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a.  Please identify the Facility’s Jail Management System (JMS). 
b.  Does the facility host the current EHR on their server or an outside service? 
   i.  Who is responsible for hosting costs? 
 
ANSWER: A: SOMA, B: Yes, county server, County 
   

104. QUESTION: Expenses:   
a. Total pharmacy costs 
b. Total psychotropic medication costs 
c. Total HIV/AIDS medication costs 
d. Total ER visit costs 
e. Total inpatient hospitalization stay costs 
f. Total off-site specialist visit costs 
g. Total off-site, one-day surgery costs 
h. Total pre-booking hospital costs 

i. Total ambulance service costs 
 

ANSWER: C: Ryan White Program, I: Transport is provided by Catawba 

County EMS: A, B, D, E, F, G & H are combined in below totals:      

2022-2023: 422,948.31 

2023-2024: 364,822.81 

2024-2025: 276,876.38 

105. QUESTION: Methadone:   
a. Is methadone provided to any patients other than pregnant females?  
b.  Is methadone provided on-site or off-site? 
c. Who is the local methadone provider? 
 
ANSWER: A: Only on continuity of care, B: OTP to be administered onsite, 
C: New Seasons & McLeod Hickory Metro 
 

106. QUESTION: Catastrophic Financial Capitation:  
a. Have the costs or capitated services fallen below or exceeded the capitation 

limits in the past two (2) years?  
b.  By how much has the current Contractor fallen below or exceeded the cap 

in each of the past two (2) years? 
 
ANSWER: N/A 
 

107. QUESTION: Please indicate how often the MD/PA/NP visits each week 

currently. 

 ANSWER: MD: once a week, NP: once a week, Psychiatrist: once a week 

108. QUESTION: Please clarify and/or confirm the number of hours for a QMHP 
to be on-site as 40 hours per week.   
a. Does the County wish to have additional hours for coverage on weekends, 
holidays and emergency on-call hours? 
 
ANSWER: QMHP is onsite 40 hours per week (M-F, 8 hours per day). No 
additional coverage is required, given that medical services are staffed around 
the clock. 
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109. QUESTION: Please indicate the number of MAT patients being administered 

medication each day currently. 

 ANSWER: The case load ranges from 15-30, with summer months 

experiencing a higher volume.  

110. QUESTION: Please indicate the medication administration process for MAT 

patients – are they dosed along with other medication passes, or are they held 

separately? 

 ANSWER: Separately, Methadone and Bup patients are brought to 

medical to be dosed following our MOUD policy.   

111. QUESTION: Page 19, EMR – Please indicate the current EMR platform in use 
by the vendor.  
a. Is this platform owned by the County or the current vendor? 
b. Is there a transition plan of all medical records should the vendor own the 
platform and they are not chosen for continuance? 
c. Who hosts all data within the platform? 
d. Is it cloud-based or server-based? 
e. Is there wi-fi throughout the facility? 
f. How many computers are in use for the medical team? 
g. Are they owned by the County or by the current vendor? 
h. How many scanners and printers are in use for the medical team? 
i. Are they owned by the County or by the current vendor? 
j. Does the current vendor intend to remove all equipment if they are not 

chosen for continuance? 
k. What is the County’s JMS platform provider? 

 
ANSWER: CorEMR Version 5, A: County, B: We want to remain with 
current EMR, C: SOMA, D: Server, E: Yes, F: 4 desktop, G: County, H: 3 
scanners & 1 scanner/copy/fax, I: County, J: They own 3 scanners and several 
laptops, K: SOMA  
 

112. QUESTION: Does the County’s current contract include a Cost Pool 

structure for certain medical costs?  If so, what is the current limit(s) of that 

structure? 

113. QUESTION: Yes, current cost pool is $60,000.00 

 

 

This Addendum consists of 17 pages in total, not including Exhibit’s.. 

END OF ADDENDUM 











Contractor shall provide the services identified in its May 13, 2020 Proposal and this
Contract consistent with medical standards of care applicable to confined populations. Any such
medical services shall also comply with all constitutional requirements, judicial decisions and
inmate medical requirements set forth by federal, state, and local agencies and medical licensing
organizations. Receipt of services by itself does not constitute acceptance of quality of service.

8. Independent Contractors

The persons providing services under this Contract, and Contractor, shall be considered
independent contractors, and shall not be deemed to be employees of County or Sheriff for any
purpose.

9. Insurance

Contractor is responsible for and agrees to provide and maintain all of the following
insurance:

(a) Workers’ Compensation and Employers Liability Insurance. Required statutory
benefits under North Carolina Workers Compensation Law, and Employer Liability
Insurance, with a limit of $500,000 of each occurrence.

(b) Commercial General Liability Insurance. Coverage for all independent contractor
operations, contractual liability assumed under the provisions of this contract,
products/completed operations liability and broad form property damage liability
insurance coverage. Exclusions applicable to explosion, collapse and underground
hazards are to be deleted when the work involves these exposures. The policy must
provide liability limits of at least $1,000,000 per occurrence and $2,000,000 annual
aggregate. Catawba County must be named as an additional insured under this
policy.

(c) Automobile Liability Insurance. Covering all owned, non-owned and hired
vehicles, providing liability limits of at least $1,000,000 per occurrence combined
single limits applicable to claims due to bodily injury and/or property
damage. Catawba County must be named as an additional insured under this
policy.

(d) Medical Professional Liability Insurance. Contractor will maintain Medical
Professional Liability Insurance providing liability insurance limits of at least
$1,000,000 per occurrence and $5,000,000 in the annual aggregate. Contractor
agrees to maintain this coverage for period of at least two (2) years beyond the
termination date of this Contract.

(e) Umbrella Liability Insurance. Contractor shall provide coverage as excess above
the underlying Commercial General Liability Insurance, Automobile Liability
Insurance, and Medical Professional Liability Insurance policies required by this
Contract. This coverage must provide excess liability limits at least in the amount
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IN WITNESS WHEREOF, the parties hereunto have set their hands on the day and year above
first written.

SO; ^ \ C. Randall Isenhower
i : StW- : ! Chair of the Catawba County Board of CommissionersuM ^2(SEAL)

ATTESTS
Name:S
Title: County Clerk

c \r* i

MEDIKO, INGr

By:
Weh Ofogh Mb'
President/CEO

State of h'rGAfMti
County of

l iV//' a Notary Public in and for the County and State aforesaid,
do hereby certify that_)pfl\Tf ofurJo Ml)personally came before me this day and
acknowledged that he/she is of MEDIKO, Inc., a Virginia company.

INjVITN^S WHEREOF, I have hereunto set my hand and Notarial Seal this the day of

<

2020 .

s ! "M»nS»o f I

''-StuiiiSiW
Notary PubucV__7 cJ Z-r- v x

My Commission Expires: )o^ /3) /<^^>

c
{Seal }

Printed Name:
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Exhibit A
Schedule 2(C)

Cost Pool

As described in Section 3(c), Contractor’s financial responsibi^t^for-Sfl and expenses
associated with any services, products, equipment or other n'\^ters^j«Md> m Section 4(c) of this

nual 'co^poo^s.^Scribed in this

m' • /
Shared Cost Services for all Shared Costs account for $60,00Ql$»f the annual Base

Compensation and shall only be used to pay expenses resultin^lfr̂ m'tmared Cost Services.
Contractor shall pay for Shared Cost Services for inmates up to $60,000 per year for all inmates
in the aggregate. The County shall be responsible for any expenses resulting from Shared Cost
Services that exceed $60,000 per year for all inmates in the aggregate.

Contract (“Shared Cost Services”) shall be limited by an an
Schedule 2(C).

1 .

If the costs paid by Contractor in any fiscal year for Shared Cost Services exceed
the amount of the Cost Pool described above, Contractor may refer all additional invoices for costs
for Shared Cost Services exceeding the amount of the Cost Pool to the County for payment by the
County directly to the third party provider, For any costs directly paid by Contractor in any
Contract Year for Shared Cost Services that exceed the amount of the Cost Pool described above,
Contractor shall invoice County for such amount. County shall pay such invoice within thirty (30)
days of the date of invoice. If County fails to pay such invoice within such thirty (30) day period,
interest shall accrue on the unpaid balance at a rate of one percent (1%) each month.

2 .

3. Cost pool reconciliation shall be completed annually within 90 calendar days of the
end of each twelve (12) month contract period.

4. If the reconciliation shows that Contractor has paid amounts in excess of the Cost
Pool amount, the County shall reimburse such amounts in excess of the Cost Pool to Contractor
within 30 days of Contractor submitting the Cost Pool reconciliation as described above.

If the reconciliation shows that a portion of the Cost Pool amount was not used by
Contractor during a Contract Year, then Contractor and County shall handle such unpaid amount
as follows: If the Contract is renewed for a subsequent Extension Term, any unused amount of the
Cost Pool shall be returned via check to the County within 30 days of the reconciliation. If the
Contract is terminated, any unused amount of the Cost Pool shall be returned via check to the
County within 90 days of the termination of this Contract; provided that if Contractor receives a
bill or invoice for a Shared Cost Services subject to the Cost Pool after Contractor has refunded
such amount to County, County shall pay such bill or invoice directly,

5.

6, Pre-paid Cost Pool amounts shall be reviewed annually and adjusted, as necessary,
by mutual agreement through a contract modification.
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Exhibit B
Staffing Matrix

Proposed Staffing Matrix Catawba County Detention Center

DAY SHIFT
MondayPOSITION Tuesday Wednesday Thursday Friday Hrs/WkSaturday Sunday TBD FTE

Health Services Administrator(RN)* 8 8 8 8 8 40.00 1.000
Administrative Assistant/MRC 8 8 8 8 8 40.00 1.000
Licensed Practical Nursing (LPN) 12 12 12 12 12 1212 84.00 2.100
Certified Medication Technician (CMT) 8 8 8 8 8 8 8 56.00 1.400
Medical Director - Physician (MD)* 3 3.00 0.075
Advanced Practice Clinician (NP/PA)* 8 8.00 0.200
Total Hours/FTE - Day 36.00 36.00 36.00 36.00 36.00 20.00 20.00 11.00 231.00 5.775

EVENING SHIFT
MondayPOSITION Tuesday Wednesday Thursday Friday Hrs/WkSaturday Sunday TBD FTE

Certified Medication Technician (CMT) 8 8 8 8 8 8 8 56.00 1.400
Total Hours/FTE- Night 8.00 8.00 8.00 8.00 8.00 8.00 8.00 0.00 56.00 1.400

NIGHT SHIFT
Monday Tuesday Hrs/WkPOSITION Wednesday Thursday SundayFriday Saturday TBD FTE

Licensed Practical Nursing Staff (LPN) 12 12 12 12 12 12 12 84.00 2.100
Total Hours/FTE- Night 12.00 12.00 12.00 12.00 12.00 12.00 12.00 0.00 84.00 2.100

Proposed Staffing Matrix - Catawba County - Total Staffing

Roll-up Totals
Monday Tuesday Wednesday Thursday Hrs/WkPOSITION Friday Saturday Sunday TBD FTE

Health Services Administrator* 8 8 8 8 8 40.00 1.000
Administrative Assistant/MRC 8 8 8 8 8 40.00 1.000
Licensed Practical Nursing Staff (LPN) 24 24 24 24 24 24 24 168.00 4.200
Certified Medication Technician (CMT) 16 16 16 16 16 16 16 112.00 2.800
Medical Director - Physician (MD)* 3 3.00 0.075
Advanced Practice Clinician (NP/PA)* 8 8.00 0.200
Total Hours/FTE - All Shifts 56.00 56.00 56.00 56.00 56.00 40.00 40.00 11.00 371.00 9.275

* Includes Shared 24/7 On-Call Coverage

13



 

THIS INSTRUMENT has been preaudited in the manner required by the Local Government 
Budget and Fiscal Control Act as amended.   
  
  
Date: ____________________  __________________________________________   

Mary Morrison, Assistant Finance Director   
          Account Number:  110-220050-856300 
          Amount: $15,794.42 
          
  
  
APPROVED AS TO FORM   
  

Grant Name & Number (if applicable):   

Date: ____________________  __________________________________________   
Joshua Teague, Assistant County Attorney  
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THIS INSTRUMENT has been preaudited in the manner required by the Local Government 
Budget and Fiscal Control Act as amended.   

Date: ____________________ 

APPROVED AS TO FORM   

Date: ____________________ 

__________________________________________  
Mary Morrison, Assistant Chief Financial Officer       
Account Number: 110-220050-856300 
Amount: $1,369,987.94 
Grant Name & Number (if applicable):   

__________________________________________  
Joshua Teague, Assistant County Attorney  
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SECOND AMENDMENT TO 

INMATE HEALTH CARE SERVICES CONTRACT 
 

 THIS SECOND AMENDMENT (“Amendment”) to Inmate Health Care Services 

Contract, dated ____July 1st___, 2022, is made by MEDIKO, Inc. (“Contractor”) and the Catawba 

County, North Carolina (“County”) and recites and provides as follows:  

 

RECITALS: 
 

A. Contractor and County are parties to an Inmate Medical Services Contract dated 

June 15, 2020 (“Contract”), for the provision of certain inmate health care services at the Catawba 

County Detention Center (“Jail”) located at 100 Government Drive, Newton, NC 27205 

commencing July 1, 2020.    The Contract was amended by a First Amendment to Inmate Health 

Care Services Contract dated March 28, 2022 (“First Amendment”).    

B. The parties desire to further amend the terms of the Contract as specifically set forth 

in this Second Amendment.  

C. Except as specifically modified herein, all provisions of the Contract shall remain in full 

force and effect. 

AMENDMENT: 
 

NOW, THEREFORE, in consideration of the above recitals, the agreements made herein 

and other good and valuable consideration, the Contract is hereby amended as set forth below: 

 

1. Unless otherwise defined in this Amendment, capitalized terms used in this 

Amendment shall have the meanings set forth in the Contract, as amended. 

 

2. The Base Compensation for the period beginning July 1, 2022 and ending June 30, 

2023 (the “Renewal Term”) shall equal $1,369,987.94 per year or $114,165.66 per month.   

 

3. In all other respects, the Contract, as previously amended is hereby ratified and 

confirmed. 

 

 4. This Amendment may be signed in any number of counterparts but all counterparts 

taken together shall constitute one agreement. 

 

 

IN WITNESS WHEREOF, the parties have caused this Second Amendment to be duly executed 

intending to be bound thereby.  

 
MEDIKO, INC. COUNTY OF CATAWBA 

PRINTED NAME:  Kaveh Ofogh, MD PRINTED NAME: 

 

 
SIGNATURE: 

 

 
SIGNATURE: 

TITLE:  Founder & CEO TITLE: County Manager 

DATE: DATE: 
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THIS INSTRUMENT has been preaudited in the manner required by the Local Government 
Budget and Fiscal Control Act as amended. 

Date: ________ _ 

APPROVED AS TO FORM 

Date: ________ _ 

Date: ________ _ 

Mary Morrison, Assistant Finance Director 

Account Number: l 10-220050-856300 

Amount: Grant 

Grant Name & Number (if applicable): 

Joshua Teague, Assistant County Attorney 

Risk Management 
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SECOND AMENDMENT TO 

INMATE HEALTH CARE SERVICES CONTRACT 

THIS THIRD AMENDMENT ("Amendment") to Inmate Health Care Services Contract, 
dated December 4, 2023, is made by MEDIKO, Inc. ("Contractor") and the Catawba County, 
North Carolina ("County") and recites and provides as follows: 

RECITALS: 

A. Contractor and County are patties to an Inmate Medical Setvices Contract dated
June 15, 2020 ("Contract"), for the provision of ce1iain inmate health care setvices at the Catawba 
County Detention Center ("Jail") located at 100 Government Drive, Newton, NC 27205 
commencing July 1, 2020. The Contract was amended by a First Amendment to Inmate Health 
Care Setvices Contract dated March 28, 2022 ("First Amendment") and a Second Amendment to 
Inmate Health Care Se1vices Contract dated July 1, 2022 ("Second Amendment"). 

B. The parties desire to futiher amend the terms of the Contract as specifically set forth
in this Second Amendment. 

C. Except as specifically modified herein, all provisions of the Contract shall remain in full
force and effect. 

AMENDMENT: 

NOW, THEREFORE, in consideration of the above recitals, the agreements made herein 
and other good and valuable consideration, the Contract is hereby amended as set forth below: 

I. Unless otherwise defined in this Amendment, capitalized terms used in this
Amendment shall have the meanings set forth in the Contract, as amended. 

2. In addition to the se1vices described in the Contract, commencing January 1, 2024
and continuing through the Extension tenns, the Contractor shall provide additional services as 
described on Exhibit A attached hereto. 

3. As compensation for the se1vices described in Exhibit A attached hereto, the Jail
shall pay the Contractor an amount equal to $14,988.75 per month through the cu11'ent Extension 
Term ending on June 30, 2024. 

4. In all other respects, the Contract, as previously amended is hereby ratified and
confinned. 

5. This Amendment may be signed in any number of counterparts but all counterparts
taken together shall constitute one agreement. 

[Signc1tures on Following Page] 
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[Signature Page to THIRD Amendment to Inmate Medical Services Contract] 

IN WITNESS WHEREOF, the patties have caused this Second Amendment to be duly executed 
intending to be bound thereby. 

MEDIKO, INC. 
PRINTED NAME: Kaveh Ofogh, MD 

SIGNATURE: 
TITLE: Founder & CEO 

DATE: 

2 

COUNTY OF CATAWBA 
PRINTED NAME: [b rl Q: , h 1 7l DCL-1 ·':1 ,mcDn ,

SIGNATURE: tSl�Ji'°n� 
TITLE: 

S\-\ei":r+ 
DATE: 

\2 / \Cj }2,3 
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EXHIBIT A 

Effective Janua1y 1, 2024, Contractor will expand services and on-site staffing hours provided in the 
Conh·act to include the addition of a Medications for Opioid Use Disorder (MOUD) program as 
described below: 

Catawba County Detention Center 

Medication For Opioid Use Disorder (MOUD) Program Staffing 

The role of the MAT/MOUD Nurse includes the following: 
Collaborate with the Behavioral Health Clinician (BHC), performs initial assessment and intake 
obtaining social, medical, mental health, substance abuse and medication histmy 
Collaborates, conununicates, and meets with MOUD treatment team and other practice care team 
staff, as needed and required 
Provide education and assessment to patients looking to access MOUD treatment programs 
Assess and monitor patients in the induction, stabilization, and maintenance phases of treatment 
through the Clinical Opiate Withdrawal Scale (COWS) scoring system. 

• Provide ongoing management, education, and suppo1t of patients in all phases of treatment
including: nursing visits on a scheduled and random basis, urine toxicology screens, routine labs,
and medication management including teaching, monitoring, pill counts, observed dosing, and
processing medication refills
Exhibits non-judgmental, empathetic and supp01tive approach when communicating with
patients/families and staff
Follow State and Federal guidelines in providing care to opioid dependent patients in collaboration
with licensed, prescribing physicians and phatmacy.
Complete appropriate documentation with record keeping
Provides adequate discharge planning in the absence of a discharge planner

The Role of the MOUD Clinician includes the following: 
• Evaluate incarcerated individuals with OUD that qualify for MOUD treatment from a clinical

perspective
• Collaborate with the MAT/MOUD Nurse in all aspect of the MAT Program
• Prescribe MOUD Treatment for Phase 1 (those already on prescribed fixed dose regimen from a

community OTP) and Phase 2 (those individuals with OUD who are properly screened for MOUD
treatment induction with Buprenorphine/Naloxone (Suboxone)
Available to presc11be MOUD treatment 24/7
Provide MOUD education to staff and inmates

• Continue with periodic medical evaluations
Educate security and medical staff in preventing Diversion

• Communicate with local agencies involved with MOUD and during the discharge planning
process
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Execution of this document in the space provided below acknowledges approval of the terms and 

provisions of this Agreement.  

Catawba County 
 
 
Date: ____________________ __________________________________________  

By: Mary Furtado, County Manager  
 
 
Mediko 
 
 
Date: ____________________ __________________________________________  

By: Candice Hansley, CFO 
 
 
THIS INSTRUMENT has been preaudited in the manner required by the Local Government Budget 
and Fiscal Control Act as amended.  
 
 
Date: ____________________ __________________________________________  

Mary Morrison, Chief Financial Officer  
     Account Number: 110-220050-856300  
     Amount: $1,676,887.81 
     Source: Federal ___ State ___ Local __X_ 
     Grant Name & Number (if applicable):  
     Date Grant Approved by BOC:________ 
 
 
APPROVED AS TO FORM  
 
Date: ____________________ __________________________________________  

Joshua Teague, Assistant County Attorney 
 
Date: ____________________ __________________________________________  
     Jake Robinson, Risk Management 
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