1.2 Rooms, treatment facilities and fixed assets 
HCSS requires an up to date list of schedulable treatment facilities / assets. Fixed assets may 
act as individual treatment centers (e.g., 2 dental chairs in 1 room). This information will be used 
by administrators to determine the type and capacity of time slots available for scheduling. 
Table 13. Rooms, treatment facilities and fixed assets 


Application BIS 


Outgoing 
Data/Information 


 Facility/asset name, asset type, maximum capacity, availability 
 Location (institution, yard, clinic) 


Incoming 
Data/Information 


None 


Type of Application 
Interface 


 Daily 
 Message based 


Technical Requirements  TBD 
Volume Several thousand transactions per day 


Interface Complexity Simple 


 


3.1.3 External Contractor Information 
HCSS will maintain a list of all service providers (based on contracts in BIS/Prodagio). 
Schedulers will need this information to schedule appointments with external service providers. 
Table 14. External Contractor Information 


Application BIS 


Outgoing 
Data/Information 


 Contractor name, demographics, contractor ID, gender, ethnicity 
 Contractor location (street address, state, zip code) 
 Contractor qualifications, designation, specialty 
 Contractor credential type, description, expiration 
 Contract terms and conditions, availability, price, capacity 


Incoming 
Data/Information 


None 
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Type of Application 
Interface 


 Daily 
 Message based 


Technical Requirements  TBD 
Volume Several thousand transactions per day 


Interface Complexity Simple 


 


3.1.4 Import shift plan 
Shift Plans for Nurses and Registry Nurses will need to be available in HCSS for administrators 
to assign time blocks available for scheduling. 


Table 15. Import shift plan 


Application BIS 


Outgoing 
Data/Information 


 Shift location (institution, yard, clinic) 
 Shift staff demographics, name, employee ID, gender, ethnicity 
 Shift schedule, day, start time, break time, end time, vacation, sick 


days 
 Staff skills, certifications, competencies 


Incoming 
Data/Information 


None 


Type of Application 
Interface 


 Daily 
 Message based 


Technical Requirements  TBD 
Volume Several thousand transactions per day 


Interface Complexity Simple 


 


4.0 Interface with CDR 


4.1 CDR outgoing data 


4.1.1 Scheduled Events 
HCSS will actively update CDR inmate-patient records of past and future scheduled events. 


Table 16. Scheduled Events  
Application CDR 


Outgoing 
Data/Information 


 Inmate-patient, name, offender ID 
 Appointment type, unique appointment ID, location, date, time, 


mandated deadline 
 Care provider, name, employee ID, location  
 Treatment code 


Incoming 
Data/Information 


None 
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Type of Application 
Interface 


 Daily 
 Message based 


Technical Requirements  TBD 
Volume Several thousand transactions per day 


Interface Complexity Simple 


 


4.1.2 Show/No show information 
HCSS will actively update CDR inmate-patient records of event attendance. 


Table 17. Show / No-show information 
Application CDR 


Outgoing 
Data/Information 


 Appointment ID 
 Offender(s) show/no-show, care provider(s) show/no-show 
 Reason code (missed appt. reason codes) 


Incoming 
Data/Information 


None 


Type of Application 
Interface 


 Daily 
 Message based 


Technical Requirements  TBD 
Volume Several thousand transactions per day 


Interface Complexity Simple 


 


4.1.3 Encounter Disposition 
HCSS will actively update CDR inmate-patient records of encounter disposition. 


Table 18. Encounter Disposition  
Application CDR 


Outgoing 
Data/Information 


 Inmate-patient, name, offender ID 
 Appointment type, unique appointment ID, location, date, time, 


mandated deadline 
 Care provider, name, employee ID, location  
 Treatment code  
 DPC code, follow-up, reschedule, new event request 


Incoming 
Data/Information 


None 


Type of Application 
Interface 


 Daily 
 Message based 


Technical Requirements  TBD 
Volume Several thousand transactions per day 


Interface Complexity Simple 
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APPENDIX G – Bidders’ Library Contents List 


 


Description Form 


CDCR Forms 
This folder contains the most frequently used CDCR 
Forms, including the 7362 “Health Care Services 
Request” form. Electronic 
Medical Operation Procedures – IMSP2006 Electronic 
Medical Policies & Procedures – New Version 
Drafts Electronic 
Plata Policies & Procedures Manual Electronic 
Mental Health Policies and Procedures Electronic 
CDCR Inmate Dental Services Program – 
Policies & Procedures Electronic 
Dental Program – Flowchart Version Electronic 
CDCR – HCSS Medical Process Flows Electronic 
CDCR – HCSS Dental Process Flows Electronic 
CDCR – Mental Health Process Flows Electronic 
Receiver's Turnaround Plan Electronic 


CDCR Project Management Methodology 


The URL for the PMO for accessing project 
management methodology is:   
http://www.bestpractices.cahwnet.gov 
Required templates for PM artifacts are loaded 
on a PMO share drive that will be made 
accessible to the vendor. 


 
 



http://www.bestpractices.cahwnet.gov/
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APPENDIX H – Glossary & Acronym Guide 


 


Acronym Definition 
AA Alternate Approach 


ACHS Automated Criminal History System 


ACSA Association of Correctional State Administrators 


ADA Americans with Disabilities Act 


AdSeg Administrative Segregation 
AFIS Automated Fingerprint Identification System 


AIMS Agency Information Management Strategy 


AIO Agency Information Officer 


AISA Associate Information Systems Analyst 
AOAP Adult Operations and Adult Programs 


AOR Agent of Record 


APA Associate Programmer Analyst 
ARDTS Automated Release Date Tracking System 


ASU Administrative Segregation Unit 


ATS Automated Transfer System 


AVIS Automated Visiting Information System 


BCII Bureau of Criminal Identification and Investigation 


BCP Budget Change Proposal 
BEP Bridging Education Program 


BIS Business Information System 


BOE Board of Equalization 


BPH Board of Parole Hearings 
BPM Business Process Management 


BPR Business Process Reengineering 
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Acronym Definition 
BR Behavior Report 


C&PR Classification and Parole Representative 


CA California 


CalTIPS California Technology Improving Public Safety 
CAP Corrective Action Plan 


CAR Community Assessment Report 


CASE Clark Adaptive Support Evaluation 
CASEMIS California Special Education Management Information System 


CBT Computer Based Training 


CCCMS Correctional Case Management Services 


CCM Clinical Case Manager 
CCMS Critical Case Management System 


CCR California Code of Regulations 


CD Custom Development 


CDC California Department of Corrections 


CDCR California Department of Corrections and Rehabilitation 


CDDATS Clark Developmental Disability Automated Tracking System 
CDR Clinical Data Repository 


CEAP California Enterprise Architecture Program 


CER Consolidated Error Report 


C-File Central File 


CFR Code of Federal Regulations 
CIIMS Correction Institutions Information Management System 


CIO Chief Information Officer 


CITIP Consolidated IT Infrastructure Program 


CMAS California Multiple Award Schedule 


CMF California Medical Facility 
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Acronym Definition 
CMS Case Management System 


CO Correctional Officer 


CODB Centralized Database 


COM Communication 


COTS Commercial Off-The-Shelf 


CPHCS California Prison Health Care Services 


CSIS California School Information Services 


CSR Classification Staff Representative 


CSSI California Strategic Sourcing Initiative 


CTC Correctional Treatment Center 
CYA California Youth Authority 


DA District Attorney 


DAI Division of Adult Institutions 


DAPO Division of Adult Parole Operations 


DAR Dental Authorization Review 


DCHCS Division of Correctional Health Care Services 
DCSS Department of Child Support Services 


DDEF Daily Dental Encounter Form 


DDP Developmental Disability Program 
DDPS Distributed Data Processing System 


DDS Department of Developmental Services 


DDTAL Daily Dental Treatment/Appointment Log 
DECS Disability and Effective Communication System 


DEVOP Division of Education, Vocation and Offender Programs 


DFEH Department of Fair Employment and Housing 


DGS Department of General Services 
DHS Department of Homeland Security 
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Acronym Definition 


DHSCI Dental Health and Self-Care Instruction Log 
DIRS Daily Information Reporting System 


DJJ Division of Juvenile Justice 


DMH Department of Mental Health 
DMS Daily Movement Sheet 


DOF Department of Finance 


DOJ Department of Justice 


DOM Department Operations Manual 
DRB Departmental Review Board 


DRT Dental Request for Treatment 


DSM Diagnostic and Statistical Manual of Mental Disorders 
DTS1 Department of Technology Services 


DTS2 Dental Tracking System 


DVBE Disabled Veteran Business Enterprise 


E Existing 


EAW Economic Analysis Worksheet 
EdFIRST Education for Inmates Reporting and Statewide Tracking 


EIS Enterprise Information Services 


EOP Enhanced Outpatient Program 


EPS Executive Project Sponsor 


ESC Executive Steering Committee 
EZA Enterprise Zone Act 


FIS Field Information System 


FISMA Federal Information Security Management 


FL Finance Letter 
FSR Feasibility Study Report 


FTE Full Time Equivalent 







California Department of Corrections 
and Rehabilitation 


Health Care Scheduling System


RFP-08-001-ITS 
Appendix H – Glossary & Acronym Guide


 


5 


Acronym Definition 
FTP File Transfer Program 


GACH General Acute Care Hospital 
GED General Educational Development 


HCCMS Health Care Case Management System 
HCSS Health Care Scheduling System 


HCPC Headquarters Classification Placement Committee 


HIPAA Health Insurance Portability and Accountability Act 
HQ Headquarters 


HW/SW Hardware/Software 


HWD Holds, Wants and Detainers 


I&C Institutions and Camps 


IAA Interagency Agreement 


IATS Inmate Appeals Tracking System 


ICS Intake and Court Services 


ICSS Inmate Classification Scoring System 


ID Identification 


IDHSCE Institution Dental Health and Self-Care Educator 


IDSP Inmate Dental Services Program 


IDST Interdisciplinary Support Team 


IDTT Interdisciplinary Treatment Team 


IDUHRRL Intake Dental Unit Health Record Review Log 


IEEE Institute of Electrical and Electronics Engineers 
IJAS Inmate Job Assignment System 


IMHIS Inmate Mental Health Identifier System 
IMSATS Inmate Medical Scheduling and Tracking System 


IPOC Independent Project Oversight Consultant 


ISO Information Security Office (or Officer) 
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Acronym Definition 
ISRS Institution Staff Recommendation Summary 


ISU Investigative Services Unit 


IT Information Technology 


IV&V Independent Verification and Validation 


JJAC Juvenile Justice Administrative Committee 


JPB Juvenile Parole Board 


LAMBRA Local Agency Military Base Recovery Act 


LAN Local Area Network 


LAO Legislative Analyst’s Office 


LOC Level of Care 
LPT Legal Processing Tracking System 


LSS Legal Status Summary 


LSTS Lifer Scheduling and Tracking System 


M&O Maintenance and Operations 


MCCB Management Change Control Board 


MDO Mentally Disordered Offender 


MHOHU Mental Health Outpatient Housing Unit 


MHSDS Mental Health 


MHSrT Mental Health Screening and Tracking System for RCs 


MHSS Mental Health Screening System 


MHTS Mental Health Tracking System 
MM Minor Modification 


MOU Memorandum of Understanding 


MPIMS Madrid Patient Information Management System 
MS Microsoft 


MSA Master Services Agreement 
MSR Monthly Status Report 
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Acronym Definition 
NCIC National Crime Information Center 


NIC Not in Custody 


NS Not Satisfied 


OBIS Offender Based Information System 


OBITS Offender Based Information Tracking System 


OCR Optical Character Recognition 
OCS  Office of Correctional Safety 


OE&E Operating Expenditures and Equipment 
OEM Original Equipment Manufacturer 


OHU Outpatient Housing Unit 


OIG Office of the Inspector General 
OISB Offender Information Services Branch 


OLTP Online Transaction Processing 


OSDS Office of Small Business and DVBE Services 


P&P Policies and Procedures 
PACT Parole and Community Team 


PALRTS Parolee at Large Recovery Tracking System 


PBI Business Process Improvement 


PBSP Pelican Bay State Prison 
PC Penal Code 


PCCB Project Change Control Board 
PCD Probable Cause Determination 


PCH Probable Cause Hearing 


PCM Project Change Manager 
PDF1 Portable Document Format 


PDF2 Program Designation Form 


PIA Prison Industry Authority 
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Acronym Definition 
PICC Parolee Information Comparison Correction  


PIER Post Implementation Evaluation Report 


PLO Prison Law Office 
PM Population Management 


PMBoK™ Project Management Body of Knowledge 


PMI Project Management Institute 
PMO Project Management Office 


PMP1 Project Management Plan 


PMP2 Project Management Professional 


PPTS Pharmacy Prescription Tracking System 
PRRD Projected Revocation Release Date 


PSR Periodontal Screening and Recording 


PSU Psychiatric Services Units 


PY Personnel Year 
QBP Qualified Business Partner 


QMP Quality Management Plan 


R&D Research and Development 
R&R Receiving and Release 


RACS Restitution Accounting Canteen System 


RC Reception Center 


RDTL Request for Dental Treatment Log 


RFI Request for Information 
RFP Request for Proposal 


RGC Regional Gang Coordinator 


RSTS Revocation Scheduling and Tracking System 


RTCA Return to Custody Assessment 


RVR Rules Violation Report 
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Acronym Definition 
SA Staff Assistant 


SAM State Administrative Manual 


SAN Storage Area Network 
SB/NVSA Small Business/Nonprofit Veteran Service Agencies 


SCAS Security Class Assessment Summary 


SDLC System Development Lifecycle 


SHU Security Housing Unit 
SIMM Statewide Information Management Manual 


SLA Service Level Agreement 


SMS System Management Server 
SNY Sensitive Needs Yard 


SOA Service Oriented Architecture 


SOMS Strategic Offender Management System 


SOS Secretary of State 


SP State Prison 


SQL Structured Query Language 
SRF Supervised Release File 


SSA Social Security Administration 


STAR Substance Abuse Treatment and Recovery Program 


TAASP Transfer Automated Assisted Scheduling Program 


TABE Test of Adult Basic Education 


TACPA Target Area Contract Preference Act 


TB Tuberculosis 


TCHR Time Credit History Report 


TCP/IP Transmission Control Protocol/Internet Protocol 
THU Transitional Housing Unit 


TPM Technical Project Manager 
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Acronym Definition 
TPT Third Party Tool 


TU Transportation Unit 


UAT User Acceptance testing 


UHR Unit Health Record 


UPM User Project Manager 


USB Universal Serial Bus 
USCIS US Citizenship and Immigration Services 


VCIN Violent Crime Information Network 


VSRIS Victim Services and Restitution Information System 


WAN Wide Area Network 


WBS Work Breakdown Structure 


WDP Wards With Disabilities Policy 


WIN Ward Information Network 


YACA Youth and Adult Correctional Agency 
YODA Youth Offender Database Application 


YOVR Youth Offender Victim Restitution 
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AGREEMENT made this      day of                 , 2008, by and between the State of 
California Department of Corrections and Rehabilitation (“CDCR”) and 
________________________________ (Contractor”), a ____________ corporation, with reference to the 
following: 


A. CDCR wishes to acquire an integrated Health Care Scheduling System (“HCSS”) 
in order to provide CDCR with unified scheduling, tracking, and reporting capabilities for all schedule 
related aspects of patient-inmate health care delivery, all as more fully described in the Request for 
Proposal CDCR RFP-08-001-ITS issued by CDCR on January 9, 2009 (the “RFP”). 


B. CDCR wishes to develop such System through the acquisition of vendor-
supplied hardware, software and services so that the System will have the ability to allow CDCR to meet 
the objectives set forth in the RFP. 


C. Contractor provided a proposal dated ____________________ to CDCR in 
response to the RFP to provide, install, integrate, implement and service the necessary hardware and 
software components of the System and related services (such proposal and all amendments thereto, and 
all responses provided by Contractor to CDCR in connection with the proposal are referred to collectively 
as the “Proposal”). 


D. Based on the Proposal, CDCR selected Contractor to provide, install, integrate, 
implement and service the necessary hardware and software components of the System and related 
services as further described herein, pursuant to the terms and subject to the conditions of this Agreement. 


NOW, THEREFORE, in consideration of the mutual covenants and promises contained 
herein, CDCR and Contractor hereby agree as follows: 


 
1. STATE OF CALIFORNIA MODEL PROVISIONS 


1.1 Application.  The following State of California model provisions regarding information 
technology, attached hereto as Exhibit A, (collectively, the “State Model Provisions”) are incorporated 
herein by this reference, and unless expressly modified or excluded by the terms of this Agreement, apply 
in all respects to the rights, obligations, and performances of the parties hereunder: 


(a) General Provisions – Information Technology, GSPD–401IT (Revised 
and Effective 04/12/2007) (the “General Provisions”); 


(b) State Model Information Technology Software Special Provisions, dated 
01/21/03;  


(c) State Model Information Technology Purchase Special Provisions, dated 
02/08/07 (the “Purchase Special Provisions”); and 


(d) State Model Information Technology Maintenance Special Provisions, 
dated 01/21/03. 


1.2 Order of Precedence.  Notwithstanding Section 11 of the General Provisions or any other 
provision of the State Model Provisions, in the event of any inconsistency between the articles, 
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attachments, specifications or provisions which constitute this Agreement, the following order of 
precedence will apply:  


(a) the main body of this Agreement;  


(b) the State Model Provisions;  


(c) the other Exhibits and Exhibits to this Agreement; and  


(d) any Statements of Work. 


A Statement of Work may modify any provision of this Agreement provided it specifically identifies by 
Section number the provision to be modified and expressly identifies such modification as a modification 
to the terms of this Agreement.  Such modification by a Statement of Work will apply only to such 
Statement of Work.   


1.3 Proposals.  The acknowledgments, understandings and representations of Contractor in 
any written proposals made to CDCR for work to be provided under this Agreement (including the 
Proposal) are hereby confirmed by Contractor and are relied upon by CDCR in entering into this 
Agreement, and are hereby incorporated herein by this reference, except to the extent expressly described 
as being out of scope in the applicable Statement of Work. 


2. DEFINITIONS 
2.1 State Model Provisions.  Capitalized terms used in this Agreement have the meanings 


given to them in the State Model Provisions, except as modified or otherwise defined herein. 


2.2 Defined Terms.  As used herein: 


(a) “Acceptance Criteria” has the meaning given to it in Section 6.2. 


(b) “Acceptance Period” has the meaning given to it in Section 6.4.1. 


(c) “Bankruptcy Code” has the meaning given to it in Section 4.2.4(b)(ii). 


(d) “CDCR Project Leader” has the meaning given to it in Section 3.4.   


(e) “Contract” (as used in the State Model Provisions) or “Agreement” means the 
terms and conditions set forth herein and the Exhibits and Exhibits attached hereto, including the State 
Model Provisions, and any Statements of Work executed hereunder, all of which are integral parts of this 
Agreement. 


(f) “Contractor Project Leader” has the meaning given to it in Section 3.1. 


(g) “Effective Date” means the date in this Agreement first written above. 


(h) “Final System Acceptance” has the meaning given to it in Section 6.5.4. 
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(i) “Implementation Plan” has the meaning given to it in Section 5.2.   


(j) “Interfacing Systems” means other systems of CDCR, other agencies or 
departments of the State of California or other entities with which the System must properly interoperate, 
as set forth in Exhibit C hereto.  A diagram of such Interfacing Systems is included in the System 
Requirements attached hereto as Exhibit B.   


(k) “Key Personnel” has the meaning given to it in Section 3.2. 


(l) “Legal and Regulatory Requirements” means all federal and state requirements 
that are imposed on CDCR, including safety, security and audit requirements, as set forth in a Statement 
of Work. 


(m) “Maintenance Services” means the maintenance services Contractor has agreed 
to supply to CDCR under this Agreement, pursuant to a Statement of Work therefor. 


(n) “Milestone” means a milestone for performance of Services set forth in a 
Statement of Work or Implementation Plan. 


(o) “Phase” will be defined in each Implementation Plan, if applicable, to each 
Statement of Work. 


(p) “RFP” has the meaning given to it in the Recitals. 


(q) “Services” means the activities of Contractor and its subcontractor(s) necessary 
to fulfill Contractor’s obligations as set forth in this Agreement, including, without limitation, services to 
provide, install, integrate, implement and service the necessary Equipment and Software components of 
the System. 


(r) “Service Requirements” means the requirements for any Services as set forth in 
the RFP and further defined in this Agreement and Statements of Work, including reporting requirements, 
management requirements, and requirements for business process reengineering Services. 


(s) “Software” has the meaning given to it in the State Model Provisions and 
includes the Custom Software as set forth in Exhibit D and the Commercial Software set forth in Exhibit 
E and all software updates, software upgrades, additions, error corrections, modifications, enhancements 
and conversions thereof that are provided as part of the licensor’s warranty and/or support or maintenance 
services pursuant to this Agreement or any direct agreement with the licensor (collectively, “Software 
Updates”), and (b) any modifications and interfaces needed for the System to properly interoperate with 
the Equipment components of the System, the Interfacing Systems and Software Updates thereto. 


(t)  “Source Code” means the source code form of software, including the materials 
listed in Exhibit G, all of which, where applicable, will be on media able to be compiled, read and 
processed on the System.   


(u) “Statement of Work” has the meaning given to it in Section 5.1. 


(v) “System” as used herein and in the State Model Provisions means the Strategic 
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Offender Management System as generally described in the RFP and as fully described in the System 
Requirements.   


(w) “System Requirements” means the Functional Requirements and Technical 
Requirements for the System as set forth in the RFP and further defined by agreement of the parties in 
this Agreement and the Statements of Work and in agreed upon specifications for the System, including 
specifications for Commercial Software and other Software.  A copy of the System Requirements is 
attached hereto as Exhibit B, and incorporated herein by this reference upon completion. 


(x) “Time and Material Rates” means the time and material rates set forth in Exhibit 
F attached hereto. 


(y) “Trigger Event” has the meaning given to it in Section 4.2.4(b). 


(z) “Warranty Period” has the meaning given to it in Section 9.1. 


(aa) “Work Product” has the meaning given to it in Section 10.1.1. 


3. PROJECT MANAGEMENT 
3.1 Contractor Project Leader.  Contractor will appoint a dedicated project leader (the 


“Contractor Project Leader”) to coordinate all Contractor activities in connection with the Agreement and 
who will devote the necessary time to CDCR to satisfy Contractor’s obligations hereunder.  The 
Contractor Project Leader must have experience managing the implementation of systems similar to the 
System for other Contractor customers.  The Contractor Project Leader will monitor the implementation 
of the System on an ongoing basis and will be available to discuss issues as they arise with CDCR 
personnel.  The Contractor Project Leader will coordinate the efforts of all Contractor personnel and 
subcontractors working in connection with this Agreement.  Contractor will not reassign or replace any 
Contractor Project Leader unless (a) CDCR consents to such reassignment or replacement, or (b) the 
individual voluntarily resigns from Contractor, is dismissed by Contractor for cause, or is unable to work 
due to death or disability (collectively, “Removal Conditions”). 


3.2 Key Personnel.  For each Statement of Work, Contractor and CDCR will agree on the 
designation of certain Contractor positions and/or named individuals as “Key Personnel” who will 
provide the Services.  CDCR may from time to time change the positions and/or named individuals 
designated as Key Personnel.  Contractor will not, without CDCR’s prior written consent, reassign any 
Key Personnel to perform other functions if doing so would require the alteration or reduction of such 
personnel’s contribution to, or involvement with, Contractor’s obligations under this Agreement.  Prior to 
hiring or otherwise engaging any person who is designated as Key Personnel (each, a “Candidate”), 
Contractor will provide CDCR with (a) a summary of the Candidate’s qualifications and a resume, (b) a 
description of the tasks the Candidate is to perform, (c) an opportunity to consult with Contractor 
regarding the Candidate, and (d) upon CDCR’s request, an opportunity to interview the Candidate.  Upon 
review of the Candidate’s qualifications, CDCR may reasonably reject the Candidate on the grounds that 
the Candidate is not sufficiently qualified to perform the contemplated tasks.  Contractor will obtain 
CDCR’s prior written consent thirty (30) calendar days in advance of any reassignment of a Key 
Personnel resulting in alteration or reduction of time expended in performance of such person’s duties 
under this Agreement.  Except for a replacement or reassignment under the Removal Conditions, 
Contractor will not reassign or replace any Key Personnel (1) if such reassignment or replacement would 
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materially disrupt CDCR’s operations, (2) until the completion of any projects to which the Key 
Personnel is assigned, and (3) without notice to CDCR as may be practicable under the circumstances.  


3.3 Contractor Personnel.  Unless otherwise agreed, Contractor personnel will perform 
Services at CDCR sites(s) during CDCR’s regular work days and normal work hours.  Contractor will 
assign such personnel to perform the Services hereunder with the experience, knowledge and availability 
to complete their assigned responsibilities.   Contractor will assign the types and numbers of such 
personnel as set forth in the applicable Statement of Work.  Contractor will provide to CDCR 
qualifications for its personnel assigned to CDCR.  CDCR may evaluate all personnel assigned to perform 
Services under this Agreement and to accept or reject any individual(s) based upon the background or 
experience.  In the event that any Contractor employee or subcontractor performing Services is found to 
be unacceptable to CDCR, CDCR will provide a written notice of the reasons therefor and Contractor will 
remove said employee or subcontractor from performing Services for CDCR and, if requested by CDCR, 
provide a qualified replacement.  In the event Contractor reassigns any of its personnel assigned to 
perform Services under this Agreement, Contractor will promptly provide a qualified replacement 
acceptable to CDCR, ensuring continuity in the Services. CDCR will not be charged for any such 
replacement  until such time as CDCR reasonably determines that the replacement has become 
knowledgeable regarding and is contributing to the Services. 


3.4 CDCR Personnel.  CDCR will assign personnel with the experience, knowledge and 
availability to complete their assigned responsibilities to work with Contractor’s personnel for the 
purpose of participating in the implementation of the System, including a CDCR Project Leader (the 
“CDCR Project Leader”).  The presence of the CDCR Project Leader and other CDCR personnel will in 
no way relieve Contractor of its responsibilities under this Agreement, including the responsibility to 
commit sufficient Contractor personnel to successfully perform its responsibilities hereunder.   


3.5 Compensation and Benefits.  Contractor will provide for the compensation and other 
benefits for its personnel, including severance, notice, payment in lieu of notice, health benefits, disability 
insurance, and workers’ compensation coverage.  Contractor, not CDCR, will remit, withhold and pay 
any and all taxes and contributions that an employer is legally required to pay with respect to the 
employment of employees of Contractor. 


3.6 Conduct.  While at CDCR locations, Contractor’s personnel, agents, and subcontractors 
will:  (a) observe CDCR business hours and holiday schedule; (b) comply with reasonable requests, 
standard rules, and regulations of CDCR communicated to Contractor regarding personal and professional 
conduct generally applicable to such locations; and (c) otherwise conduct themselves in a business-like 
manner. In the event that CDCR determines in good faith that a particular employee, contractor, or 
subcontractor of Contractor is not conducting himself or herself in accordance with this Section, CDCR 
may provide Contractor with written notice and documentation of such conduct. Upon receipt of such 
notice, Contractor will promptly investigate the matter and take appropriate action, which will include: (i) 
establishment of an evaluation period during which the individual will be given the opportunity to correct 
any problems; (ii) removing him or her from the project, in the event the individual fails to perform 
satisfactorily prior to expiration of the evaluation period; (iii) providing CDCR Project Leader with 
prompt notice of such removal; and (iv) replacing him or her with a similarly qualified individual. 


3.7 Communications 


3.7.1 Meetings.  Contractor will keep the CDCR Project Leader fully advised and 
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informed at all times with respect to the progress of the Services and the results obtained therefrom.  The 
Contractor Project Leader and Key Personnel will confer and/or meet with the CDCR Project Leader as 
requested. At least weekly the Contractor Project Leader and such other members of the project staff, as 
appropriate, will meet with the CDCR Project Leader to discuss project status, timelines, problems, and 
any other matters relating to the project. 


3.7.2 Reports.  Contractor will report to the CDCR Project Leader weekly on the 
overall status of the Services for the Project as a whole, completion of Deliverables, and other matters 
affecting the effective delivery of Services, in form and substance reasonably requested by the CDCR 
Project Leader.   


4. THE SYSTEM 
4.1 Equipment. 


4.1.1 Sale and Delivery.  Upon the terms and subject to the conditions of this 
Agreement, to the extent Contractor is required by a Statement of Work to provide Equipment to CDCR 
for the System, Contractor will sell to CDCR the Equipment identified in the applicable Statement of 
Work.  Both parties agree to negotiate in good faith the fees for such Equipment, but in no event will the 
fee for any Equipment item be greater than Contractor’s or Contractor’s supplier’s then-current list price 
for such item.  Without limiting the warranties set forth elsewhere in this Agreement, Contractor warrants 
that all Equipment will be free of defects and in good operating condition, contain the manufacturer’s 
latest engineering revision levels, and interoperate effectively and accurately with all Software and 
Interfacing Systems, and that upon purchase CDCR will acquire good and clear title to the Equipment 
being purchased hereunder, free and clear of all liens and encumbrances. 


4.1.2 Upgraded Equipment.  Contractor will promptly inform CDCR of a 
manufacturer’s proposed or scheduled release of hardware which is an upgrade of any Equipment 
component provided hereunder, including the scheduled release date, performance specifications, a 
comparison of the upgraded hardware with the Equipment component hereunder, the differences in 
specifications and plans, if any, and Contractor’s estimated difference in cost between the Equipment 
component(s) and those of the upgraded hardware.  Prior to the scheduled delivery date of such 
Equipment component, CDCR may elect to substitute upgraded hardware for the Equipment component.  
If CDCR elects such substitution, CDCR will pay, or receive a credit for, any difference in Contractor’s 
published list prices for the original Equipment component and the replacement upgraded hardware. In 
addition, if CDCR elects such substitution, Contractor will use commercially reasonable efforts to make 
all necessary upgrades and modifications to the System without any slippage in delivery dates, at no 
additional cost to CDCR. 


4.1.3 Additional Contractor Equipment.  Contractor will offer to or obtain for CDCR 
additional items of Equipment that may be used with the System or to expand the System at a 
__________ percent (__%) discount off of the then-current list price for such Equipment, or the lowest 
price that Contractor offers or is able to obtain for any of its other customers, whichever amount is lower. 
 Contemporaneously with Contractor’s announcement to any other customer of the anticipated release of 
any new piece of Equipment, Contractor will notify CDCR of its nature and potential uses.  If Contractor 
orders any such new Equipment, Contractor will give or obtain for CDCR the highest priority on delivery 
and installation of such Equipment.  Upon CDCR’s agreement to purchase such Equipment, it will be 
deemed to be Equipment for purposes of this Agreement. 
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4.2 Software 


4.2.1 Software Delivery.  Upon the terms and subject to the conditions of this 
Agreement, Contractor will deliver to CDCR the Software listed in Exhibit D (Custom Software) and 
Exhibit E (Commercial Software).   


4.2.2 Commercial Software.  Contractor will not use or provide any Commercial 
Software hereunder without CDCR's prior written approval and unless: (a) Contractor is expressly 
permitted to use or provide such Commercial Software pursuant to written agreements with all third party 
rights holders; and (b) Contractor has acquired for Contractor and CDCR all rights, permissions, 
clearances, releases, or other authorizations necessary to use or provide such Commercial Software, as 
contemplated by this Agreement.  Contractor will secure for CDCR, at Contractor’s cost and in 
accordance with the State Model Provisions, license rights to the Commercial Software listed on Exhibit 
E, as a direct license between the licensor thereof and CDCR.  Contractor will be responsible for all 
payments in connection with the Commercial Software, CDCR will have the right to review all 
Contractor agreements with third parties to ensure their acceptability, and Contractor will deliver such 
agreements to CDCR within five (5) days of CDCR's request therefor. 


4.2.3 Compatibility.  Notwithstanding anything in this Agreement to the contrary, 
Contractor will ensure that the Software is upgradeable and upwardly compatible with future models, 
releases or versions of Equipment provided or proposed by Contractor. 


4.2.4 Source Code.   


(a) Upon Final System Acceptance in accordance with this Agreement, 
Contractor will deliver to CDCR the Source Code for all the Custom Software.  
Until the termination of the Period of Maintenance Coverage, CDCR will 
maintain the Source Code in confidence protected by commercially reasonable 
security measures from wrongful access and use and may not access or use the 
Source Code except for purposes of verifying it, in accordance with subsection 
4.2.4(c) below.  Upon the termination of the Period of Maintenance Coverage, 
CDCR may access and use the Source Code to correct, update, upgrade, modify, 
enhance, create derivative works of, and otherwise maintain the Software for the 
purposes contemplated and permitted in this Agreement. 


(b) Upon Acceptance of the Commercial Software in accordance with this 
Agreement, and as a condition of its use as part of the System provided to 
CDCR, Contractor will cause the licensor of the Commercial Software to deliver 
the complete Source Code for the Commercial Software in escrow to a third party 
escrow agent reasonably acceptable to the parties (“Escrow Agent”) pursuant to a 
mutually acceptable escrow agreement between the licensor and CDCR.  This 
escrow agreement will provide that CDCR may receive a copy of such Source 
Code immediately from the Escrow Agent upon CDCR’s notification to the 
Escrow Agent of a Trigger Event, and may thereupon use the Source Code in the 
same manner as provided in subsection (a) above.  The following are “Trigger 
Events”: 


(i) the licensor of the Software ceases doing business and its 
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business is not continued by another corporation or entity, or is 
continued by another corporation or entity which CDCR for reasonable 
cause deems unsatisfactory;  


(ii) the licensor of the Software files a voluntary petition or has a 
voluntary petition filed against it under the United States Bankruptcy 
Code, as amended (the “Bankruptcy Code”) or similar insolvency statute, 
makes an assignment for the benefit of its creditors generally or seeks the 
appointment of (or has appointed involuntarily) a receiver, becomes 
insolvent or bankrupt, admits in writing its inability to pay its debts as 
they mature or taken any action for the purpose of entering into winding-
up, dissolution, insolvency, bankruptcy, reorganization or similar 
proceedings analogous in purpose or effect thereto, or any such action is 
instituted against it;  


(iii) the licensor of the Software is debarred by the State of California 
or any agency or department thereof, including CDCR;  


(iv) the licensor of the Software commits a material breach of its 
obligations related to this Agreement which remains uncured for thirty 
(30) days after written notice thereof;  


(v) maintenance and support for the Software is no longer generally 
available to the licensor’s customers for the Software; or  


(vi) the licensor of the Software declines to provide any services that 
are essential to CDCR’s use of the System or declines to provide 
modifications, customizations or enhancements to the Software requested 
by CDCR.   


(c) Contractor will update, and will cause the licensor of the Software, as 
applicable, to update, the Source Code to include all Software Updates to ensure 
that it is at the same version of the Software then being utilized by CDCR, within 
thirty (30) days after the object code of such version is delivered to CDCR.  
CDCR may verify the Source Code during the Period of Maintenance Coverage. 
Contractor may participate in any such verification. 


4.3 Documentation.  Contractor will provide such proprietary and nonproprietary 
Documentation as is described as Deliverables in a Statement of Work.  CDCR may duplicate the 
Documentation provided that CDCR reproduces the copyright which appears on such Documentation 
being duplicated. 


4.4 Reliance.  Contractor represents that the System, as specified herein, requires no 
hardware, software or services other than as described in this Agreement for the full and complete 
operation and use of the System in accordance with the terms hereof.  If such additional items of 
hardware, software and/or services are required, Contractor will provide such items at no cost to CDCR.  
Contractor acknowledges that CDCR has relied and will rely on Contractor’s experience and expertise in 
providing, installing, integrating, implementing and servicing the System under this Agreement.   
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5. SERVICES 
5.1 Scope.  Contractor will provide CDCR with Services relating to the installation, 


implementation, modification and customization of the System as such Services are described in one or 
more written statements of work signed by the parties (each, a “Statement of Work”).  Statements of 
Work will describe the work to be done, the Deliverables, the results to be achieved, the cost, the start 
date, the particular personnel provided, the criteria for completion and acceptance and any other items 
required by the State Model Provisions.  Contractor agrees that, except as otherwise set forth in this 
Agreement, any additional costs incurred by Contractor over and beyond the fixed prices set forth in the 
Statements of Work will not be passed on to CDCR and that any reference to Contractor personnel hours 
will not be interpreted or construed to require CDCR to pay any additional fees if such hours are 
exceeded by Contractor personnel.  


5.2 Implementation Plan and Milestones.  Each Statement of Work will contain an 
implementation plan (“Implementation Plan”) setting forth the expectations of the parties as to the timing 
of the various stages of performance of the Services thereunder and applicable Milestones.  Each 
Implementation Plan will address all aspects of the Services, including business process reengineering, 
knowledge transfer/training, testing, capacity planning, development and data conversion.  In the event 
any Milestone is not met, Contractor will not earn and CDCR will not be required to remit the payment 
conditioned on such Milestone until such Milestone is met.  Any extensions granted to Contractor to meet 
the delayed Milestones will be in CDCR’s sole discretion, and in the event such extension is granted, 
CDCR will not be liable for, and Contractor will not be entitled to, any compensation for any costs or 
expenses incurred by Contractor as a result of such permitted extension.  In the event that any 
performance or delivery of any Milestone set forth in a Statement of Work is not met due to a delay 
caused by Contractor, Contractor agrees, at no charge to CDCR, to commit such additional resources and 
personnel as will be necessary to ensure that such delay does not result in the slippage of later Milestones 
under the Statement of Work.   


5.3 Changes.  Either party may at any time propose a change to a Statement of Work.  If 
Contractor believes that such change will increase Contractor’s costs or delay completion, the parties will 
negotiate in good faith to try to accommodate such requests.  Contractor will price any additional fees at 
the Time and Material Rates or, for fixed cost changes, based upon cost projections provided by reputable 
third party tools suitable for such purpose.  No such change will be effective unless and until set forth in a 
written amendment to the Statement of Work which is approved and signed by the parties.  Any such 
agreed modifications will be performed by Contractor in accordance with such amendment and this 
Agreement.  Any failure to so agree to a proposed change will not impair the enforceability of the other 
terms herein or in any Statement of Work.  If the parties fail to agree to a proposed change, Contractor 
will cooperate with CDCR and any third party vendor selected by CDCR as reasonably necessary to 
enable and facilitate the third party vendor’s performance of the work. 


5.4 Termination of SOW.  CDCR may terminate any individual Statement of Work under 
this Agreement, in whole or in part, without terminating this Agreement, upon at least 15 days written 
notice to Contractor, for any or no cause.  CDCR will pay for all Services rendered and related expenses 
incurred in accordance with this Agreement, as of the effective date of such termination.  Upon such 
payment, Contractor will deliver to CDCR all Work Product, completed or in process, generated during 
the performance of the terminated Statement of Work. 
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6. ACCEPTANCE 
6.1 Model Provisions.  The terms of this Section 6 replace in all respects the terms of Section 


16(e) of the General Provisions and any other contrary provision of the State Model Provisions.   


6.2 Acceptance Criteria.  All Deliverables will be subject to acceptance testing by CDCR to 
verify that such Deliverables satisfy the acceptance criteria mutually agreed to by CDCR and Contractor 
(the “Acceptance Criteria”).  Generally, the Acceptance Criteria for each applicable Statement of Work 
will be developed to demonstrate to CDCR’s reasonable satisfaction that (a) for Software Deliverables, all 
of the functions of and requirements for the Software Deliverable have been provided, the Software 
Deliverable is in conformity with the System Requirements therefor, and all performance standards for 
the Software Deliverables set forth in the applicable Statement of Work or the System Requirements have 
been met or exceeded; and (b) with respect to all other Deliverables, such Deliverables are compliant with 
all applicable System Requirements and Service Requirements.  For any Services for which Acceptance 
Criteria are not specified in a Statement of Work, acceptance will be based on CDCR’s reasonable 
satisfaction therewith. 


6.3 Acceptance Criteria for Maintenance Services.  The Maintenance Services provided by 
Contractor under a Statement of Work will meet or exceed the service levels set forth for such Services in 
the Statement of Work.  Contractor will provide CDCR with reports sufficient to measure and report on 
each service level set forth in each Statement of Work in the form annexed thereto. 


6.4 Acceptance Testing for Deliverables.  Without limitation of Section 6.5, if Contractor is 
required to submit any Deliverables under a Statement of Work, then, unless otherwise set forth in such 
Statement of Work: 


6.4.1 Testing.  Acceptance testing for all the Deliverables will commence within ___ 
working days of the date on which Contractor notifies the CDCR Project Leader in writing that, in 
Contractor’s opinion, a Deliverable has been satisfactorily completed, has been delivered, and is ready for 
acceptance testing by CDCR.  Unless otherwise set forth in a Statement of Work, acceptance testing will 
proceed for a period of ___ consecutive days (the “Acceptance Period”).   


6.4.2 Corrections.  In the event that a Deliverable does not conform to its Acceptance 
Criteria, CDCR will give Contractor written notice thereof.  CDCR will cooperate with Contractor in 
identifying the reason for the failure.  Contractor will, at no cost to CDCR, promptly correct the failure 
and its impacts on any other Deliverable.  Upon completion of the corrective action, and at no additional 
cost to CDCR, the acceptance test will be repeated until the Deliverable has successfully conformed to the 
Acceptance Criteria.   


6.4.3 Remedies.  If the Deliverable does not conform to the Acceptance Criteria within 
___ days after the end of the Acceptance Period, CDCR may (reserving all other remedies and rights 
under this Agreement and at law and in equity): (a) immediately terminate either this Agreement or the 
applicable Statement of Work, in whole or in part, pursuant to Section 23 of the General Provisions and, 
at CDCR’s option, seek an alternative solution, or (b) require Contractor to continue to attempt to correct 
the differences. 


6.5 Phased Implementation and Acceptance Testing of the System.  The System will be 
installed and implemented in Phases in accordance with the Implementation Plans.  Each Phase of the 
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System will be installed, tested and accepted in accordance with 6.5.1 through 6.5.3, and upon acceptance 
of all of the Phases, the entire System will be tested and accepted in accordance with Section 6.5.4.  This 
testing may include any or all of the following: unit testing, functional testing, integration testing, system 
testing, security testing, regression testing, stress/load testing, performance testing and usability testing. 


6.5.1 Step 1: Phase Installation and Contractor Testing.  For each Phase, Contractor 
will install the designated components of the System at the CDCR site(s) in accordance with the 
applicable Implementation Plan.  After installation, Contractor will conduct all necessary testing and all 
necessary programming to ensure that the Phase performs and functions in accordance with the applicable 
System Requirements.  Upon completion of such installation and testing, Contractor will certify in 
writing to CDCR that such installation and testing have been completed and that the Phase is ready for 
CDCR to commence its Initial Phase Acceptance Test. 


6.5.2 Step 2: Initial Phase Acceptance Test.  After receipt of Contractor’s installation 
certification for each Phase, CDCR will conduct an initial acceptance test of the Phase (“Initial Phase 
Acceptance Test”).  At no cost to CDCR, Contractor personnel will be present during such Initial Phase 
Acceptance Test.  Each Initial Phase Acceptance Test must demonstrate to CDCR’s reasonable 
satisfaction that:  (a) each of the functions for the System for such Phase, and all prior Phase(s), if any, 
have been provided and perform in accordance with this Agreement, including but not limited to the 
System Requirements, Documentation and the applicable Statement of Work; and (b) all applicable 
warranties have been met or exceeded.  In the event the Phase passes the Initial Phase Acceptance Test 
(“Initial Phase Acceptance”), CDCR will notify Contractor thereof in writing. 


6.5.3 Step 3:  Phase Production Use Test.  After Initial Phase Acceptance of each 
Phase of the System, CDCR will implement the Phase to run in a live operating environment (“Phase 
Production Use Test”), in which the Phase is operated for a period of ninety (90) consecutive days.  Each 
Phase Production Use Test must demonstrate to CDCR’s reasonable satisfaction, that: (a) each of the 
functions of the Phase, and all prior Phases, if any, have been provided and perform in accordance with 
this Agreement, including but not limited to the System Requirements, Documentation, and the applicable 
Statement of Work; (b) all applicable warranties have been met or exceeded.  When each Phase 
Production Use Test is successfully completed, CDCR will so notify Contractor in writing (“Final Phase 
Acceptance”). 


6.5.4 Final System Acceptance.  After Final Phase Acceptance of all of the Phases of 
the System, CDCR will run a final system acceptance test (“Final System Acceptance Test”), in which the 
System will operate for a period of ninety (90) consecutive days following Final Phase Acceptance of the 
last Phase.  The Final System Acceptance Test must demonstrate, to CDCR’s reasonably satisfaction, that 
(a) each of the functions of the System has been provided and performs in accordance with this 
Agreement, including but not limited to the System Requirements, Documentation, and the applicable 
Statement of Work; and (b)  all applicable warranties have been met or exceeded.  When the Final System 
Acceptance Test has been successfully completed, CDCR will so notify Contractor in writing (“Final 
System Acceptance”). 


6.5.5 Failures and Corrections.  If any Phase fails to pass the Initial Phase Acceptance 
Test, Phase Production Use Test or the Final System Acceptance Test, as the case may be, CDCR will so 
notify Contractor in writing, specifying the nature of such failure in reasonable detail.  Contractor will 
have ____ (__) calendar days in which to correct the problem after which CDCR will have _______ (__) 
calendar days to reconduct the applicable test(s) for the applicable periods described above.  In the event 
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the System continues to fail the Initial Phase Acceptance Test, Phase Production Use Test or the Final 
System Acceptance Test, CDCR, at its sole option, may either (a) deem it a failure by Contractor to 
deliver the System and Contractor will promptly refund to CDCR all fees paid to Contractor relating to 
the System; or (b) allow Contractor to continue to attempt to resolve the problems in the System causing 
such failure.   


6.6 Acceptance Testing Consultation.  Contractor will provide on-site consultation Services 
to assist CDCR with planning and executing Acceptance Testing, as CDCR may request.   


7. MAINTENANCE SERVICES 
7.1 Provision of Maintenance Services.  Contractor will provide maintenance services to 


CDCR free of charge during the Warranty Period, as provided in this Section 7 and any applicable 
Statement of Work (“Maintenance Services”). Thereafter, the Maintenance Services, the Period of 
Maintenance Coverage, applicable maintenance fees, and the terms governing performance and renewal 
thereof will be as set forth in Statements of Work.  During the Warranty Period and the Period of 
Maintenance Coverage, Contractor will maintain the System in good working order, correct defects in 
materials and workmanship, and remedy any Software Failure or Equipment Failure, or any other failure, 
malfunction, defect or non-conformity in the System, including failures to meet the System Requirements. 
 Contractor will not be responsible for the cost of remedying failures due solely to the negligence, errors 
or omissions of CDCR personnel (unless acting on the instruction or recommendation of Contractor), but 
Contractor will remedy such failures at Time and Material Rates, if requested by CDCR in writing to do 
so.  Maintenance Services will be provided by telephone, web site access, direct connection and on-site 
visits, as the situation requires.   


7.2 Software Updates and Enhancements.  During the Warranty Period and as part of 
Maintenance Services, Contractor will provide to CDCR all Software Updates for the Software, including 
the Commercial Software, as they are made generally available to Contractor’s customers and 
Contractor’s licensor’s customers, including all Documentation therefor.  Such Software Updates will 
comply with the performance and warranty requirements for the Software under this Agreement.  
Contractor will provide to CDCR all Software Updates necessary to ensure that the Software remains 
compatible with newly-released and generally available versions of the Commercial Software that CDCR 
uses in conjunction with the Software, compatible with future models, releases or versions of Equipment 
proposed by Contractor and remains compliant with all Legal and Regulatory Requirements.  Contractor 
agrees to make available at least one major release of the Software that includes significant enhancements 
and new functionality (an “Enhancement”) per calendar year.  These major releases are part of the 
Maintenance Services and will be provided to CDCR at no additional cost.  Such Enhancements will be 
accompanied by Documentation describing their functionality and will at a minimum comply with the 
performance and warranty requirements for the Software under this Agreement.  CDCR may choose not 
to install any or all offered Software Updates or Enhancements without diminishing its rights under this 
Agreement, and Contractor will nonetheless continue to maintain and support the Software and 
Documentation then being used by CDCR.  Contractor will ensure that no Software Update or 
Enhancement will materially degrade the functionality, capabilities or features of the Software at the time 
of release and all such Software Updates and Enhancements will be backwardly compatible with 
previously installed versions of the Software and Equipment in use by CDCR.  To the extent the 
Commercial Software is updated, Contractor will update all Software to reflect such updated Commercial 
Software, and if any Commercial Software is no longer available or supported, Contractor will promptly 
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and at its sole cost make such modifications to the remaining Software so as to provide CDCR with 
uninterrupted functionality of the System as described herein. 


8. FEES AND PAYMENT 
8.1 General.  Unless otherwise specified, the Statements of Work will define and authorize 


Services on a fixed price basis.  In calculating the fixed price relative to any Services, Contractor agrees 
that the rates used in its calculations will not exceed the Time and Material Rates.  Subject to Section 8.2, 
Contractor will invoice CDCR monthly, in arrears, for fees for the Services and/or the Deliverables 
provided to CDCR and milestones achieved by Contractor, in U.S. dollars and in accordance with the 
schedule of payments set forth in the Statement of Work.  No other amounts will be payable for the 
performance of the Services.  To the extent CDCR agrees to reimburse Contractor for any out-of-pocket 
expenditure, such expenditures will be passed through to CDCR at actual cost with no markup.  To be 
eligible for reimbursement, such expenses must be properly documented and incurred by Contractor in 
connection with providing the Services in accordance with CDCR’s expense guidelines. 


8.2 Invoicing and Payment for Services..  Unless otherwise provided in a Statement of Work: 


8.2.1 Partial Payments for Deliverables.  During the execution of a Milestone which 
involves the delivery to CDCR of identified Deliverables, the Contractor may submit periodically to 
CDCR invoices reflecting a pro-rata cost of the Milestones, determined on the basis of the lesser of either: 


(a) the number of Deliverables provided to CDCR divided by the total 
number of Deliverables required to be delivered to CDCR, less a fifteen percent 
(15%) withhold, less any amounts previously invoiced; or 


(b) the number of work-hours expended by the Contractor in the 
performance of the task divided by the number of work hours scheduled for the 
task, less a fifteen percent (15%) withhold, less any amounts previously invoiced. 
  


8.2.2 Partial Pro-Rata Payments.  For Milestones which do not involve delivery to 
CDCR of identified Deliverables, but which are of a continuing nature, Contractor may submit invoices 
reflecting a pro-rata cost of the Milestone, less a fifteen percent (15%) withhold, less any amount 
previously invoiced.  Actual progress payment amounts for such Milestones must be based on at least 
equivalent Services rendered and, to the extent practicable, will be keyed to clearly identifiable stages of 
progress as reflected in written reports submitted with the invoices. 


8.2.3 Milestone Completion.  Upon completion of a Milestone in accordance with the 
acceptance criteria set forth herein, eighty-five percent (85%) of the full charge for such Milestone, less 
amounts previously invoiced to CDCR, may be submitted for payment.  Nothing herein will be construed 
to waive or contradict any requirement of California Public Contract Code section 12112 or any similar or 
successor provision. 


8.2.4 Work Authorizations.  Services not specified in a Statement of Work may be 
performed only pursuant to a work authorization signed by CDCR.  In no event will the total amount paid 
for such work exceed ten percent (10%) of the value of personal services anticipated by this Agreement. 
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8.2.5 Invoicing.  Invoices prepared in accordance with this provision will not be 
submitted more frequently than monthly to CDCR.  In the aggregate, invoices reflecting progress 
payments will not exceed eighty-five percent (85%) of the total price, with the balance to be invoiced 
upon Final System Acceptance.  A Statement of Work may specify a withhold of more than fifteen 
percent (15%). 


8.2.6 Acceptance Terms.  In the event of a conflict between the terms of this Section 8 
and those of Section 6 of this Agreement, Section 6 will govern. 


8.3 Price Decline.  The provisions of Sections 3 and 4 of the Purchase Special Provisions 
apply to both Equipment and Commercial Software. 


9. WARRANTIES 
9.1 Warranty Period.  For purposes of this Agreement “Warranty Period” means the period of 


time commencing on the Effective Date and continuing for a period of twelve (12) months following the 
Final System Acceptance, or longer if extended pursuant to the terms of this Agreement or a Statement of 
Work. 


9.2 General Warranty.  During the Warranty Period, Contractor warrants to CDCR that: 
(a) the System will remain in good working order and perform all the functions and operate in accordance 
with this Agreement, including, but not limited to the System Requirements and Documentation; (b) the 
System will be fully operational and usable in accordance with the terms and conditions of this 
Agreement; (c) the System and each module, component and function thereof will fully interoperate with 
the Interfacing Systems as defined in the System Requirements; (d) the System will meet and enable 
CDCR to meet all Legal and Regulatory Requirements in effect as of the Effective Date of this 
Agreement and any subsequent Legal and Regulatory Requirements arising subsequent thereto; (e) the 
System and the performance of the Services will comply with all CDCR requirements set forth in the 
Statements of Work; and (f) the Services will comply with the Service Requirements.  Contractor 
represents that it knows of no material problems or difficulties concerning the System that have not been 
disclosed to CDCR in this Agreement.  


9.3 Specific Warranties.  Contractor represents and warrants that: 


(a) the System, upon delivery of each component thereof and at all times 
thereafter, will be free and clear of all liens, restrictions, claims, charges, security 
interests, or other encumbrances of any nature whatsoever which might 
materially and adversely impact CDCR’s use of the Software and Equipment 
hereunder; 


(b) no approval, authorization, consent, permission, or waiver to or from, or 
notice, filing, or recording to or with, any person, entity or governmental 
authority is necessary for the execution and delivery of this Agreement and the 
rights and licenses granted hereunder; 


(c) no claim, action, suit, proceeding, inquiry, hearing, arbitration, 
administrative proceeding, or investigation (collectively, “Litigation”) is pending 
or threatened against Contractor, its present or former directors, officers, or 
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employees, affecting, involving, or relating to the System or the Services; 
Contractor knows of no facts that could reasonably be expected to serve as the 
basis for Litigation against itself, its present or former directors, officers, or 
employees, affecting, involving, or relating to the System or the Services;  


(d) there is no outstanding or threatened order, writ, injunction, or decree of 
any court, governmental agency, or arbitration tribunal against Contractor 
affecting, involving, or relating to the System or the Services to be performed 
hereunder, and Contractor is not in violation of any applicable federal, state, or 
local law, regulation, ordinance, governmental restriction, order, judgment, or 
decree affecting, involving, or relating to the System or the Services; 


(e) the Documentation will at all times be complete, accurate and correct and 
will comport with generally accepted industry standards in describing the proper 
procedures for operating the System, and will provide sufficient information to 
enable CDCR personnel to operate the System; 


(f) CDCR is not an alpha or beta site for the Equipment or the Software; and 


(g) neither the execution nor performance of this Agreement, nor the licenses 
granted hereunder, will conflict with or violate any other license, instrument, 
contract, agreement, or other commitment or arrangement to which Contractor is 
a party or by which Contractor is bound. 


9.4 Additional Warranties.  The parties may agree in Statements of Work on additional 
warranties to apply to the System. 


9.5 Remedies for Breach of Warranties.  Except as otherwise provided in a Statement of 
Work or elsewhere in this Agreement, for any breach of the warranties provided in this Section 9, 
CDCR’s exclusive remedy and Contractor’s sole obligation will be limited to: 


(a) re-performance, repair, or replacement of the nonconforming Deliverable 
(including without limitation an infringing Deliverable) or Service, and any 
Deliverable or Service whose function or utility is materially adversely affected 
by the nonconforming Deliverable or Service (a “Materially Impacted 
Deliverable”) at no additional charge to CDCR; or  


(b) should CDCR in its sole discretion consent, refund of all amounts paid 
by CDCR for the nonconforming Deliverable or Service and any Materially 
Impacted Deliverable, and payment to CDCR of any additional amounts 
necessary to equal its Cost to Cover.  “Cost to Cover” means the cost, properly 
mitigated, of procuring Deliverables or Services of equivalent capability, 
function, and performance as required.  The payment obligation in this 
subsection will not exceed the limits on Contractor’s liability set forth in Section 
26 of the General Provisions. 


9.6 Disclaimer.  EXCEPT FOR THE EXPRESS WARRANTIES SPECIFIED IN THIS 
AGREEMENT, CONTRACTOR MAKES NO WARRANTIES EITHER EXPRESS OR IMPLIED, 
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INCLUDING WITHOUT LIMITATION ANY IMPLIED WARRANTIES OF MERCHANTABILITY 
OR FITNESS FOR A PARTICULAR PURPOSE. 


10. PROPRIETARY RIGHTS 
10.1 Rights in Work Product.  Notwithstanding anything to the contrary in Section 37 of the 


General Provisions: 


10.1.1 Ownership by Contractor.  If and to the extent the parties agree in a Statement of 
Work that this Section 10.1.1 will apply, all inventions, discoveries, intellectual property, technical 
communications and records originated or prepared by Contractor pursuant to this Agreement (including 
Custom Software, papers, reports, charts, computer programs, and other Documentation or improvements 
thereto), and Contractor’s administrative communications and records relating to this Agreement 
(collectively, the “Work Product”), will be Contractor’s exclusive property.  In consideration of 
Contractor’s retention of ownership of the Work Product, Contractor (a) hereby grants to CDCR and the 
State of California Government Purpose Rights as defined in and in accordance with Section 37 of the 
General Provisions, and (b) will provide to CDCR, at no charge (regardless of whether or not Contractor 
is then providing Maintenance Services to CDCR for the Work Product or any portion thereof), any 
Software Updates to the Work Product or any work product based on or derivative of the Work Product, 
at the same time that such Software Updates are provided by Contractor to any third party customer.  This 
Section 10.1.1 will survive the termination of this Agreement. 


10.1.2 Ownership by CDCR.  If and to the extent that the parties agree in a Statement of 
Work that this Section 10.2.1 will apply, and notwithstanding any other provision of this Agreement, 
ownership of all Work Product and all copyright, patent and trade secret rights inherent therein and 
appurtenant thereto, are hereby assigned to CDCR, and Contractor will take at its expense any reasonably 
necessary action to perfect and protect CDCR's rights therein, including execution and delivery of any 
further documents which may be necessary to vest title thereto in CDCR, its successors, assigns or 
nominees.  Notwithstanding any other provision of this Agreement, the foregoing will not preclude 
Contractor from independently developing and coding similar customizations (as long as CDCR’s 
proprietary rights are not infringed, misappropriated or violated in so doing) for other clients of 
Contractor who request such similar customizations or modifications. 


10.2 Pre-Existing Materials.  For avoidance of doubt, software and other materials developed 
or otherwise obtained by or for Contractor or its affiliates independently of this Agreement or applicable 
purchase order (“Pre-Existing Materials”) do not constitute Work Product.  If Contractor creates 
derivative works of Pre-Existing Materials, the elements of such derivative works created pursuant to this 
Agreement constitute Work Product, but other elements do not.  Nothing in this Section 10 will be 
construed to interfere with Contractor’s or its affiliates’ ownership of Pre-Existing Materials. 


10.3 Confidentiality of Data.  Notwithstanding anything to the contrary in Section 34 of the 
General Provisions: 


(a) All financial, statistical, personal, technical and other data and 
information relating to the operations, products or services of a party (the 
“Discloser”) which are made available to the other party (the “Recipient”) in 
order to carry out this Agreement, or which become available to the Recipient in 
carrying out this Agreement, will be protected by the Recipient from 
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unauthorized use and disclosure through the observance of the same or more 
effective procedural requirements as are applicable to the Recipient’s own 
confidential information.   


(b) Due to the highly technical and sensitive nature of the subject matter of 
this Agreement, each party will treat all information obtained from the other 
party under this Agreement or to which it has access under this Agreement as the 
Discloser’s confidential information, unless it falls within one of the exceptions 
described in the following sentence.  The Recipient will not be required under the 
provisions of this Section to keep confidential any data or information which is 
or becomes publicly available other than by breach by the Recipient of its 
obligations hereunder, is already rightfully in the Recipient’s possession without 
restriction on use or disclosure, is independently developed by the Recipient 
outside the scope of this Agreement, or is rightfully obtained from third parties 
without restriction on use or disclosure.   


11. REMEDIES 
11.1 Specific Performance.  In addition to seeking damage remedies for Contractor breaches, 


CDCR may seek to have the provisions of this Agreement specifically enforced by any court of 
competent jurisdiction, all without the need to post a bond or other security to prove any amount of actual 
damages, it being acknowledged and agreed that any such breach or threatened breach may cause 
irreparable injury to CDCR and that monetary damages will not provide an adequate remedy to CDCR.  


11.2 Liquidated Damages.  The parties agree that any delay in Contractor’s performance under 
this Agreement will interfere with the proper implementation of the System and of CDCR’s technology 
platform, to the loss and damage of CDCR.  From the nature of the case, it would be impracticable and 
extremely difficult to fix the actual damages sustained in the event of any such delay.  Contractor will be 
liable for any liquidated damages for late performance (including late delivery) specified in a Statement 
of Work if Contractor fails to provide a Service or deliver a Deliverable, ready for use in substantial 
conformance with its specifications, on or before the Milestone therefor.  CDCR and Contractor presume 
that in the event of any such delay the amount of damage which will be sustained from a delay will be the 
amounts set forth in the Statement of Work, and Contractor will pay such amounts as liquidated damages 
and not as a penalty. Amounts due CDCR as liquidated damages may be deducted by CDCR from 
amounts payable to Contractor.  CDCR will notify Contractor in writing of any claim for liquidated 
damages pursuant to this Section on or before the date CDCR deducts such sums from money payable to 
Contractor.  Liquidated damages received hereunder are not intended to be nor will they be treated as a 
partial or full waiver or discharge of any right or remedy of CDCR provided hereunder or by law. 


12. CONTRACTOR RESPONSIBILITIES 


12.1 Section 365(n).  All licenses granted under or pursuant to this Agreement by Contractor 
to CDCR are, and will otherwise be deemed to be, for purposes of Section 365(n) of the Bankruptcy Code 
licenses to rights to “intellectual property” as defined in the Bankruptcy Code.  The parties agree that 
CDCR, as licensee of such rights under this Agreement, will retain and may fully exercise all of its rights 
and elections under the Bankruptcy Code.  Contractor will obtain the agreement of any third-party 
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licensors of the Commercial Software that, in the event of the commencement of bankruptcy proceeding 
by or against Contractor or Contractor’s licensors, CDCR will be entitled to retain all of its rights to the 
Commercial Software pursuant to such Section 365(n). 


12.2 Prime Contractor.  Contractor is the prime contractor under this Agreement and as such 
assumes full responsibility for the delivery and performance of the Services and System in accordance 
with the terms of this Agreement, including, but not limited to any Equipment, Software and Services 
provided by its suppliers, subcontractors or third parties.  Notwithstanding anything to the contrary 
contained herein, CDCR’s approval of a subcontractor will not operate as a waiver of any right CDCR 
may have against Contractor. 


12.3 Subcontractors. 


12.3.1 Conditions.  Except as expressly provided herein or with the prior written 
consent of CDCR in each instance, Contractor may not delegate or subcontract the performance of its 
obligations under this Agreement.  All subcontracts will be subject to CDCR’s prior written authorization. 
 All such approved subcontracts will provide that: 


(a) nothing contained in such agreement will impair the rights of CDCR; 


(b) CDCR is an intended third-party beneficiary of subcontractor’s 
obligations therein, with the power to enforce them directly, but that in all other 
respects nothing contained therein or in this Agreement creates any contractual 
relationship between the subcontractor and CDCR; 


(c) the subcontractor agrees to be bound by confidentiality provisions 
consistent with those set forth in this Agreement; and 


(d) the subcontractor agrees that Contractor may assign such subcontract to 
CDCR if requested by CDCR upon termination of this Agreement. 


12.3.2 Responsibility.  Contractor agrees that it is fully responsible to CDCR for the 
acts and omissions of its subcontractors and of persons either directly or indirectly employed or engaged 
by them, including compliance with the terms of this Agreement.  Contractor will ensure that 
subcontractors are covered by workers compensation and other insurance as required by applicable law.  
Contractor will defend, indemnify and hold harmless CDCR and its affiliates from and against all claims 
or lien rights made or asserted by subcontractors and suppliers arising out of the performance of this 
Agreement.  Contractor will be responsible for all payments to its subcontractors.  CDCR may withdraw 
its consent to a subcontract if the subcontractor materially impairs the performance of this Agreement.  
CDCR will so notify Contractor, and CDCR and Contractor will work together in good faith to resolve 
the situation which may include replacement of the subcontractor. 


12.3.3 Assignment.  In the event of a termination of this Agreement for any reason, and 
upon request by CDCR, Contractor hereby agrees to assign to CDCR, some or all agreements between 
Contractor and its subcontractors for which CDCR requests such assignment, in its discretion. 


12.4 CDCR Property.  Contractor will be liable for any damage to or destruction of CDCR 
equipment, facilities, or software and loss, theft or destruction to any of CDCR data due to the acts or 
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omissions of Contractor, its subcontractors and its and their employees or agents.  Contractor will (a) 
adequately mark or otherwise identify CDCR data as CDCR’s property, (b) store CDCR data separately 
from Contractor’s property or the property or data of any third party, and (c) promptly remove or return 
CDCR data at CDCR’s request. 


12.5 Most Favored Customer.  For the complete period covered by this Agreement, Contractor 
agrees to treat CDCR as a most favored customer.  Contractor represents that all of the prices, terms, 
warranties and benefits granted by Contractor hereunder in the aggregate are comparable to or better than 
the prices, terms, warranties and benefits previously offered by it to any other customer of Contractor.  If, 
during the term of this Agreement, Contractor will enter into arrangements with any other customer 
providing such customer more favorable terms, Contractor will notify CDCR of such terms and this 
Agreement will thereupon be deemed amended to provide the same terms to CDCR for any subsequent 
purchases of goods and services by CDCR from Contractor. 


12.6 Performance Bond.  At all times during the term of any Statement of Work, Contractor 
will maintain in effect a Performance Bond guaranteeing the performance of Contractor’s obligations 
hereunder in the face amount of 30% of the total amount to be paid to Contractor under this contract, in a 
form approved by CDCR. 


12.7 Contractor Evaluation.  In accordance with the California Government Code, Contractor 
performance evaluation will be completed within the guidelines of the State Contracting Manual Volume 
1, Section 3.02.5.  CDCR, upon Contract completion, will complete and forward the Contractor 
evaluation to the Department of General Services. 


12.8 Conflict of Interest.  If Contractor becomes aware of a financial conflict of interest that 
may foreseeably allow an individual or organization involved in this Agreement to materially benefit 
from CDCR's adoption of an actions recommended hereunder, Contractor must inform CDCR in writing, 
within ten (10) working days.  If, in CDCR's judgment, the financial interest will jeopardize the 
objectivity of the recommendations, CDCR will have the option of terminating this Agreement on written 
notice.  Failure to disclose a relevant financial interest on the part of Contractor will be deemed grounds 
for termination of the Agreement with all associated costs to be borne by Contractor and, in addition, 
Contractor may be excluded from participating in the State's bid processes for a period of up to 360 
calendar days in accordance with Public Contract Code section 12102(j). 


13. RESPONSIBILITIES OF CDCR. 
13.1.1 Facilities.  CDCR will provide (a) normal office working facilities and equipment 


reasonably necessary for Contractor performance under this Agreement; (b) required information, data, 
documentation, and test data to facilitate the Contractor's performance of the work, and (c) such 
additional assistance and services as is specifically set forth in a Statement of Work. 


13.1.2 Delays.  Contractor will not be responsible for any delay, cost increase, or other 
consequence to the extent that it is caused by CDCR’s failure to fulfill its responsibilities set forth herein.  
In the event of any claim for equitable adjustment to price, schedule, or both, the parties will negotiate in 
good faith regarding execution of an amendment.  If Contractor determines that a delay exists or is 
probable due to a failure of CDCR, Contractor will promptly notify CDCR in writing. 
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14. TERMINATION 
14.1 Events of Default.  Without limitation of any other grounds for termination set forth in 


the General Provisions, each of the following will constitute a default hereunder permitting CDCR’s 
termination of this Agreement in accordance with Section 23 of the General Provisions: 


(a) slippage of any Milestone prior to Final System Acceptance by more 
than [_______ (__)] days, provided the slippage is not due to the fault of CDCR; 
  


(b) inability of the System or any component thereof to pass any Acceptance 
Test as set forth in this Agreement; 


(c) failure of the System or any component thereof to operate satisfactorily 
for the Phase Production Use and Final System Acceptance periods in 
accordance with Sections 6.5.3 and 6.5.4 hereof; 


(d) a material adverse change in the financial condition of Contractor which 
affects its ability to perform this Agreement, Contractor’s filing of voluntary 
petition or the filing of a voluntary petition filed against it under the Bankruptcy 
Code, or similar insolvency statute, an assignment for the benefit of Contractor’s 
creditors generally, or the appointment of a receiver for Contractor; or 


(e) after CDCR’s acceptance of a Phase of the System or after Final System 
Acceptance, in the event that essential functions of the System become 
inoperable, or the System remains operable but material functions are disabled, 
and Contractor fails within ten (10) days of receipt of notice from CDCR either 
to correct the problem or to submit an action plan acceptable to CDCR for 
correcting the problem. 


14.2 Effect of Termination.  Without limitation of any other effects of termination set forth in 
the General Provisions, if CDCR terminates this Agreement it may choose to retain the Software with 
respect to any or all Phases or parts thereof, in which event termination will be effective only as to the 
Phase or part not retained by CDCR and this Agreement and the licenses granted herein will remain in 
full force and effect as to retained Phases and parts.  In the event this Agreement is terminated by CDCR 
prior to Acceptance of a Phase, Contractor will refund to CDCR all payments made hereunder with 
respect to such Phase.  In the event of the expiration, suspension, or termination of Contractor’s duties 
under this Agreement, Contractor will cooperate in a timely manner with CDCR in providing whatever 
assistance CDCR reasonably requests. 


14.3 Survival.  All provisions of this Agreement, that by their nature or express terms survive 
termination, will continue thereafter until fully performed, including without limitation Sections __, __, 
__, __ and __.  
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15. DISPUTES. 
15.1 Mediation.  If Contractor does not accept the final decision of the State rendered or 


deemed rendered under Section 41(c) of the General Provisions, then the dispute will be subject to non-
binding mediation by a single mediator in accordance with this Section.  Either party may demand 
mediation by written notice to JAMS (a national mediation services company), including a description of 
the dispute, with a concurrent copy to the other party.  Notices to JAMS will be sent to, and all mediation 
hearings will be held in, its office in Sacramento, California or, if no such office then exists, its office in 
San Francisco, California.  The single mediator will be subject to the mutual approval of the parties and 
will, to the fullest extent available, be a retired judge and/or trained and expert in the subject area of the 
asserted claims.  In addition to the standard JAMS mediation procedures, the parties will instruct the 
mediator to apply the evidence to the parties’ rights and obligations under this Agreement in a manner 
consistent with California law, and to report his/her fact findings and legal conclusions to the parties in 
writing (“Mediation Report”), with citations to legal authorities where appropriate.  The parties will 
participate in good faith in the mediation and will use their reasonable efforts to reach a resolution within 
such period.  Each party will make available in a timely fashion a representative with authority to resolve 
the dispute.  In the event that the dispute has not been resolved within three (3) months, the mediation will 
continue if the parties mutually so desire.  Except as otherwise set forth herein, the mediation will be 
conducted in accordance with JAMS’ rules and procedures for commercial mediation.  If, at the time of 
the dispute, JAMS does not exist or offer such services, the parties will use another mediation service of 
comparable stature.  The fees and expenses of the mediator and the mediating service will be shared 
equally by the parties, and each party will be responsible for the cost of its own efforts, personnel, 
counsel and experts in connection with such mediation.   


15.2 Final Decision.  If the dispute is not resolved in mediation, then the State’s final decision 
rendered or deemed rendered under Section 41(c) of the General Provisions will be conclusive and 
binding regarding the dispute unless Contractor commences an action in a court of competent jurisdiction 
to contest such decision within 90 days following the date of the Mediation Report, or one (1) year 
following the accrual of the cause of action, whichever is later. 


15.3 Exceptions.  Notwithstanding the foregoing, either party may seek injunctive, specific 
performance, or other equitable relief to protect its rights under this Agreement, in any court of competent 
jurisdiction. 







 


 -22-  


16. NOTICES.  Wherever under this Agreement one party is required or permitted to give 
notice to the other, such notice will be deemed given when delivered in hand, when telecopied or faxed 
and receipt confirmed, when sent by overnight courier service to the address specified below, or when 
mailed by United States mail, registered or certified mail, return receipt requested, postage prepaid, and 
addressed as follows: 


   In the case of CDCR: 
    California Prison Health Care Receivership 
    P. O. Box 4038 
    Sacramento, CA  95812-4038 
    Attention:  General Counsel 
    Fax:  (916) 323-1257 
    Phone:  (916) 323-1923 
 
 
   With a copy to: 
    ____________________ 
    ____________________ 
    ____________________ 
    ____________________ 
 
   In the case of Contractor: 
    ____________________ 
    ____________________ 
    ____________________ 
    ____________________ 
 
   With a copy to: 
    ____________________ 
    ____________________ 
    ____________________ 
    ____________________ 


Either party hereto may from time to time change its address for notification purposes by giving the other 
written notice of the new address and the date upon which it will become effective. 


IN WITNESS WHEREOF, the parties hereto have signed this Agreement the date and year first 
written above by their fully authorized representatives. 
 


STATE OF CALIFORNIA DEPARTMENT OF 
CORRECTIONS AND REHABILITATION 


[CONTRACTOR] 


 


By:       By:       
 


Name:       Name:       
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Title:       Title:       
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EXHIBIT A 
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EXHIBIT B 


SYSTEM REQUIREMENTS 
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EXHIBIT C 
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EXHIBIT D 


CUSTOM SOFTWARE 
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EXHIBIT E 


COMMERCIAL SOFTWARE 
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EXHIBIT F 
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EXHIBIT G 


SOURCE CODE MATERIALS 


1. Source material in human readable format, from which object code can be compiled or 
assembled, including: 


(a) source code 


(b) system tray pop-up source code 


(c) user interface source code 


(d) kernel source code 


(e) architecture document 


(f) test plan 


(g) compilers 


(h) executable object code 


(i) knowledgebase 


(j) bug list 


2. Programmer design notes and other material relating to instructions for use 


3. Engineer’s technical notes and memoranda regarding design 


4. Technical publications regarding use 


5. Annotated listings 


6. Flow charges 


7. Conversion tools 


8. Supporting documentation 


9. Tools and technology used to build, test and debug 


10. All other information reasonably needed to support or modify 
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		DEFINITIONS

		2.1 State Model Provisions.

		2.2 Defined Terms.



		3. PROJECT MANAGEMENT

		3.1 Contractor Project Leader.

		3.2 Key Personnel.

		3.3 Contractor Personnel.

		3.4 CDCR Personnel.

		3.5 Compensation and Benefits.

		3.6 Conduct.

		3.7 Communications

		3.7.1 Meetings.

		3.7.2 Reports.





		4. THE SYSTEM

		4.1 Equipment.

		4.1.1 Sale and Delivery.

		4.1.2 Upgraded Equipment.

		4.1.3 Additional Contractor Equipment.



		4.2 Software

		4.2.1 Software Delivery.

		4.2.2 Commercial Software.

		4.2.3 Compatibility.

		4.2.4 Source Code.

		(a) Upon Final System Acceptance in accordance with this Agreement, Contractor will deliver to CDCR the Source Code for all the Custom Software.  Until the termination of the Period of Maintenance Coverage, CDCR will maintain the Source Code in confidence protected by commercially reasonable security measures from wrongful access and use and may not access or use the Source Code except for purposes of verifying it, in accordance with subsection 4.2.4(c) below.  Upon the termination of the Period of Maintenance Coverage, CDCR may access and use the Source Code to correct, update, upgrade, modify, enhance, create derivative works of, and otherwise maintain the Software for the purposes contemplated and permitted in this Agreement.

		(b) Upon Acceptance of the Commercial Software in accordance with this Agreement, and as a condition of its use as part of the System provided to CDCR, Contractor will cause the licensor of the Commercial Software to deliver the complete Source Code for the Commercial Software in escrow to a third party escrow agent reasonably acceptable to the parties (“Escrow Agent”) pursuant to a mutually acceptable escrow agreement between the licensor and CDCR.  This escrow agreement will provide that CDCR may receive a copy of such Source Code immediately from the Escrow Agent upon CDCR’s notification to the Escrow Agent of a Trigger Event, and may thereupon use the Source Code in the same manner as provided in subsection (a) above.  The following are “Trigger Events”:

		(i) the licensor of the Software ceases doing business and its business is not continued by another corporation or entity, or is continued by another corporation or entity which CDCR for reasonable cause deems unsatisfactory; 

		(ii) the licensor of the Software files a voluntary petition or has a voluntary petition filed against it under the United States Bankruptcy Code, as amended (the “Bankruptcy Code”) or similar insolvency statute, makes an assignment for the benefit of its creditors generally or seeks the appointment of (or has appointed involuntarily) a receiver, becomes insolvent or bankrupt, admits in writing its inability to pay its debts as they mature or taken any action for the purpose of entering into winding-up, dissolution, insolvency, bankruptcy, reorganization or similar proceedings analogous in purpose or effect thereto, or any such action is instituted against it; 

		(iii) the licensor of the Software is debarred by the State of California or any agency or department thereof, including CDCR; 

		(iv) the licensor of the Software commits a material breach of its obligations related to this Agreement which remains uncured for thirty (30) days after written notice thereof; 

		(v) maintenance and support for the Software is no longer generally available to the licensor’s customers for the Software; or 

		(vi) the licensor of the Software declines to provide any services that are essential to CDCR’s use of the System or declines to provide modifications, customizations or enhancements to the Software requested by CDCR.  



		(c) Contractor will update, and will cause the licensor of the Software, as applicable, to update, the Source Code to include all Software Updates to ensure that it is at the same version of the Software then being utilized by CDCR, within thirty (30) days after the object code of such version is delivered to CDCR.  CDCR may verify the Source Code during the Period of Maintenance Coverage. Contractor may participate in any such verification.





		4.3 Documentation.

		4.4 Reliance.



		5. SERVICES

		5.1 Scope.

		5.2 Implementation Plan and Milestones.

		5.3 Changes.

		5.4 Termination of SOW.



		6. ACCEPTANCE

		6.1 Model Provisions.

		6.2 Acceptance Criteria.

		6.3 Acceptance Criteria for Maintenance Services.

		6.4 Acceptance Testing for Deliverables.

		6.4.1 Testing.

		6.4.2 Corrections.

		6.4.3 Remedies.



		6.5 Phased Implementation and Acceptance Testing of the System.

		6.5.1 Step 1: Phase Installation and Contractor Testing.

		6.5.2 Step 2: Initial Phase Acceptance Test.

		6.5.3 Step 3:  Phase Production Use Test.

		6.5.4 Final System Acceptance.

		6.5.5 Failures and Corrections.



		6.6 Acceptance Testing Consultation.



		7. MAINTENANCE SERVICES

		7.1 Provision of Maintenance Services.

		7.2 Software Updates and Enhancements.



		8. FEES AND PAYMENT

		8.1 General.

		8.2 Invoicing and Payment for Services..

		8.2.1 Partial Payments for Deliverables.

		(a) the number of Deliverables provided to CDCR divided by the total number of Deliverables required to be delivered to CDCR, less a fifteen percent (15%) withhold, less any amounts previously invoiced; or

		(b) the number of work-hours expended by the Contractor in the performance of the task divided by the number of work hours scheduled for the task, less a fifteen percent (15%) withhold, less any amounts previously invoiced.  



		8.2.2 Partial Pro-Rata Payments.

		8.2.3 Milestone Completion.

		8.2.4 Work Authorizations.

		8.2.5 Invoicing.

		8.2.6 Acceptance Terms.



		8.3 Price Decline.



		9. WARRANTIES

		9.1 Warranty Period.

		9.2 General Warranty.

		9.3 Specific Warranties.

		(a) the System, upon delivery of each component thereof and at all times thereafter, will be free and clear of all liens, restrictions, claims, charges, security interests, or other encumbrances of any nature whatsoever which might materially and adversely impact CDCR’s use of the Software and Equipment hereunder;

		(b) no approval, authorization, consent, permission, or waiver to or from, or notice, filing, or recording to or with, any person, entity or governmental authority is necessary for the execution and delivery of this Agreement and the rights and licenses granted hereunder;

		(c) no claim, action, suit, proceeding, inquiry, hearing, arbitration, administrative proceeding, or investigation (collectively, “Litigation”) is pending or threatened against Contractor, its present or former directors, officers, or employees, affecting, involving, or relating to the System or the Services; Contractor knows of no facts that could reasonably be expected to serve as the basis for Litigation against itself, its present or former directors, officers, or employees, affecting, involving, or relating to the System or the Services; 

		(d) there is no outstanding or threatened order, writ, injunction, or decree of any court, governmental agency, or arbitration tribunal against Contractor affecting, involving, or relating to the System or the Services to be performed hereunder, and Contractor is not in violation of any applicable federal, state, or local law, regulation, ordinance, governmental restriction, order, judgment, or decree affecting, involving, or relating to the System or the Services;

		(e) the Documentation will at all times be complete, accurate and correct and will comport with generally accepted industry standards in describing the proper procedures for operating the System, and will provide sufficient information to enable CDCR personnel to operate the System;

		(f) CDCR is not an alpha or beta site for the Equipment or the Software; and

		(g) neither the execution nor performance of this Agreement, nor the licenses granted hereunder, will conflict with or violate any other license, instrument, contract, agreement, or other commitment or arrangement to which Contractor is a party or by which Contractor is bound.



		9.4 Additional Warranties.

		9.5 Remedies for Breach of Warranties.

		(a) re-performance, repair, or replacement of the nonconforming Deliverable (including without limitation an infringing Deliverable) or Service, and any Deliverable or Service whose function or utility is materially adversely affected by the nonconforming Deliverable or Service (a “Materially Impacted Deliverable”) at no additional charge to CDCR; or 

		(b) should CDCR in its sole discretion consent, refund of all amounts paid by CDCR for the nonconforming Deliverable or Service and any Materially Impacted Deliverable, and payment to CDCR of any additional amounts necessary to equal its Cost to Cover.  “Cost to Cover” means the cost, properly mitigated, of procuring Deliverables or Services of equivalent capability, function, and performance as required.  The payment obligation in this subsection will not exceed the limits on Contractor’s liability set forth in Section 26 of the General Provisions.



		9.6 Disclaimer.



		10. PROPRIETARY RIGHTS

		10.1 Rights in Work Product.

		10.1.1 Ownership by Contractor.

		10.1.2 Ownership by CDCR.



		10.2 Pre-Existing Materials.

		10.3 Confidentiality of Data.

		(a) All financial, statistical, personal, technical and other data and information relating to the operations, products or services of a party (the “Discloser”) which are made available to the other party (the “Recipient”) in order to carry out this Agreement, or which become available to the Recipient in carrying out this Agreement, will be protected by the Recipient from unauthorized use and disclosure through the observance of the same or more effective procedural requirements as are applicable to the Recipient’s own confidential information.  

		(b) Due to the highly technical and sensitive nature of the subject matter of this Agreement, each party will treat all information obtained from the other party under this Agreement or to which it has access under this Agreement as the Discloser’s confidential information, unless it falls within one of the exceptions described in the following sentence.  The Recipient will not be required under the provisions of this Section to keep confidential any data or information which is or becomes publicly available other than by breach by the Recipient of its obligations hereunder, is already rightfully in the Recipient’s possession without restriction on use or disclosure, is independently developed by the Recipient outside the scope of this Agreement, or is rightfully obtained from third parties without restriction on use or disclosure.  





		11. REMEDIES

		11.1 Specific Performance.

		11.2 Liquidated Damages.



		12. CONTRACTOR RESPONSIBILITIES

		12.1 Section 365(n).

		12.2 Prime Contractor.

		12.3 Subcontractors.

		12.3.1 Conditions.

		(a) nothing contained in such agreement will impair the rights of CDCR;

		(b) CDCR is an intended third-party beneficiary of subcontractor’s obligations therein, with the power to enforce them directly, but that in all other respects nothing contained therein or in this Agreement creates any contractual relationship between the subcontractor and CDCR;

		(c) the subcontractor agrees to be bound by confidentiality provisions consistent with those set forth in this Agreement; and

		(d) the subcontractor agrees that Contractor may assign such subcontract to CDCR if requested by CDCR upon termination of this Agreement.



		12.3.2 Responsibility.

		12.3.3 Assignment.



		12.4 CDCR Property.

		12.5 Most Favored Customer.

		12.6 Performance Bond.

		12.7 Contractor Evaluation.

		12.8 Conflict of Interest.



		13. RESPONSIBILITIES OF CDCR.

		13.1.1 Facilities.

		13.1.2 Delays.



		14. TERMINATION

		14.1 Events of Default.

		(a) slippage of any Milestone prior to Final System Acceptance by more than [_______ (__)] days, provided the slippage is not due to the fault of CDCR;  

		(b) inability of the System or any component thereof to pass any Acceptance Test as set forth in this Agreement;

		(c) failure of the System or any component thereof to operate satisfactorily for the Phase Production Use and Final System Acceptance periods in accordance with Sections 6.5.3 and 6.5.4 hereof;

		(d) a material adverse change in the financial condition of Contractor which affects its ability to perform this Agreement, Contractor’s filing of voluntary petition or the filing of a voluntary petition filed against it under the Bankruptcy Code, or similar insolvency statute, an assignment for the benefit of Contractor’s creditors generally, or the appointment of a receiver for Contractor; or

		(e) after CDCR’s acceptance of a Phase of the System or after Final System Acceptance, in the event that essential functions of the System become inoperable, or the System remains operable but material functions are disabled, and Contractor fails within ten (10) days of receipt of notice from CDCR either to correct the problem or to submit an action plan acceptable to CDCR for correcting the problem.



		14.2 Effect of Termination.

		14.3 Survival.



		15. DISPUTES.

		15.1 Mediation.

		15.2 Final Decision.

		15.3 Exceptions.



		16. NOTICES.

		1. Source material in human readable format, from which object code can be compiled or assembled, including:

		(a) source code

		(b) system tray pop-up source code

		(c) user interface source code

		(d) kernel source code

		(e) architecture document

		(f) test plan

		(g) compilers

		(h) executable object code

		(i) knowledgebase

		(j) bug list

		2. Programmer design notes and other material relating to instructions for use

		3. Engineer’s technical notes and memoranda regarding design

		4. Technical publications regarding use

		5. Annotated listings

		6. Flow charges

		7. Conversion tools

		8. Supporting documentation

		9. Tools and technology used to build, test and debug

		10. All other information reasonably needed to support or modify












RFP Section Name Description 


I Introduction and 
Overview of 
Requirements 


This section provides a brief description of the RFP, including 
Business Need, Procurement Strategy, Scope and Key 
Action Dates. There are no system requirements in this 
section. 


II Rules Governing 
Competition 


This section provides the standard rules that govern this type 
RFP (10 sections, multi-step, BAFO procurement).  This is 
standard language and typically is not changed.  There are 
no system requirements in this section. 


III Current System This section provides a description of the current environment 
of the system. It provides the Bidder with an overview of 
current functionality, practices and system users. There are 
no system requirements in this section. 


IV Proposed Future 
Environment 


This section describes CDCR’s vision for the upgraded/new 
system. This section is generally at a high level and is not 
binding for the Bidder, yet provides the Bidder with an 
understanding in which context CDCR wishes the responses 
to the system requirements in Section VI to be seen. There 
are no system requirements in this section. 


V Administrative 
Requirements 


This section provides administrative requirements that the 
Bidder must agree to regarding its bid.  These are not system 
requirements, but instead describe items such as prime 
contractor and subcontractor responsibility, various 
preferences and incentives, confidentiality, declarations, etc.  
Responses to these requirements as well as many forms that 
need to completed are provided in a Bid Forms Appendix. 


VI Proposed Solution 
Requirements 


This Section contains all the system requirements for the 
upgraded/new system. Section VI, together with Appendices 
B, F, and G details all the requirements to be met by a 
Bidder. 


VII Cost Proposal This section describes the worksheets that the Bidder must 
complete in order to provide its proposed pricing/costs.  The 
worksheets are provided in Appendix D 


VIII Proposal Format This section describes the content and format for the Bidder’s 
proposal.  


IX Proposal Evaluation This section describes how the Bidder’s proposal will be 
evaluated, including the steps of the evaluation process and 
the criteria to be used. 


X Demonstration 
Overview  


This sections details what will be involved in the 
demonstration of system abilities outlined by vendors in the 
submitted proposals. The section describes the purpose and 
process of the Bidder’s demonstration. It provides 
demonstration scenarios and lists success criteria important 
to CDCR. 







Appendices 


A Statement of Work This Appendix contains the Statement of Work. 


B Requirements 
Response Matrix 


This Appendix contains all functional and non-functional 
system requirements. This Appendix is referenced in 
Sections IV and VI. 


C Bid Response 
Forms 


This Appendix contains all the necessary forms the Bidder 
has to complete, most of which are described in Section V. 


D Cost Workbook This Appendix provides the framework for the Bidder to 
provide information on the cost of the various system 
components and services as identified in Sections VI and 
Appendix B.  This Appendix is introduced in Section VII. 


E Use Cases This Appendix contains detailed use cases for the future 
Health Care Scheduling System. 


F System Interfaces This Appendix contains an overview of current and future 
interfaces. 


G Bidder's Library 
Contents List 


This Appendix provides an overview of all the documents that 
will be available for the Bidder in the Bidder’s Library. 


H Glossary & Acronym 
Guide 


This Appendix provides an explanation description of 
Acronyms and specific terms used throughout the RFP. 


I Model Contract This Appendix provides the Model Contract for the HCSS 
Project. 
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I.1 1BPURPOSE OF THIS REQUEST FOR PROPOSAL 
The purpose of this Request for Proposal (hereafter called the RFP) is to solicit proposals that 
will provide California Department of Corrections and Rehabilitation (CDCR) with an enterprise-
wide Health Care Scheduling System (HCSS). This system, with the same core configuration for 
all adult institutions, will provide CDCR with unified scheduling, tracking, and reporting 
capabilities for all schedule related aspects of patient-inmate health care delivery.  
 
The HCSS Project RFP bid package includes: 


• Health Care Scheduling System RFP (including all Appendices) 
• Bidder’s Library  


 
Responses to this RFP will be evaluated in accordance with the methodology defined in RFP 
Section IX, Proposal Evaluation. 


I.2 2BBACKGROUND 


I.2.1 10BCalifornia Prison Health Care Services Background 
The California Prison Health Care Receivership Corporation was created to house the activities 
of the Federal Receiver. The Receivership was established by U.S. District Court Judge Thelton 
E. Henderson as the result of a 2001 class action lawsuit (Plata v. Schwarzenegger) brought 
against the State of California over the quality of medical care in the state's 33-prison system. 
The court found that the care was in violation of the Eighth Amendment of the U.S. Constitution, 
which forbids cruel and unusual punishment of the incarcerated. 
The Court opinions in Plata v. Schwarzenegger, Coleman v. Schwarzenegger, Perez v. Tilton, 
and Armstrong v. Schwarzenegger document pervasive, fundamental organizational 
weaknesses and failures within the California Department of Corrections and Rehabilitation 
(CDCR) that undermine its ability to provide constitutionally adequate health care services 
which include medical, dental and mental health care. Having been given control over CDCR’s 
medical program, the Receiver’s job is to establish constitutionally adequate prison medical care 
as quickly as practicable, and in a way that will be sustainable after the Receiver winds down 
operations and responsibility for prison medical care reverts to the State. The Receiver is also 
required to coordinate planning and activities with the federal judicial oversight of CDCR’s 
mental health, access to Americans with Disabilities Act services, and dental programs.  
To address the shortcomings of California prison health care, the Receiver has developed a 
strategic plan containing a number of initiatives and projects to be accomplished by CDCR, one 
being the Access-to-Care initiative. The goal of the Access-to-Care initiative is to create a 
collaborative environment where custody and health care staff together guarantee that the 
quality of medical services accessible in California prisons meet constitutional standards while 
reducing avoidable morbidity and mortality. One aspect aimed at improving offenders’ access to 
health care is the improvement of scheduling process across institutions, disciplines, and care 
providers.  
There is an opportunity to improve the process of scheduling and tracking health care 
appointments for offenders as the CDCR is in the process of procuring and implementing two 
large enterprise solutions—the Strategic Offender Management System (“SOMS”) and Business 
Information System (“BIS”)— and CDCR has launched several other initiatives to improve the 
delivery of healthcare in prisons. Since neither BIS nor SOMS fulfills the scheduling needs for 
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the prison health care system, CDCR has decided to independently procure a Health Care 
Scheduling System (HCSS) that will allow for enterprise-wide and integrated planning, 
scheduling, and tracking of health care appointments. The functionality of the HCSS will include 
scheduling of medical, dental and mental health care appointments within and outside of CDCR 
institutions. In addition, the system will be required to track key performance indicators and 
provide CDCR and the courts with performance reports. 
 
For additional information see: HUhttp://www.cphcs.ca.gov/ UH   


I.2.2 11BHealth Care Scheduling System Project Background 
California Prison Health Care Services has a vision to reduce chronic illness and mortality in 
California’s prisons through better access to care and improvement of care quality (for details 
refer to the Receiver’s Turnaround Plan in the Bidder’s Library). The Receiver’s Turnaround 
Plan includes six goals to focus improvement efforts. These goals, and their associated 
objectives and action items, summarize the steps necessary for CDCR’s health care program to 
rise to constitutionally acceptable and sustainable levels. The goals are as follows: 


• Ensure Timely Access to Health Care Services  
• Establish a Prison Medical Program Addressing the Full Continuum of Health Care 


Services 
• Recruit, Train, and Retain a Professional Quality Medical Workforce 
• Implement a Quality Assurance and Continuous Improvement Program 
• Establish Medical Support Infrastructure 
• Provide for Necessary Clinical, Administrative, and Housing Facilities 


 
CDCR has initiated over two dozen projects to implement these goals. These projects include 
new information technology systems, business process refinements, and clinical management 
initiatives. Figure I-1 shows an overview of the major enterprise critical systems in support of the 
Receiver’s Turnaround Plan. 
At past levels of automation and technology, a Health Care Scheduling System would not have 
provided the tangible benefits of what can be expected by its implementation today. By having 
enterprise-wide systems such as SOMS, BIS, and CDR to interact with, the benefits of HCSS 
working with the full suite of systems should allow CDCR to provide the correctional 
environment with a higher level of service than would ever have previously been possible. 
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Figure I-1. Conceptual view of Prison Information Technology Systems including the HCSS 
system 
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I.3 3BHCSS SCOPE 
CDCR envisions an enterprise-wide Health Care Scheduling System (HCSS) for its adult 
institutions. This system will not maintain any clinical information, but will rely on CDCR’ Clinical 
Data Repository (CDR) to maintain HIPAA protected information.  HCSS will have the same 
core configuration for all adult institutions, and will interface with other key systems to provide 
CDCR with unified scheduling, tracking, and reporting capabilities for all schedule related 
aspects of patient-inmate health care delivery.  


I.4 4BHCSS SYSTEM FUNCTIONALITY 
HCSS is the proposed enterprise scheduling system for health care. HCSS is envisioned to be 
used by schedulers in local clinics and at an enterprise level. The key functionality of HCSS 
includes: 


• The capability to generate and track requests for offender health care services 
• The capability to track all mandated deadlines for routine and specialty care check-up 


appointments, report on performance compared to court guidelines, and send alerts 
when deadlines are in danger of being missed  


• The capability to schedule health care appointments within internal and external 
facilities, with specialty care providers (including telemedicine), and in individual and 
group settings 


• The capability to determine future workload and resource requirements to comply with 
mandated rules and metrics 


• The capability to provide court mandated reports on all encounters 
HCSS will import the offender schedule from SOMS and schedule around the pre-existing 
events. From a health care scheduling perspective, these imported events will be considered 
unchangeable constraints for HCSS. If a mandated deadline for health care cannot be met, 







California Department of Corrections & 
Rehabilitation 
RFP-08-001-ITS 


Health Care Scheduling System
Section I – Introduction


 


Page 4 


health care schedulers will contact custody and negotiate the rescheduling of an offender 
commitment. This process will remain manual and is not expected to be automated in the future. 
HCSS schedulers will schedule offender appointments to blocks of time assigned and made 
available by health care administrators. This will either be done by assigning a group of 
offenders to a block of time, or by scheduling individual offenders to specific time slots. 
As an enterprise-wide scheduling system, HCSS will allow for centralized scheduling. Requests 
for appointments may be assigned to a scheduler based on offender location, type of 
appointment needed, or clinic. The system will additionally allow a case manager or psychiatrist 
to be assigned to an offender. This will facilitate and ensure the continuity of offender care, 
since scheduling will no longer be limited to the location of the offender as it is currently.  
CDCR envisions a scheduling approach for HCSS that:  


• Improves offender access to care by avoiding scheduling conflicts 
• Improves compliance with legally mandated timeframes and metrics through increasing 


schedule visibility across institutions and the overall correctional system 
• Balances and optimizes resources for consistent and sustainable levels of quality care 


I.4.1.1 17BAvoid Scheduling Conflicts 


HCSS shall provide global visibility into scheduled encounters according to: 
• Offender 
• Care Provider 
• Clinic 
• Type of appointment 


Insight into each offender’s schedule will prevent scheduling conflicts from occurring in the first 
place: 


• The system will integrate with the offender master schedule in the Strategic Offender 
Management System (SOMS). 


• The system shall flag potential scheduling conflicts and notify the scheduler. 
Scheduling conflicts may be resolved automatically based on business rules, or manually by a 
conflict resolution team or individual: 


• The system must report on conflicts. 
• The system shall report on over/under-scheduled time blocks. 


I.4.1.2 18BComply with legally mandated time frames and metrics 


The system shall track all mandated timeframes and deadlines: 
• The system shall provide alerts and notifications if there is a risk that mandated timelines 


will not be met. 
• HCSS shall have the capability to report on court mandated metrics. 
• Scheduled appointments and tracked encounters (including date, time, resource and 


reason codes) will provide the source data for reports that are not related to clinical 
outcomes. 


• HCSS will track and provide reports on scheduled events and inmate encounters for the 
purpose of reporting on compliance and meeting mandated time lines. 
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I.4.1.3 19BBalance and Optimize Resources 


The system shall allow for continual management and planning of future appointments, 
resource needs, and workload: 


• Improved insight into offender schedules will allow for timely cancellation and 
rescheduling of appointments, thereby reducing the number of no-shows. 


• Better visibility into future workload will allow proactive resource planning, leading to 
better resource utilization and improved compliance. 


• The system shall allow scheduling of appointments to individual time slots and also 
blocks of time. 


• The system shall allow the scheduling of recurring appointments. 
• The system shall allow the scheduling of a series of appointments and tracking 


attendance. 
• The system shall have the capability to track prerequisites and dependencies between 


appointments. 


I.4.2 12BHCSS User and Workload Assumptions 
XTable I-1 XXTable I-1 below X provides and overview of the estimated workload and user assumption 
for the scheduling system.  
Table I-1. User and workload assumptions for the HCSS 


Description  
CDCR system wide 


Number of CDCR adult institutions               33 
Proposed number of new health care facilities 7
Number of adult offenders       175,000 
Number of health care clinics              330 
Estimated number of new offenders per year         48,000 
Estimated number of intra-system transfers per year       250,000 
Number of CDCR employees (including health care staff)         67,000 
Estimated number of CDCR health care staff          11,000 


Medical Care Services 
Total number of medical care encounters per year     1,000,000 
Total number of sick call requests per year       792,000 
Labs and X-rays per year         60,000 
Total number of specialty care encounters per year       100,000 
Total number of Medical "power" users               100 
Total number of Medical "casual" users               500 


Mental Health Services 
Total number of mental health patients         52,500 
Total number of mental health care encounters per year     2,700,000 
Total number of ad seg screenings         26,000 
Est. number of missed appointments (1 %)         27,000 
Total number of Mental Health "power" users                73 
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Total number of Mental Health "casual" users               225 
Dental Care Services 


Total number of dental care encounters per year       627,943 
Total number of Dental "power" users               225 
Total number of Dental "moderate entry" users               250 
Total number of Dental "casual" users               167 


I.5 PROCUREMENT PROCESS 
The procurement process as shown in Figure I-2 will be used for this RFP. For additional 
information see RFP Section II, Rules Governing Competition, and RFP Section IX, Proposal 
Evaluation. 
Figure I-2. Procurement Process Overview 
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I.6 BIDDER’S LIBRARY 
Upon receipt of a Confidentiality Statement (see RFP Section I.8.2, Confidentiality Statement) 
CDCR will make available a wide variety of materials related to the HCSS Project in an 
electronic Bidder’s Library. 
 
Instructions on how to access the Bidder’s Library will be provided to Bidders who have 
submitted a Confidentiality Statement. 
 
Bidders are encouraged to review the information in the Bidder’s Library to gain a thorough 
understanding of the HCSS Project and the business and technical environment in which it 
operates. It is the Bidder’s responsibility to check the cphcs.ca.gov website frequently for 
updates to the solicitation documents. 
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I.7 POINT OF CONTACT 


All communication with CDCR must be in writing and must be directed to the CDCR single Point 
of Contact (POC) for this RFP at the following email address: 


priscilla.dodson@cdcr.ca.gov 


When signatures are required, communication with CDCR must be directed to the following 
address: 


 
California Prison Health Care Services 
Attn:  Priscilla Dodson, RFP-08-001-ITS 
501 J Street 
P.O. Box 4038 
Sacramento, CA 95812-4038 


I.8 RFP KEY ACTION DATES 
Table I-2 outlines the schedule of important action dates and times. If CDCR finds it necessary 
to change any of the dates prior to the BAFO Proposal submission, it will be accomplished 
through an addendum to this RFP. All dates subsequent to the BAFO Proposal submission date 
are approximate and may be adjusted as conditions dictate without addendum to RFP-08-001-
ITS. 


The RFP proposal process and estimated timetable are as follows: 


Table I-2. RFP Key Action Dates 


HCSS Project RFP Key Actions Target Dates and Times 


CDCR release of RFP to Bidders via cphcs.ca.gov 
website 


January 9, 2009 


Initial written questions for RFP Bidder’s 
Conference due from Bidders to Point of Contact 


January 14, 2009 


List of RFP Bidder’s Conference attendees due to 
Point of Contact 


January 14, 2009 


RFP Mandatory Bidder’s Conference: 


Department of General Services 


Ziggurat Building - Auditorium 


707 Third Street 


West Sacramento,  CA 95605 
 


January 20, 2009  


Time: 9 a.m. to 12 p.m. PST 


Letters of Intent to Bid and Confidentiality 
Statements due from Bidder’s to Point of Contact 


January 23, 2009  


Final written Bidder questions due to Point of 
Contact 


Note: This is the due date for questions so CDCR 
can ensure a timely response. CDCR may not 
answer questions submitted after this date. 


January 23, 2009  



mailto:priscilla.dodson@cdcr.ca.gov
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HCSS Project RFP Key Actions Target Dates and Times 


CDCR responses to Bidder Questions February 2, 2009 


Initial Proposal due to CDCR 
California Prison Health Care Services 
Attn:  Priscilla Dodson, RFP-08-001-ITS 
501 J Street 
P.O. Box 4038 
Sacramento, CA 95812-4038 


February 23, 2009  


Time: 4 p.m. PST 


Confidential Discussions March 9 – March 27, 2009 


CDCR establishes short list Finalist Bidders April 10, 2009  


CDCR provides Finalist Bidder Clarification Session 
and Bidder Demonstration instructions to Finalist 
Bidders 


April 10, 2009  


Bidder Demonstrations April 22 – 24, 2009  


Finalist Bidder Clarification Sessions to resolve 
outstanding issues on Finalist Bidder Issues Lists, 
including both the Contract and the Statement of 
Work (SOW) 


April 27 – May 8, 2009  


CDCR provides Best and Final Offer (BAFO) 
Instructions to Finalist Bidders 


May 12, 2009  


BAFO Proposals, including Finalist Bidder(s) 
update of Issues List on Contract and SOW due to 
CDCR, due at address noted above 


May 25, 2009 


Time: 4 p.m. PDT 


Evaluation of BAFO Proposal (Tier 3 Evaluation) 


Reference Checks and potential site visits 


May 25 – June 12, 2009 


Notice of Intent to Award June 15, 2009 


Contract Award July 6, 2009 
 


I.9 PARTICIPATING BIDDER INFORMATION 


I.9.1 Intention to Bid 
All Bidders shall indicate their intent to bid and identify a contact person by submitting Form 1.1, 
Letter of Intent to Bid, found in RFP Appendix C, Bid Response Forms, by the date specified in 
RFP Section I.8, Key Action Dates. There is to be only one (1) point of contact for each bidding 
firm during the process. Information related to a Bidder will only be given to the designated 
contact person. It shall be the Bidder’s responsibility to immediately notify the CDCR Point of 
Contact regarding any revision to the information pertaining to the designated contact person. 
CDCR will not be responsible for proposal correspondence not received by the Bidder, if the 
Bidder fails to notify the CDCR Point of Contact about any changes pertaining to the designated 
contact person.  
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I.9.2 Confidentiality  
Each Bidder and Subcontractor to a Bidder shall sign RFP Appendix C, Bid Response Forms, 
Form 5.3, Confidentiality Statement, and submit it by the date specified in the RFP Section I.8, 
Key Action Dates. The Confidentiality Statement must be received by CDCR prior to providing 
access to the contents of the Bidder’s Library (see RFP Section I.6, Bidder’s Library). 
 
Similarly, any Bidder or Subcontractor to Bidder engaging in providing services to CDCR, 
requiring or allowing him/her to come into contact with confidential or sensitive information, must 
exercise appropriate and adequate security precautions for such data that is made available to 
him/her in accordance with the Confidentiality Statement. Such adequacy of security 
precautions is determined by CDCR policy and practice which must be adhered to by its 
Contractors. 
 


I.9.3 Bidder’s Library 
The State will maintain a Bidders’ Library containing the items or links to the items listed in 
Appendix G – Bidders’ Library Contents List. Bidders will be able to download copies of 
electronic documents through the procurement website (link to be provided by CDCR). All 
Bidders should review the Bidders’ Library documents and Internet links.  


I.9.4 RFP Availability 
The RFP is available to all qualified bidders, by sections, as Adobe Portable Document Format 
(PDF) files. In addition, as a supplement to the PDF versions, several sections are available in 
Microsoft (MS) Word 2003 or Excel 2003 file formats. This is to facilitate and standardize the 
presentation of bidder responses, which should be entered directly into these documents. The 
worksheets provided in RFP Section VII, Pricing Proposal will be provided in MS Excel 2003 
format to facilitate and standardize the calculation and presentation of cost data. 
It is CDCR’s intent that the text and formatting of these MS Word and Excel documents exactly 
match those of the PDF versions. However, if any discrepancy arises between them, the most 
current PDF versions, as provided by CDCR, will take precedence. Bidders are not to change 
the text, formulas, or other content provided by CDCR in any way. They should only enter their 
own responses in the fields provided, which may be expanded as necessary to accommodate 
complete Bidder responses.  
Addenda transmittal letters will be published as needed to assist Bidders in identifying RFP 
modifications. 
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II.1 1BOVERVIEW 


The purpose of competitive procurement is to secure the best solution to the project objectives 
at the best practical cost and avoid the possibility of improprieties. Competitive procurement is 
designed to benefit the California Department of Corrections and Rehabilitation (CDCR) and the 
public interest in general, and is not for the benefit of the Bidders. It is conducted to satisfy 
CDCR’s requirements and acceptance by the CDCR of the most value-effective solution, as 
determined by the evaluation criteria contained in the solicitation. 
 
Solicitations must provide a basis for full and open competitive bidding among Bidders on a 
common standard, free of restrictions that unnecessarily stifle competition. Solicitations must be 
specific and provide an environment where all competitors are evaluated on the same 
objectives. 


II.2 2BPROPOSAL PROCESS 


The Proposal Process will follow the dates and times indicated in RFP Section I.8, RFP Key 
Action Dates. 


II.2.1 6BRFP Bidder’s Conference 


A mandatory RFP Bidder’s Conference will provide Bidders the opportunity to gain further 
understanding of the RFP requirements prior to Proposal submission.  


The Bidder’s Conference agenda will include the following: 


• Review of the RFP 
• Provide answers to written Bidder questions previously submitted  
• Address new Bidder questions 


The RFP Bidder’s Conference will be held on the date and time shown in RFP Section I.8, RFP 
Key Action Dates. Any questions regarding this conference must be directed to the Point of 
Contact (POC) identified in RFP Section I.7, Point of Contact. 


II.2.2 7BRFP Package Clarification or Additional Information 


II.2.2.1 21BBidder Questions  


Bidder questions regarding this RFP or requests to modify requirements must be documented 
and sent to the POC identified in RFP Section I.7, Point of Contact. Answers to initial written 
inquiries will be reviewed at the RFP Bidder’s Conference and distributed in writing. Initial 
written questions are due to the POC by the date and time specified in RFP Section I.8, Key 
Action Dates.  


Following the RFP Bidder’s Conference, each Bidder will have the opportunity to submit 
additional questions and requests, as expeditiously as possible. 
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If a Bidder’s question relates to a confidential aspect of its Proposal and the question would 
expose confidential information if disclosed to competitors, the Bidder may submit the question 
in writing, conspicuously marking it as "CONFIDENTIAL.”   


With the question, the Bidder must submit a statement explaining why the question is 
confidential. If the CDCR concurs that the disclosure of the question or answer would expose 
confidential information, the question will be answered, and both the question and answer will 
be kept in confidence. Any material that a Bidder considers as confidential, but does not meet 
the disclosure exemption requirements of the California Public Records Act, should not be 
included in the Bidder’s Proposal, as it may be made available to the public. 


If the CDCR does not concur regarding the confidential nature of the question, the question will 
not be answered, and the Bidder will be notified of the decision. 


If a Bidder submitting a Proposal believes that one or more of the RFP requirements is onerous 
or unfair, or that it unnecessarily precludes less costly or alternative solutions, the Bidder may 
submit a written request that the RFP document be changed. The request must set forth the 
recommended change and Bidder’s reasons for proposing the change. Any such request must 
be submitted to the POC by the Proposal due date and time listed in RFP Section I.8, RFP Key 
Action Dates.  


All requests for additional information or clarification of information in this RFP shall be 
submitted to the POC using the form provided in RFP Appendix C, Form 2.1, Form for 
Submission of Questions and Requests. 


II.2.2.2 Ambiguity, Discrepancies, Omissions 


If a Bidder submitting a Proposal discovers any ambiguity, conflict, discrepancy, omission, or 
other error in this RFP package, the Bidder shall immediately provide the CDCR with written 
notice of the problem to the POC and request that the RFP be clarified or modified. Without 
disclosing the source of the request, the CDCR may modify the RFP package prior to the 
Proposal due date by posting the addendum to the cphcs.ca.gov website. 


If, prior to the date fixed for submission of Proposals a Bidder submitting a Proposal knows of or 
should have known of an error in the RFP package, but fails to notify the CDCR of the error, the 
Bidder shall propose at its own risk. If the Bidder is awarded the Contract, the Bidder shall not 
be entitled to additional compensation or time because of the error or its later correction. 


II.2.2.3 RFP Addenda 


The CDCR may modify the RFP document through RFP addenda. If any Bidder determines that 
an addendum unnecessarily restricts its ability to provide a Proposal, it must notify the POC no 
later than three (3) business days following the posting of the addendum. 
 
The CDCR will post RFP addenda to the cphcs.ca.gov Website. It is the Bidder’s responsibility 
to check the cphcs.ca.gov Website for RFP addenda or other communications. The CDCR 
recommends Bidders check the Website on a daily basis at a minimum. 
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II.2.2.4 Exclusion for Conflict of Interest 


No consultant shall be paid out of State funds for developing recommendations on the 
acquisition of EDP products or services or assisting in the preparation of a feasibility study, if 
that consultant is to be a source of such acquisition or could otherwise directly and/or materially 
benefit from State adoption of such recommendations or the course of action recommended in 
the feasibility study.  Further, no consultant shall be paid out of State funds for developing 
recommendations on the disposal of State surplus EDP products, if that consultant would 
directly and/or materially benefit from State adoption of such recommendations. 
 


II.2.3 Submission of Proposals 


II.2.3.1 Submission Requirements 


Bidder Proposal to this RFP shall be delivered to the person and by the date and time specified 
in RFP Section I.8, RFP Key Action Dates. 


An original Bidder Proposal signed by a duly authorized officer plus electronic copies (i.e. DVDs 
or CDs), and hard copies are to be submitted to the CDCR in the quantities and at the locations 
and dates shown in RFP Section I.8, RFP Key Action Dates, and RFP Section VIII, Proposal 
Format. 


Proposals shall be complete, in writing and with no pertinent information omitted. Proposals 
shall use and be organized according to the formats described in RFP Section VIII, Proposal 
Format.  


The Bidder's Proposal in response to this RFP will constitute an offer to develop a Contract 
based on the terms stated in this RFP. The CDCR requests comprehensive, cost-effective, 
quality solutions that meet all of the requirements in this document. 


The Proposal shall remain valid for a minimum of 120 days from date of receipt of Proposal by 
the CDCR.  


The CDCR reserves the right to accept or reject the Proposal, in whole or in part, without 
further consideration for any reason. 


II.2.3.2 Ownership of Proposal Documentation 


Proposals (and related materials), once submitted, become the property of the CDCR, may be 
used and disclosed for any purpose in the CDCR’s discretion, and will be returned only at the 
CDCR’s option and at the expense of the Bidder submitting the Proposal. One copy of a 
submitted Proposal will be retained for official files and become public record.  


Any material that a Bidder considers as confidential but does not meet the disclosure exemption 
requirements of the California Public Records Act should not be included in the Bidder’s 
Proposal, as it may be made available to the public. 
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The CDCR’s policy is to follow the intent of the California Public Records Act (PRA). If a 
Bidder’s Proposal contains material noted or marked as confidential and/or proprietary that, in 
the CDCR’s sole opinion, meets the disclosure exemption requirements of the PRA, then that 
information will not be disclosed pursuant to a written request for public documents. If the CDCR 
does not consider such material to be exempt from disclosure under the PRA, the material will 
be made available to the public, regardless of the notation or markings. If a Bidder is unsure if 
its confidential and/or proprietary material meets the disclosure exemption requirements of the 
PRA, then it should not include such information in its Proposal. 


II.2.3.3 27BCosts Incurred  


The CDCR will not be responsible for any costs incurred by Bidder in the preparation of its 
Proposal, due diligence or negotiation of a Contract whether or not finally awarded. Such 
Proposal and business development costs shall not be included in the cost basis of services to 
be provided to the CDCR. 


II.2.3.4 28BWithdrawal and resubmission/modification of Proposals 


A Bidder may withdraw its Proposal at any time prior to the deadline for submitting Proposals by 
notifying the CDCR in writing of its withdrawal. The notice must be signed by the Bidder. The 
Bidder may thereafter submit a new Proposal, provided that it is received at the CDCR no later 
than the Proposal due date and time listed in RFP Section I.8, RFP Key Action Dates, of this 
RFP. Modifications offered in any other manner, oral or written, will not be considered. 
Proposals cannot be changed or withdrawn after the Proposal due date and time listed in RFP 
Section I.8, RFP Key Action Dates, of this RFP. 
 


II.3 3BPROPOSAL EVALUATION AND BIDDER SELECTION 


The Proposal evaluation and Bidder selection process will be a three-tiered process that 
includes the following steps: 


• Tier 1 – Initial Administrative Requirements and Minimum Qualifications Review 
• Tier 2 – Initial Evaluation 
• Tier 3 – Best and Final Offer (BAFO) Evaluation 


All proposal evaluations will be conducted by a CDCR Evaluation Team.  


II.3.1 9BTier 1 – Initial Administrative Requirements and Minimum Qualifications Review 


The CDCR shall perform an initial review to determine compliance to the RFP administrative 
requirements and the minimum qualification requirements as defined in the RFP and shall notify 
all disqualified Bidders. Bidders that are deficient in meeting the minimum qualifications at the 
time of Proposal submittal may be deemed non-responsive to this RFP and no further 
consideration shall be granted. The CDCR may ask clarification questions prior to deeming a 
Proposal as non-responsive, but failure to meet minimum qualifications will result in the 
proposal being rejected.  
 
The Tier 1 – Initial Administrative Requirements and Minimum Qualifications Review includes 
the following: 
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• Bid Opening and Content Validation Check (pass/fail) 
• Administrative Requirements Review (pass/fail) 
• Minimum Qualification Review (pass/fail) 
• Non-Functional and Functional Requirements Response Review (pass/fail) 
• Statement of Work Review (pass/fail) 


 
For a description of the individual Administrative Requirements and Minimum Qualifications 
Reviews, see RFP Section IX, Proposal Evaluation. 


II.3.2 10BTier 2 – Initial Evaluation 


Proposals that pass the Tier 1 – Initial Administrative Requirements and Minimum Qualifications 
Review will be reviewed by the evaluation team as described in Section XII.3.2.1 X, Review of Initial 
Proposals and Discussion Agenda. Bidders will be invited to Confidential Discussions as stated 
in Section XII.3.2.2 X, Confidential Discussions with Each Bidder.  


II.3.2.1 29BReview of Initial Proposals and Discussion Agenda 


The CDCR’s review of the Initial Proposals is preliminary. Therefore, Bidders are cautioned to 
not rely on the CDCR during these reviews to discover and report all defects and errors in the 
proposals. 
 
The CDCR’s evaluation team or a portion thereof will review each proposal in accordance with 
the evaluation methodology outlined in the solicitation for the purpose of identifying areas in 
which the proposal is non-responsive to a requirement, is otherwise defective, or in which 
additional clarification is required. 
 
As a result of the review, the evaluation team will prepare an agenda of items to discuss with 
the Bidder and will transmit the agenda to the Bidder approximately three (3) business days 
prior to the scheduled meeting. The CDCR does not provide any warranty that all defects have 
been detected and that such notification will not preclude rejection of the Final Proposal if such 
defects are later found. 


II.3.2.2 30BConfidential Discussion with Each Bidder 


In accordance with the discussion agenda, the evaluation team will meet with each Bidder for 
the purpose of discussing the Initial Proposal in detail. The Bidder may bring to the discussion 
those persons who may be required to answer questions or discuss issues. The Bidder may be 
asked to give a short proposal overview presentation. To the maximum extent practical, the 
Bidder will address the major concerns of the evaluation team, as expressed in the Discussion 
Agenda, and should be prepared to answer any questions that may arise as a result of the 
presentation. The participants will then proceed to discuss each of the agenda items. 
 
The CDCR will not make counter proposals to a Bidder's proposed solution to the solicitation 
requirements. The CDCR will only identify concerns, ask for clarification, and express 
reservations if a particular requirement of the solicitation is not, in the opinion of the CDCR, 
appropriately satisfied. The primary purpose of the discussion is to ensure that the Bidder's 
Final Proposal will be responsive. 
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If, during the confidential discussion with the Bidder, it is discovered that a change to a 
solicitation requirement is necessary, and that change is general in nature (not specific to the 
Bidder’s solution) the change will be incorporated into the solicitation via an addendum. The 
CDCR and the Bidder must reach agreement that the change is general in nature prior to the 
issuance of the addendum affecting the change. Requests to change a requirement specific to a 
Bidder’s solution will not be considered. 
 
Upon completion of the Confidential Discussions, Initial Proposals will be evaluated based on 
the Tier 2 evaluation criteria described in RFP Section IX, Proposal Evaluation. A “competitive 
range” (short list) will be established among the Bidder Proposals. Bidders that are in the 
“competitive range” (short list) will advance to Tier 3 evaluations as outlined below. Bidders who 
do not advance to Tier 3 will be notified in writing. 
 
The Tier 2 – Initial Evaluation includes the following: 


• Evaluation of Bidder Experience Qualifications 
• Evaluation of Project Staff and Project Organization 
• Evaluation of Business Solution Response 
• Evaluation of exceptions to the Contract 


 
For a description of the specific evaluated components, see RFP Section IX, Proposal 
Evaluation. 


II.3.3 11BTier 3 – Best and Final Offer Evaluation 


After completion of the Initial Evaluation, the CDCR will select Bidders in the “competitive range” 
(short list) who will be invited to proceed to the BAFO Evaluation and will be scored based on 
Tier 3 evaluation criteria described in RFP Section IX, Proposal Evaluation. Prior to submitting 
Best and Final Offers, Finalist Bidders will be required to participate in a series of discussions 
with the CDCR designed to provide both CDCR and Finalist Bidders with adequate due 
diligence prior to submission of BAFO Proposals. During this stage, CDCR will contact the client 
references provided by the Bidder and may conduct site visits to organizations that have 
implemented a Bidder’s solution. 
 
The Tier 3 – Best and Final Offer (BAFO) process includes the following: 


• Bidder Demonstrations 
• Best and Final Offers 
• Reference checks and potential site visits 
• Final Evaluation and Bidder Selection 


 
For a description of the detailed BAFO Evaluation, see RFP Section IX, Proposal Evaluation. 


II.3.4 12BFinal Agreement Negotiations 


II.3.4.1 31BBidder's Negotiation Team 


The Bidder will deploy a senior negotiation team for the Agreement negotiations. 
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The CDCR desires that a Bidder negotiation team be led by its proposed Program Executive, 
who would be responsible for day-to-day management of the engagement. 


The negotiation team must be empowered to make decisions on all parts of the entire 
Agreement including the Master Services Agreement and all Exhibits (e.g., pricing and other key 
business terms such as service level requirements, events of default, liabilities, damages) to be 
assumed by Bidder. 


The Bidder agrees to honor the spirit of this process by limiting contact to the CDCR team 
members authorized to conduct the process. Any deviation from authorized points of contact will 
be grounds for proposal rejection. 


The Bidder negotiation team must include a senior lawyer. The senior lawyer must have 
reviewed the Agreement and been directly involved in the development of the Issues List. 


Continuity in Bidder negotiation team is to be maintained by the Bidder. Adding new members to 
the team and/or substituting team members will only cause delays in negotiations and therefore 
should be avoided. 


If it is determined that the Bidder's negotiation team is not empowered to negotiate the 
Agreement, or if substitutions are made or if additional members are added to the team, the net 
effect of which is to delay the negotiations, then the CDCR reserves the right to cease 
negotiations and may require the Bidder to reimburse the CDCR for expenses incurred in 
connection with the Bidder's failure to comply with the above procedures. 


II.3.4.2 Control of Document 


The CDCR will retain revision control of the Agreement, including all Exhibits and Attachments.  


II.3.4.3 In Person Meetings - Location of Meetings 


Negotiations will be conducted at CDCR locations in Sacramento at times to be determined by 
the CDCR. Meetings will require the in-person presence of the entire Bidder negotiation team. 
Meetings via telephone may be scheduled at the discretion of the CDCR. 


II.3.4.4 News Releases  


News releases pertaining to the award of the Agreement may not be made without prior written 
approval of the CPHCS’ Chief Information Officer, acting on behalf of CDCR. 


II.4 PROTEST PROCEDURES 


II.4.1 General 


Failure of a Bidder to comply with the protest procedures set forth in this section will render a 
protest inadequate and non-responsive, and will result in rejection of the protest. 


II.4.2 Prior to Submission of Protest 


An interested party that is an actual or prospective Bidder with a direct economic interest in the 
procurement may file a protest based on allegedly restrictive or defective specifications or other 
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improprieties in the RFP process that are apparent, or should have been reasonably discovered 
prior to the submission of a Proposal. Such protest must be received prior to the Proposal due 
date and time. 


II.4.3 15BAfter Award 


A Bidder submitting a Proposal may protest the award based on allegations of improprieties 
occurring during the Proposal evaluation or award period if it meets all of the following 
conditions: 


• The Bidder has submitted a Proposal that it believes to be responsive to the RFP 
document. 


• The Bidder believes that its Proposal meets the requirements of the RFP, proposes 
services of proven quality and performance, and offers a competitive cost. 


• The Bidder believes that the CDCR has violated the rules of the competition and has 
incorrectly selected another Bidder submitting a Proposal for an award. 


 
Protests must be received no later than five (5) business days after the protesting party has 
been sent a Non-Award letter. 


II.4.4 16BForm of Protest 


A Bidder who is qualified to protest should submit the protest to the POC who will forward the 
matter to the CPHCS Chief Information Officer, acting on behalf of CDCR. 


• The protest must be in writing and sent by certified or registered mail, or overnight 
delivery service (with proof of delivery), or delivered personally to POC. If the protest 
is hand-delivered, a receipt must be requested. 


• The protest shall include the name, address, telephone and facsimile numbers, and 
email address of the party protesting or its representative. 


• The title of the RFP under which the protest is submitted shall be included. 
• A detailed description of the specific legal and factual grounds of protest and any 


supporting documentation shall be included. 
• The specific ruling or relief requested must be stated. 
 


The CDCR, at its discretion, may make a decision regarding the protest without requesting 
further information or documents from the protestor. Therefore, the initial protest submittal must 
include all grounds for the protest and all evidence available at the time the protest is submitted. 
If the protestor later raises new grounds or evidence that was not included in the initial protest 
but which could have been raised at that time, the CDCR will not consider such new grounds or 
new evidence. 


II.4.5 17BDetermination of Protest Submitted Prior to Submission of Proposal 


Upon receipt of a timely and proper protest based on allegedly restrictive or defective 
specifications or other improprieties in the RFP process that are apparent, or should have been 
reasonably discovered prior to the submission of a Proposal, the CDCR will provide a written 
determination to the protestor prior to the Proposal Due Date. If required, the CDCR may extend 
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the Proposal Due Date to allow for a reasonable time to review the protest. If the protesting 
party elects to appeal the decision, the protesting party will follow the appeals process outlined 
below and the CDCR, at its sole discretion, may elect to withhold the Agreement award until the 
protest is resolved or denied or proceed with the award and implementation of the Agreement. 


II.4.6 18BDetermination of Protest Submitted After Submission of Proposal 


Upon receipt of a timely and proper protest, the CDCR will investigate the protest and will 
provide a written response to the Bidder within a reasonable time. If the CDCR requires 
additional time to review the protest and is not able to provide a response within ten (10) 
business days, the CDCR will notify the Bidder. If the protesting party elects to appeal the 
decision, the protesting party will follow the appeals process outlined below. The CDCR, at its 
sole discretion, may elect to withhold the Agreement award until the protest is resolved or 
denied or proceed with the award and implementation of the Agreement. 


II.4.7 19BAppeals Process 


The CPHCS Chief Information Officer’s decision, acting on behalf of CDCR, shall be considered 
the final action by the CDCR unless the protesting party thereafter seeks an appeal of the 
decision by filing a request to the POC for appeal with the Federal Receiver, within five (5) 
calendar days of the issuance of the CIO’s decision. 


 
The justification for appeal is specifically limited to: 
• Facts and/or information related to the protest, as previously submitted, that were not 


available at the time the protest was originally submitted. 
• The Chief Information Officer’s decision contained errors of fact, and that such errors 


of fact were significant and material factors in the CIO’s decision. 
• The decision of the Chief Information Officer was in error of law or regulation.  
 
The Bidder’s request for appeal shall include:  
• The name, address, telephone, and facsimile numbers, and email address of the 


Bidder filing the appeal or its representative. 
• A copy of the Chief Information Officer’s decision. 
• The legal and factual basis for the appeal. 
• The ruling or relief requested. Issues that could have been raised earlier will not be 


considered on appeal.  
 


Upon receipt of a request for appeal, the Federal Receiver will review the request and the 
decision of the Chief Information Officer and shall issue a final determination. The decision of 
the Federal Receiver shall constitute the final action of the CDCR. 


II.4.8 20BProtest Remedies 


If the protest is upheld, the CDCR will consider all circumstances surrounding the procurement 
in its decision for a fair and reasonable remedy, including the seriousness of the procurement 
deficiency, the degree of prejudice to the protesting party or to the integrity of the competitive 
procurement system, the good faith efforts of the parties, the extent of performance, the cost to 
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the CDCR, the urgency of the procurement, and the impact of the recommendation(s) on the 
CDCR. The CDCR may recommend any combination of the following remedies: 


• Terminate the Agreement for convenience. 
• Re-solicit the requirement. 
• Issue a new RFP. 
• Refrain from exercising options to extend the term under the Agreement, if applicable 
• Award a Contract consistent with statute or regulation. 
• Other such remedies as may be required to promote compliance. 


II.5 5BDISCLAIMER  


Submission of a Proposal constitutes acknowledgment that Bidder has read and agrees to be 
bound by these rules. 
 
This RFP does not constitute a Contract or an offer to contract and CDCR will not be legally 
bound by an acceptance of it. In addition, any Agreement awarded as a result of this RFP is 
subject to any additional restriction, limitation, established by the California Prison Health Care 
Services or condition enacted by the Legislature that may affect the provisions, funding, or 
terms of the Agreement in any manner.  
 
The CDCR reserves the right to make one award, multiple awards, or to reject all Proposals, in 
whole or in part, submitted in response to this RFP. The CDCR reserves the right to make no 
selection if Proposals are deemed to be outside the fiscal constraint or against the best interest 
of the California Prison Health Care Receivership. 
 
This RFP does not commit the CDCR to pay the costs incurred in connection with any Proposal 
or to procure or contract for any services offered. 
 
The CDCR reserves the right, at its sole discretion, to reject any portion and all of the Proposal 
or to modify the proposed scope, with or without reason. Omissions, evasions, alterations, 
additions or irregularities of any kind may constitute sufficient cause for rejection of a Proposal 
without further consideration. The CDCR reserves the right to negotiate any or all items with 
individual Bidders if it is deemed in the CDCR’ and/or California Prison Health Care 
Receivership’s best interest. 
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III.1 INTRODUCTION 
California Prison Health Care Services (CPHCS), acting on behalf of the California Corrections 
Department (CDCR) was created to house the activities of the Federal Prison Health Care 
Receiver. The Receivership was established by U.S. District Court Judge Thelton E. Henderson 
as the result of a 2001 class action lawsuit (Plata v. Schwarzenegger) brought against the State 
of California over the quality of medical care in the state's 33-prison system. The court found 
that the care was in violation of the Eighth Amendment of the U.S. Constitution, which forbids 
cruel and unusual punishment of the incarcerated. 
The Court opinions in Plata v. Schwarzenegger, Coleman v. Schwarzenegger, Perez v. Tilton, 
and Armstrong v. Schwarzenegger document pervasive, fundamental organizational 
weaknesses and failures within the California Department of Corrections and Rehabilitation 
(CDCR) that undermine its ability to provide constitutionally adequate health care services. 
Having been given control over CDCR’s medical program, the Receiver’s job is to establish 
constitutionally adequate prison medical care as quickly as practicable, and in a way that will be 
sustainable after the Receiver winds down operations and responsibility for prison medical care 
reverts to the State. The Receiver is also required to coordinate planning and activities with the 
federal judicial oversight of CDCR’s mental health, access to Americans with Disabilities Act 
services, and dental programs.  
To address the shortcomings of California prison health care, the Receiver has developed a 
strategic plan containing a number of initiatives and projects to be accomplished by CDCR, one 
of which is the Access-to-Care initiative. The goal of the Access-to-Care initiative is to create a 
collaborative environment where custody and health care staff together guarantee that the 
quality of medical services accessible in California prisons meet constitutional standards while 
reducing avoidable morbidity and mortality. One aspect aimed at improving offenders’ access to 
health care is the improvement of scheduling processes across institutions, disciplines, and care 
providers.  
There is an opportunity to improve the process of scheduling and tracking health care 
appointments for offenders as the CDCR is in the process of procuring and implementing two 
large enterprise solutions: Strategic Offender Management System (“SOMS”) and Business 
Information System (“BIS”). CDCR has launched several additional initiatives to improve the 
delivery of healthcare in prisons. Since neither BIS nor SOMS fulfills the scheduling needs for 
the prison health care system, CDCR has decided to independently procure a Health Care 
Scheduling System (HCSS) that will allow for enterprise-wide and integrated planning, 
scheduling, and tracking of health care appointments.  The functionality of the HCSS will include 
scheduling of medical, dental and mental health care appointments within and outside of CDCR 
institutions. In addition, the system will be required to track key performance indicators and 
provide the CDCR and the courts with performance reports. 
 
For additional information see: http://www.cphcs.ca.gov/  
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III.2 CURRENT SCHEDULING ENVIRONMENT  
CDCR supervises approximately 175,000 adult offenders within the 33 adult institutions spread 
across the state (see Table III-1 and Figure III-1). 
 
Table III-1. Current California Inmate Population (as of Midnight, August 31, 2008) 


Institution Population Institution Population 
Avenal SP 6,878 Correctional Training Facility 6,435 
CA Correctional Center 5,602 Deuel Vocational Institution 3,832 
CA Correctional Institution 5,752 Folsom SP 4,028 
CA Institution for Men 5,825 High Desert SP 4,441 
CA Institution for Women 2,439 Ironwood SP 4,386 
CA Medical Facility 3,110 Kern Valley SP 4,700 
CA Men’s Colony 6,497 Mule Creek SP 3,680 
CA Rehab Center, Men 3,814 North Kern SP 5,513 
CA SP Calipatria 4,372 Pelican Bay SP 3,370 
CA SP Centinela 5,022 Pleasant Valley SP 5,161 
CA SP Corcoran 5,735 RJ Donovan Correctional Facility 4,678 
CA SP Los Angeles Co. 5,055 Salinas Valley SP 4,062 
CA SP Sacramento 3,057 Sierra Conservation Center 6,118 
CA SP San Quentin 5,256 Valley SP for Women 4,060 
CA SP Solano 5,504 Wasco SP 5,855 
CA SATF and SP - COR 7,171   
Central California Women’s Facility 4,116   
Chuckawalla Valley SP 2,991   
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Figure III-1. CDCR Site Map (current as of June 2006) 
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III.2.1 4BCustody Scheduling 
Custody scheduling is a functional group including the processes that coordinate the scheduling 
of offender activities (e.g. medical appointments, adult classification committee hearings, 
juvenile case conferences, visits, work or program assignments, Parole Board hearings), 
notifies staff; sends a notice to the offender of scheduled events, and tracks whether or not the 
offenders appear as scheduled.  Requests to schedule offenders for various events are 
submitted by staff or initiated by other processes (such as Transportation, Programs, Appeals, 
Visiting, etc.). Custody scheduling is currently performed using a series of stand alone and 
partially centralized systems that are complemented by manual processes. CDCR is in the 
process of procuring an integrated SOMS that will be used for all offender custody scheduling in 
the future. For further information on SOMS, refer to RFP Section IV, Proposed Future 
Environment, and Appendix G, Bidders’ Library Contents List. 


III.2.1.1 13BCreate and Distribute Daily Master Schedule List 


The adult scheduling process is formalized and involves the creation and daily distribution of a 
list of offenders scheduled for events. Juvenile processing is less formal and often 
accomplished by phone calls when the offender’s presence is required. This business process 
involves initiating a scheduling request for an offender to appear for scheduled events at an 
institution, arranging for ADA needs / reasonable accommodations / effective communication, 
generating a master list of offenders scheduled for various activities, creating passes for the 
offender, and then recording outcomes. In list form: 


• Initiate Scheduling Request 
• Identify Scheduling Conflicts  
• Generate Master List  
• Identify Resources  
• Generate Pass 
• Distribute Master Scheduling List (Adult only) 
• Issue Passes  


III.2.1.2 14BAdditions or Changes to Master Scheduling List 


At times, changes or last minute additions need to be made to the master schedule. These 
changes could include the issuing of informal passes, as well as necessary last minute 
communication. 


• Issue Informal Passes  


III.2.1.3 15BDetermine Outcome of Scheduled Event 


All offender events must have their outcome recorded by CDCR staff.   
• Record Arrival and Departure  
• Reconcile Missed Appointments 


III.2.1.4 16BReschedule Blocks of Appointments  


Blocks of appointments must be rescheduled at times for a variety of reasons, such as when 
offender movement is put on hold for security reasons, or when a caseworker with several 
offender appointments calls in sick. Movement is halted, causing scheduled appointments to be 
moved to a later time. 
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• Staff either resubmits a scheduling request or makes informal arrangements to 
postpone the appointment. 


III.2.1.5 17BCreate Special Activities List  


Lists are created for events where numerous offenders are allowed to attend.  Examples are 
religious services, special events, and work assignments that begin on first or third watch (e.g., 
kitchen, etc.). The list is distributed on a daily basis and as necessary.  


• Create Special Activities List  


III.2.2 5BHealth Care Scheduling 
The facilities and resources available to CDCR at each institution differ, resulting in services 
being scheduled at the institution/clinic level (with the exception of telemedicine). See details 
below: 


• Scheduling is primarily organized around an offender’s location and managed on a 
clinic level. 


• Prioritization of appointments is not possible today because an aggregate view of an 
offender’s appointments is not available. Specialty Care appointments are 
scheduled on a priority basis. 


• Multiple institutions have contracts with a single service provider, and lack 
coordination when scheduling appointments. 


• Scheduled appointments do not “follow” an offender when transferred to another 
location. 


• Current systems do not provide visibility across clinics. 
• Scheduling processes are people dependent—schedulers have to be located at the 


prisons (systems are not web-enabled, institutional knowledge is required, 
access to paper records is required).  Examples of paper records currently in use 
are physician orders, lab requests, and radiology requests which are used to 
schedule follow-ups and referrals to specialty services or diagnostic services. 


 
Schedulers manually schedule appointments and log them into the current systems to the 
extent that current systems are used. Lack of integration between the multiple health care 
scheduling systems and insufficient knowledge regarding each offender’s availability frequently 
lead to scheduling conflicts and missed appointments. Schedulers in the institutions use a 
rolling planning approach to scheduling, that is, they fill appointment slots on an ongoing basis 
and balance the workload as the appointment date nears. The day before the appointment, the 
schedule is finalized and sent to custody. This process is mostly manual today.  
 
Figure III-2 below provides a conceptual overview of scheduling today. Each clinic has its own 
schedulers who schedule appointments both internally and with external Service providers.  
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Figure III-2. Conceptual view of Prison Health Care Scheduling today 
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III.2.3 6BScheduling in Medical 


III.2.3.1 18BScheduling in Medical: Background 


See the Introduction. 


III.2.3.2 19BScheduling in Medical: Current Practice 


Each offender resides in a housing unit that is functionally linked with a medical clinic.  
Offenders requiring medical care request an appointment and are seen in the clinic.  If an 
offender suffers from a chronic or ongoing condition that requires ongoing treatment and care, 
the patient-inmate may be moved to a housing location that will better enable medical staff to 
monitor and treat them. A Care Coordinator is responsible for an offender’s treatment plan  
which is usually created by a Primary Care Physician (PCP).  Scheduling in medical care is 
characterized by the following: 
 


• Clinics are assigned housing units of offenders to provide with care (there may be 
more than one housing unit per clinic). 


• Schedulers are assigned, and may work from a clinic or a central location. 
• A Scheduler is typically in charge of scheduling appointments for multiple nurses & 


primary care providers (physicians, nurse practitioners, and physician 
assistants). 


• The Scheduler owns the responsibility for scheduling appointments within the 
mandated time frames. 


• A Scheduler may schedule different types of appointments: 
• Reception Center Intake Screens 
• Health Evaluations and Triages 
• Primary Care Provider (PCP) visits 
• Specialty Care 
• Diagnostic Services 
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• Telemedicine  
• Multiple Schedulers may schedule appointments for a particular offender at the same 


time and across disciplines (mental health and dental). 
• Multiple Schedulers compete for a slot on the offender’s calendar: 
• Tracking priorities and dependencies between appointments is challenging. 
• Appointments are scheduled on a priority basis. 
• Specialty Care Providers have their own schedulers who may schedule follow-up 


visits with the Specialist, sometimes without informing the clinic or physician who 
initiated the initial appointment (although they are supposed to do so). 


• Schedulers may schedule appointments locally (within yard or institution) or centrally 
(in Sacramento for Telemedicine). 


III.2.4 7BScheduling in Dental 


III.2.4.1 20BScheduling in Dental: Background 


The Division of Correctional Health Care Services (DCHCS) dental program’s mission is to 
“promote, stabilize, and maintain the oral health of all offenders incarcerated in CDCR.” The 
mission declares further that competent professionals provide the dental services; that dental 
healthcare staff cares for "the greatest number of offenders within available resources"; and that 
the care meets professional standards and CDCR regulations. The program must also comply 
with all federal and state regulations stipulated in the California Code of Regulations (CCR) Title 
15, the Dental Practices Act, and Dental Board of California.  


The Prison Law Office (PLO) served the Dental Program with its first class action lawsuit in 
December 2005, Carlos Perez v. James Tilton, et al, contending that CDCR violated the Eighth 
Amendment of the United States Constitution by failing to treat serious dental needs of 
offenders in a timely manner, thereby causing severe and unnecessary pain and permanent 
damages to their oral health. To settle the lawsuit, the Dental Program filed a Stipulated 
Settlement Agreement along with revised policies and procedures (P&Ps) and an 
implementation plan to address the deficiencies. These updated P&Ps meet the minimum level 
of dental care necessary to fulfill the Dental Program’s obligations under the Eighth 
Amendment. In addition to requiring the Dental Program to provide mandated dental care, the 
court order required the Dental Program to implement an automated dental scheduling and 
tracking system by March 1, 2007, and to develop and use an auditing tool to report compliance 
with revised policies, procedures, and court mandates. The implementation of a stand-alone 
Microsoft Excel spreadsheet for tracking dental treatment requests in all 33 institutions was 
completed as of March 1, 2007. However, this spreadsheet only tracked four (4) of the 
indicators required by Perez.  


Historically, insufficient dental staffing levels combined with increased workload demands 
further compound mandates of the Perez court order. Currently, one Dentist and one Dental 
Assistant are assigned to screen as many as 150-200 offenders per day. Staffing issues, 
combined with the absence of automation in any of the dental clinics has made it difficult for 
dentists to keep pace with additional workload requirements of the Perez court order, where 
manually tracking clinical service delivery data has decreased the limited time available for 
direct patient care. 
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III.2.4.2 21BScheduling in Dental: Current Practice 


As in Medical Care, each offender is linked to a dental clinic according to their housing unit.  
After an offender’s reception and intake into their assigned institution, offenders receive dental 
care upon their request and according to their dental needs.  Recall or regular on-going dental 
examinations are scheduled for all offenders depending upon their age, with every offender 
being seen by a Dentist every one or two years.  Offenders can request a dental appointment in 
the same manner they would ask to see a medical doctor.  Offenders needing special dental 
care or removable dental prosthetics are also serviced through their assigned dental clinic.  
Scheduling in Dental is characterized by: 


• Clinics are assigned housing units of offender to provide care to (there may be more 
than one housing unit per clinic). 


• Schedulers are assigned to a clinic and may physically work there. 
o A Scheduler is typically in charge of scheduling appointments for multiple 


Dental Providers. 
o The Scheduler owns the responsibility for scheduling appointments within the 


mandated time frames. 
• A Scheduler may schedule different types of appointments: 


o Routine visits 
o Specialty Care 
o Follow-up Visits 
o Diagnostic Services 


• Scheduling in Dental is guided by the Dental Placement Code (DPC) assigned to an 
offender after each dental encounter 
o DPC codes are reviewed and reissued after each encounter with a Dentist 


and are recorded on a CHRONO form. 
o DPC codes trigger a need for follow-appointments within specific mandated 


time frames, depending on the code issued. 
• Specialty Care Providers may be scheduled as on-site appointments (within the 


prison dental clinic) or off-site (within the community)  
o Specialty Care Providers may have their own schedulers who schedule 


follow-up visits to the dental clinic or dentist who originally referred an 
offender to specialty care.  


• An offender’s Dental Provider is responsible to decide if follow-up appointments are 
necessary. 


Continuity of care is to be maintained when an offender is transferred within an institution and 
among institutions.  For transferring offenders, dental appointments are scheduled based upon 
an offender’s priority code, medical condition, last dental examination, and if they are coming 
from a reception center.  
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III.2.5 8BScheduling in Mental Health 


III.2.5.1 22BScheduling in Mental Health: Background 


The Mental Health Program’s mission is to provide timely, cost-effective mental health services 
that seek to optimize the level of individual functioning of seriously mentally disordered 
offenders in the least restrictive environment. The Program’s Mental Health Services Delivery 
System (MHSDS) utilizes a variety of professional clinical, custody, and support staff to provide 
the best available quality of care to seriously mentally disordered offenders. 


The MHSDS is a decentralized, system-wide concept using standardized evaluation and 
treatment. MHSDS provides state-wide screening for all incoming offenders at Reception 
Centers (RCs) and initiates direct transfers from the RCs to mainline facilities with treatment 
programs for further evaluation and/or treatment if needed. The MHSDS also utilizes case 
management techniques as it attempts to manage the majority of mentally disordered offenders 
in the general population and provide for their access to care as the need arises.  


Outpatient care is provided in an array of treatment levels and modalities, presently including 
one day treatment programs and an array of outpatient clinic level of care (LOC) programs. The 
MHSDS seeks to provide a continuum of inpatient care from its contractual relationship with 
Department of Mental Health (DMH) for acute and intermediate and a short-term crisis inpatient 
care program within CDCR institutions. The program must also comply with California statutes 
and regulations, particularly those stipulated in the CCR Title 15 and Title 22, and those in 
Business and Professions Code along with the rulings of the various state licensing boards for 
each of the health care professions and vocational entities licensed by the State.   


III.2.5.2 23BScheduling in Mental Health: Current Practice 


In contrast to Medical and Dental Care, Mental Health Care assigns a case manager to each 
offender who is a mental health patient. The Case Manager is responsible for an offender’s 
treatment plan which is usually created by an Interdisciplinary Treatment Team (IDTT). 
Scheduling in Mental Health Care is characterized by the following: 
 


• A Case Manager has a caseload of multiple offenders. 
• Schedulers are assigned to Case Managers and Clinicians. 
• A Scheduler is typically in charge of scheduling appointments for multiple Clinicians. 
• The Scheduler owns the responsibility for scheduling appointments within the 


mandated time frames. 
• A Case Manager may have multiple Schedulers who schedule different types of 


appointments: 
• IDTT 
• Case Manager 
• Psychiatrist 
• Group Therapy 
• Individual Therapy 
• Diagnostic Services 
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• Telemedicine  
• Multiple Schedulers may schedule appointments for one particular offender at the 


same time and across multiple disciplines. 
• Multiple Schedulers compete for a slot on the offender’s calendar: 
• Tracking priorities and dependencies between appointments is challenging. 
• Appointments are scheduled on a priority basis. 
• Psychiatrists have their own schedulers who may schedule follow-up visits without 


informing the Clinician or Case Manager who initiated the initial appointment. 
• Schedulers may schedule appointments locally (within yard or institution) or centrally 


(in Sacramento for Telemedicine). 
 
Figure III-3 provides a conceptual view of scheduling in Mental Health Care. 
 
Figure III-3. Conceptual view of scheduling in Mental Health Care 
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III.2.6 9BChallenges 
The main challenges of the current environment arise from the fact that multiple schedulers 
across disciplines – including custody – schedule activities and appointments for an offender 
without having insight into the offender’s calendar. Figure III-4 below illustrates this challenge— 
which is aggravated by the fact that the various schedulers operate completely independent with 
little coordination among them.  
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Figure III-4. Conceptual view of scheduling appointments for an offender 


 
 
The current situation causes the following business problems: 


• Scheduling Conflicts  
• Missed Appointments  
• Non-Compliance with Mandated Standards & Deadlines 
• Location-based Episodic Care 
• Inconsistent Access to Hospitals & Specialty Care 
• Multiple & Duplicate Requests for Health Care Services 
 


Table III-5 below details the contributing factors to the business problems described above.  
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Table III-5. Business Problems, Causes and Contributing Factors 


Business Problem Cause and Contributing Factors 
Scheduling Conflicts – Untimely 
access to care and non-compliance 


• Multiple schedulers, multiple systems, and a lack of 
overall offender schedule visibility causes scheduling 
conflicts 


• There is no over-arching mechanism for prioritizing 
appointments 


• Current systems do not allow for pro-active resolution of 
scheduling conflicts 


Missed Appointments – Potential 
under-utilization of staff & facilities 
and increased risk to offenders 


• Prisoner location is not always known by a scheduler 
(may have moved to an other location without notification) 


• Appointments do not “follow” an offender when 
transferred 


• Prisoner refusals or forgetfulness 
• Event caused schedule changes (lock downs, staff 


training, etc.) 
Compliance with Mandated 
Standards & Deadlines 


• Error-prone manual processes for tracking deadlines 
• Insufficient communication regarding offender 


movements 
• Lack of scheduling capabilities  
• Reliance on medical admin. staff and schedulers to track 


and manage compliance without a system in place 
• No clear accountability for monitoring and ensuring 


deadlines are met 
Location-based Episodic Care – 
Creates redundancy of treatments 
and procedures 


• Lack of coordinated treatment across disciplines & 
institutions  


• Lack of continuity of care after transfer (no visibility into 
upcoming or previous appointments) 


• Medical staff do not always have access to medical 
history 


• Often redundant procedures performed at receiving 
institutions 


Inconsistent Access to Hospitals and 
Specialty Care 


• Utilization Management is not always linked to case 
information or medical history 


• Resource planning cannot be conducted due to the lack 
of visibility into resources available (beds, nurses, etc.), 
making future compliance difficult to predict 


• Excessive wait-time for some inpatient care due to 
resource misallocation (short term beds used for long 
term care, etc.) 


Multiple and Duplicate Requests for 
Health Care Services 


• Inmates have limited access to see the status of 
appointments/requests  


• The offender population tends to be in poorer health than 
civilian population  


• Inmates sometimes use sick calls as a mean to draw 
attention, seek communication, and for other non-health 
care related reasons 
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III.2.7 10BBusiness Processes 
Many CDCR and DCHCS business processes involve scheduling. Across medical, dental, and 
mental health care scheduling is a key component of the 13 processes listed below. For a more 
complete description of CDCR business processes and accompanying process flow diagrams, 
please refer to the Bidder’s Library. 
 


• Reception Center Intake 
• Care Coordination / Case Mgt. 
• Routine Care 
• Chronic Care 
• Requests for Service 
• Specialty Care 


− Inpatient 
− Outpatient 


• Telemedicine 
• Pharmacy Services 
• Emergency Services 
• Education Programs 
• Diagnostic Services 


− Imaging 
− Laboratory 


• Release 


III.3 3BCURRENT TECHNOLOGY ENVIRONMENT 


Scheduling health care appointments in California prisons today is done individually by each 
institution using separate stand alone systems for medical, dental and mental health care. The 
three scheduling systems currently used are homegrown applications that have been developed 
to schedule and track health care appointments and deliver the performance metrics needed to 
comply with rules imposed by the courts. Medical care uses the offender Medical Scheduling 
and Tracking System (IMSATS), mental health uses the Mental Health Tracking System 
(MHTS), and dental has employed the Dental Tracking System (DTS). Not all institutions have 
implemented the current systems. Among institutions that have implemented the systems, 
individual customization has occurred. The systems are not integrated at either an institution or 
enterprise level.  Many of these systems also receive periodic downloads from custody-based 
systems such as the Offender Based Information System (OBIS), the Distributed Data 
Processing System (DDPS), and Disability and Effective Communication System (DECS). XTable 
III-2 X details the component databases of the current scheduling system and the environments in 
which they operate. 
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Table III-2. Current Databases in use at CDCR 


System Description Application 
Software, 
Database 


Hardware, Operating 
System 


IMSATS 
 


 Schedule and appointment data are 
entered into the system for tracking and 
reporting purposes. 


 Scheduling is done as a manual process 
with the results entered into the system. 


 Receives offender info periodically from a 
DDPS download. 


• Access • Windows 
Desktop PC 


MHTS  The Mental Health Tracking System was 
developed to provide CDCR Mental Health 
with the case management functionality 
needed to synchronize the detailed 
treatment planning and care for CA 
offenders. 


 The Mental Health Tracking System 
software system allows data entry staff to 
enter appointments for their assigned 
clinicians and produce a daily ducat list. 
The ducat list is hand carried or submitted 
by fax to the Inmate Assignment Office 
approximately two days prior to the 
scheduled appointment date.  


 At most locations, the Mental Health Clinic 
staff is on the DMS distribution list. If not, 
they obtain a copy of the DMS in order to 
confirm that the appointments they 
requested were in fact scheduled and in 
order to identify offenders who have had a 
housing change that may preempt or delay 
their scheduled appointment.  


  It is common for offenders to not arrive at 
all for their scheduled appointment or to 
arrive at vastly differing times, which leads 
to appointment conflicts and wasted 
preparation and clinical time. 


 Some higher level-of-care programs do not 
actually “schedule” or issue ducats for 
appointments in advance. In these 
programs, clinician scheduling involves 
blocking out various time periods for seeing 
patients and the “appointment” information 
is entered retroactively. 


 There are 33 versions currently being run 
by institutions, which are manually updated 
on a periodic basis. 


 MHTS receives a daily download from 
DDPS (reflecting changes in the previous 
24 hours).   


• Access • Windows 
Desktop PC 
(currently 
transitioned to 
central SQL 
server) 
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System Description Application 
Software, 
Database 


Hardware, Operating 
System 


DTS  The Dental Tracking System is designed to 
track all dental-related reporting 
requirements and ensure court mandates 
are met.  


 The System is the most recent to be put in 
place, and has been rolled out to less than 
1/4th of the institutions 


 The roll-out has been slow due to required 
interface customization with other systems 
(e.g., DDPS). 


• Access • Windows Desktop 
PC 


OBIS  OBIS maintains offender sentence/parole 
revocation data, location, time collection 
and sentence calculation, 
holds/wants/detainers, and DNA collection 
information.  


 OBIS resides centrally at the Department of 
Technology Services (DTS) data center, 
where all institutions, parole offices, and 
CDCR’s Central Office or Headquarters 
(HQ) staff access it. CDCR’s EIS maintains 
OBIS. 


 Input to the OBIS system is through key 
data entry. There are no interfaces or data 
uploads into OBIS. OBIS performs 
scheduled batch jobs to extract information 
for use by other CDCR systems and 
external agencies. 


 Developed in 1976 


• ADABAS • IBM Mainframe 


DDPS  DDPS provides offender information to the 
CDCR and DCHCS. DDPS provides a daily 
update of offenders at each institution. 


 DDPS is made up of 10 different integrated 
applications.  Each institution and CDCR’s 
HQ runs its own set of these DDPS 
applications. 


 All institutions send data to the common 
database at CDCR’s Central Office; 
however each institution has separate 
databases at its locations. CDCR’s EIS 
maintains DDPS. 


• Turbo 
Image 


• HP 3000, 34 
separate servers 
(1 per institution 
and 1 at 
Headquarters) 
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System Description Application 
Software, 
Database 


Hardware, Operating 
System 


DECS  DECS provides a single, state-wide 
repository of Americans with Disabilities 
Act/Effective Communication (ADA/EC) 
information. 


 DECS was developed in response to the 
permanent injunction which requires CDCR 
to ensure offenders’ due-process rights by 
identifying and accommodating their 
disability and effective-communication 
special needs in a timely manner 
throughout the offender’s time with CDCR. 


• SQL, web 
based front 
end. 


• Centralized 
Windows Server 


 


III.3.1 11BCurrent Information Technology (IT) Staffing and Organization 
The current IT staffing and organization resides within CDCR and will not be used within the 
new environment. 


III.3.2 12BCurrent Enterprise Information Technology Standards 
The current IT technology standards apply to the CDCR environment and will not be used within 
the new environment. 
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		III.1 Introduction
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		III.2.1.1 Create and Distribute Daily Master Schedule List
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IV.1 1BINTRODUCTION 
This section describes the vision for the Health Care Scheduling System (HCSS) and addresses 
how California Prison Health Care Services (CPHCS), acting on behalf of the California 
Department of Corrections and Rehabilitation (CDCR), envisions meeting the business and 
technical needs of California Prison Health Care Scheduling, both now and in the future. This 
section also describes the vision for deployment, ongoing operations, and support. CDCR 
envisions a scheduling system that coincides with the Federal Receiver J. Clark Kelso’s 
Turnaround Plan of Action to provide offenders with consistent access to care. For more 
information on the history of the Federal Receiver and the Turnaround Plan see 
HUwww.cphcs.ca.govUH and Section III, Current System, of this RFP. The information presented in 
this section is for the Bidder’s understanding of the vision for the future system and does not 
convey requirements for the HCSS. All system requirements may be found in Section VI, 
System Requirements, of this RFP 
 


IV.2 2BHCSS SCOPE 
CDCR envisions an enterprise-wide Health Care Scheduling System (HCSS) for its adult 
institutions. This system will not maintain any clinical information, but will rely on CDCR’s 
Clinical Data Repository (CDR) to maintain HIPAA protected information.  HCSS will have the 
same core configuration for all adult institutions, and will interface with other key systems to 
provide CDCR with unified scheduling, tracking, and reporting capabilities for all schedule 
related aspects of patient-inmate health care delivery.  
 


IV.3 3BHCSS VISION 
California Prison Health Care Services has a vision to reduce chronic illness and mortality in 
California’s prisons through better access to care and improvement of care quality (for details 
refer to the Receiver’s Turnaround Plan, listed in Appendix G, Bidder’s Library Contents List).  


The Receiver’s Turnaround Plan includes six goals to focus improvement efforts. These goals, 
and their associated objectives and action items, summarize the steps necessary for the CDCR 
health care program to rise to constitutionally acceptable and sustainable levels. The goals are 
as follows: 


 Ensure Timely Access to Health Care Services  


 Establish a Prison Medical Program Addressing the Full Continuum of Health Care 
Services 


 Recruit, Train, and Retain a Professional Quality Medical Workforce 


 Implement a Quality Assurance and Continuous Improvement Program 


 Establish Medical Support Infrastructure 


 Provide for Necessary Clinical, Administrative, and Housing Facilities 


CDCR has initiated over two dozen projects to implement these goals. These projects include 
new information technology systems, business process refinements, and clinical management 
initiatives. Figure IV-1 shows an overview of the major enterprise critical systems in support of 
the Receiver’s Turnaround Plan. 
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At past levels of automation and technology, a Health Care Scheduling System would not have 
provided the tangible benefits of what can be expected by its implementation today. By having 
enterprise-wide systems such as SOMS, BIS, and CDR to interact with, the benefits of HCSS 
working with the full suite of systems should allow CDCR to provide the correctional 
environment with a higher level of service than would previously have been possible. 
 
Figure IV-1. Conceptual view of Prison Information Technology Systems including the HCSS 
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IV.3.1 12BSOMS 
One of the initiatives is the implementation of Strategic Offender Management System (SOMS). 
SOMS is a correctional system designed to track and maintain information about offenders, 
including movements and scheduled events that occur every day. SOMS will contain the master 
schedule of the offender. This is very critical to the success of HCSS because, historically, the 
lack of visibility of offender commitments and exact locations has created materially significant 
challenges to ensuring offenders’ received required health care. The lack of visibility in the 
offender’s schedule has also caused substantial inefficiencies, since offenders have not shown 
up for scheduled appointments as a result of other activities. With the implementation of SOMS, 
CDCR will have access to near real-time information of all offender’s demographics, location, 
and scheduled non-health care events (for more information on SOMS refer to items listed in  
Appendix G, Bidder’s Library Contents List). SOMS will provide CDCR with the information 
necessary to establish appointment schedules in health care that are up to date and free of 
scheduling conflicts.  


IV.3.2 13BHCSS 
HCSS is the proposed enterprise scheduling system for health care. HCSS is envisioned to be 
used to manage offender access to care to be used by schedulers in local clinics and at an 
enterprise level. The key functionality of HCSS includes: 


 The capability to generate and track requests for offender health care services 


 The capability to track all mandated deadlines for routine check-up appointments as well 
as access to emergency care 
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 The capability to schedule health care appointments within internal and external 
facilities, with specialty care providers (including telemedicine), in individual and group 
settings 


 The capability to determine future workload and resource requirements to comply with 
mandated rules and metrics 


 The capability to provide court mandated reports regarding all encounters 


HCSS will import the offender schedule from SOMS and schedule around the existing events. 
From a health care scheduling perspective, these imported events will be considered as initial 
constraints for HCSS. However, if a mandated deadline for health care cannot be met, health 
care schedulers, working under medical direction, will be able to reschedule the offender 
commitment and notify custody. This process will remain manual and is not expected to be 
automated in the future. 
HCSS schedulers will schedule offender appointments to the blocks of available Provider time 
allocated by health care administrators. This can either be done by assigning a group of 
offenders to a block of time, or by scheduling an offender to a particular time slot. 
As an enterprise-wide scheduling system, HCSS will allow for centralized scheduling. Requests 
for appointments can be assigned to a scheduler based on offender location, type of 
appointment needed, or clinic. In addition, the system will allow a case manager or psychiatrist 
to be assigned to an offender. This will facilitate and ensure the continuity of offender care, 
since scheduling will no longer be limited to the location of the offender.  
 
For the HCSS, CDCR envisions a scheduling approach that:  
 


 Improves offender access to care by avoiding scheduling conflicts 


 Improves compliance with legally mandated timeframes and metrics through increasing 
schedule visibility across institutions and correctional system 


 Balances and optimizes resources for consistent and sustainable levels of quality care 


IV.3.2.1 44BAvoid Scheduling Conflicts 


HCSS shall provide global visibility into scheduled encounters by: 
 


 Inmate 


 Care Provider 


 Clinic 


 Type of appointment 


Insight into each offender’s schedule will prevent scheduling conflicts from occurring in the first 
place. 
 


 The system will integrate with the offender master schedule in SOMS. 


– It is assumed that SOMS maintains the master schedule for the offender as related 
to non-healthcare commitments and constraints such as parole board hearings, court 
appointments, special assignments, etc. 
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For the purpose of medical scheduling and HCSS, it is assumed that these major 
events are initial constraints (or blocked out times) and the HCSS will schedule 
around these events unless of course there are emergencies or mandates. 


– It is assumed that the major events received from SOMS will not include non-
essential blocks of time or if SOMS includes such blocks, there will be business rules 
to initiate a manual conflict resolution process  


 
 The system shall flag potential scheduling conflicts and notify the scheduler. 


Scheduling conflicts may be resolved automatically based on priorities defined by the business 
rules, or manually by a conflict resolution team or individual: 
 


 The system must report on conflicts 


 The system shall report on over/under-scheduled time blocks. 


IV.3.2.2 45BComply with legally mandated time frames and metrics 


The system shall track all mandated timeframes and deadlines: 
 The system shall provide alerts and notifications if there is a risk that mandated timelines 


will not be met.  


 The HCSS shall have the capability to produce reports on results related to court 
mandated metrics. 


 Scheduled appointments and tracked encounters including date, time, resource and 
reason codes will provide the source data for reports that are not related to clinical 
outcomes. 


 The HCSS will track and provide reports on scheduled events and encounters with 
medical staff for the purpose of reporting on compliance and meeting mandated time 
lines. 


IV.3.2.3 46BBalance and Optimize Resources 


The system shall allow for continual management and planning of future appointments, 
resource needs and workload: 


 Improved insight into offender schedules will allow for timely cancellation and 
rescheduling of appointments, reducing the number of no-shows. 


 Better visibility into future workload will allow proactive resource planning, leading to 
better utilization and improved compliance. 


 The system shall allow scheduling of appointments to individual time slots and blocks of 
time. 


 The system shall allow the scheduling of recurring appointments. 


 The system shall allow the scheduling of a series of appointments and tracking 
attendance. 


 The system shall have the capability to track prerequisites and dependencies between 
appointments. 
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IV.3.3 14BBIS 
BIS is an Enterprise Resource Planning (ERP) solution used by all units within CDCR for 
financial, business, and human resource operations. It is an implementation of the SAP ERP 
software. From the standpoint of HCSS, BIS is responsible for organizing and maintaining 
staffing and shift plans. HCSS will import shift schedules from BIS, as well as information about 
rooms and facilities. HCSS local administrators will be able to use BIS shift plans and facility 
information to assign blocks of time for scheduling appointments to individual clinics, clinicians, 
or other care providers. It is assumed that a block of time that is available for scheduling in 
HCSS will include all staff, facilities, and equipment necessary to conduct the appointment. 
Asset management and the scheduling of equipment within facilities (e.g. hospital bed 
management) are not in the scope of the HCSS. 


IV.3.4 15BCDR 
The Clinical Data Repository (CDR) will maintain electronic records (including medical) for every 
offender and offender encounter. The CDR is envisioned to be a data warehouse containing all 
the data needed for compliant reporting. Information about scheduled and completed 
appointments will originate in the HCSS and be eventually warehoused in the CDR. The CDR 
will be the repository for the information from BIS, SOMS, and the Pharmacy System (which is 
not envisioned to interact directly with HCSS) and other future applications such as Electronic 
Medical Record system, Hospital Information systems, Mental Health Case Management 
system, etc. 


IV.4 4BPRISON HEALTH CARE LIFE CYCLE 
The purpose of this section is to provide the vendor with an overview of the key processes and 
interactions of the offender with health care systems during the entire lifecycle of a sentence. 
 
The lifecycle of an offender moving through the prison health care system typically has three 
stages for the new system to support: 
 


 Intake Screening and Assessment 


 Inmate Health Care  


 Discharge Planning and Release 


Each of the three stages has unique scheduling and tracking requirements. In addition, there 
are activities such as transfers, transportation, resource management, custodial services and 
reporting that occur during the entire lifecycle. XFigure IV-2 X illustrates the lifecycle for mental 
health care. 
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Figure IV-2. High Level Overview of the Health Care Lifecycle 
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IV.4.1 Intake and Assessment 
The first encounter between an offender and CDCR health care providers occurs when 
offenders step off the transport bus at one of the State Reception Centers (RCs). It is imperative 
that the intake process is properly conducted for each offender, for during this phase an 
offender’s health care needs are determined. The results of initial screenings and evaluations 
are recorded in the Unit Health Record (UHR) and summary information relevant for custodial 
purposes is recorded on health Chronos (CDCR Form #128). 
Failure to conduct all necessary examinations and tests may result in inappropriate placement, 
lack of treatment, and ultimately further health problems during imprisonment. In today’s 
environment, it is difficult to track whether an offender has received all necessary and legally 
mandated tests prior to being transferred to a permanent housing unit. The HCSS is envisioned 
to schedule and track all encounters during the intake process. The systems shall have the 
capability at any point in time to indicate which tests an offender has received, and the system 
will provide alerts and notification to health care staff to ensure all mandated timeframes are 
observed. 
It is envisioned that the Strategic Offender Management System (SOMS) will be updated with 
new offender arrivals and that a unique identifier will be assigned to each offender prior to 
arrival. Through Integration with SOMS, the HCSS will be updated with basic offender 
information and schedule a “Bus Screen” appointment for each offender arrival.  
The Bus Screen is the first of a series of health care examinations and is used to determine 
whether or not an offender needs immediate care upon arrival at an RC. The Bus Screen is 
required to be completed before offenders are moved out of temporary reception housing—
making it very important to track that every offender has received proper health care attention 
within the timeframe set in CDCR policies and procedures. It is envisioned that the nurse 
conducting this screen will record the encounter in HCSS for each offender to ensure all 
offenders receive the Bus Screen. This will allow tracking and investigations of potential “no-
shows.” 
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Within days of arrival, all offenders are required to go through the following tests and 
procedures prior to being cleared for transfer to their permanent institution: 
 


 Medical Physical Examination (in the future this may not be required or may not be a full 
exam for a repeat offender whose medical records indicate that this has already been 
done recently) 


 Dental Assessment 


 Initial Mental Health Screen 


 Developmental Disability Screening (Clark Program) 


In addition, further evaluation may be required if symptoms are present for certain conditions, 
e.g. a Mental Health Psychological Evaluation may be ordered if an offender is known to have a 
mental health condition or has a history of mental health issues. 
 


Note: In a pilot program currently under way at San Quentin, all initial medical, dental and 
mental health exams are conducted right after the bus screen and usually on the same day 
of offender arrival. The pilot assumes that RC’s are organized into provider stations, with 
offenders pulled from one station to the next. The HCSS must be able to track when 
offenders move from one station to another. We do not assume that the scheduling system 
is scheduling each step to occur, but that the RC is organized to pull the offender through 
the various test stations. At a minimum, the HCSS must be able to report on all offenders 
during a particular interval (day), what tests/assessments were conducted, and what 
remains to be completed. The need for actual scheduling in this environment does not 
appear critical. This process renders the detailed scheduling of these screens around 
providers’ availability unnecessary, however, an appointment must be in the system for 
each mandated encounter that occurs within the RC (regardless of appointment time or if a 
pull-line is used). 


 
It is envisioned that HCSS will automatically generate requests for all mandated exams. A 
scheduler will receive a queue of all requests and schedule each offender to an available care 
provider. This can either happen by scheduling offenders to individual time slots or by 
scheduling groups of offenders to blocks of time.  
It is envisioned that available blocks of time for each care provider will be set up in the system 
by an administrator. Through integration with BIS, the administrator will download shift plans 
and assign blocks of time available for scheduling intake exams to each resource (e.g. RN, 
dentist, psychologist etc.). It is expected that nurses and clinicians also have access to the 
schedule and can view upcoming events and workload. Once the scheduler has set an 
appointment for an offender, HCSS will notify SOMS to avoid conflicts with custody scheduling. 
If there is a scheduling conflict, the system is expected to notify the scheduler who will then 
reschedule the appointment or resolve the conflict manually by working under medical direction 
and notifying custody. 
On a daily basis, the HCSS will generate a list of scheduled appointments (ducat list) and notify 
custody of upcoming events through an interface with SOMS. Custody will then arrange 
appropriate transportation and escort for the offender to assure that the offender arrives at the 
clinic at the time of the appointment. Custody is expected to notify the scheduler if an offender 
cannot make an appointment so that the available appointment time can be filled with another 
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offender. The process of short term scheduling (within 24 to 48 hours prior to appointment) will 
mostly remain a manual process as it requires close interaction between scheduler and custody. 
Once an offender has been transported by custody officers to an intake exam, the exam has 
been conducted, and the offender is returned to their temporary housing, care providers are 
expected to track all encounters in the HCSS, including no-shows. The HCSS shall have the 
capability to generate reports on the status of the intake process for offenders, including a report 
on date and time of the exams as well as remaining time to complete the exams. A frequent 
problem today is that offenders do not receive all the exams because they enter and exit the 
intake process due to emergencies, additional mental health assessments, etc. and therefore 
skip steps in the process. Since the current systems cannot provide an integrated view of an 
offender’s status, offenders may not receive all the required tests and certain health conditions 
may not be discovered until much later.  
Once all required examinations have occurred and health Chronos are complete, the offender is 
cleared by custody for transfer to permanent housing (potentially at a different institution).  


IV.4.2 Inmate Health Care 
Based on the health information determined during the intake process, offenders are transferred 
from the RC to their permanent housing at one of the 33 institutions across the State. SOMS will 
notify HCSS of an upcoming transfer and the offender will be scheduled for a health screen in 
the Receiving and Release (R&R) area. An R&R nurse conducts the health screen and records 
the encounter in the HCSS. It is envisioned that the HCSS will provide a checklist for both the 
R&R nurse and custody officers to ensure that necessary documentation (UHR) and medication 
are with the offender at the time of transfer. The HCSS shall also notify the scheduler from the 
sending institution to cancel all pending appointments at the time of offender departure. When 
the scheduler cancels the appointments in the system, we expect the system to transfer the 
queue of pending appointments to a scheduler at the receiving institution who will reschedule 
those appointments. This will ensure continuity of care for offenders who transfer from one 
institution to another. 


IV.4.2.1 Emergency Care 


In the case of an emergency, offenders are brought to the program treatment location where 
they are seen on an un-scheduled basis. After-duty hours and weekends, offenders are taken to 
the Triage and Treatment Area (TTA) where they receive care. By definition, these are not 
scheduled events and will not be treated as such. However, it is envisioned that these 
encounters be tracked in the system for reporting purposes. TTA staff will also enter referrals 
and requests for subsequent visits in HCSS.  


IV.4.2.2 Chronic Care 


For offenders with chronic care needs (including mental health CCCMS and EOP patients), the 
HCSS will track mandated timeframes for recurring visits and prompt the scheduler to schedule 
the necessary appointments in a timely manner to ensure compliance. Health care providers will 
record each encounter in the system and they will have the capability to submit referrals and 
requests for follow-on or specialty care visits, diagnostic services, etc. 
HCSS will provide functionality to schedule and track Interdisciplinary Treatment Team (IDTT) 
meetings. The system is not expected to fully automate the process of scheduling, as IDTTs 
involve both health care and custody participants, frequently happen on very short notice, and 
require juggling of multiple schedules. HCSS is expected to send invites to participants and will 
allow the case manager to track participation in the actual meetings. 
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IV.4.2.3 Primary Care/Sick Call 


At any time during their stay at an institution, offenders can request health care services by 
completing a “Request for Health Care Services” (Form CDCR 7362). Since these requests and 
responses from health care services are subject to specific timeframes, it is envisioned that the 
7362s will be recorded and tracked in the HCSS. 7362’s are picked up daily by a nurse and are 
sorted and distributed to the appropriate disciplines, where they are prioritized and processed 
according to the applicable policies and procedures. It is envisioned that HCSS will support this 
process by tracking time lines and providing health care staff with information that may help the 
triage process (e.g. information on multiple requests filed within a short period of time, status of 
pending requests, time of appointment scheduled for previous requests, etc.).  
For certain institutions, it is envisioned that offenders will file 7362’s electronically by using a 
kiosk located in their housing unit. Offenders shall also have the capability to view the status on 
a request, appointment date and time, and they shall have the option to cancel appointments or 
request appointments to be rescheduled. 


IV.4.2.4 Specialty Care 


Health conditions may require that an offender be referred for specialty care services either to 
an outside care provider or within an institution. It is envisioned that HCSS will have workflow 
capability that supports the review and approval of specialty care requests. For outside 
providers, the HCSS will integrate with BIS to provide the scheduler with a list of providers, 
including terms and conditions of the contract. The HCSS shall have the capability to display 
multiple options to the scheduler and indicate whether the provider is on-site or off-site, cost of 
the service, availability, and distance. It is envisioned that the system will be able to indicate if 
there are existing offender appointments scheduled from the same institution for a specific date, 
and to then allow appointments to be combined for transportation reasons. The Scheduler shall 
have the possibility to compare various options. Depending on the agreement with the provider, 
the scheduler is envisioned to either schedule an appointment through HCSS, or manually 
coordinate the appointment and record it in the system. 
If the offender needs to go off-site for treatment, the HCSS will notify custody to reserve 
transportation. The system is further expected to generate a checklist on the day of the visit for 
custody and health care staff to ensure that any documentation, images, and health record 
summary are with the offender at the time of the visit. It is envisioned that HCSS will further 
notify and remind custody and health care staff of any preparation required in advance of a visit. 
This should reduce – if not eliminate –specialty care appointments needing to be cancelled at 
the last moment due to insufficient preparation or missing records.  


IV.4.2.5 Diagnostic Services 


Requests for diagnostic services such as laboratory tests and radiology will be scheduled 
through HCSS similar to any other appointments. It is envisioned that the system shall allow the 
scheduler to provide custody with any information necessary to ensure proper preparation for 
lab and radiology appointments (e.g. no food 12 hours prior to lab tests etc.), as this may 
require placing the offender in a different environment prior to the appointment. In addition, the 
HCSS shall track dependencies between appointments (e.g. a lab may be required prior to a 
follow-up visit) and notify the scheduler if there are issues or conflicts in a given sequence of 
events. 
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IV.4.2.6 52BInpatient Care 


The HCSS will support scheduling of appointments in CDCR long term care settings for both 
medical and mental health. This includes the scheduling of bed-side appointments, therapy 
sessions, and other appointments that are not considered routine hospital activities. HCSS will 
not provide functionality to schedule and track clinician rounds, routine activities such as 
tracking and recording vital signs, periodic lab tests, distribution of medication, etc.  


IV.4.3 18BDischarge Planning and Release 
For parolees with the Mental Health Care Level designations of CCCMS and EOP, CDCR 
provides care through community centers in the Parole Regions. It is envisioned that Parole will 
have access to CDR and that pending appointments necessary for the continuity of care will 
follow the offender as he/she transitions to parolee status.  
Dental care is provided for offenders up to a certain time period prior to release. It is envisioned 
that the system will track parole and release dates and that HCSS will not allow scheduling of 
dental care appointments beyond the time limits established in the policies and procedures. 
Medical and Dental do not provide care beyond the release of an offender, and there are no 
specific requirements related to scheduling. 
 


IV.5 5BUSER VIEW – ACTOR AND USE CASE OVERVIEW 
The user view provides an overview of the boundary and functionality of the system from a user 
point of view. The user view defines all actors (users of the system), roles and a brief 
description of the use cases. Note that the use cases describe what the system must do but 
without prescribing a specific design or requirements on the how. For the detailed use cases 
please refer to Appendix E, Use Cases. 
 


IV.5.1 19BActors and Roles 
An actor is a person who interacts with the system, e.g. a Nurse, Clinician or Office Technician. 
An actor can access the system in multiple roles, e.g. an Office Technician could both 
administer the schedule of a clinic and schedule appointments. The role denotes specific 
functions. Roles are useful when implementing workflow processes as tasks can be routed 
between workers performing different roles.  
 


 Administrator 


– Owns the calendar of an institution, clinic or specific service provider 


– Is familiar with local settings and constraints 


– Knows what time blocks are available for scheduling 


– Knows when an appointment can be scheduled 


 Requestor 


– Submits a requests for appointment to be scheduled 


 Scheduler 


– Schedules an appointment 
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– Does not need to be familiar with internal operations of clinic or institution 


– May schedule in two ways: 


─ to an open slot in the system 


─ manually by calling a service provider 


 Intake Staff 


– Record show/no-show of patient at time of appointment 


 Clinician (or other Health Care Provider, e.g. Nurse, Radiologist, etc.) 


– Records encounter including reason code for disposition (e.g. follow-on required, 
specialty care appointment requested, therapy ordered, etc.) 


 
Figure IV-3. Conceptual view of the future scheduling process and interaction with the HCSS 


 
 
 
Table IV-1. Overview of Medical Actors and Use Cases 


Actor Use Case 


Medical Care 


Bus Screen Nurse Record RN Bus Screen 


Scheduler Schedule Medical Physical 


Care Provider or designee Record Medical Physical 


Care Coordinator or designee Transfer offender (sending institution) 


R&R Nurse Record Transfer (receiving R&R) 


Care Coordinator or designee Transfer offender (receiving institution) 


Triage Nurse Record CDCR Health Care Services Request Form #7362 


Triage Nurse Request for Service Triage 
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Actor Use Case 


Requestor Request to Schedule an Appointment 


Scheduler Schedule Appointment 


Scheduler Reschedule Appointment 


Scheduler Resolve Scheduling Conflict 


Care Provider or designee Record TTA Encounter 


Care Provider or designee Record Clinical Rounds Encounter 


Administrator or designee Assign Scheduler 


Administrator or designee Assign Time Blocks for Scheduling 


Dental Care 


Bus Screen Nurse Record Bus Screen 


Scheduler Schedule Dental Screening 


Dentist (or designee) Record Dental Encounter 


Dentist (or designee) Record Dental Screening 


Dentist (or designee) Record Dental Priority Code (DPC) 


Dentist (or designee) Transfer offender (sending institution) 


R&R Nurse Record Transfer (receiving R&R) 


Dentist (or designee) Transfer offender (receiving institution) 


Triage Nurse Record CDCR Health Care Services Request Form #7362 


Dentist Request for Service Triage 


Requestor Request to Schedule an Appointment 


Scheduler Schedule Appointment 


Scheduler Reschedule Appointment 


Scheduler Resolve Scheduling Conflict 


Care Provider Record TTA Encounter 


Care Provider Record Clinical Rounds Encounter 


Administrator Assign Scheduler 


Administrator Assign Time Blocks for Scheduling 


Mental Health Care 
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Actor Use Case 


Bus Screen Nurse Record Bus Screen Encounter 


Scheduler Schedule Initial Mental Health Screen 


Registered Nurse Record Initial Mental Health Screen Encounter 


Requestor Request to Schedule an Appointment 


Scheduler Schedule Mental Health Appointment 


Mental Health Clinician Record Mental Health Psychological Evaluation 


Mental Health Case Manager Transfer offender (sending institution) 


R&R Nurse Record Transfer (receiving R&R) 


Mental Health Case Manager Transfer offender (receiving institution) 


Assigner Assign Mental Health Case Manager 


Mental Health Care Provider 
(Social Worker, Psychologist, 
Psychiatrist) 


Record Mental Health Intake Evaluation 


Mental Health Case Manager Request to Schedule Mental Health IDTT Meeting 


Scheduler Schedule Mental Health IDTT Meeting 


Mental Health Case Manager Record Mental Health IDTT Meeting 


Screening Nurse Record CDCR Health Care Services Request Form #7362 


Mental Health Nurse Record Sick Call Referral Request & Triage 


Mental Health Case Manager Record Mental Health Case Manager Encounter 


Scheduler Resolve Scheduling Conflicts 


Scheduler Reschedule Mental Health Appointment 


Mental Health Clinician-on-call Record Mental Health TTA Encounter 


Scheduler Schedule DMH Transfer 


Clinician Record Clinical Rounds Encounter 


Administrator Assign Time Blocks for Scheduling 


Supervisor Assign Scheduler 
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IV.6 6BSYSTEM AND FUNCTIONAL VIEW 


IV.6.1 20BGeneral HCSS functionality 
The HCSS will schedule medical, dental and mental health care appointments for offenders 
based on:  


 Policy mandated routine examinations 


 Inmate Health Care Service Requests (CDCR Form 7362) 


 Custody referrals  


 Clinician orders for Specialty Care services (including Telemedicine) 


 Clinician ordered or policy mandated follow-on visits 


 Emergencies 


 Treatment plans 


The HCSS will be integrated with SOMS to: 
 


 Coordinate scheduled appointments with other offender commitments and scheduled 
events such as court appointments. Note that health care appointments will have priority 
over events such as work schedules, yard and canteen days, visitations etc. as defined 
by CDCR policies.  


 Communicate with custody and offenders in a timely manner to optimize delivery of 
health care. 


The HCSS will be an enterprise-wide system, used for all scheduling of offender activities 
related to health care appointments: 
 


 Provide a single point view of all scheduled offender appointments (e.g., court 
appointments, visits, therapy, telemedicine, transport, etc. will be visible). 


 Individual offender calendars (similar to outlook) allow viewing of all scheduled 
appointments. 


 Mandatory/regulated deadlines are maintained in HCSS for each prisoner. 


 Any authorized HCSS scheduler can schedule fixed or recurring appointments for known 
future events: 


– All authorized schedulers (and contact information) will be in the system and linked 
to scheduled events. 


– HCSS should have the capability for authorized schedulers to make appointments 
across disciplines. 


 The system must be able to schedule both individual & time block appointments. 


 The system must be able to track appointment prerequisites entered by a requestor and 
notify a scheduler if requirements have not been met for a pending appointment. 


IV.6.2 21BEncounter history 
 HCSS is primarily a planning and scheduling system. 
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 Scheduled appointments will be closed out by entering “show” and “no show”, including 
reason code. 


 Maintaining an encounter history is typically the responsibility of care providers and is 
likely to be recorded in the clinical systems and/or EMR. 


 CDR encounter tracking will not be available in the same timeframe as the HCSS. 


 HCSS will have the capability to record encounters including dispositions based on 
reason codes. 


IV.6.3 22BTracking of clinical information 
 HCSS is not intended to maintain clinical information. 


 HCSS will not have case management functionality to support creating, tracking or 
reviewing referrals, managing of case load, or tracking clinical progress. 


 Workflow to track Utilization Management is out of scope for HCSS. 


 The HCSS will be fed with scheduled events from the case management system 
(manual or automated process).  


 Events not involving the patient or events that are unscheduled will not be tracked in 
HCSS (e.g. periodic case review, tracking and reviewing of approvals, etc.). 


IV.6.4 23BInpatient care and hospital management 
HCSS will be used to schedule appointments for offenders (e.g., lab tests, therapy, radiology, 
etc.). 


 Internal hospital activities e.g., nursing rounds, distribution of medication, etc. will be 
managed locally—out of HCSS scope. 


 HCSS will request hospital beds based on patient needs:  


 HCSS will have the capability to create a request for a hospital bed (CDCR, DMH) based 
on patient medical / mental health needs, demographics, security status, and locality. 


 Managing of Hospital beds is outside of the HCSS scope. 


IV.6.5 24BCustody 
HCSS will give Custody advanced notification of all scheduled health care appointments (ducat 
list): 
 


 Custody will use SOMS to create blocks of times when offenders may not be available 
for health care appointments. 


 Custody will notify the appropriate scheduler if an offender is unable to make an 
appointment to allow for rescheduling. 


 Custody is responsible for:  


– Ducating offenders 


– Providing escorts 


– Assuring the offender arrives at the appointment location on time 


– Informing health care if special accommodations are needed 
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HCSS will notify custody, offenders, and outside specialty providers electronically (e.g. e-mail or 
portal): 


 Specialty care providers will have access to HCSS and/or HCSS shall have the 
capability to send a notification/schedule. 


 The system shall have the capability to automatically send notifications or prompt 
custody/inmate for preparatory requirements. 


 The system shall have the capability to require acknowledgement/sign-off. 


 Custody will manually notify the scheduler if an offender will not be able to show up for 
an appointment. 


IV.6.6 25BTransportation 
HCSS will provide timely notification to transportation of upcoming transport needs: 
 


 Transportation will manage its own resources and is responsible for the transfer of an 
offender, including necessary medical supporting documentation; the entire medical 
record does not go with the offender.  Classification services is responsible for 
determining which medical documents are needed for a transfer.  


 HCSS will provide transportation with a checklist to ensure necessary medication, 
records, and documentation is transported with the offender. 


 Transportation will notify HCSS on an exception basis if needs cannot be met. 


 The scope of HCSS does not include transportation logistics or transportation 
optimization.  


 It is the responsibility of custody/transportation to ensure offenders arrive to their appoint 
in a timely manner to allow the physician to see the next individual in line; if an individual 
is not present, custody should make sure that the next person in line is available to fill 
that slot. 


IV.6.7 26BSpecialty Care 
External Specialty Care (including Telemedicine) providers will be able to access the system via 
portal and will provide HCSS with blocks of time for offender appointments: 
 


 HCSS will maintain a list of all service providers (based on contracts in BIS/Prodagio). 


 HCSS will schedule appointments to time blocks or individual slots. 


 Exceptions will be handled manually (scheduler contacts provider). 


 External providers shall be able to view upcoming appointments via a portal. 


IV.6.8 27BQueues and Wait-lists 
HCSS will assist in managing queues and wait-lists (orders). 
 


 HCSS will offer minimum, high-level information around patient demographics, type, and 
urgency of need to allow health care professionals to prioritize wait-lists. 


 HCSS will offer capability to classify visits by type (complexity, time, etc.) 
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IV.7 7BINTERFACE VIEW 
 
The interface view provides an overview of the external systems to be interfaced with the 
HCSS. For the detailed interface information please refer to Appendix F, System Interfaces. 
 
To minimize redevelopment, redundant work, and duplicate data search and entry CDCR 
envisions the system to interface with the systems/State agencies identified in the table below:  
Table IV-2. HCSS Interfaces  


System Purpose of Interface  
Strategic Offender Management System 
(SOMS) 


 Keep all offender information current, including 
 Universal Identifiers 
 Institution/Location 
 Housing Unit 
 Security Level 
 Disability Status 


 Calendar Availability 
 Periodically query offender information: 


 Release / Parole Date 
 Gang / Color affiliation 
 Correctional Counselor Information 


Business Information System (BIS)  Maintain information regarding 
 Facilities 
 Staffing 
 Shift Plans 
 Credentials 
 Other resources 
 Maintain contract information for external 


Specialty Care Providers 
Clinical Data Repository (CDR)  Send and retrieve appointment information for 


reporting purposes 
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IV.8 8BREPORTING  


IV.8.1 28BReporting Vision 
Reporting is a requirement for the new system, as it must provide CDCR with all the information 
necessary to establish the reports and measure the metrics mandated by the various law suits. 
HCSS will have the capability to generate reports related to scheduled and tracked encounters 
including timeframes and compliance. In addition, HCSS will be able to report on appointment 
characteristics (e.g. disposition, no-shows) to the extent that this is tracked in the system. 
HCSS will provide the data warehouse with all scheduled appointments and encounter 
information. This information will be used to establish outcome and key compliance metrics that 
include clinical information, offender demographics that is not tracked in HCSS. Since all 
systems will be using a unique offender identifier, the data warehouse will allow for 
comprehensive reporting on the provision of offender health care.  
XFigure IV-4 belowX provides a conceptual view of reporting through the data warehouse. 
 
Figure IV-4. Conceptual View of Reporting 


 


SOMS BIS HCSS CDR Pharmacy 
System


Data Warehouse


Reports


SOMS BIS HCSS CDR Pharmacy 
System


Data Warehouse


Reports
 


IV.8.2 29BData Model for HCSS reports 
XFigure IV-6 belowX provides an overview of the data model in HCSS for Mental Health encounter 
reporting. Most of the current reports mandated by the courts will be able to be generated based 
on the following data fields, all tracked in HCSS: 
 


 Date of encounter 


 Mandated deadline of encounter 


 Type of encounter 


 Encounter disposition 


 Inmate 


 Inmate level of care 


 Clinician conducting the encounter 
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 Setting  


 Location 


XFigure IV-6 belowX provides a star schema data model for reporting on compliance with 
mandated timelines in Mental Health. At the center is the “Scheduled and tracked event”, for 
which we want to report compliance in terms of timeliness characterized by mandated deadlines 
and actual encounter dates. The tables around the event represent characteristics of the 
encounter that will allow narrowing down the reports by location, encountering type, clinician 
etc.  
 
Figure IV-5. Data Model for HCSS Reporting in Medical Care  


 


Scheduled and tracked event


Mandated deadline


Actual Encounter date


Inmate Medical Status


-Chronic Care


-…


Encounter Type


-IDTT


-Case Manager


-Psychologist


-Psychiatrist


-Testing


-Group Session


-Individual Therapy


- …


Clinician


-Name


-Specialty


Location


-Institution


-Yard


-Housing Unit


Setting


-Therapy room


-Therapy room confidential


-Cell front


-Cell front confidential


Date of Encounter


-Date


-Time


-Duration


Encounter Disposition


-Show


-Show Refusal


-No-show


-No-show Refusal


-Referral


-…


Inmate Demographics


-Gender


-Age


Custody 


-Correctional Counselor 1


-Inmate Assignments


-…


Inmate Housing


-ML


-AdSeg


-SHU


-Block-OHU


-MHOHU


ADA/EC needs


-DPO


-DPH


-DPV


-DPW


-EC


-SLI


-…


Inmate


-Name


-CDC#


-Security Level
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Figure IV-6. Data Model for HCSS Reporting in Mental Health  


Scheduled and tracked event


Mandated deadline


Actual Encounter date


Inmate Level of Care


-CCCMS ML


-CCCMS AdSeg


-CCCMS SHU


-EOP ML


-EOP AdSeg


-EOP SHU


-CDCR MHCB 


-DMH MHCB ML


-DMH MHCB AdSeg


-DMH MHCB SHU


-Block-OHU


-MHOHU


Encounter Type


-IDTT


-Case Manager


-Psychologist


-Psychiatrist


-Testing


-Group Session


-Individual Therapy


- …


Clinician


-Name


-Specialty


Location


-Institution


-Yard


-Housing Unit


Setting


-Therapy room


-Therapy room confidential


-Cell front


-Cell front confidential


Inmate


-Name


-CDCR#


-Security Level


Date of Encounter


-Date


-Time


-Duration


Encounter Disposition


-Show


-Show Refusal


-No-show


-No-show Refusal


-Change of LOC


-Referral


-IDTT Request


- …


Inmate Demographics


-Gender


-Age


-Medical Status


Custody


-Correctional Counselor 1


-Inmate Assignments


-…


ADA/EC needs


-DPO


-DPH


-DPV


-DPW


-EC


-SLI


-…


 
 
 
 
Figure IV-7. Data Model for HCSS Reporting for the Dental Program 
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IV.9 9BGENERAL ARCHITECTURE VISION 
CDCR is in the process of arranging for a new data center. The new data center is expected to 
be in place prior to implementation of HCSS. The future overall architecture has not yet been 
determined. That information will be released in an Addendum should it become known prior to 
the RFP award. CDCR may also choose to award this RFP prior to development of the overall 
technical architecture. 


IV.9.1 30BPhysical Server Architecture Vision 
The HCSS should be designed as a platform for agile application/services development for 
CDCR. It should also provide for infrastructure level services, such as authentication, 
authorization, and directory services. 
In addition, the HCSS should accommodate remote accessibility and mobility, reporting and 
data warehousing, content management and version control, role based authorization and 
separation of duties, and requirements that provide reliable, fault-tolerant secure access and 
privacy for individuals processed within the system. 


IV.9.2 31BSingle Sign on 
The new system must support Single Sign on.  Oracle Access manager is currently the desired 
SSO solution for a web-based system, but other SSO methods will be considered. 


IV.9.3 32BAssumptions and Dependencies 
The purpose of the Assumptions and Dependencies section is to document major assumptions 
about the CDCR HCSS Project and identify significant dependencies that may impact the 
Project. HCSS is dependent upon the following systems: 
 


 The Strategic Offender Management System (SOMS) 


 Business Information System (BIS) 


 Central Data Repository (CDR) 


Of these systems, SOMS is dependant upon HCSS for health care scheduling information.  
HCSS may also export data to the Central Data Repository for future integrated reporting. 


IV.10 10B OPERATING ENVIRONMENT 
The proposed system’s operating environment should support the development activities and 
ongoing production operations of the HCSS Solution. The following describes the proposed 
future HCSS operating environment. Specific business, technical, implementation, and service 
support requirements are provided in Section VI, Proposed Solution Requirements. 


IV.10.1 33B Production Environment and Hosting 
The system is to be hosted at the new CDCR Data Center, however, CDCR expects the 
Contractor to coordinate the relationship and services provided by the CDCR Data Center.  
In order to clearly delineate the primary roles and responsibilities of the CDCR Data Center, and 
Contractor resources, the following roles and responsibilities matrix is provided below. ”P” 
indicates primary, “S” secondary responsibility. 
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Table IV-6. New System Roles and Responsibilities Matrix 


Tasks Contractor CDCR  
Equipment/Hardware (servers for different environments) –Initial 
implementation and Setup   


 Procurement  P 


 Hardware Capacity Monitoring (Instrument servers)  P 
 Upgrades and Patches   P 
 Installation and testing of hardware S P 


 Installation and configuration of applications P S 
 Server and Database Environment Monitoring (installation of 


monitoring tools) 
S P 


Performance Monitoring – Ongoing   
 End to end performance monitoring (implementing 3rd party software 


for monitoring and software instrumentation) 
 P 


 Data base monitoring (query performance and response time)  P 
 Hardware, Network, and Server OS monitoring   P 


Capacity Planning    
 Projection of increase/decrease of staff and external users   P 
 Annual and quarterly capacity plans  P 


 Determine impact of capacity on HCSS application S P 
Batch Management    


 Batch management tools configuration and setup  S P 
 Batch production  P 


 Monitoring and recovery   P 
Interfaces    


 Develop and design  P  
 Circuits and connectivity   P 
 Integration Application (ESB/middleware) installation, Configuration 


and Operations 
 P 


1. Configuration   P 
2. Monitoring  P 
3. Error recovery  S P 
4. Security/encryption   P 


 ESB Operations and Managements  P 
Backup and Restore   


 Hardware, software, network and application installation S P 
 Ongoing backup of systems and data including tape handling.  P 


 Restoring of systems  P 
 Document of procedures for restoring application and data P S 
 Restoring application and data  P 
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Tasks Contractor CDCR  
Disaster Recovery   


 Define strategy and parameters  P 
 Disaster Recovery at alternate site (procurement, installation of 


hardware and network) 
 P 


 Documentation of Application Recovery Procedures P S 


 Initial testing of DR Recovery S P 
 Future Recovery  P 


Network Operations and Administration   


 Provide LAN and WAN communication facilities  P 
 Maintain IP Addressing schemes, router and switch configurations, 


routing tables, VPN configurations, etc. 
 P 


 Ensure that network administration activities are coordinated through 
defined change control  


S P 


 Network Monitoring and Reporting  P 


 Network Performance Management  P 
 Network Capacity planning S P 
 Network Capacity Monitoring and Reporting  P 


 Perform day-to-day network operations and administration activities  P 
 Application monitoring (ongoing)  P 


 Install and test circuits   P 
Security    


 User administration (add/delete user accounts)   P 
 Document Security Procedures   


 Database security administration  S P 
 Application Security Monitoring and Analysis   P 


 Firewall Architecture, engineering, Management and Configurations  P 
 Application patch developments P  


 Application Patch management S P 
 Network Intrusion Monitoring and Detection Services  P 
 Administration of IT security policies, procedures, and processes; 


including audit against security policies, procedures, and processes  
 P 


 Periodic Infrastructure and Application Vulnerability Assessments  P 
 Security patch management (server related patches) S P 


 VPN Design S P 
 VPN Services  P 


Application    
 Application Bug fixes  P  
 Application modifications  P  


 Application Administration   P 
 User Administration   P 
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Tasks Contractor CDCR  
 Application Testing (unit test, system test, performance test) P S 


 User Acceptance Test S P 
 Maintenance   P 


 Enhancements and upgrades  P S 
 Backing out / correcting data   P 


Data Warehouse (if applicable)   
 Batch extractions (day to day operations)  P 


 Transformation and loading (day-to-day operations)  P 
 Creation and maintenance of tables  P 


 Maintenance of metadata   P 
 Maintenance of reporting tools  P 


 Report development (anything in the CDCR DW)  P 
 Data Warehouse Security / Data Administration  P 


 Data Warehouse User Administration   P 
Help Desk   


 Incident Management (Tier 1-3 Help desk) Tier 3 Tier 1 & 2 
 Problem Management  Tier 3 Tier 1 & 2 
 Help Desk Software Tools and Processes Tier 3 Tier 1 & 2 


 


IV.10.2 34B Development Environment and Hosting 
The Bidder may utilize its own development and test environment, although final testing must be 
done in a CDCR pre-production environment.  


IV.10.3 35B Deployment, Training and Knowledge Transfer 
The Bidder should conduct a Pilot to certify the system meets contractual requirements and to 
validate the implementation process. For the Pilot, the new system should be installed at 
selected locations (e.g., Headquarters and institutions) on selected users’ equipment. Pilots 
should be conducted in multiple environments with varying complexity (i.e., small, medium and 
large counties; geographic dispersion; dedicated/coexistent). The Pilots should occur over a 
period of up to three months and include full system functionality. The purpose of the Pilots will 
be defined as part of the process but will include: 


 Determine effectiveness of training and roll out procedures 


 Validate end-user and support models 


The Bidder should implement and configure the HCSS throughout all CDCR institutions based 
on an Implementation Strategy and Plan. CDCR envisions the system to be deployed in 40 
institutions and facilities and CDCR headquarters. 
The Bidder should work with CDCR to develop a Training Strategy and Master Knowledge 
Transfer Plan. See table IV-7 below for user and workload assumptions. 
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Table IV-7.  User and workload assumptions for the HCSS 


Description  
CDCR system wide 


Number of CDCR adult institutions               33 
Number of proposed new facilities 7
Number of adult offenders       175,000 
Number of health care clinics              330 
Estimated number of new offenders per year         48,000 
Estimated number of intra-system transfers per year       250,000 
Number of CDCR employees (including health care staff)         67,000 
Number of CDCR health care staff 11,000 


Medical Care Services 
Total number of medical care encounters per year     1,000,000 
Total number of sick call requests per year       792,000 
Labs and X-rays per year         60,000 
Total number of specialty care encounters per year       100,000 
Total number of Medical "power" users               100 
Total number of Medical "casual" users               500 


Mental Health Services 
Total number of mental health patients         52,500 
Total number of mental health care encounters per year     2,700,000 
Total number of ad seg screenings         26,000 
Est. number of missed appointments (1 %)         27,000 
Total number of Mental Health "power" users                73 
Total number of Mental Health "casual" users               225 


Dental Care Services 
Total number of dental care encounters per year       627,943 
Total number of Dental "power" users               225 
Total number of Dental "moderate entry" users               250 
Total number of Dental "casual" users               167 


 
 


IV.10.4  Ongoing Service Support 


IV.10.4.1 Maintenance and Operations (M&O)  


The Bidder should include in the proposal the effort and cost for M&O services for the first year 
of full system maintenance and operations. For year two and beyond, CDCR will assume all 
production support and operations for the HCSS. For year two and beyond, the Bidder is 
expected to provide application upgrades and maintenance for the licensed term of the contract, 
including rates associated with enhancements to the application requested by the CDCR. 
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IV.10.4.2 54BYear 1 M&O Support 


Application maintenance and software upgrades (core and third party software components) 
should be included as part of the fixed price contract between CDCR and Contractor. 
Application enhancements should be structured in terms of a fixed rate for optional consulting 
support that CDCR can use to support application change requests and unanticipated 
application enhancements that result from legislative and/or program changes. 
 
For Operations Support for the HCSS in year 1, the Bidder shall provide rates for staff support 
to augment CDCR’ capacity to provide ongoing operations for the HCSS. The number of staff 
and the duration of the required support are unknown at this time. CDCR has defined the roles 
that may be required in Section VII, Pricing Proposal. The role of the staff in the HCSS 
operations may include the following: 


 Performance and availability monitoring of the servers and applications 


 System and user administration 


 Software release management (including testing) 


 Database management 


 Lead and manage disaster recovery testing at alternate site 


 Interface management 


 Incident and problem management 


 Training 


 
CDCR may, at its own discretion, extend the M&O contract beyond the initial one year period. 


IV.10.4.3 55BYear 2 and beyond Maintenance Support 


Application maintenance and software upgrades (core and third party software components) 
should be included as part of the fixed price contract between CDCR and Contractor. 
Application enhancements should be structured in terms of a fixed rate for optional consulting 
support that CDCR can use to support application change requests and unanticipated 
application modifications that result from legislative and/or program changes. 


IV.10.4.4 56BService and Help Desk Support 


CDCR has an internal help desk, staff and tools for Tier 1 and 2 support. The Contractor may 
assume that CDCR will provide Tier 1 and 2 help desk support for HCSS users. CDCR expects 
the Contractor to provide help desk training and documented help scripts for the HCSS. The 
Contractor is responsible for providing Tier 3 integrated help desk services for HCSS and 
developing procedures for interoperation with the CDCR help desk and technical support staff.  


IV.11 11B POLICIES AND STANDARDS 
The following sections identify policies, standards and constraints that will impact the 
implementation of the proposed solution.  
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IV.11.1 37B Legal and Public Policy Constraints 
The proposed solution must meet current safety, regulatory, security and audit requirements, 
and be flexible enough to accommodate future safety and regulatory changes into the system. 
The proposed solution will include public domain information and confidential data, which 
requires restricted access and a greater level of system security. Any information that relates to 
the identity of specific applicant health or mental health is strictly confidential and requires 
written consent to release.  


Other legal and public policy mandates that may have implications for the proposed solution 
include: 


 Health Insurance Portability and Accountability Act (HIPAA) 


 Government Code 6250 – California Public Records Act 


 Information Practices Act 


 California Public Confidentiality 


 Security and Privacy 


 Freedom of Information Act 


 Penal Code 


 Welfare and Institutions Code 


 California Code of Regulations (CCR) Title 15 – Crime Prevention and Corrections 


IV.11.2 38B Department Policies & Procedures Related to Information Management 
The proposed solution will be implemented in compliance with CDCR policies and procedures, 
including the Information Security Policy as documented in the CDCR’s current California 
Technology Improving Public Safety (CalTIPS) Strategic Plan Report, and the Department 
Operations Manual (DOM). 


In addition, this section identifies agency or statewide technical standards or constraints.  


IV.11.3 39B Service Oriented Architecture 
California is moving further toward Service Oriented Architecture (SOA) at the state-wide level. 
The state CIO has published a vision and architecture guidelines at HUwww.cio.ca.govUH. CDCR 
both participates in this effort and supports it. The interfaces that HCSS uses to connect to 
external systems, and to exchange data with them, will use industry-standards such as web 
service and XML and will comply with HL7 v2.4 or higher wherever possible. This approach will 
advance loose coupling of the systems involved, and improve future flexibility. The proposed 
HCSS solution must conform to the guidelines documented by the California Enterprise 
Architecture Program (CEAP). 


IV.11.4 40B Anticipated Future Enterprise Information Technology Standards 
Below is a partial list of anticipated Information Technology Standards that will be a part of the 
new CDCR Data Center environment.   


Relational Database 
 Oracle 


 MS SQL Server     
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Browsers 


 Microsoft Internet Explorer 6.0 or higher 


 
Identity Management 


 Oracle Identity Suite 


 
High Availability 
 


 The system proposed must be highly available (99.9% or better) and support typical high 
availability solutions, e.g. clustering, load balancing, etc 


 
Middleware 


 Oracle SOA Suite 


 
Operating Systems 


 AIX 


 WINDOWS 


 Red Hat Enterprise Linux 


Web Server 
 Apache HTTP Server 


 Apache Tomcat 


 MS Internet Information server (IIS) 


Storage 
 The proposed solution must integrate with EMC storage.  The CDCR storage solution 
provides access to Robust Enterprise Storage comprised of EMC DMX.  
Single Sign On and Directory Naming Services 
 Compliance with the HL7 2.4 (or higher) Clinical Context Object Workgroup (CCOW) 
standard protocol pertaining to maintenance of patient clinical context across disparate clinical 
information systems is highly desirable   
 


The CDCR Infrastructure supports Microsoft Windows 2003 Active Directory.  Information 
regarding Active Directory Application Mode (ADAM) will be forthcoming at a later date. 
 


IV.11.5 41B Project Management Methodology 
CDCR has an established Project Management Office (PMO). The main function of this office is 
to increase the efficiency and effectiveness of IT projects by ensuring that consistent project 
management standards and methodologies are applied to these projects throughout the 
Department.  


The vendor shall be required to follow the CDCR Project Management standards and 
methodologies that can be found on the web site HUhttp://www.bestpractices.cahwnet.govUH.  
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IV.11.6 42B Application Security Standards 
 
At a minimum: 
 


 The proposed solution must support user authentication and authorization per NIST 800-
63. 


 Security must be role-based. 


 The proposed solution must comply with CDCR security policies provided in the Bidder’s 
Library. 


 The proposed solution must include security administration roles, such as security 
architect, security administrator, security analyst, delegated administrator. 


 The proposed solution must support Federal Information Processing Standard (FIPS) 
199 and 200.  


 The proposed solution must support National Institute of Standards and Technology 
(NIST) 800-18, 30, 53, 53a. 


 For web-based systems, the following must be utilized:  


– Data encryption per Federal Information Processing (FIPS) 140-2 standards 


– Secure socket level  


 


IV.11.7 43B Data Center Standards 
CDCR will be operating a new managed Data Center located in Torrance, California.  The 
following information is to inform the Bidder regarding what services and hardware will be 
provided by and within the Data Center and what standards will need to be followed by the 
Bidder.   
 
 
Server Environment:  
 


 To reduce both the physical and environmental footprint, Virtualization leveraging 
VMware technology is preferred. 


 When Virtualization is not an option, the use of HP Proliant DL 360 and DL 380 is 
preferred 


 If your solution requires IBM hardware, the IBM P Series Servers are supported if 
supplied with OEM rails and WrightLine IBM P Series Mounting Plates Using 
standardized hardware reduces operating costs. 


 
The Bidder is expected to provide their server requirements as part of their bid, and CDCR will 
acquire the appropriate equipment.  
 
Management and Monitoring: 
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The new managed Data Center will provide server, network, and application Monitoring and 
Management Services 
 
Systems Security:  
 
Database applications and web servers will be hosted in separate VLANs and run in their own 
subnets.  All VLANs will be firewalled.  Security software will be deployed on the systems to 
capture and alert on suspicious activity.   
 
Server Level Backups will be performed regularly.  The storage platform will support Time 
Finder (BVC) for point-in-time or “clone” snapshots.  Other data protection technologies will be 
available.  
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V.1 1BINTRODUCTION 
This section establishes the administrative requirements for the California Department of 
Corrections and Rehabilitation (CDCR) HCSS Project Request for Proposal (RFP-08-001-ITS). 
Bidders must adhere to all the administrative requirements of this RFP. These include: 


• Rules in RFP Section II, Rules Governing Competition 
• Format specified in RFP Section VIII, Proposal Format 
• Completion of cost sheets specified in RFP Section VII, Pricing Proposal and Appendix 


D, Cost Workbook 
• Administrative Requirements of this section. 


 
The Administrative Requirements Response Matrix, Appendix C, Form 5.1 (henceforth referred 
to as “ UMatrixU”) must be completed and returned with the Proposal. A response to all 
requirements is mandatory. Failure to positively identify the Bidder’s compliance to the 
requirement may be deemed a material deviation and may subject the Bidder’s Proposal to 
rejection. 
 
For certain Administrative Requirements, Bidders are required to complete forms. Appendix C, 
Bid Response Forms, provides these forms for use by Bidders. 
  
All of the Bidder responses to Administrative Requirements in the Proposal must be organized 
so that these items can be easily found and must be cross-referenced by the Administrative 
Requirement number (“Administrative Requirement #”). The Proposal may include any 
appropriate exhibits necessary to illustrate responsiveness. These exhibits must be clearly 
labeled and cross-referenced to the Proposal narrative by “Administrative Requirement #”. 
 
Unless otherwise specified in the detail of the Administrative Requirement, the Bidder need only 
respond once to any Administrative Requirement. The response will cover all phases of the 
project where the Administrative Requirement applies. 


V.2 2BBUSINESS QUALIFICATIONS 


V.2.1 4BPrime Contractor Responsibility 
The CDCR requires that a Bidder submitting a Proposal that results in the award of a contract 
will be considered the “Prime Contractor.” The selected Prime Contractor must accept full 
responsibility for coordinating and controlling all aspects of the contract, including support or 
activities to be performed by any sub and/or secondary contractors. The Prime Contractor will 
be the sole point of contact with the CDCR relative to contract performance. If this performance 
involves the use or modification of one or more products proprietary to another firm, the Prime 
Contractor will be responsible for acquiring a proper license for CDCR’ use or modification of 
such proprietary products. No such license may be accepted without the review and approval of 
the CDCR. If the Proposal includes equipment or services provided by other firms, the Prime 
Contractor is responsible for the delivery and maintenance of the entire business solution. 


In all contractual matters, the CDCR will consider the Prime Contractor to be the sole point of 
contact. There will be no assignment of responsibility to a third party without prior written 
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approval from the CDCR. All invoicing and payment transactions will be conducted solely with 
the Prime Contractor.   


ADMINISTRATIVE REQUIREMENT 1: Bidder must agree to accept full Prime Contractor 
responsibility for coordinating and controlling all aspects of the contract and any 
Subcontractors. The Bidder must check “Yes” on the Matrix in Appendix C, Bid Response 
Forms, indicating compliance, or “No” on the Matrix indicating non-compliance with the 
requirement. 


V.2.1.1 Contractor/Subcontractor Information 


The Prime Contractor and Subcontractors must complete and submit Appendix C, Bid 
Response Forms, Form 5.2, Contractor/Subcontractor Information. This form will provide the 
CDCR with basic information regarding the Prime Contractor and Subcontractors. This form 
must be completed for the Prime Contractor and ALL Subcontractors participating in this Bid. A 
separate form must be provided for each company. 


ADMINISTRATIVE REQUIREMENT 2: Bidder must agree to complete and submit the 
Contractor/Subcontractor Information provided as Form 5.2 in Appendix C, Bid Response 
Forms of this RFP. The Bidder must check “Yes” on the Matrix in Appendix C, Bid Response 
Forms indicating compliance, or “No” on the Matrix indicating non-compliance with the 
requirement. 


V.2.2 Certification to do Business in the State of California 
The Contractor must be certified with the California Secretary of State to do business in 
California. If the Bidder does not currently have this certification, the firm must be certified 
before contract award can be made. If this is the case, the Bidder must provide information to 
support the status of their application to be certified to do business in the State of California 
within the Best and Final Offer (BAFO) Proposal. 


ADMINISTRATIVE REQUIREMENT 3: Bidder’s Final Proposal submission must contain 
Bidder’s certification with the California Secretary of State to do business in California. If 
certification has not been received, a copy of Bidder’s application and statement of the 
status must be included. The Bidder must check “Yes” on the Matrix indicating compliance, 
or “No” on the Matrix indicating non-compliance with the requirement. 


V.2.2.1 Payee Data Record 


A fully executed copy of STD Form 204, Payee Data Record, must be returned with the Final 
Proposal with original signatures. 


ADMINISTRATIVE REQUIREMENT 4: Bidder’s Final Proposal submission must contain a 
fully executed copy of STD Form 204, Payee Data Record, provided as Form 5.3 in 
Appendix C, Bid Response Forms of this RFP. The Bidder must check “Yes” on the Matrix in 
Appendix C, Bid Response Forms indicating compliance, or “No” on the Matrix indicating 
non-compliance with the requirement. 


V.2.3 Confidentiality of Information 
The Bidder and subcontractors who request access to the Bidder’s Library are required to 
submit a signed copy of the Confidentiality Statement provided as Form 5.4 in Appendix C, Bid 
Response Forms. The Bidder and subcontractors who potentially will be engaging in the 
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provision of services to the HCSS Program are required to submit as part of the Proposal a 
signed copy of the Confidentiality Statement provided as Form 5.4 in RFP Appendix C, Bid 
Response Forms. 


ADMINISTRATIVE REQUIREMENT 5: Bidder agrees it shall submit as part of its 
Proposal a signed copy of the Confidentiality Statement provided as Form 5.4 in Appendix 
C, Bid Response Forms, of this RFP. After Contract execution all Bidder and Subcontractor 
personnel shall individually sign a Confidentiality Statement. Additional confidentiality and/or 
non-disclosure agreements or statements may also be required to be signed by Bidder and 
subcontractor personnel, prior to working on this project. The Bidder must check “Yes” on 
the Matrix in Appendix C, Bid Response Forms indicating compliance, or “No” on the Matrix 
indicating non-compliance with the requirement. 


V.3 BUSINESS PRACTICE REQUIREMENTS 


V.3.1 Disabled Veteran Business Enterprise (DVBE) Participation 


The Bidder is required to demonstrate either (i) DVBE compliance with minimum participation 
goals, or (ii) written evidence of a "good faith effort” explaining why compliance with DVBE goals 
cannot be achieved submitted as part of the Proposal a copy the DVBE Participation Form 
provided as Form 5.5 in Appendix C, Bid Response Forms.  
 
The State of California requires contract participation goals of three percent (3%) for disabled 
veteran business enterprises (DVBEs). The CDCR, as a policy, follows the intent of the 
Executive Branch program. Therefore, Proposals should demonstrate DVBE compliance; 
otherwise, if it is impossible for the Bidder to comply, please explain why, and demonstrate 
written evidence of a "good faith effort" to achieve participation. The Bidder must complete the 
DVBE Participation form and include the form with your Cost Proposal. For further information 
regarding DVBE resources, please contact the Office of Small Business and DVBE Certification, 
at 916-375-4940 or access DVBE information on the Executive Branch’s Internet web site at: 
 
http://www.dgs.ca.gov/default.htm 


ADMINISTRATIVE REQUIREMENT 6: Bidder agrees it shall submit as part of its 
Proposal a copy of the DVBE Participation form provided as Form 5.5 in Appendix C, Bid 
Response Forms, of this RFP. The Bidder must check “Yes” on the Matrix provided in 
Appendix C, Bid Response Forms indicating compliance, or “No” on the Matrix indicating 
non-compliance with the requirement. 


 
 



http://www.dgs.ca.gov/default.htm
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VI.1 INTRODUCTION 
This section contains the detailed system requirements pertaining to the proposed Health Care 
Scheduling System (HCSS) as described in RFP Section IV, Proposed Future Environment. In 
addition, this section contains mandatory scorable requirements to understand the Bidder’s 
experience and project staff qualifications as well its proposed approaches for HCSS technical, 
functional, implementation, and support requirements. See RFP Section II, Rules Governing 
Competition, RFP Section V, Administrative Requirements, and RFP Section VIII, Proposal 
Format, for other requirements that must be met in order to be considered responsive to this 
RFP. 
 
The California Department of Corrections and Rehabilitation (CDCR) has determined that it is 
best able to define its own needs and desired operating objectives. The CDCR will not tailor 
these needs to fit a solution a Bidder may have available; rather, the Bidder shall submit a 
proposal to meet the CDCR’s needs as defined in this RFP. Bidders are to propose solutions for 
developing application and program software, deploying hardware, and providing program and 
technical support as described in this RFP.   
 
Responses to requirements in this section must be stated in terms of the total system. 
Responses must not include descriptions of features and capabilities not available in the 
proposed system due to limitations imposed on one system component by another component. 
Proposed equipment and systems must be compatible for use with each other as well as the 
systems with which they must interface. 
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VI.2 SYSTEM REQUIREMENTS 
The HCSS Requirements include a mixture of functional, technical, implementation, and service 
upport requirements. System Requirements are organized into the following sections: s 


a) Functional requirements 
b) Implementation requirements  


c) Technical requirements 
 


 
The system requirements can be found in “RFP Appendix B, System Requirements”. 
 
This section serves as explanatory text only. Bidders must state compliance with each 
requirement by completing RFP Appendix B, System Requirements, and include it in 
their Proposal. The selected response will become part of the contract with the selected 
Bidder through inclusion of the Requirements Response Matrix into the Statement of 
Work. Bidders must use one of the response codes shown below in RFP Section VI.2.1.4 for 
each requirement.  
 
The Proposal evaluation team will score the responses to these requirements in accordance 
with the proposal evaluation methodology identified in RFP Section IX, Proposal Evaluation. 
Any material deviation from the requirements in RFP Section VI.2 may be cause for rejection of 
the Proposal as non-responsive. 


VI.2.1 Requirements Response Matrices 
The Bidder must complete, and include in their Final Proposals, the Requirements Response 
Matrices included in Appendix B, System Requirements. A description of each column and 
Bidder responsibilities for the Requirements Response Matrices are detailed in this section. 


VI.2.1.1 Requirement Number 


Each system requirement has been provided a unique “Requirement Number.”  When referring 
to a specific requirement in proposal materials, Bidders should use the appropriate requirement 
number. Bidders may not alter this column. 


VI.2.1.2 Requirement 


Each system requirement is fully described in the “Requirement” column. Bidders may not alter 
this column. 


VI.2.1.3 Optional/Mandatory 


For each functional requirement, it is indicated whether the CDCR considers this an optional or 
mandatory requirement. 


VI.2.1.4 Response Code 


The Requirements Response Matrices must be completed indicating the status of the 
requirement(s) at the time of submission of the Final Proposal, using a single response code 
that best describes how the Bidder's solution meets the requirement. Permissible response 
codes are listed in Tables VI-1 and VI-2 below: 
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Table VI-1. Permissible Response Codes for System Requirements (Functional) 


Response Code Definition 
Y – Yes Requirement will be met. 
N – No The functionality identified in the requirement will not be provided. 
T – Transfer System The requirement will be met through an existing system that Bidder has 


implemented at another site or CDCR. 
G - ConfiGuration The requirement will be met through changes to setting of tables, switches, 


workflow rules and rules without modification to the source code. Include any 
changes to the existing or 'out of the box' rules or workflow functionality.  


C - Customization The requirement will be met through changes to the existing reports or 
programs. This would include custom code developed to perform specific 
functions or validations outside the standard code. Include the creation of a new 
report, query or workflow that does not exist within the current application. 


M – Modification The requirement will be met through changes to the source code which would 
require analysis and re-application during updates, upgrades, or when applying 
software patches. 


D - Developed The requirement will be met by developing new functionality and software code. 
3 (Supplied by Third 
Party) 


Requirement will be met by third-party software package and is included in this 
proposal. 
Note: In the Comments column, indicate the name of the proposed third-party 
software package and indicate the interface/integration services being 
proposed. 


F (Future) Requirement will be met by packaged software that is currently under 
development, in beta test, or not yet released. 
Note: In the Comments column next to this response, indicate the date when 
requirement will be available for implementation. If possible, also indicate any 
additional costs. 


 
Table VI-2. Permissible Response Codes for System Requirements (Technical and 


Implementation) 


Response Code Definition 
Y – Yes Requirement will be met. 
N – No The functionality identified in the requirement will not be provided. 


VI.2.1.5 Comments 


Any system requirement may be explained by the Bidder, at the Bidder's option, and must 
include a cross reference from the Proposal Reference Section column back to the Proposal 
section where the requirement is addressed. Bidders are encouraged to take time to explain 
features and functions of their proposed solutions that provide additional value to the CDCR. 
However, the vendor should refrain from comments that could be considered conditional. 
 
Bidders shall provide a response code for all System Requirements listed in RFP Appendix B, 
System Requirements, in the “Response Code” column on the matrices. No other response 
codes are allowed. Failure to provide a code may be cause for rejection of the proposal. 
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VI.2.2 6BFunctional Requirements 
This section describes the functional requirements that pertain to the HCSS. Bidders should 
review RFP Section IV Proposed Future Environment as well as RFP Appendix E, Use Cases, 
for the HCSS concept of the future system. The specific functional requirements for which the 
Bidder must indicate a response of compliance can be found in RFP Appendix B, System 
Requirements.  


VI.2.3 7BImplementation Requirements 
This section describes the implementation requirements that pertain to the overall HCSS. The 
requirements in this section are further subdivided into the following implementation service 
components: 


• Project Management 
• Procurement 
• Knowledge Transfer and Training 
• System Design, Development and 


Customization 


• Implementation 
• Quality Management 
• Product Support and Transition 


 
The specific implementation requirements for which the Bidder must indicate a response of 
compliance can be found in RFP Appendix B, System Requirements.  


VI.2.4 8BTechnical Requirements 
This section describes the technical requirements that pertain to the overall HCSS. The 
requirements in this section are further subdivided into the following components: 


• Regulations 
• Hardware / Software 
• Database 
• Housing the Solution 
• Network Support 
• Workstation Software 
• System Administration 
• User Interface 
• Error and Exception Handling 


• Interfaces 
• System Security Management 
• Availability 
• Performance 
• Capacity 
• Data Retention and Archive 
• Audits 
• Reporting Requirements 
 


 
The specific non-functional requirements for which the Bidder must indicate a response of 
compliance can be found in RFP Appendix B, System Requirements.  
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VI.3 3BBIDDER EXPERIENCE AND PROJECT STAFF ORGANIZATION RESPONSE REQUIREMENTS 
The Bidder will be responsible for providing all staff persons required to design, develop and 
implement the HCSS, and must possess the relevant background and experience to undertake 
this effort. Notwithstanding the physical hosting location of the development environment, 
CDCR requires that all contractor activities be performed at the following sites for each area: 


• Design – CDCR offices in Sacramento, CA 
• Development – Within the Continental United States 
• Testing – CDCR offices in Sacramento, CA  
• Training – CDCR offices in Sacramento, CA and CDCR Institutions 


 


VI.3.1 9BBidder Experience 
Within the proposal, the Bidder (or Bidder consortium) must provide at least one (1) reference 
for each project, as described below, that was implemented and accepted by the client prior to 
submitting the proposal response. The Bidder shall complete the Minimum Qualification Matrix 
(Form 6.1, Appendix C, Bid Response Forms). For each project reference, the Bidder must 
complete a Bidder Experience Reference Form (Form 6.2, Appendix C, Bid Response Forms). 
The references that the Bidder provides should be those that best match the Bidder Experience 
Requirement areas listed below. For each reference, the Bidder shall identify in Form 6.2 which 
of the Bidder Experience Requirements (one or more) the reference covers. 


• The Bidder must supply one (1) reference that verifies that the Bidder (Prime Contractor 
or Subcontractor) has designed, developed, tested, and successfully implemented a 
complete, integrated scheduling solution within the last five (5) years for a paying 
customer external to the Bidder's organization. 


• The Bidder must supply one (1) reference that verifies that the Bidder (Prime Contractor 
or Subcontractor) has designed, developed, tested, and successfully implemented a 
similar size health care solution within the last five (5) years for a paying customer 
external to the Bidder's organization. 


• While optional, the Bidder is encouraged to supply one (1) reference that verifies that the 
Bidder (Prime Contractor) has designed, developed, tested, and successfully 
implemented a solution of similar size and complexity to the HCSS Project within a 
correctional environment within the last five (5) years for a paying customer external to 
the Bidder's organization . 


• The Bidder must supply one (1) reference that verifies that the Bidder (Prime Contractor) 
has designed, developed, tested, and successfully implemented a solution of similar size 
and complexity to the HCSS Project within the last five (5) years with a contract value 
over $10 million in one-time total project costs for a paying customer external to the 
Bidder's organization. 


 
Please see the instructions in the Bidder Experience Reference Form for details regarding the 
completion of the references, including the requirement for responses in sealed envelopes. 
Additionally, in a format of its choosing, the Bidder shall provide a listing of additional public 
sector clients that would assist the CDCR’s understanding of relevant Bidder experience. 
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VI.3.2 Project Staff and Project Organization 


VI.3.2.1 Project Staff 


Within the proposal, the Bidder must complete the Staff Experience Reference Form (Form 6.3, 
Appendix C, Bid Response Forms) for each proposed staff person for this project. At a 
minimum, the Bidder must identify and complete the form for those individuals who will be 
performing specific key roles shown below.  
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Table VI-3. Key Project Positions  


Key Positions Description / Minimum Functions  
Project Manager The Project Manager must lead the Bidder’s project team. This individual 


reports directly to the HCSS Project Manager and HCSS Project Director. 
The Project Manager must be committed to the project, full-time from the 
contract origination date through the beginning of the Support and 
Transition activity of Initial Release.  
 
Key responsibilities include but are not limited to: 
• Provide Project Management Plan 
• Acting as the primary interface with the CDCR HCSS Project Manager 
• Providing day-to-day management of the Project including overall 


performance and Contract compliance 
• Providing day-to-day management and direction of Contractor 


resources assigned to the Project 
• Managing the Project to the current work plans and coordinating the 


availability of scheduled resources to the Project 
• Managing all Project resources and ensuring that appropriate 


resources are available throughout the life of the Contract 
• Establishing and maintaining regular communications with the CDCR 


HCSS Project Office 
• Maintaining reporting, budget/cost reporting, and issue reporting 
• Practicing change management controls and procedures in 


coordination with the CDCR 
• Monitoring and maintaining the development and implementation 


schedules 
• Developing and implementing a quality assurance process to ensure 


all objectives are met, milestones are achieved, and stakeholders are 
satisfied 


 
Key minimum mandatory qualifications include: 
• PMP or equivalent certification 
• Experience in both health care project management and scheduling 


(or logistical)  systems 
• Lead project manager for system integration project with a one time 


cost of $10 (ten) million dollars or more 
• A minimum of five (5) years experience as lead project manager for 


software implementation projects 
 
Key desirable qualifications include: 
• Experience with correctional projects or knowledge of the correctional 


environment and processes 
• Experience with scheduling projects 
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Key Positions Description / Minimum Functions  
Technical Lead The Bidder’s Technical Lead manages all aspects of technical and system 


architecture development, transfer and modification. 
 
Key responsibilities include but are not limited to: 
• Presenting design/ functionality based on supplied functional and 


technical requirements, and architectural description 
• Interfacing primarily with the CDCR architect representative(s) 
• Designing secure, reliable, scalable, performance-driven solutions for 


high-throughput, database-driven CDCR software applications 
• Designing customer-driven software solutions with re-use, security, 


extensibility, and scalability in mind 
• Providing accurate estimates for development of features and 


functionality 
• Planning and prioritizing software functionality within the realm of 


business and customer requirements 
• Presenting design and functionality based on supplied functional and 


technical specification or requirements 
• Creating web services and methods  
• Designing database structures and high-level algorithms 
• Maintaining necessary documentation to ensure the consistency of 


applications and components with respect to the organization’s 
architectural direction 


• Ensuring code meets development standards, functional 
specifications, and is easily maintainable 


• Managing integration test and verifying functionality when developers 
deliver code 


• Leading the set up and utilization of tools that support the 
development and deployment processes 


 
Key minimum mandatory qualifications include: 
• Ten (10) years of experience with multi-tiered, distributed system 


architecture solutions 
• Must have been responsible for architecture and design of at least one 


high transaction (200,000+ per month) system. 
• A minimum of three (3) years experience in the development and/or 


implementation of scheduling systems. 
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Key Positions Description / Minimum Functions  
Functional Lead The Functional Lead must manage the analysis, design and testing 


activities of the project. The Functional Lead is responsible for achieving 
the incremental objectives, or milestones, and delivering the project’s work 
products and deliverables associated with the functional tasks. The 
Functional Lead must manage software testing and evaluation tasks, 
including the review of work products for correctness, and adherence to 
the design concept and user standards as indicated in the RFP. This 
person will be responsible for achieving application certification prior to 
commencing Pilot activities. 
 
Key minimum mandatory qualifications include: 
• A minimum of five (5) years experience in a health care environment 
• A minimum of five (5) years experience responsible for managing 


teams of business analysts, systems analysts, developers, test staff 
and quality assurance staff 


• Three (3) years experience leading large multi-disciplinary business 
requirements efforts involving a diverse group of stakeholders 


Transition/Deployment 
Lead 


The Bidder’s Transition/Deployment Lead must manage all aspects of 
project implementation as identified in this RFP. The Transition / 
Deployment Lead must manage the process of assisting CDCR staff with 
the business process and cultural changes that will result from the 
implementation of the HCSS. This person must work with CDCR staff to 
address both organizational and individual change management issues. 
 
Key responsibilities include but are not limited to: 
• Overseeing the deployment to all institutions and the CDCR 


headquarters. 
• Managing sub-contractors, interact with the Quality and Testing teams, 


and manage the hardware and software build and configuration 
management processes 


• Tracking project plans and lead the deployment team to meet delivery 
dates 


• Providing accurate estimates for development of features and 
functionality 


 
Key minimum mandatory qualifications include: 
• A minimum of three (3) years experience in a health care environment 
• Must have prior experience in deploying at least two enterprise 


technology solutions within a health care or correctional environment. 
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Key Positions Description / Minimum Functions  
Training Lead The Bidder’s Training Lead shall effectively lead the training team. The 


Training Lead must understand the discipline of training and effectively 
implement, manage and maintain an effective training process while 
fulfilling the traditional roles of a manager. 
 
Key responsibilities include but are not limited to: 
• Develop training agenda and training reference materials 
• Overseeing the training team  
• Coordinating training of CDCR staff with implementation of the HCSS 
• Conducting required training and tasks and develop training 


deliverables 
• Developing the end-user training strategy and plans  
• Identifying and manages the resolution of and training issues 
 
Key minimum mandatory qualifications include: 
• A minimum of three (3) years experience in system training 


Change Management 
Lead 


The Bidder’s Change Management Lead shall effectively lead the change 
management team and master the proposed methods for readiness 
assessment and implementation. The Change Management Lead must 
manage the process of assisting CDCR staff with the business process 
and cultural changes that will result from the implementation of the HCSS. 
This person must work with CDCR staff to address both organizational and 
individual change management issues. 
 
Key responsibilities include but are not limited to: 
• Overseeing the change management team 
• Conducting a readiness assessment for each institution 
• Managing the change management process 
• Participating in the visioning and process design activities 
• Leading the planning, strategy and development of communications to 


key stakeholders external to the project 
• Identifies and manages the resolution of change management issues 
• Providing the change leadership approach and strategy including 


workforce transition 
• Assisting with the development of stakeholder communication for 


functional teams  
• Assessing impact of to-be process designs on as-is organization and 


provides transition plans 
 
Key minimum mandatory qualifications include: 
• A minimum of three (3) years experience in business process change 


management 
 
Within Form 6.3, the Bidder should describe its proposed staff and should highlight relevant 
areas of experience for each person/role. Regardless of the position, the CDCR believes that 
prior successful system design and implementation experience in the health care and/or 
correctional environment is important for the project team. In the form, the Bidder must provide 
at least two (2) customer references for each staff member proposed for a key position. 
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VI.3.2.2 Project Organization 


Within the proposal, the Bidder shall provide a project organizational chart, with proposed 
Bidder and subcontractor staff that will be assigned to this project. In addition, the Bidder shall 
provide a high-level narrative description of the project team organization, teams and roles, and 
the integration with the CDCR project team. In this narrative, the Bidder shall also clearly 
document its resource plan, denoting the percentage of time that each of the Bidder’s proposed 
staff (whether key role or not) will be on-site and dedicated to the HCSS Project. 


VI.3.3 Project Team Changes 
The CDCR recognizes that an unusual circumstance may result in the change of a proposed 
staff person identified in the Contractor’s proposal. Before the start of the project, a Contractor 
may substitute staff personnel at the time of contract implementation who are different from 
those offered at the time of bid submission ONLY if such substitution personnel have equivalent 
or better skills and experience. Such skills must be identified on a Staff Experience Reference 
Form and the staff's resume must be submitted to the CDCR for consideration and approval 
prior to the start date for such personnel. If the Contractor must substitute Key Position Staff, 
the Contractor must submit to the CDCR, in writing, the reason for the change and provide a 
completed Staff Experience Reference Form and resume for the substitute personnel. The 
CDCR will either approve or reject the substitution. If the Contractor is unable to provide a 
suitable substitution within ten (10) business days, the CDCR reserves the right to consider the 
contractor in default and terminate the contract in whole or in part for cause. 
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VI.4 BUSINESS SOLUTION RESPONSE REQUIREMENTS 
In this section, the Bidder must provide a detailed description of the future operating 
environment and infrastructure, and describe the Bidder’s approach to functional, technical, 
implementation, and service support components of the proposed HCSS solution. The detailed 
descriptions of the Bidder’s approach in this section are scorable elements of the RFP – see 
Section IX, Proposal Evaluation, for further information about evaluation and scoring of the 
Bidder’s proposal. 


VI.4.1 Functional Solution 
This section defines Bidder requirements regarding the functional solution of the proposed 
system. The Bidder should ensure that their proposed solution to each functional component is 
consistent with the related HCSS business requirements. The CDCR is interested in Bidders 
providing information about how their specific software components and customization will be 
used to meet the CDCR’ needs as expressed in Appendix B, System Requirements, Appendix 
E, Use Cases and Appendix F, Interface Requirements. The Bidder shall also refer to Section 
IV, Proposed Future Environment for the CDCR’ vision of the HCSS functionality. 
 
For a discussion of the response format for the Functional Solution Response, refer to RFP 
Section VIII, Proposal Format. 


VI.4.1.1 Intake and Screening 


The Bidder must provide their proposed solution for the Intake and Screening functionality. This 
information must include at least the following: 


a) How the Bidder meets or exceeds the Intake and Screening requirements  
b) How the system will import offender information from SOMS and/or CDR and assure that 


all offenders receive initial screenings. 
c) How the system will track the status of screenings and track mandated timelines to 


assure that all screenings have been given to offenders within the mandated timelines. 
 
The Bidder should refer to Section IV, Proposed Future Environment, Appendix B, System 
Requirements, and Appendix E, Use Cases, for the expectations and requirements for intake 
and investigation functionality.  


VI.4.1.2 Request for Care 


The Bidder must provide their proposed solution for Request for Care functionality. This 
information must include at least the following: 


a) How the Bidder meets or exceeds the Request for Care requirements. 
b) How the system will allow entering requests for care and route them to the appropriate 


person for review, triage and scheduling. 
c) How the system will generate request queues and assist the scheduler in sorting and 


prioritizing requests for care. 
d) New requests for appointments are constantly being generated by care providers and by 


the offender. Describe the approach for how the proposed solution will assist in 
managing these requests, route the requests to the most appropriate scheduler, tracking 
deadlines, and the actual scheduling of the appointment. 
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The Bidder should refer to Section IV, Proposed Future Environment, Appendix B, System 
Requirements, and Appendix E, Use Cases, for the expectations and requirements for case 
management functionality.  


VI.4.1.3 Appointment Scheduling 


The Bidder must provide their proposed solution for Appointment Scheduling functionality. This 
information must include at least the following: 


a) How the Bidder meets or exceeds the Appointment Scheduling requirements. 
b) At a conceptual level, describe how the proposed solution will assist the CDCR in 


scheduling health care appointments at an institutional and an enterprise wide level. 
c) The CDCR has requirements for mandatory and routine check-ups and associated 


deadlines, e.g., annual check ups. In addition, many of the offenders request to see a 
healthcare professional have regulatory constraints and deadlines. It is important for the 
health care staff to have visibility of upcoming deadlines to plan the future workload. 
Provide a description of how the proposed solution offers the capability to visualize 
future (e.g. 10 day out) demand based on mandatory deadlines and known capacity of 
the clinics at a particular institution. 


d) The HCSS shall be able to provide a single view of all offenders’ appointments (or 
scheduled events) even though some are scheduled and initiated in SOMS and other 
external systems. These appointments are typically viewed as constraints and HCSS will 
schedule the offender healthcare appointments around these constraints. Describe how 
the proposed solution would address the integration of custody and health care 
schedules to provide a single offender calendar that shows all scheduled events for an 
offender. 


e) In some scenarios, the responsibility for scheduling may fall on a dedicated person or a 
case manager (by housing unit, by type of prisoners, etc.). Describe how the solution will 
manage these relationships. 


f) As mandatory deadlines for seeing a healthcare provider are nearing, describe how the 
proposed solution will display and notify staff that the institution may have compliance 
issues and/or may have a need to drive up capacity. 


g) Approach to scheduling and managing appointments that require pre-requisite 
treatments (lab report, x-rays, MRI scans, etc.). Describe how the proposed solution will 
treat dependencies and assure that linkages are not broken. 


VI.4.1.4 Resource Planning 


The Bidder must provide their proposed solution for Resource Planning functionality. This 
information must include at least the following: 


a) How the Bidder meets or exceeds the Resource Planning requirements. 
b) Describe your approach to long term resource planning and how the proposed solution 


will support what-if scenarios to project future tentative schedules, project overtime, and 
staffing resources. 


c) Describe the proposed approach for daily, weekly, and monthly steps in preparing for the 
actual scheduling. Specifically, how does the proposed solution suggest tentative 
schedules in advance of actually scheduling the appointment? Describe the scheduling 
algorithms – if any – the proposed solution is using. 
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The Bidder should refer to Section IV, Proposed Future Environment, Appendix B, System 
Requirements, and Appendix E, Use Cases, for the expectations and requirements for adoption 
functionality.  


VI.4.1.5 Encounter Tracking 


The Bidder must provide their proposed solution for encounter tracking functionality. This 
information must include at least the following: 


a) How the Bidder meets or exceeds the Encounter Tracking requirements. 
b) Description of the capability of the system to track encounters. 
c) Description of how the proposed solution would assist in tracking elapsed time between 


requests and actual encounters.  
 
The Bidder should refer to Section IV, Proposed Future Environment, Appendix B, System 
Requirements, and Appendix E, Use Cases, for the expectations and requirements for eligibility 
functionality.  


VI.4.2 Technical Solution 
This section defines Bidder requirements regarding the technical solution of the proposed 
system. The Bidder should ensure that their proposed solution to each technical component is 
consistent with the related HCSS technical requirements. The Bidder shall also refer to Section 
IV, Proposed Future Environment for the CDCR’ vision of the HCSS. 


VI.4.2.1 Architectural Solution 


The Bidder must provide their proposed architectural solution for HCSS. High-level diagrams 
showing major system components, their interrelationships, and supporting diagrams and 
materials, should be included to provide the CDCR a visual, as well as narrative, representation 
of the future operating environment. The following information must be provided: 


a) The proposed hardware and operating system platform that will be included in the HCSS 
solution. The Bidder shall identify the respective hardware and OS components required 
during the project and post-implementation. 


b) The proposed software components that are included in the HCSS to satisfy system 
requirements, including software development tools, language, and technology, software 
version(s), relational Database Management System (DBMS), COTS software 
product(s) (as applicable), middleware, other software modules, standard and ad hoc 
reporting software, and planned number of installations. 


c) Preferably the solution should contain no plug-ins.  Bidder should specify any plugs-ins 
that may be required for their solution. 


d) The proposed network infrastructure that will be utilized in the HCSS solution. The 
Bidder shall identify the respective network components required during development, 
implementation, and follow-on maintenance and operations of the project. 


e) The proposed application architecture that will be utilized in the HCSS including a 
component model and distribution of the application across an n-tier architecture. 


f) The approach for changing business rules (e.g., adding new encounter types and codes, 
change routing of requests, changes to regulatory deadlines, etc.). 
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The Bidder should refer to Appendix B, System Requirements, for specific requirements of the 
architectural solution. 


VI.4.2.2 Information Management 


The Bidder must provide their proposed information management strategy for HCSS. The 
Bidder's proposal must provide enough detail so the CDCR can evaluate the Bidder’s 
knowledge of, and intended approach to, information management. This information must 
include at least the following: 


a) Types and Standards for Database Management Systems 
b) Tools and Techniques to support System Archiving requirements 
c) Tools and approach to support Business Intelligence and Reporting requirements 


 
The Bidder should refer to Appendix B, System Requirements, for specific information 
management requirements. 


VI.4.2.3 System Security 


The Bidder must provide their proposed security strategy for HCSS. The Bidder's proposal must 
provide enough detail so the CDCR can evaluate the Bidder’s knowledge of, and intended 
approach to, security. This information must include at least the following: 


a) Identification and description of the proposed security architecture including each 
proposed level of security (e.g., application, database, network, server, etc.) 


b) Proposed approach for managing security levels (e.g., defining and maintaining security 
levels, CDCR and Program Participant role, etc.) 


c) Proposed security procedures and associated documentation for the CDCR 
 
The Bidder should refer to Appendix B, System Requirements, for specific security 
requirements. 


VI.4.2.4 Interface Approach 


It is anticipated that CDCR will need to interface extensively with external systems. CDCR is 
expected to participate in the state-level Service Oriented Architecture efforts. The Bidder shall 
describe the approach and methodology from discovery to deployment of the system interfaces 
such as the interface(s) with the Strategic Offender Management System (SOMS), the CDCR 
Business Information System (BIS) and the CDCR Clinical Data Repository (CDR). Discussion 
points for this topic must include: 


a) Description of the general approach and technology for system integration including any 
use of Oracle HTB as well as Bidder capability to interface with the BIS SAP HR module  


b) Approach to building interfaces with other systems, and where this approach has been 
used. 


c) How the Bidder will work with other entities that are in control of the other systems, and 
where this has been done. 


d) How the Bidder will deal with laws and policies that impact the ability to interface with 
other systems, and where this has been done. 


e) Approach to the design for each system interface as identified in Appendix B, System 
Requirements, and Appendix F, Interface Requirements 
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The Bidder should refer to Appendix B, System Requirements, and Appendix F, Interface 
Requirements, for specific interface requirements.  
 


VI.4.2.5 Reporting Approach 


CDCR has substantial needs for reporting and analysis capabilities for both compliance and 
performance reasons. The development of effective reports and analysis requires robust data 
management capabilities and systems, as well as report development and analytical tools.  


a) Describe how the proposed solution will provide the required reports by type of 
encounter, encounter disposition, location, patient classification, care provider etc. as 
described in the reporting requirements. 


b) Describe the methodologies and tools that the proposed solution will use to develop the 
court mandated reports. 


c) Describe the approach and tools to be provided to generate historical snapshots to allow 
monitoring ongoing performance improvements and report trends over time. 


 
The Bidder should refer to Section IV, Proposed Future Environment and Appendix B, System 
Requirements, for specific reporting requirements.  


VI.4.3 Implementation Approach 
This section defines Bidder requirements regarding the implementation approach of the 
proposed system. The weights for implementation approach components below are defined in 
RFP Section IX, Proposal Evaluation. The Bidder should ensure that their proposed approach to 
each implementation component is consistent with the related HCSS requirements.  


VI.4.3.1 Project Management 


The Bidder must provide their proposed project management plan for HCSS. The Bidder's 
proposal must provide information that can be used by the CDCR to evaluate the Bidder’s 
knowledge of, and intended approach to, project management. This information must include at 
least the following: 


a) Description of the project management methodology to be employed in the HCSS 
Project 


b) High-level project schedule, including overall timeline, high-level tasks, durations, key 
deliverables, key milestones 


c) Approach to communications and the methodology to be employed in the HCSS Project 
d) Approach to issue resolution and the methodology to be employed in the HCSS Project 
e) Approach to quality management and the methodology to be employed in the HCSS 


Project 
f) Approach to configuration management and the methodology to be employed in the 


HCSS Project 
g) Approach to project change control and the methodology to be employed in the HCSS 


Project 
h) Approach to cost and risk management and the methodology to be employed in the 


HCSS Project 
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The Bidder should refer to Appendix B, System Requirements, for specific project management 
requirements. 


VI.4.3.2 Implementation, Knowledge Transfer and Training 


The Bidder must provide their proposed knowledge transfer and training approach for HCSS. 
The Bidder's proposal must provide information that can be used by the CDCR to evaluate the 
Bidder’s knowledge of, and intended approach to, knowledge transfer and training. CDCR would 
like to know how the Bidder proposes to identify the type of training that would be the most 
effective, and to implement the training necessary for all CDCR staff. Discussion points for this 
topic must include: 


a) The procedures the Bidder will use for training, stating the critical steps employed in 
evaluating a training program, and where these procedures have been used.  


b) How the Bidder will use their experience specific to training to co-ordinate training of 
CDCR staff with implementation of the health care scheduling solution. 


c) The rationale the Bidder will use for the selection of training processes and example(s) 
of a project or projects on which the Bidder has used this rationale. 


d) What “innovative techniques” or other concepts the Bidder will use for HCSS, and 
projects in which those techniques or concepts have been implemented. 


e) Approach to pilot of solution 
f) Approach to deployment across the 33 CDCR Institutions and proposed 7 additional 


health care facilities plus headquarters 
 
The Bidder should refer to Appendix B, System Requirements, for specific knowledge transfer 
and training requirements. 
 


VI.4.3.3 Requirements Development, System Design, Development Customization and Testing 


The Bidder must provide their proposed system design, development and testing approach for 
HCSS. The Bidder's proposal must provide information that can be used by the CDCR to 
evaluate the Bidder’s knowledge of, and intended approach to, system design, development 
and testing. This information must include at least the following: 


a) A narrative describing the design and development approach and methodology and 
estimated timeframe.   


b) An overview of the standard software process architecture that describes, at a minimum, 
the sequence, interfaces, interdependencies, and other relationships between the 
software process elements of the Bidder’s standard software process 


c) The software lifecycle approach that the Bidder will apply to the HCSS Project 
(appropriate to the scope, magnitude, and complexity of the solution) that includes, at a 
minimum, the concept stage, requirements stage, design stage, development stage, test 
stage, and installation stage 


d) Description of the testing approach that includes unit testing, systems and integration 
testing, and acceptance testing (functional, performance and reliability testing) 


e) Provide a detailed description of the methods, tools, and metrics to conduct functional, 
performance, and reliability testing for the HCSS 
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The Bidder should refer to Appendix B, System Requirements, for specific system design, 
development and testing requirements. 
 


VI.4.3.4 Quality Management 


The Bidder must provide their proposed quality management approach for HCSS. The Bidder's 
proposal must provide information that can be used by the CDCR to evaluate the Bidder’s 
knowledge of, and intended approach to, quality management. This information must include at 
least the following: 


a) Description of the quality management approach and methodology used for the HCSS 
Project. 


b) Proposed metrics for reporting on quality. 
 
The Bidder should refer to Appendix B, System Requirements, for specific quality management 
requirements. 
 


VI.4.3.5 Production Support and Transition 


The Bidder must provide their proposed production support and transition approach for HCSS. 
The Bidder's proposal must provide information that can be used by the CDCR to evaluate the 
Bidder’s knowledge of, and intended approach to, production support and transition.  
 


a) Description of the production support and transition approach and methodology used for 
the HCSS Project. 


 
The Bidder should refer to Appendix B, System Requirements, for specific production support 
and transition requirements. 
 
 


VI.4.4 Service Support Approach 
This section defines Bidder requirements regarding the service support approach of the 
proposed system after acceptance of the HCSS by CDCR. The weighting for the service 
support approach component below is defined in RFP Section IX, Proposal Evaluation. The 
Bidder’s approach to each service support component must be consistent with the related 
HCSS requirements.  


VI.4.4.1 Maintenance and Operations (M&O) 


The Bidder shall include in the proposal the effort and cost for M&O services for the first year of 
full system maintenance and operations. For year two and beyond, CDCR will assume all 
production support and operations for the HCSS. For year two and beyond, the Bidder is 
expected to provide application upgrades and maintenance for the licensed term of the contract, 
including rates associated with enhancements to the application requested by the CDCR. 


VI.4.4.1.1 Year 1 M&O Support 
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Application maintenance and software upgrades (core and third party software components) 
shall be included as part of the fixed price contract between CDCR and Contractor. Application 
enhancements shall be structured in terms of a fixed rate for optional consulting support that 
CDCR can use to support application change requests and unanticipated application 
enhancements that result from legislative and/or program changes. 
 
For Operations Support for the HCSS in year 1, the Bidder shall provide rates for staff support 
to augment CDCR’s capacity to provide ongoing operations for the HCSS. The number of staff 
and the duration of the required support are unknown at this time. CDCR has defined the roles 
that may be required in Section VII, Pricing Proposal. The role of the staff in the HCSS 
operations may include the following: 


a) Performance and availability monitoring of the servers and applications 
b) System and user administration 
c) Software release management (including testing) 
d) Database management 
e) Lead and manage disaster recovery testing at alternate site 
f) Interface management 
g) Incident and problem management 
h) Training 


 
CDCR may, at its own discretion, extend the M&O contract beyond the initial one year period. 


VI.4.4.1.2 Year 2 and beyond Maintenance Support 
Application maintenance and software upgrades (core and third party software components) 
shall be included as part of the fixed price contract between CDCR and Contractor. Application 
enhancements should be structured in terms of a fixed rate for optional consulting support that 
CDCR can use to support application change requests and unanticipated application 
modifications that result from legislative and/or program changes. 


VI.4.4.2 Enhancements 


Application enhancements shall be structured in terms of a fixed rate for optional consulting 
support that CDCR can use to support application change requests and unanticipated 
application modifications that result from legislative and/or program changes. Within the 
proposal, the Bidder must provide their proposed approach for enhancement for the HCSS. The 
Bidder's proposal must provide information that can be used by the CDCR to evaluate the 
Bidder’s knowledge of, and intended approach to, application enhancement activities. This 
information must include at least the following: 


a) Description of the management approach to application enhancements, such as 
assessment of change impact, estimation of required effort to implement the change, 
and change approval requirements. 


b) Description of the technical approach to enhancements, such as configuration 
management, documentation requirements, integration testing, regression testing, 
acceptance testing, and deployment. 


c) The Bidder shall describe their approach to process future enhancement requests, 
including methodology for pricing (e.g. function point analysis) and future available 
resources to fulfill enhancement requests. 
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VI.4.4.3 Help Desk Support 


CDCR has an internal help desk, staff and tools for Tier 1 and 2 support. The Bidder is 
responsible for providing Tier 3 integrated help desk services to CDCR Tier 1 and 2 help desk 
and developing procedures for interoperation with the CDCR help desk and technical support 
staff.  
The Bidder's proposal must provide information that can be used by the CDCR to evaluate the 
Bidder’s knowledge of and intended approach to, help desk support. This information must 
include at least the following: 


a) A description of Bidder and CDCR help desk roles and responsibilities, including, but not 
limited to, initial call intake, 1st level support, 2nd level support, business-oriented 
problems, application-oriented problems, and infrastructure-related problems. 


b) A description of Bidder provided Tier 3 help desk services and operations, including, but 
not limited to, problem initiation, problem escalation, and problem resolution procedures. 


c) An estimation of the number of Bidder and CDCR staff necessary to support help desk 
operations. 


d) A description of how Tier 3 help desk effectiveness will be measured. 
e) A description of how Tier 3 help desk support will be provided on a 24/7 basis. 


 
The Bidder should refer to Appendix B, System Requirements, for specific help desk 
requirements. 
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VII.1 INTRODUCTION 
The CDCR Health Care Scheduling System (HCSS) shall include design, development and 
implementation, ongoing maintenance and operations (M&O) support, software, and hardware. 
The Bidder shall include all one-time and ongoing HCSS costs in the Bidder’s Proposal. Total 
Costs are required by the CDCR for evaluation and budget purposes, while additional detail of 
costs is required for the CDCR’s understanding of the costs. The Bidder shall also provide fixed 
hourly staff rates to the State for work to be performed during the HCSS development in order to 
accomplish unplanned (as required) system enhancements and planned system enhancements. 
 
The selected Bidder shall be entitled to payments during the development of the deployment of 
the HCSS. The payment will be tied to the successful completion of work and the CDCR’ 
acceptance of the work, as defined by Section VII.3.8, Bidder Payment Schedule Worksheet 
CDCR will retain a holdback of 15% of each deliverable until final acceptance of the system. 


VII.2 COST WORKBOOK 
In order to derive the HCSS project costs, the CDCR has made a Cost Workbook available to 
Bidders. The Cost Workbook is in Excel format and can be found in RFP, Appendix D, Cost 
Workbook. In the Cost Workbook, Bidders must provide information for the cost of the proposed 
software, hardware, cost for design, development, implementation and support costs for the 
HCSS. Bidders are further required to estimate the level of effort for both the Bidder and the 
CDCR in terms of hours for the implementation of the HCSS.  
 
Bidders must provide responses for all components of the HCSS costs, as required in the Cost 
Workbook. The Cost Workbook includes nine (9) pre-formatted Excel Worksheets, as outlined 
below: 


1. Total Cost Summary Worksheet (Form VII-1) – This Worksheet provides a summary 
of total HCSS costs. The content of this Worksheet is automatically populated with 
information from the Cost Workbook, Cost Worksheets VII-2 through VII-6. 


2. Software Costs Worksheet (Form VII-2) – This Worksheet provides the information 
for specification and pricing of all one-time and ongoing Bidder software costs. 


3. Hardware Costs Worksheet (Form VII-3) – This Worksheet provides the information 
for specification and pricing of all Hardware associated with the HCSS. 


4. Design, Development and Implementation (DDI) Services Costs Worksheet (Form 
VII-4) – This Worksheet provides the information for specification and pricing of all 
one-time Bidder-provided services associated with the HCSS. 


5. Support Services Costs Worksheet (Form VII-5) – This Worksheet provides the 
information for specification and pricing of all ongoing Bidder-provided services 
associated with the support of the HCSS. 


6. Level of Effort Worksheet (Form VII-6) – This Worksheet provides the information for 
specification of both Bidder and CDCR hours per task/deliverable. This worksheet is 
for information purposes only but is required to allow the CDCR to gauge Bidder and 
CDCR resource requirements. 


7. Labor Rates Worksheet (Form VII-7) – This Worksheet provides the information for 
specification of Bidder Composite Rates and individual staff classification Hourly 
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Rates for the HCSS project and potential change orders for unanticipated tasks and 
to accommodate M&O support activities. 


8. Payment Schedule Worksheet (Form VII-8) – This Worksheet provides the 
information for details of the deliverables-based payment schedule to the Bidder 
through system acceptance by the CDCR. 


9. Bidder Assumptions Worksheet (Form VII-9) – This Worksheet provides the Bidder’s 
assumptions upon which its pricing is being determined. Assumptions shall not 
conflict with Contract terms and conditions or Mandatory Requirements of this RFP. 


 
When defining ongoing costs during the M&O year, the Bidder shall provide total annual costs 
for products and services after acceptance of the HCSS for a term of one (1) year, with two (2) 
additional one (1) year options that may be executed by the CDCR at any time during the initial 
contract term. Each of the above cost worksheets, with exception to implementation costs, 
contain a section of M&O costs per year and optional years. The M&O contract shall not 
begin prior to acceptance of the full HCSS by the CDCR. 


VII.3 COST WORKSHEETS 
Bidders are responsible for entering cost data in the format prescribed by the Cost Workbook. 
Formulas have been inserted in the appropriate cells of the worksheets to automatically 
calculate summary numbers, and typically should not be altered. Further instructions for 
entering cost data are included in the worksheets. It is the sole responsibility of the Bidder to 
ensure that all mathematical calculations are correct and that the Total Bidder Costs in VII-1 
Total Cost Summary reflect the Bid Amount for RFP-08-001-ITS. 
 
Completion of the Cost Workbook and worksheets is mandatory. Applicable purchase, delivery, 
tax, installation, safety, license, travel, training and any other expenses associated with the 
delivery and implementation of the proposed items must be included in the Bidder's firm fixed 
price. There shall be no assumptions, conditions, or constraints included in the cost proposed.  


VII.3.1 Total Cost Summary Worksheet (Form VII-1) 
The Total Cost Summary worksheet will calculate the total One-time and Ongoing cost of all 
Bidder systems and services as proposed for the HCSS initial deployment, as well as annual 
M&O costs upon HCSS acceptance through the first 3 (3) years of M&O. This Total Cost shall 
be inclusive of all other the miscellaneous costs (i.e., overhead, profit, per diem, etc.).  


VII.3.2 Software Costs Worksheet (Form VII-2) 
The Bidder shall identify all software costs required to design, develop, implement and operate 
the HCSS. This Worksheet provides the information for specification and pricing of all one-time 
and ongoing Bidder software costs 


VII.3.2.1 Software Item Description and Specification 


The Bidder shall describe all proposed software, including quantity and unit cost, manufacturer, 
brand name, module and version number for the items being proposed (for CDCR Datacenter 
Infrastructure technologies, the vendor must provide the functional specification). In addition to 
Enterprise licenses, the Bidder may propose different license types for the CDCR’ 
consideration.  
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VII.3.2.2 One-Time Software Costs 


All costs associated with the purchase, delivery, installation, inspection, licenses and production 
of the HCSS software components shall be loaded into the Unit Cost. Bidders may provide an 
alternative costing approach based on cost drivers such as lease or usage, but shall still commit 
to a firm fixed annual cost. The subtotals from this table will automatically populate Form VII-1, 
Total Cost Summary. 


VII.3.2.3 Ongoing Software Costs  


The Bidder shall list all ongoing costs associated with the proposed software by year after 
implementation. This cost shall include application maintenance and software upgrades (core 
and third party software components).  
 
The subtotal from this table will automatically populate Form VII-1, Total Cost Summary. 


VII.3.3 Hardware Costs Worksheet (Form VII-3) 
The Proposal shall enumerate all hardware one-time and ongoing costs based on the Bidder’s 
Proposed Solution. The Bidder shall also describe all proposed hardware, including Hardware 
Item, Per Unit Cost, Quantity, Environment, Manufacturer, Detailed Description, (e.g. number of 
processors, amount and type of storage and memory, type of network card), Operating System, 
and Earliest Proposed Purchase Date, for the items being proposed. The proposed hardware 
must support all HCSS environments (i.e. Production, QA/Staging, Development/Test, Training 
and Disaster Recovery). 
 
There are two sections in Form VII-8, Hardware Costs – one section for costs and one section 
for detailed specifications. The Bidder must make sure that these sections match. For example, 
if the Bidder proposes set up for “x” hardware items in the one-time costs section, there should 
be a corresponding “x” number of hardware items in the specifications section. 
 
In addition to completing Form VII-3, the Bidder must also complete and submit Form 7.2, 
Hardware Specification Form in RFP Appendix C, Bid Response Forms, which does not include 
pricing. The hardware specifications in these two forms must match. 


VII.3.4 Bidder Design, Development and Implementation (DDI) Costs Worksheet (Form 
VII-4) 


The Bidder shall provide the total one-time costs for designing, developing and implementing 
the HCSS (e.g., project management, business process change management, testing, training, 
transition).  


VII.3.4.1 One-time Costs by Deliverable 


The Bidder shall provide implementation services costs that contain the Bidder’s deliverable-
based fixed price for providing the various services associated with the phased implementation 
required for the HCSS project. The Bidder shall provide the cost for each deliverable. Bidders 
may add additional deliverables to the list. If there is no cost associated with a particular 
deliverable, the Bidder shall enter “0” in the field. The subtotal from this table will automatically 
populate Form VII-1, Total Cost Summary. 
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VII.3.4.2 One-time Interface Costs 
The Bidder shall provide the cost for each interface. The subtotal from this table will 
automatically populate Form VII-1, Total Cost Summary. 


VII.3.5 Support Services Costs Worksheet (Form VII-5) 
For operations support for the HCSS in year 1, the Bidder shall provide rates for staff support to 
augment CDCR’s capacity to provide ongoing operations for the HCSS. The exact number of 
staff and the duration of the required support are unknown at this time. CDCR has defined the 
roles that may be required in Form VII-5, Support Services Costs Worksheet. The Bidder’s may 
add roles to this table as deemed appropriate. 
 
The Bidder shall provide a firm fixed rate for staff roles that will be used to provide operations 
support for the HCSS. These fixed rates shall apply throughout the term of the contracted 
period. Bidders may apply a maximum annual escalation of 5% for staff hourly rates, following 
full Acceptance of the HCSS.  
 
The subtotal from this table will automatically populate Form VII-1, Total Cost Summary. 


VII.3.6 Bidder Labor Rates Worksheet (Form VII-6) 
The CDCR may request that the selected Bidder provide additional services that were not 
originally envisioned and are out-of-scope of this contract (e.g. application enhancements). 
Application enhancements should be structured in terms of a fixed rate for optional consulting 
support that CDCR can use to support application change requests and unanticipated 
application modifications. These service requests will be handled via change orders. The Bidder 
shall provide a firm fixed rate for project and development staff that will be used to design, 
develop and implement these modifications to the HCSS. These fixed rates shall apply 
throughout the term of the contracted period. Bidders may apply a maximum annual escalation 
of 5% for staff hourly rates, following full Acceptance of the HCSS.  
 
The Bidder Labor Rates worksheet shall include the Bidder’s firm fixed rate for project and 
development staff that will be used to design, develop and implement application modifications 
and upgrades to the HCSS. Bidders must identify its standard staff positions in the worksheet 
and provide hourly rates for each position.  


VII.3.7 Level of Effort Worksheet (Form VII-7) 
The Bidder shall indicate the level of effort associated with each deliverable listed and indicate 
the effort in hours and for both the Bidder and the CDCR. The Bidder shall identify all proposed 
deliverables being provided, which must be consistent with the list provided in Form VII-4, 
Bidder Implementation Costs. All tasks associated with the services proposed for the HCSS 
Project shall be included in the total level of effort for that service. 


VII.3.8 Bidder Payment Schedule Worksheet (Form VII-8) 
The Bidder shall detail the payment schedule by deliverable group as identified in Form VII-8. 
Each deliverable group has a not to exceed percentage relationship to the total cost proposed 
by Bidders. All costs and cost items by deliverable group must be included in the schedule. The 
Bidder may add additional rows, move deliverables, and apply the percentages within each 
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stated deliverable group as appropriate. The actual payments released to the contractor will be 
deliverable-based in accordance with the Statement of Work. 


VII.3.9 9BPricing Assumptions Worksheet (Form VII-9) 
The Bidder is required to state all pricing assumptions upon which its pricing is being 
determined in RFP Appendix D, Cost Workbook, Form VII-9, Pricing Assumptions. Note that all 
other Proposal Assumptions are to be provided in Form 7.1, Bidder Proposal Assumptions, 
provided in RFP Appendix C, Bid Response Forms. Assumptions shall not conflict with Contract 
terms and conditions or Mandatory Requirements of this RFP. 
 
Assumptions made by the Bidder in responding to this RFP do not obligate the CDCR in any 
way. Additionally, assumptions made by the Bidder may make the Proposal conditional and may 
cause the Bidder’s Proposal to be rejected. 
 
The Bidder shall provide pricing consistent with the following: 


• Apply the pricing in accordance with the Contract Terms and Conditions and Mandatory 
Requirements of the RFP. 


• Clearly identify and explain all of the pricing assumptions made, upon which pricing is 
predicated including the cost/pricing impact if the assumption turns out not to be valid. 


• State if any charge is subject to special conditions, and clearly specify those conditions 
and quantify their impact upon the charges. 
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VIII.1 INTRODUCTION 
These instructions prescribe the mandatory proposal format and the approach for the 
development and presentation of proposals. Format instructions must be followed, all 
requirements and questions in the Request for Proposal (RFP) must be answered and all 
requested data must be supplied. The Bidder shall carefully examine the RFP and be satisfied 
as to the conditions to be complied with, prior to the Bidder submitting a proposal.  CDCR may 
reject, at its sole discretion, any submissions that deviate from these instructions.   
 
The CDCR will not be liable for any costs incurred by any Bidder in responding to this RFP, 
regardless of whether CDCR awards the contract through this process, decides not to move 
forward with the project, cancels this RFP for any reason, or contracts for the project through 
other processes or by issuing another RFP.  
 
There are two (2) separate submissions for this procurement which include: 1) the Letter of 
Intent to Bid and 2) Proposal. All submissions must be clearly labeled, RFP 010708-NCRO, 
identified as “Letter of Intent” or “Proposal”, and the Bidder’s name.   
 
It is the responsibility of the Bidder to ensure that the proposals are received by the Point of 
Contact identified in RFP Section I.7, by the date and time specified in RFP Section I.8, RFP 
Key Action Dates. 


VIII.1.1 Letter of Intent to Bid 
A Letter of Intent to Bid (RFP Appendix C, Bid Response Forms, Form 1.1, Letter of Intent to 
Bid) should be prepared and submitted in accordance with the date specified in RFP Section 
RFP Section I.8, RFP Key Action Dates. 


VIII.1.2 Proposal 
The Submissions must be received by the date and time specified in RFP Section I.8, RFP Key 
Action Dates. A total of 11 hardcopies (one “MASTER COPY” and 10 copies must be submitted 
in the Bidder’s response.   


VIII.2 PROPOSAL FORMAT 


VIII.2.1 Proposal 
Proposals must address the requirements in RFP Section V, Administrative Requirements, and 
RFP Section VI, System Requirements, in the order and format specified in this section. The 
Proposal must respond to all requirements. Each RFP requirement response in the Proposal 
must reference the unique identifier for the requirement in the RFP. 
 
It is the Bidder’s responsibility to ensure its Proposal is submitted in a manner that enables the 
Evaluation Team to easily locate all response descriptions and exhibits for each requirement of 
this RFP. Page numbers should be located in the same page position throughout the proposal. 
Figures, tables, charts, etc. should be assigned index numbers and should be referenced by 
these numbers in the proposal text and in the proposal Table of Contents. Figures, etc. should 
be placed as close to text references as possible.  
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Hard copy Proposals are to be assembled in loose-leaf, three-whole punch binders with 
appropriate tabs for each volume and section. Do not provide Proposals in glue-bound binders 
or use unusual binding methods that make the binding difficult to remove. 


The following should be shown on each page of the Proposal: 
• RFP-08-001-ITS 
• Name of Bidder 
• Proposal volume number 
• Proposal part or exhibit number 
• Page number 


 
The Proposal should be completely sealed. All submissions should be clearly labeled "RFP-08-
001-ITS”. Submissions should be identified as the Letter of Intent, Proposal, or Cost Data.  In 
addition to the requisite number of printed copies of the submissions, Bidders must include a 
non-rewritable CD/DVD containing all material in both Microsoft Word 2003 and Adobe Acrobat 
formats.  Cost Data (both printed copies and CD/DVD) Umust U be in a sealed envelope and 
submitted separately from the Final Proposal and labeled “Volume III, Cost Data.”  Bidders must 
not include pricing information in their Proposal, except in the sealed “Cost Data” envelope of 
the Proposal.  
 
The Proposal must be submitted in the number of hard copies indicated in this section, and 
must be structured in the following manner: 


• Volume I: Response to Requirements MASTER, CD/DVD, and 10 COPIES 


− Section 1: Cover Letter 


− Section 2: Table of Contents 


− Section 3: Executive Summary 


− Section 4: Administrative Requirements Response (see RFP Section V, 
Administrative Requirements and Appendix C, Form 5.1, Administrative 
Requirements Response Matrix) 


− Section 5: Non-functional and Functional Requirements Response (see RFP Section 
VI, System Requirements and Appendix B, Requirements Response Matrices) 


− Section 6: Bidder Experience and Project Staff Response (see RFP Section VI.3, 
Bidder Experience and Project Staff Organization Response Requirements) 


− Section 7: Business Solution Response (see RFP Section VI.4, Business Solution 
Response Requirements) 


• Volume II: Supporting Documentation MASTER, CD/DVD, and 10 COPIES 
• Volume III: Cost Data  MASTER, CD/DVD, and 2 COPIES 
• Volume IV: Completed Contract and Statement  


of Work (SOW) MASTER, CD/DVD, and 3 COPIES 
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VIII.2.2 Volume I: Response to Requirements 
The Bidder's response to the RFP for Volume I must be by section, in the order and format 
indicated in RFP Section VIII.2.1, Proposal. Each page should be numbered with the section 
reference (e.g. page II-3 for the third page in RFP Section II) to make easy reference possible. 
 
All forms and exhibits, except cost data, must be completed and included in Volume I. Volume I 
must be in the order and format indicated below. 


Section 1: Cover Letter 
This section must contain a signed Cover Letter on the Bidder's official business letterhead 
stationary. The Cover Letter must contain a statement that substantiates that the person who 
signs the letter is authorized to bind the Bidder's firm contractually.  


Section 2: Table of Contents 
This section must contain a Table of Contents. All major parts of the Proposal, including forms, 
should be identified by volume and page number. The Table of Contents should identify all 
figures, charts, graphs, etc. 


Section 3: Executive Summary 
This section should describe the most important features of the Proposal. It should contain an 
overview of the Bidder’s company background and qualifications, and should condense and 
highlight the contents of the Proposal to provide a broad understanding of the entire Proposal 
and facilitate the evaluation by CPHCS.  


Section 4: Administrative Requirements Response 
This section must contain a response for each requirement in RFP Section V, Administrative 
Requirements, by completing the matrix found in Appendix C, Form 5.1, Administrative 
Requirements Response Matrix.  Failure to respond to a requirement may be cause for rejection 
of the Bidder’s Proposal. Bidders should also include with their response the corresponding 
administrative requirement forms found in RFP Appendix C following the matrix. 


Section 5: Proposed Solution Requirements Response 
This section must contain a response for each requirement in Appendix B, Requirement 
Response Matrices, by completing the matrices found in Appendix B. The Bidder must provide a 
response to each mandatory requirement.  Failure to respond to a requirement may be cause 
for rejection of the Bidder’s proposal.  Instructions for completion of Appendix B are provided in 
the Appendix as well as RFP Section VI, System Requirements. 


Section 6: Bidder Experience and Project Staff Response 
This section must contain the Bidder’s complete response to the requirements identified in 
Section VI.3, Bidder Experience and Project Staff Organization Response Requirements. The 
Bidder must provide the firm references, project team experience forms, project organizational 
chart, and other information required. 
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Section 7: Business Solution Response 
This section must contain a detailed narrative of the Bidder’s compliance and response for each 
item (all paragraphs and subparagraphs) identified in RFP Section VI.4, Business Solution 
Response Requirements. Each response should list the RFP Section number and title followed 
by the Bidders detailed response or completed forms/exhibits. All exhibits must be submitted. 


VIII.2.3 Volume II: Supporting Documentation 
This volume must contain all technical and other reference documentation that the Bidder 
chooses to include that support statements and information provided in the Bidder’s Final 
Proposal. This volume may include explanations referenced in the requirements response 
matrices (i.e., Comments column) provided in Appendix B, Requirements Response Matrices. 
The Bidder must provide a separate table of contents for this volume. 
 
Substantive technical information should be highlighted. This can be done by marking the 
applicable page (e.g. circling, underlining, bracketing, using a highlight marker that will still show 
when reproduced, etc.). Any reference to cost figures in the literature must be replaced with 
“XXXX.” 


VIII.2.4 Volume III: Cost Data 
Bidders must provide two (2) Appendix D, Cost Workbooks and one (1) electronic copy on a 
non-rewriteable CD/DVD.  The workbook must contain actual quantities and cost amounts for 
the Bidder’s proposed solution and must be submitted in a separate, sealed, and clearly 
identified envelope or container/carton/box.  


VIII.2.5 Volume IV: Completed Contract and Statement of Work (SOW) 
Bidders must either submit:  
 (a) one (1) signed original copy of the HCSS Contract and SOW in this portion of their response 
(see RFP Appendix C, Bid Response Forms, and RFP Appendix A, Statement of Work for 
additional contract information and the HCSS Contract and RFP Appendix A for additional SOW 
information), completing and submitting Form 8.1, Bidder’s Acceptance of the CDCR Contract, 
or  
(b) propose additions, modifications, and deletions of HCSS Contract language that are clearly 
indicated by providing a redlined document and using Form 8.1, Bidder’s Acceptance of the 
CDCR Contract, indicating desired changes in the redline and a summary of the changes, 
relevance, and rationale for why the Bidder feels these changes are necessary to the CDCR 
contract language.  
 
Submission of the Bidder’s own contract form and statements that a particular issue is to be 
negotiated and the like are not acceptable.  
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IX.1 1BINTRODUCTION 
This section presents the process that the HCSS Evaluation Team will follow in evaluating 
Proposals submitted by Bidders in response to RFP-08-001-ITS and the criteria to be used in 
evaluating the Proposals. Any agreement resulting from this RFP shall be awarded to the 
responsible and responsive firm whose Proposal represents the best overall value to CDCR and 
who offers a fair and reasonable price. 


IX.2 2BPROPOSAL PROCESS AND SUBMISSION 
Proposals must be delivered to the Person of Contact specified in RFP Section I.7, Person of 
Contact, at the time and place specified in RFP Section I.8, RFP Key Action Dates. Proposals 
must be in the quantity and format specified in RFP Section VIII, Proposal Format. Proposals 
will be rejected as non-responsive if not received by the date and time specified for Proposals 
as specified in RFP Section I.8, RFP Key Action Dates. For Additional information regarding the 
procurement processes to be followed, see RFP Section II.2, Proposal Process. 


IX.3 3BEVALUATION TEAM ORGANIZATION 
The Evaluation Team for the HCSS consists of many individuals who possess expertise in 
various areas of evaluation. The Evaluation Team is comprised of two groups: 


• Voting members 


• Advisory members 
Voting members participate fully in the procurement and evaluation process, including reviewing 
and scoring all Proposals. Advisory members provide additional expertise in key areas of review 
of the Proposals (e.g. technical and functional subject matter expertise, administrative and 
procurement expertise). XFigure IX.1 X below provides a general overview of the HCSS Evaluation 
Team Organization. 
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Figure IX.1. Evaluation Team Organization 
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IX.4 TIER 1 – INITIAL ADMINISTRATIVE REQUIREMENTS AND MINIMUM QUALIFICATIONS REVIEW 


The first step in the Proposal evaluation consists of the screening of each Bidder’s Proposal for 
compliance with various content requirements, administrative requirements, and minimum 
qualification requirements defined in the RFP. CDCR reserves the right to request clarification 
from Bidders who fail to meet any Tier 1 requirements prior to rejecting a Proposal for material 
deviation from requirements or non-responsiveness.  


IX.4.1.1 Bid Opening and Content Validation Check  


CDCR will review each Bidder’s Proposal for the presence of the proper number of Proposal 
copies and required information in conformance with the content requirements of this RFP. 
Absence of the required number of copies or required information may result in the Proposal 
being deemed non-responsive and rejected.  


IX.4.1.2 Minimum Qualification Requirements Review 


CDCR will review the Bidder’s Proposal to determine whether the Bidder meets the Minimum 
Qualification requirements contained in RFP Section VI.3.1, Bidder Experience as documented 
in Form 6.2, Bidder Experience Reference Form in RFP Appendix C, Bidder Response Forms. 
Failure to meet a Bidder Minimum Qualification requirement shall result in the Proposal being 
deemed non-responsive and rejected.  


IX.4.1.3 Administrative Requirements Review  


CDCR will review the Bidder’s Proposal to determine whether it meets all of the Administrative 
Requirements contained in RFP Section V, Administrative Requirements. CDCR will also 
determine if the Bidder has provided the required explanations to specific Administrative 
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Requirements. Failure to meet an Administrative Requirement may result in the Proposal being 
deemed non-responsive and rejected.  


IX.4.1.4 Non-Functional and Functional Requirements Response Review 


CDCR will review the Bidder’s Proposal to determine whether the Proposal contains permissible 
responses to all of the System Requirements contained in RFP Section VI.2, System 
Requirements, and RFP Appendix B, Response to System Requirements. This includes all non-
functional and functional requirements. If a Proposal fails materially to meet a System 
Requirement, it will be considered non-responsive and rejected by CDCR.  


IX.4.1.5 Contract Exceptions Review  


CDCR will review the Bidder’s Proposal to determine whether the redlined Contract submitted 
by the Bidder is consistent with the Contract instructions provided in this RFP Section and Form 
8.1, Bidder’s Acceptance of CDCR Contract Terms, in RFP Appendix C, Bid Response Forms. 
Failure to comply with these instructions may result in the Proposal being considered non-
responsive and rejected by CDCR.  
 
Bidders are required to use the Contract provided in RFP Appendix I, Model Contract and to 
mark any exceptions to the Contract in redline form as specified in RFP Appendix C, Bid 
Response Forms. In addition, Bidders must provide associated rationale for each change within 
Form 8.1, Bidder’s Acceptance of the CDCR Contract Terms. Bidder clarification sessions with 
selected Bidders will be performed during Tier 2 Initial Evaluation, and finalization of the 
Agreement will be performed during Tier 3 BAFO Evaluations. Specific instructions with respect 
to requirements for taking exceptions to the Contract (including exhibits) appear in RFP 
Appendix C, Bid Response Forms. Bidders are requested to minimize the exceptions taken to 
the Contract (including exhibits). 


IX.4.1.6 Statement of Work Review  


CDCR will review the Bidder’s Proposal to determine whether the Statement of Work (SOW) 
submitted by the Bidder is valid and consistent with the Statement of Work instructions provided 
in RFP Appendix A, Statement of Work. Bidders are required to use the standard CDCR SOW 
template provided in RFP Appendix A, Statement of Work.  


IX.5 TIER 2 – INITIAL EVALUATION  
The Evaluation Team will conduct a detailed review of Proposals that pass the Tier 1 Initial 
Administrative Requirements And Minimum Qualifications Review. During the Tier 2 Initial 
Evaluation phase of the evaluation process, the Evaluation Team will score each Proposal 
based on predefined evaluation criteria. 
Proposals will be reviewed by the evaluation team as described in Section IX.5.1, Review of 
Initial Proposals and Confidential Discussion Agenda. Bidders will be invited to Confidential 
Discussions as stated in Section IX.5.2, Confidential Discussion with Each Bidder.  


IX.5.1 Review of Initial Proposals and Confidential Discussion Agenda 
CDCR’ review of the Initial Proposals is preliminary. Therefore, Bidders are cautioned to not rely 
on CDCR during these reviews to discover and report all defects and errors in the proposals. 
 
CDCR’ evaluation team, or a portion thereof, will review each proposal in accordance with the 
evaluation methodology outlined in this solicitation for the purpose of identifying areas in which 
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the proposal is non-responsive to a requirement, is otherwise defective, or in which additional 
clarification is required. 
 
As a result of the review, the evaluation team will prepare an agenda of items to discuss with 
the Bidder and will transmit the agenda to the Bidder approximately three (3) business days 
prior to the scheduled meeting. CDCR does not provide any warranty that all defects have been 
detected and that such notification will not preclude rejection of the Final Proposal if such 
defects are later found. 


IX.5.2 Confidential Discussion with Each Bidder 
In accordance with the discussion agenda, the evaluation team will meet with each Bidder for 
the purpose of discussing the Initial Proposal in detail. The Bidder may bring to the discussion 
those persons who may be required to answer questions or discuss issues. The Bidder may be 
asked to give a short proposal overview presentation. To the maximum extent practical, the 
Bidder will address the major concerns of the evaluation team, as expressed in the Discussion 
Agenda, and should be prepared to answer any questions that may arise as a result of the 
presentation. The participants will then proceed to discuss each of the agenda items. 
 
CDCR will not make counter proposals to a Bidder's proposed solution to the solicitation 
requirements. CDCR will only identify concerns, ask for clarification, and express reservations if 
a particular requirement of the solicitation is not, in the opinion of CDCR, appropriately satisfied. 
The primary purpose of the discussion is to ensure that the Bidder's Final Proposal will be 
responsive. 
 
If, during the confidential discussions with the Bidder, it is discovered that a change to a 
solicitation requirement is necessary and that change is general in nature (not specific to the 
Bidder’s solution), the change will be incorporated into the solicitation via an addendum. CDCR 
and the Bidder must reach agreement that the change is general in nature prior to the issuance 
of the addendum affecting the change. Requests to change a requirement specific to a Bidder’s 
solution will not be considered. 
 
CDCR may require a Bidder’s representative to answer questions with regard to the Bidder’s 
Proposal. Failure of a Bidder to demonstrate that the claims made in its Proposal are in fact true 
may be sufficient cause for deeming a Proposal non-responsive. Proposals that contain false or 
misleading statements may be rejected if, in CDCR’ opinion, the information was intended to 
mislead CDCR regarding a requirement of the RFP package.  


IX.5.3 Scored Components  
The Evaluation Team will score each Bidder’s Proposal. The Total Score of each Bidder’s 
Proposal includes four broad components: 
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Table IX-1. Scored Evaluation Components 


Evaluation Components 


Bidder Experience Response 


Staff Qualifications and Project Organization 


Business Solution Response 


Cost Proposal 


 
The sections that follow provide additional information about those components of Bidder 
Proposals that will be scored by the Evaluation Team and the criteria to be used in conducting 
the evaluation. 


IX.5.3.1 23BEvaluation of Bidder Experience Response 


The Evaluation Team may verify Bidder client references and will review and evaluate the 
Bidder’s responses to all subsections of RFP Section VI.3.1, Bidder Experience. Scoring of the 
Bidder’s responses to the Bidder Experience response requirements of the RFP will be based 
on: 


• Customer rating of Bidder services performed for the required references in Form 6.2, 
Bidder Experience Reference Form, Appendix C, Bid Response Forms. 


• Consensus of the Evaluation Team based on similarity and depth of Bidder experience 
as compared to the needs of the HCSS Project.  


IX.5.3.2 24BEvaluation of Project Staff and Project Organization 


The Evaluation Team will review and evaluate the Bidder's responses to all subsections of RFP 
Section VI.3.2, Project Staff and Project Organization. Scoring of the Bidder’s responses to 
each of the Staff Qualifications and Project Organization response requirements of the RFP will 
be based on: 


• Consensus of the Evaluation Team based on similarity and depth of staff experience as 
compared to the needs of the HCSS, as demonstrated in Form 6.3, Staff Experience 
Reference Form, and client references.  


• Consensus of the Evaluation Team based on Bidder response to RFP Section VI.3.2.2, 
Project Organization, including level of integration with CDCR staff and commitment to 
on-site performance of work.  


 
The Evaluation Team will contact client references to verify reference information and assess 
Key Personnel performance.  


IX.5.3.3 25BEvaluation of Business Solution Response 


CDCR will review and evaluate the Bidder's responses to all subsections of RFP Section VI.4, 
Business Solution Response Requirements. The Evaluation Team will assess and score the 
Bidder’s proposed business solution and approach in terms that meet the functional, technical, 
implementation, and service support requirements. The Team will review the individual 
evaluated elements to ensure consistency between Bidder responses and related system 
requirements. 
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IX.5.3.3.1 Functional Solution 


Scoring of the functional solution response contained in the Bidder’s proposal will be based on 
the consensus of the HCSS Evaluation Team. The functional items to be evaluated include the 
explanation of functional requirements defined in Section VI.4.1, Functional Solution. 


IX.5.3.3.2 Technical Solution 


Scoring of the technical solution response contained in the Bidder’s proposal will be based on 
the consensus of the Evaluation Team. The technical items to be evaluated include the 
explanation of technical requirements defined in Section VI.4.2, Technical Solution. 
 


IX.5.3.3.3 Implementation Approach 


Scoring of the implementation approach response contained in the Bidder’s proposal will be 
based on the consensus of the Evaluation Team. The implementation items to be evaluated 
include the explanation of implementation requirements defined in Section VI.4.3, 
Implementation Approach. 


IX.5.3.3.4 Service Support Approach 


Scoring of the service support approach response contained in the Bidder’s proposal will be 
based on the consensus of the Evaluation Team. The service support items to be evaluated 
include the explanation of service support requirements defined in Section VI.4.4, Service 
Support Approach. 


IX.5.3.4 Evaluation of Cost Proposal 


Sealed cost information will not be opened until the Evaluation Team has completed the 
previous steps in the evaluation process. The cost assessment will be based on the total cost of 
the Bidder solution as defined in RFP Section VII, Pricing Proposal, and provided by the Bidder 
in RFP Appendix D, Cost Workbook (Total Cost Summary Worksheet). The Evaluation Team 
will consider both mandatory and optional requirements for cost evaluation purposes. 


IX.6 TIER 3 – BEST AND FINAL OFFER (BAFO) EVALUATION 
After completion of the Tier 2 Initial Evaluation, the Evaluation Team will select a “short list” of 
Finalist Bidders with the highest scores and proceed to the Bidder demonstrations, Bidder 
clarification sessions, and the BAFO phase. 


IX.6.1 Bidder Demonstration 
The Evaluation Team will require a demonstration of the Finalist Bidder’s proposed solution to 
specific requirements in the Final Proposal. The demonstration will be held in order to: 


a) Satisfy claims made in the Final Proposal in response to selected requirements identified 
in Section VI, System Requirements. 


b) Meet the business requirements and solution objectives of the HCSS. 


c) Demonstrate Bidder’s knowledge of CDCR and how the Bidder’s HCSS solution 
presented in the Final Proposal addresses the business needs. 
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Bidders are required to use data provided by CDCR for use in their demonstration.  Additional 
information regarding the demonstration is provided in RFP Section X, Demonstration of 
Requirements. 


IX.6.2 Bidder Clarification Sessions  


Following the selection of the Finalist Bidders, the Bidders will have the opportunity to conduct 
Bidder clarification sessions to narrow and resolve exceptions taken by Bidder to the Contract 
(including Exhibits) and to review the Bidder’s Proposal.  


Prior to the Bidder demonstrations and Bidder clarification sessions, CDCR will provide an 
Agenda to Bidders in order to guide the activities, which will include: 


a) Clarify/resolve issues identified during CDCR’s evaluation of Proposal 


b) Clarify/resolve exceptions taken to Contract (including Exhibits) 


IX.6.3 Best and Final Offers (BAFO) 
Following Bidder demonstrations and Bidder clarification session activities, CDCR will issue an 
Addendum to the RFP and Bidders will be required to prepare Best and Final Offers. Bidders 
must resubmit full Proposals for the BAFO. However, Bidders are required to make additions, 
modifications, and/or deletions to their original Proposal in track changes or equivalent 
highlights/mark-ups.  


IX.6.4 Final Evaluation and Bidder Selection 


Based on the BAFO evaluation, the Evaluation Team will select one or more preferred Bidder(s) 
that will be invited to final contract negotiations. If contract negotiations cannot, in CDCR’s sole 
opinion, be completed successfully, CDCR reserves the right to initiate final negotiations with 
the next highest ranked Bidder(s) or to cease the solicitation process as appropriate. CDCR 
also reserves the right to negotiate with multiple Bidders in parallel. 


IX.7 SUMMARY OF OVERALL EVALUATION SCORING PROCESS  
Table IX-3, Summary of Overall Evaluation Scoring Process, presents a summary of the specific 
evaluation components and illustrates how the Evaluation Team will score Bidder Proposals. 
 
Table IX-2. Summary of Overall Evaluation Scoring Process 


Evaluation Component Weight 


STEP 1 – PROPOSAL SCREENING 
CONTENT VALIDATION 


Content Requirements Met? Pass/Fail 
ADMINISTRATIVE REQUIREMENTS 


Requirements Met? Pass/Fail 
SYSTEM REQUIREMENTS RESPONSE 


All Responses Provided? Pass/Fail 
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Evaluation Component Weight 
STATEMENT OF WORK REVIEW 


All Responses Provided? Pass/Fail 
CONTRACT REVIEW 


Material Deviations? Pass/Fail 


STEP 2 – EVALUATION OF BIDDER EXPERIENCE RESPONSE 
BIDDER EXPERIENCE 
A. Client Reference Rating 
B. Bidder Experience Evaluation 


10% 


STEP 3 – EVALUATION OF PROJECT STAFF AND ORGANIZATION 
RESPONSE 


PROJECT STAFF & PROJECT ORGANIZATION 
A. Project Staff Experience and Qualifications Evaluation 
B. Project Organization Evaluation 


20% 


STEP 4 – EVALUATION OF BUSINESS SOLUTION RESPONSE 
BUSINESS SOLUTION 
A. Functional Solution 
B. Technical Solution 
C. Implementation Approach 
D. Service Support Approach 


40% 


STEP 5 – EVALUATION OF COST PROPOSAL 
COST ASSESSMENT 30% 


TOTAL  100% 
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IX.8 8BSUMMARY OF DETAILED EVALUATION ELEMENTS 
The following table, Summary of Detailed Evaluation Elements, presents a summary of the 
detailed evaluation criteria for each of the scorable requirements within the RFP. The specific 
evaluation criteria terms described in this table as well as the scoring framework the Evaluation 
Team will utilize are defined in the next section. 
Table IX-3. Summary of Detailed Evaluation Elements 


Scorable 
Requirement Evaluation Criteria 


BIDDER EXPERIENCE 
Client Reference 
Rating • Rating of Bidder services performed for the three (3) required references. 


Bidder Experience 
Evaluation 


• Demonstrated knowledge and prior experience with implementing health 
care/scheduling solutions that are of similar size and scope of the 
functional, technical, and implementation requirements of CDCR. Previous 
experience with large implementations in the correctional environment is 
desirable.  


PROJECT STAFF AND PROJECT ORGANIZATION 
Project Staff 
Experience and 
Qualifications 


• Demonstrated knowledge and prior experience of the Bidder’s staff that fill 
the key project positions defined as it relates to HCSS functional, technical 
and implementation requirements.  


Project Organization 


• Demonstrated knowledge 
• Prior experience 
• Proposed methodology 
• Clarity of responsibilities 


BUSINESS SOLUTION  
Functional Solution 


Intake and 
Screening 


• Thoroughness of approach 
• Proposed methodology 
• Demonstrated knowledge and solution demonstration during BAFO 
• Scope of the solution 


Requests for Care 


• Thoroughness of approach 
• Proposed methodology 
• Demonstrated knowledge and solution demonstration during BAFO 
• Scope of the solution 


Appointment 
Scheduling 


• Thoroughness of approach 
• Proposed methodology 
• Demonstrated knowledge and solution demonstration during BAFO 
• Scope of the solution 


Resource Planning 


• Thoroughness of approach 
• Proposed methodology 
• Demonstrated knowledge and solution demonstration during BAFO 
• Scope of the solution 
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Scorable 
Requirement Evaluation Criteria 


Encounter Tracking 


• Thoroughness of approach 
• Proposed methodology 
• Demonstrated knowledge and solution demonstration during BAFO 
• Scope of the solution 


Technical Solution 


Architectural 
Solution 


• Thoroughness of approach 
• Proposed methodology (including but not limited to system design and 


system features) 
• Maturity, flexibility, and scalability of technologies being proposed 
• Ease of use for system maintenance and operations 
• Impact to existing operations (i.e., congruence with technology directions) 


Information 
Management 


• Thoroughness of approach 
• Proposed methodology 
• Maturity of technologies 
• Scope of the solution 


System Security 


• Thoroughness of approach 
• Proposed security methodology 
• Maturity of technologies 
• Scope of the solution 


Interface Approach 


• Thoroughness of approach 
• Proposed methodology 
• Maturity of technology 
• Impact to existing operations 
• Clarity of responsibilities 
• Scope of the solution 


Reporting Approach 


• Thoroughness of approach 
• Proposed methodology 
• Maturity of technology 
• Clarity of responsibilities 
• Scope of the solution 


Implementation Approach 


Project Management 


• Thoroughness of approach 
• Proposed methodologies (e.g., project management, project work plan, 


communications, issue resolution, quality management, configuration 
management, change control) 


• Demonstrated knowledge including use of best practices 
• Scope of the solution 
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Scorable 
Requirement Evaluation Criteria 


Implementation, 
Knowledge Transfer 
and Training 


• Thoroughness of approach 
• Proposed methodology (including but not limited to implementation 


phasing, readiness assessment, and training) 
• Demonstrated knowledge including use of best practices 
• Scope of the solution 
• Impact to existing operations 


Requirements 
Development, 
System Design, 
Development 
Customization and 
Testing 


• Thoroughness of approach 
• Proposed methodology  
• Demonstrated knowledge and use of best practices 
• Scope of solution 
• Clarity of responsibilities 


Quality Management 
Systems 


• Thoroughness of approach 
• Proposed methodology  
• Demonstrated knowledge and use of best practices 
•  


Production Support 
and Transition 


• Thoroughness of approach 
• Ease of use for system maintenance and operations 
• Impact to existing operations (i.e., congruence with technology directions) 
• Clarity of responsibilities 


Service Support Approach 


Maintenance and 
Operations 


• Thoroughness of approach 
• Proposed methodology (e.g., configuration management) 
• Scope of the solution 
• Impact to existing operations 
• Clarity of responsibilities 


Enhancements 


• Thoroughness of approach 
• Proposed methodology (e.g., configuration management) 
• Scope of the solution 
• Impact to existing operations 
• Clarity of responsibilities 


Help Desk Support 


• Thoroughness of approach 
• Proposed methodology (including but not limited to approach to customer 


service, use of software tools, problem resolution strategy, event and 
escalation management approach) 


• Demonstrated knowledge (including use of best practices) 
• Scope of the solution 
• Impact to existing operations 
• Clarity of responsibilities 
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IX.8.1 Evaluation Criteria Terms and Definition 
 
The following Evaluation Criteria terms have been further defined by the HCSS Evaluation 
Team.  
 
Table IX-4. HCSS Evaluation Criteria Terms 


Term Definition 
Thoroughness of 
Approach or Plan 


The degree to which the level of detail and completeness of the Bidder response to 
general and specific requirements meets or exceeds the expectations of CDCR.  


Demonstrated 
Knowledge and solution 
demonstration during 
BAFO 


The extent to which the Bidder demonstrates present capabilities to perform the 
services required by the solicitation, including use of standard methodologies and 
best practices. 


Scope of the Solution The extent or scale to which the Bidder meets or exceeds specific requirements.  


Prior Experience 
The depth and breadth of Bidder experience and Bidder staff with the functional 
scope, technical environment, and implementation and support activities of the 
project. 


Proposed Methodology The steps and tasks that comprise the implementation approach that the Bidder 
describes in response to specific requirements.  


Impact to Existing 
Operations 


This includes any identified impact or affect to CDCR, including business operations 
and the level of CDCR staff participation required to implement the solution. 


Clarity of 
Responsibilities 


The extent to which the Bidder has clearly and reasonably defined the roles and 
responsibilities of the Bidder and CDCR staff to perform duties required of the 
project. 
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X.1 DEMONSTRATION OVERVIEW 
The demonstration is intended to provide California Department of Corrections and 
Rehabilitation (CDCR) the ability to verify the claims made by the Bidder in response to the 
requirements specified in Section VI System Requirements. During the demonstration, the 
Bidder must demonstrate their solution to increase the Evaluation Team’s understanding of the 
proposed solution and approach to satisfying CDCR’s requirements. Demonstrations will be 
performed by the Bidder as noted in Section I.8 RFP Key Action Dates.  
 


X.1.1 Bidder Demonstration 
During the demonstration, each Bidder will demonstrate their knowledge of California Prison 
Health Care Services and how the Bidder’s proposed Health Care Scheduling System (HCSS) 
performs the functions identified in Section X.3 of this document. The Bidder Demonstrations 
will not be scored separately. The ability of a Bidder’s proposed solution to meet or exceed 
CDCR requirements during the Bidder Demonstrations may be taken into account during the 
evaluation of the Business Solution response in the BAFO process.  


X.1.1.1 Demonstration Agenda 


CDCR intends to use the following agenda (including applicable start and stop times) for each 
Bidder demonstration. In order to be fair, it is critical that each Bidder’s demonstration conform 
to the stated time requirements. 
Table X-1. Agenda for Bidder Demonstration 


Time Topic 
8:00 – 9:30 Introduction and Overview 
9:30 – 10:15 Management Reporting and Analysis Demonstration 
10:15 – 10:30 Break 
10:30 – 11:45 Scenario 1: Intake & Reception Center 
11:45 – 1:15 Lunch 
1:15 –2:15 Scenario 2: Health Care Services Request 
2:15 – 3:15 Scenario 3: Prison to Prison Transfer 
3:15 – 3:30 Break 
3:30 – 4:30 Scenario 4: Chronic Care Appointments 
4:30 – 5:00 Conclusion 


 


X.1.2 Demonstration Preparation 
Bidders will be required to conduct demonstrations of their solution. CDCR expects that 
approximately ten (10) CDCR personnel will attend the demonstration.  
 
Bidders are required to use data provided by CDCR in their demonstrations. This data will be 
provided in electronic format approximately one week prior to demonstrations.  
 
For Bidders who propose a ground-up build of the system, CDCR will accept a demonstration 
using a storyboard (e.g. screenshots). 
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CDCR requires that the proposed Project Manager and/or Module/Phase Leads conduct the 
demonstration to ensure that the proposed Project Manager and/or Module/Phase Leads 
demonstrate sufficient hands-on capabilities in using the proposed system. Seating is limited; 
Bidder staff will be limited to six to eight (6-8) individuals who will actively participate in the 
demonstration and/or discussion. 


X.2 2BDEMONSTRATION SCRIPT GUIDELINES 
The scripted scenarios are designed to provide CDCR with an opportunity to understand the 
alignment of the Bidder’s solution to CDCR’s key requirements in areas critical to delivering the 
expected benefits of the new Health Care Scheduling System. The scenarios may depict one or 
more business processes. Each of the scenarios contains four components: 


• Purpose:  This is the reason the business process exists. It is the task that the 
businesses process or processes resolves in the organization. 


• Scenario:  The scenario places the business process in a specific context. It describes 
upstream and downstream business processes and identifies the circumstances under 
which the business process takes place. 


• Use Cases:  The Use Cases represent a conceptual sequence of events in the context 
of a future scenario. The Bidder in this demonstration should use the Use Case 
sequences to inform their demonstration of how the Bidder’s solution would address 
these scenarios. To demonstrate all of the expected results, the Bidder may have to 
execute some or all process steps multiple times to show different expected results. 


• Expected Results:  The expected results are standards that CPHCS has identified as 
being necessary for a successful demonstration of the proposed solution’s ability to meet 
the requirements of the Use Cases. An ideal demonstration would efficiently navigate 
the process steps while exhibiting the expected results. It may be necessary to run some 
or all of the process steps multiple times to exhibit all of the expected results. In some 
cases the Bidder’s solution may not be capable of accomplishing the expected results. In 
these instances the Bidder is asked to identify how the Bidder intends to address these 
problems in the proposed solution. 


 
The scenarios should be demonstrated in the most efficient way in terms of number of screens 
used, number of steps used to complete the use case. It is important for the Bidder to 
demonstrate how the Bidder’s solution would address the Use Case in the context of the given 
scenario. Every effort should be made to produce factual evidence that helps the Evaluation 
Team understand the extent to which the Bidder’s solution will meet CDCR’s expected results. 
 
As the scenario demonstrations will be time-limited, Bidders should make careful use of the 
allotted time to address the specific scenarios. Lengthy, time-consuming presentations and 
demonstrations that don’t directly address the scenarios should be considered carefully. Bidders 
are encouraged to manage their demonstration time wisely and to establish sensible goals for 
presenting the required information. Bidders should assume that the Evaluation Team will ask 
clarifying questions during the course of the demonstration and should plan accordingly. 
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X.3 DEMONSTRATION REQUIREMENTS 


X.3.1 Overview of Proposed Solution 


1) Overview of Bidder’s proposed solution  
a. System look and feel - Demonstrate the overall navigation of the system as well as 


how to customize a screen. 
b. System Administration – Demonstrate how Administrators can assign blocks of 


available time to care providers and facilities drawing on information from BIS (e.g., 
shift plans and fixed asset information). 


c. System workflow – Demonstrate how workflows are created, managed, and tracked; 
including how work is not allowed to proceed without the completion of prior steps. 


d. Schedule Optimization – Demonstrate how the system allows for long term schedule 
planning and optimization using tools such as iterative, user-entered constraint 
scenarios and simulations. 


2) Questions and answers  


X.3.2 Management Reporting and Analysis 


1) Demonstration of Reporting and Analysis capabilities 
a. Demonstrate the standard system reports 
b. Demonstrate how to create ad hoc reports 
c. Demonstrate how to drill down into reports 


2) Questions and answers  
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X.3.3 Scenario 1: Intake and Reception Center 


Purpose 
Intake Reception of new and returning offenders is a crucial process for providing quality care, 
as health history and current needs must be identified in a relatively short time. Additionally 
future treatment planning often begins at this stage. It is important that all screenings, 
evaluations, and exams are completed in a timely manner so that each offender can be moved 
to a permanent housing location.  


Scenario 
William Nebs was released 2 months prior to being incarcerated again, after having served 3 
years for drug violations and aggravated assault. Nebs was a 54 year old Caucasian male with 
a 20 year history as a transient. He was born January 21st. He had a prior mental health history 
and was previously designated as Critical Case Management System (CCCMS) due to strong 
depression during his previous sentence. He did not have a history of attempted suicide. Nebs 
began taking medication for hypertension during his previous sentence. Nebs re-entered the 
California prison system after a drug-related manslaughter conviction and parole violation—
ensuring an extended stay of at least 10 years. 
 


Reception 


SOMS notified the Health Care Scheduling System that William Nebs would be arriving at CSP 
Los Angeles Co. in Lancaster, CA on 10/30/08. His bus from Long Beach would arrive 
sometime after 10:00am. Upon arrival, Nebs went through the bus screen with the rest of the 
offenders on the bus and answered all the questions posed to him. He did not appear to the Bus 
Screener to have any emergent health issues. The information from his previous stay was 
linked to his record before he arrived. His answers to the bus screen questionnaire and a review 
of his previous record showed he did not have a Dental Panorex on file. Nebs was taken two 
days after arrival to the Dental Screen where he arrived, but refused to have a Panorex taken, 
but said he would be okay with seeing a dentist. A request for a DDS appointment was 
submitted to the scheduler and scheduled for three days later. At that appointment, Dr. Oriel 
issued Nebs a Dental Placement Code (DPC) of 3 and did not recommend any other follow-ups 
or treatment. 
 
Because of his known history as a CDCR CCCMS patient-offender, the day of Nebs’ arrival at 
the CSP LA Co. Reception Center he was taken to a Coleman testing appointment. The 
Coleman screen reflected a need for a further Mental Health evaluation. A request for a 
Psychological Evaluation was submitted and scheduled with Dr. Locksley for November 8th. At 
that appointment Dr. Locksley confirmed that Nebs should be included CDCR Mental Health as 
a CCCMS patient, and the doctor submitted a request to have a Mental Health Case Manager 
assigned when recording the encounter. Nebs attended his Clark testing appointment on 
November 2nd and the results were not significant. 
 
Nebs reported that he was taking medicine for hypertension in answer to the Bus Screen 
Questionnaire and reported the same during the Medical Physical performed on October 30th. 
The Physician, Dr. Robert Loblaw, wrote an order for the hypertension medication to continue 
but did not see the need for a follow-up medical appointment at the Reception Center. Nebs and 
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9 other offenders were scheduled for a TB reading with the Public Health Nurse on duty 
between 10:00 & 11:00am on November 2nd. Nebs attended and had a negative test reading. 
The OT marked all the offenders as having arrived. 
 
On 11/09/08 it was verified that all Reception Center requirements for William Nebs were 
satisfied and he was cleared to be moved to a permanent population at CSP Los Angeles 
County.   


Use Cases 
1. Record Transfer (receiving R&R) 


2. Record RN Bus Screen 


3. Schedule Medical Physical 


4. Record Medical Physical  


5. Schedule Initial Mental Health Screen 


6. Record Initial Mental Health Screen Encounter 


7. Request to Schedule an Appointment 


8. Schedule Mental Health Appointment 


9. Record Mental Health Psychological Evaluation 


10. Record Encounter  


11. Schedule Dental Screen 


12. Record Dental Screen 


13. Record Dental Encounter 


14. Record Administrative Placement Screening Dental Priority Code (APS DPC) 


Expected Results 
1. Demonstrate how the proposed solution meets the intent and flow of the Use Cases 


2. Show how the intake process could be conducted 


a. As a series of appointments conducted over a number of days (as written above) 


b. As a pull-based system with all arriving offenders drawn through an “assembly 
line” of Medical, Mental Health, and Dental providers directly after the RN Bus 
Screen (referrals beyond initial screenings would be conducted on an 
appointment basis). 


3. Demonstrate the Reception Center Intake Process including: 


a. Notification of an incoming offender 


b. Automatic scheduling of required intake assessments/screens 


c. Record an RN Bus Screen 


d. Request, schedule, and record encounters in Medical, Mental Health, and Dental 


i. With both multiple or individual offenders 
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ii. With both a specific or general provider 


4. Demonstrate how to request a Mental Health Case Manager be assigned to an offender 


5. Demonstrate workflow tracking functionality to ensure all requirements of the Reception 
Center Intake Process are completed before offender placement in a permanent 
population 
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X.3.4 Scenario 2: Health Care Services Request 


Purpose 
Heath Care Services Requests can come from custody Officers, other disciplines, or the 
offender themselves. It is very important to respond to these requests quickly and efficiently in 
order to ensure adequate access to care. The Services Request Process has many steps that 
must be monitored for completion within mandated timelines. 


Scenario 
William Nebs had been an offender at CSP Los Angeles County for over a month. On 12/10/08 
around 8am he filled out a Health Care Services Request Form 7362, and put it in the drop box. 


Form 7362 


William Nebs’ 7362 form stated he had a 3 inch cut on his right hand that wouldn’t stop 
bleeding, had some strange bumps and red skin on his cheek and nose, felt sad all the time, 
and had felt tired and sore lately. The drop box was emptied at 2:00pm and taken to a medical 
OT to enter into HCSS. As the form was entered completely, it was time-stamped and routed to 
the health disciplines Nebs selected on the form: Medical and Mental Health. Each discipline 
received a request with a distinct identifier, though they originated from the same paper 
submission. 
 
Medical Triage Nurse Dion determined the request was routine and had the offender brought to 
the clinic at 4:30pm for a face-to-face triage. The nurse treated the cut but was concerned about 
the other symptoms and had the OT submit an appointment request for the offender’s Primary 
Care Provider (PCP). The appointment was tentatively planned for December 22nd at 2:00pm. 
On December 21st the appointment was locked in as scheduled and patient-offender Nebs was 
ducated for the following day’s appointment. Nebs attended the appointment and PCP Dr. 
Gonzales noted that the offender had historically been healthy, aside from hypertension and a 
balding head. Dr. Gonzales wrote an order for an ointment to be applied to the facial rash. 
 
Mental Health received the Request for Service form and triaged it as routine. An OT submitted 
an appointment request for Nebs to see his Case Manager, Dr. Kimbo. The Scheduler made a 
tentative appointment for December 17th. Nebs attended that appointment and Dr. Kimbo 
determined he did not think the environment at CSP Los Angeles Co. was suited for Nebs. 
Therefore, Dr. Kimbo submitted a request for an IDTT to discuss having Nebs transferred to 
CSP Sacramento, where Kimbo felt Nebs would do better. The Scheduler found that all required 
attendees of the IDTT were available December 23rd, and scheduled the meeting. The IDTT 
recommended Nebs be transferred. 
 


Specialty Care Request 


Dr. Gonzalez also decided to refer Nebs to off-site Specialty Care Provider Dr. Cynthia Vue, a 
Dermatologist practicing in Bakersfield, CA. The OT entered the request when closing out the 
encounter, noting it as a routine level of treatment. HCSS automatically initiated a series of 
follow-up appointment requests to occur every 30 days until the specialty care was provided or 
deemed unnecessary. The Specialty Care request was routed to Utilization Management (UM) 
to await approval. The off-site specialty care appointment was approved by UM and the request 
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was routed to the off-site Specialty Care Scheduler. An appointment was made with Dr. Vue for 
February 17th at 3:00pm, and a notification was routed to transportation. 
 
 


Use Cases 
1. Record CDCR Health Care Services Request Form #7362 


2. Request for Service Triage 


3. Request to Schedule an Appointment 


4. Schedule Appointment 


5. Assign Mental Health Case Manager 


6. Request to Schedule Mental Health IDTT Meeting 


7. Schedule Mental Health IDTT Meeting 


8. Record Encounter 


9. Record Mental Health Case Manager Encounter 


Expected Results 
1. Demonstrate how the proposed solution meets the intent and flow of the Use Cases 


2. Demonstrate the Health Care Services Request process including: 


a. Data entry of requests 


b. The routing of one request to multiple disciplines 


c. System monitoring of timelines and clear notification to users 


d. Input of Triage Nurse designations of Routine, Urgent, or Emergent for requests 


e. Closing a face-to-face RN triage with either 


i. No PCP referral required 


ii. Referral to PCP 


f. Request an appointment 


g. Schedule an appointment 


3. Demonstrate how all appointment encounters are linked in the system to the initial 
offender request 


4. Demonstrate how to request a Specialty Care Appointment at the close of a PCP 
appointment, including the automatic generation of follow-up appointment requests 
based on the severity of the referred case. 


5. Demonstrate the UM approval process and workflow associated with scheduling an off-
site specialty care appointment (including all notifications) 


6. Demonstrate how to request, schedule and record an IDTT appointment including 


a. Offender attendance 
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b. Provider attendance 
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X.3.5 Scenario 3: Prison to Prison Transfer 


Purpose 
Continuity of care is incredibly important for optimizing resources and their use in CPHCS. 
When an offender transfers from one institution to another, current offender information and 
status must be communicated to the new institution, as well as the transfer status 
communicated to all providers in the institution the patient offender is departing. 


Scenario 
William Nebs attended a 12/23/08 IDTT where it was decided he should be transferred to CSP 
Sacramento. The transfer was endorsed and an existing off-site specialty care appointment was 
deemed distant enough to not require a medical hold. 


Transfer 


HCSS was notified that William Nebs would be transferred to CSP Sacramento on 01/15/09. 
HCSS notified all assigned Case Managers & Care Coordinators to suspend all appointments 
from that date forward pending the transfer. A tracking checklist was generated by HCSS to 
ensure all requirements of transfer were satisfied by the departure date. On January 15th, Nebs 
was escorted to the R&R for departure. R&R Nurse Johnson conducted the final encounter with 
Nebs and closed the encounter by indicating in HCSS that the patient-offender had left. HCSS 
then notified the new institution’s care providers of Nebs’ impending arrival and canceled future 
appointments at CSP Los Angeles County. All appointments were suspended, pending the 
approval of the CSP Sacramento Mental Health, Dental, and Medical Case Managers / Care 
Coordinators for the appointments to be conducted at the new institution.  
 
Nebs arrived at the new institution at 4:30pm on January 15th. The CSP Sacramento R&R 
Nurse Peters conducted the Health Screen and document review upon reception. Nurse Peters 
noted Nebs’ facial rash and referred him for a follow up with the next available Physician. Upon 
recording the reception encounter, Medical, Mental Health, and Dental were all notified in their 
“new arrival” queue. The Scheduler scheduled Nebs for an appointment on January 16th with an 
MD. He attended the appointment and Dr. Andrews noted the suspended specialty care 
appointment. As Nebs new PCP, Dr. Andrews reinstated the Specialty Care request and follow-
up appointments until the Specialty Care Dermatology appointment occurred. The CSP 
Sacramento Off-site Specialty Care Scheduler received the Specialty Care Request in their 
queue and scheduled an off-site appointment on February 27th in Rancho Cordova, CA with a 
Dr. Malkova.  
 
The yard Dental Clinic reviewed Nebs suspended appointments and reinstated his birth-month 
exam on January 21st, to be conducted on site. 
 
Mental Health assigned Dr. Wheeler as Nebs’ Case Manager and an initial appointment request 
was submitted and scheduled for January 16th, before Nebs’ medical appointment. 
 


Use Cases 
1. Record RN Bus Screen 


2. Request to Schedule an Appointment 
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3. Schedule Appointment 


4. Record Encounter – many types 


5. Transfer Offender (sending institution) 


6. Record Transfer (receiving R&R) 


7. Transfer Offender (receiving institution) 


8. Assign Mental Health Case Manager 


Expected Results 
1. Demonstrate how the proposed solution meets the intent and flow of the Use Cases 


2. Demonstrate the workflow processes and notifications associated with a prison to prison 
transfer including: 


a. Notification of Care Coordinators/Case Managers of the approved future transfer 


b. Demonstrate and show how an existing appointment is suspended 


c. Tracking of health care activities required for transfer 


d. Generation of a transfer checklist 


3. Demonstrate R&R Nurse encounter recording and notification of offender departure, 
including: 


a. Cancellation of suspended appointments at the departure institution 


b. Notification to Care Coordinators / Case Managers of actual departure 


c. Notification to receiving institution of the offender actually being in route 


d. Notification and transfer of suspended appointments to receiving institution’s 
Care Coordinators / Case Managers for further action or approval 


4. Demonstrate Receiving R&R encounter 


a. Notification of offender arrival to Care Coordinators / Case Managers 


b. HCSS Import of new housing assignment from SOMS 
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X.3.6 Scenario 4: Chronic Care Appointments 


Purpose 
Monitoring and Managing care provided to chronically afflicted patient-offenders is a core goal 
for CDCR. Constitutionally adequate care must be consistently provided to the State’s offender 
population. 


Scenario 
William Nebs returned from his off-site specialty care visit to Dr. Malkova. A follow-up 
appointment with Dr. Andrews was scheduled and conducted the following day. Dr. Malkova’s 
findings pointed towards a Chronic internal condition connected with prolonged use of 
hypertension medication, of which a facial rash was only a symptom. 
 


Chronic Care 


During the follow-up appointment to the off-site visit, Dr. Andrews noted that Nebs’ labs were 
not current and wrote an order for a lab visit to be requested and scheduled, followed by a PCP 
visit to review the lab results once they were returned. The lab test was scheduled for March 
2nd, however, Nebs refused to go when custody officers arrived to escort him to the lab. The Lab 
OT recorded the appointment as a “no show” due to “offender refusal” and submitted a request 
for it to be rescheduled. An RN was notified of the refusal and went to the offender’s cell to 
educate him of the ramifications of missing the appointment. Nebs assured the RN he would not 
refuse again. The lab results were a prerequisite to the follow-up PCP visit, thereby causing the 
PCP visit to wait longer before being scheduled. After the labs were complete, the follow-up 
PCP appointment was able to be scheduled for March 10th. The appointment with Dr. Andrews 
occurred and the chronic condition was confirmed. Dr. Andrews determined Nebs qualified to be 
included as a Chronic Care patient. He wrote an order confirming it and the encounter was 
completed.  
 
Nebs entered a cycle of Chronic Care routine appointments required to occur every 30 days. A 
week before the first Chronic Care appointment was due, the Chronic Care Scheduler 
tentatively scheduled Nebs for April 9th—exactly 30 days after the last appointment. On April 4th 
however, SOMS notified HCSS that Nebs would be in transit to a court hearing in April 9th. The 
Scheduler was automatically notified of the scheduling conflict. The Scheduler looked at both 
the preferred PCP and Nebs’ availability and determined that a time slot was available on April 
8th at 9:00am. The Scheduler rescheduled the Chronic Care appointment at that time in order to 
remain in compliance with mandated timeframes. 
 


Use Cases 
1. Schedule Appointment 


2. Reschedule Appointment 


3. Resolve Scheduling Conflict  
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Expected Results 
1. Demonstrate how the proposed solution meets the intent and flow of the Use Cases 


2. Demonstrate how to request and schedule a reoccurring Chronic Care appointment 


3. Demonstrate how to record a missed encounter including: 


a. The use of reason codes for reporting purposes 


b. The notifications generated by a missed encounter 


4. Demonstrate the system’s ability to track dependencies to future appointments and 
scheduler notification of dependency completion. 


5. Demonstrate how schedulers are notified of scheduling conflicts 


6. Demonstrate the rescheduling process including the use of reason codes to justify 
schedule changes 
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