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AGENDA ITEM 12 October 20, 1998 *

Discuss and take appropriate action on replacing corrugated metal pipe with
box culverts on Arnold Drive near the Bartlett prison,

County E.ngineer Joe England advised he is meeting the City of Bartlett Mayor
along with a representative of the Little River Soil Conservation District

this afternoon at 3 p.m..

This item was tabled until the meeting of October 27, 1998.

REQUEST MEMORANDUM
October 13, 1998

cont.

)

PRESENTLY: In late spring of 1998, the drainage ditch between FM 487 and CR 342 on the
Bohac property was widened and channelized whereby previous drainage to the prison area was
closed off and all drainage was flowing to the area around the 2 metal pipes that flow under CR

342. It appears that a box culvert will be necessary to handle this turn of events.

Included with this request is a topography map, ownership map and photographs of the drainage
area showing the previous and present drainage of the area.

Mr. Joe England, Williamson County Engineer , Tim Vrabel, the Lentz Estate Farm tenant and
myself, agent for the Owner inspected the problem area on October 7, 1998. Mr. Mehevec met
with Mr. Vrabel in the problem area shortly thereafter and is now aware of the problem.

Please review the enclosed matter and give this request its due consideration to alleviate this

problem area.

Very truly yours,

S Lt

Sam Williams
Agent for the Owner

cc: Joe England, Williamson County Engineer
Tim Vrabel, Lentz Estate Farm tenant
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AGENDA ITEM # 13 October 20, 1998 * VULOlOO?w‘«GEm

Open and consider awarding, rejecting, or extending bid for pharmaceutical
services for Liberty Hill/Leander area.

At 10 a.m. Commissioner Heiligenstein announced time to receive bids for
pharmaceutical gservices for Liberty Hill/Leander area.

At 10:01 a.m. Commissioner Heiligenstein announced time closed to receive
bids for pharmaceutical services for Liberty Hill/Leander area.

Bids were received from Leander Pharmacy and M & L Pharmacy.

Moved: Commissioner Heiligenstein

Seconded: Commissioner Hays

Motion: To refer the unopened bide to County Auditor Purchasing Department

for award on October 27, 1998.

Vote: Motion carried 3 - 0 with Commissioner Mehevec absent from the dais.
< Clerk copy here >

~ WILLIAMSON COUNTY BID FORM

o Al
The undersigned, by his/her signaturs, represents that he/she is authorized to bind the bidder
to fully comply with the terms and conditions of the attached invitation for Bid, Specifications,
and Specisl Provisions for the amount(s) shown en the accompanying bid sheet(s). By
signing below, you have read the entire document and agreed to the terms therein,

NAME OF BIODER: ____ /1) 3 L Praamacy]

Malling Address: _ /) 0 Rex sy

. City: Logenty prec State: /X zp: Vv
Telephone: (ST ) $IC-<Cie3 Fax: ( ) /(///9
vcx/)jﬁw ‘ ' Date of BID: __/0 - /9-9V
Signature of fipeson Authorized o Sign BiD .
Name and Title of Signer: AAW’QEM‘?E LJEHLmawy/ 7K /ﬂs/_&fb?ﬁé»:
{(Plensa Print or Type) 7

PLEASE COMPLETE THE FOLLOWING:

Prompt Payment Discount: %, ~__days. (If no discount is offered, Net 30 will apply.)
[ all or none” basis. (WHI accept award of "all" items only. If left blank, low item will apply.)

[ ]low item basis. (Will accept award on "any or all" items.)

List Additional Limitations if applicable:




760100+ 724 WILLIAMSON COUNTY HEALTH DISTRICT
@QJ\ SR BID SPECIFICATIONSIllD SHEETS
.' PHARMACY semces FOR INDIGENT CARE |

COUNTY INDIGENT HEALTH CARE (CiHCP) AND PRIMARY CARE (PHC)} PROGRAMS
Pharmaéy must be able to refu_nd phamiacy payments to Williamson County when necessary.
Medicaid provider number required — must accept and bill under Medicaid.

Client eligibility must be verified by phone before dispensing prescriptions. Vertfication by phone 8:00 AM
through 5:00 PM, Monday thru Friday ONLY.

Invoices must have the following information:
<+ Chent's Name
¢ NDC#
4 Drug Name
4 Drug Manufacturer
¢ Quentity dispensed
¢ Name of prescribing Physician

Participating Pharmacy will be selected for the following area:
< Liberty Hill'_eander

PRICING REQUIRED AS FOLLOWS:

Average Wholesale Price (AWP) minus 10 percent (%) plus a $_J-00_dispensing fee.

All bilts must be priced using the above formula before submitting them to the Health District oﬂ‘icas
Service given to clients must be done so in a courteous and professional manner.

CANCELLATION OF CONTRACT: Services not being performed in a satisfactory manner and bills
not being submitted per the speciﬂcations shall be a basis for cancellation of the contract by the Heaith

District. Pharmacies wiil be given a reasonable opportunity before cancellation to correct the deficiencies.
The contract may be cancelied by the Health District with a thirty (30) day written notice.

BID: PHARMACY DISPENSING FEEOF§ - ¢0

PHARMACY SERVICES FOR INDIGENT CARE - VENDOR NAME: LN +L P armisq
Attachment Pm 1of2 e . . y ‘ .
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L | | | |
Cf R PARTICIPATING PHARMACIES AND -
coumvmmmmcmwmm
mvcmm)m

[T+4L pllﬂﬂmnﬁf) o L0 .Bex 596_L;geary Hra, TX_Wevr
(Pharmecy name) ‘ {Addreas) '
MmbPﬁdplbmhvwmmcoumylndigthCuangmmdmoPﬂmmHﬂhCumm

through the Witlamson County and Cities Heaith District (WCCHD), Social Semces DMslcm The ebove named Pharmacy bids the
following payment rale and agrees to chame this rate to the programs:

Average Wholesale Price, minus 10%, plus a § 3 -00_diapanaing tee.

The Pharmacy agrees to price all bilts by this formuta before sending them to the Health District ofces.
All bitts asubmitted for payment must include the following:

Clisnt's name
NDCs

Drug name
Drug manufacturer

Queniity dispensed
Neame of prescribing physician .
Each client will be assigned % the contracted pharmacy of thelr choice, unmdmmelummmmaybmobm

Pharmacy. There Is a #mit of three (3) preecriptions per month for CIHCP cilents, or one (1) prascription per month for PHC clients.
All bilis must be submitted within ninety-five (95) days of the date of service. Bills submitied after that tire will be retumed unpaid.

Soclal Service staf! will review all Pharmacy bills for payment within thirty (30) days of receipt. PHC bilis are paid directly through '
the WCCHD offices while the CIHCP bills require additons! time due to being processed through the Wiliemson County
Cornmissionars Court, the County Auditor and the County Treesurer,

* & S O o+

The terrn of this sgreement is irom Date of Award through September 30, 1999,

LA wRenes OSESCImAVS

)442‘" lallpn— 10-19-97
Pharmacy'Representative Date
Wikiamson Gounty and Ciies Health Disiict Reprasentative ‘ Date
PHARMACY BERVICES FORINDIGENT CARE VENDOR NAME: VUET? }O(M A mAC

Attachment  Page2o0of2
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WILLIAMSON COUNTY BID FORM

The undersigned, by his/her signature, represents that “efshe is authorized to bind the bidder
to fully comply with the terms and conditions of th= atached Invitation for 8id, Specifications,
and Special Provisions for the amount(s) shown or: iz accempanying bid sheet(s). By
signing below, you have read the entire document and agres to the tarms therein.

NAME OF BIDDER: _ JRT:Y, GgeR /OAH/(WCY

Mailing Address: 270 / g ‘}’z[a)j) /B .
City: ]‘\eft U&QA) StateWZip: ?S’é % /
Telephone: (& (A) 2S5 7- %L{'? SL Fax: (ozrf) SO ¥ b

[ _— bate of 8ID: /0 ’LEZ?SJ

>

.ﬁanatura of Parson Autharigéy to Sign BID

Name and Title of Signer: G’E/UC —:}7}608 é/Oé :

(Please Print cr Type}

PLEASE COMPLETE THE FOLLOWING: D

Prompt Payment Discount: ‘\)-m 3 days. (If no discourt is offered, Net 30 will apply.)
[tX"all or none™ basis. (Will accept award of "all" iterns only. |7 isft blank, low item will apply.)

[ ]low item basis. (Will accept award on "any or ali” items.)

i ist Additional Limitations if applicable:

DO NOT SIGN OR SUBMIT THIS FORM
WITHOUT READING ENTIRE DOCUMENT

30
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WILLIAMSON COUNTY HEALTH DISTRICT
BID SPECIFICATIONS/BID SHEETS
PHARMACY SERVICES FOR INDIGENT CARE

COUNTY INDIGENT HEALTH CARE (CIHCP) AND PRIMARY CARE {PHC) PROGRAMS
Pharmacy must be able to refund pharmacy payments to Witiamson County when necessary.
Medicaid provider number required — must accept and biii under Medicaid.

Client eligibility must be verified by phone before dispensing prescriptions, Verification by phone 8:00 AM
through 5:00 PM, Monday thru Friday ONLY.

invoices must have the foliowing information:
Client's Name

NDC#

Drug Name

Drug Manufacturer

Quantity dispensed

Name of prescribing Physician

*
- .0

L/
0.0

L/
L

L)
‘0

L)
4

*
L4

Participating Pharmacy will be selected for the-following area:
< Liberty Hill/Leander-

PRICING REQUIRED AS FOLLOWS: '

Average Wholesale Price (AWP) minus 10 percent (%) plus a Sé_-___dis;:ensing fee.
Al bills must be priced using the above formula before submitting them to the Health District offices.
Service given to clients must be done soina courtecus and professional manner.
CANCELLATION OF CONTRACGT: Services not being performed in a satisfactory man_her and bilis
not being submitted per the specifications shall be a basis for canceliztion of the contract by the Health

District. Pharmacies will be given a reasonable opporiunity before cancelation to correct the deficiencies.
The contract may be cancelled by the Health District with a thirty {30) day written notice.

BID: PHARMACY DISPENSING FEEOF § _ 3—5@
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- Aot
- VoL 010()?,;@['728
LETTER OF AGREEMENT

PARTICIPATING PHARMACIES AND
WILLIAMSON COUNTY AND CITIES HEALTH DISTRICT
FOR
COUNTY INDIGENT HEALTH CARE (CIHCP) AND
PRIMARY CARE (PHC) PROGRAMS

| esder  Phagmpcy 270l S AW 185 _
{Pharmacy name) (Adcress) ’T-T")J"d 784 (l_ l

Agrees 1o Participais in the Williamson County Indigent Health Care Prcgram and the Prmary Hzalth Care Program, administerad
through the Wiiamson County anc Cities taalth District (WCCHD), Scaia’ Services Division. The adove named Pharmacy bids the
f-liowing payment rate and agrees to charge this rate to the programs .

Average Wholesale Price, minus 10%, plus a3 3“.5 dispensirg fee,

The Pharmacy agraes to price al! bills by this formula befera sending them to the Mealth District ofices.
All bills submitted for payment must include the following:

client's pame

NDC#

Drug name

Drug manufacturer

Quantity dispensed

Name of prescribing physician

> ¢ ¢+ & ¥ b

£ach client witl be ass'gned to the contracted pharmacy of their choice, as nated on the authorization letter they bring to the
Pharmacy. There is a limit of thrae (3} prescriptions per month for CIHCP siients, or one {1) prascription per month for PHC clients.
All bills must be submitted within ninety-five (95) days of the date of sarvice. Bil's submitted afar that ime will be returned unpaid.

Sacia! Service staff will review all Pharmacy bills for payrnent within thirty (30 <2y of receipt. PHC bilts are paid directly through

5
the WCCHD ofiices while the CIHGP bills require additional time due to teing processes through the Wiliamson County
Commissicners Court, the County Auditor and the County Treasurer.

The term of this agreement is from Date of Award through Sentamber 30, 1893,

QoitAF. o /5 - T8

Pharmacy Reprasentatiy Da‘e

Witiamson Couniy and Cities Health Dis'rict Representative Date

02

PLADMACY QEEVINER FOR INNIGENT CARE VENGOR NAME A@M@' /ﬂe/\fia}




AGENDA ITEM 14 October 20, 19598 *

Discuss and take appropriate action on sidewalks in Coupland.

First Assistant County Attorney Dale Rye had suggested Mr. Worthy obtain
estimate of cost to bring sidewalks to ADA compliance and suggested the
possibility Williamson County might bring the sidewalks to ADA compliance in
exchange for the owners agreement to handle all maintenance and liability
issues from that point forward.

If Williamson County should perform the work in this very unusual case it was
only because the sidewalks are four feet off the ground.

The decision was made to table this item until the cost estimates have been
received.

AGENDA ITEM 15 October 20, 1598 *

Discusg and take appropriate action on additional funding for bridge on
County Road 101.

Assistant County Auditor Julie Kiley advised the bid was let for a greater
amount of money than was set aside for the bridge project in the Certificate
of Obligation and is now $48,103.00 over budget.

August 5, 1998, bid was awarded for $400,437.00 to Dayco Construction.

Moved: Commissioner Boatright

Seconded: Commissioner Mehevec

Motion: To designate 1997/98 Road and Bridge construction funds as funding
source for payment of the $48,103.00.

Vote: Motion carried 4 - 0

AGENDA ITEM $# 16 Cctober 20, 1998 *

Discugg and take appropriate action on interlocal ggreement for County Road
122,

Commissioner Heiligenstein advised this is a project Williamson County would
have undertaken and feels it is in the best interest of tax payers to
exchange the bond money with the City of Round Rock for their construction
and future maintenance of County Road 122.

First Assistant County Attorney Dale Rye distributed a proposed interlocal
agreement which basically states in exchange for $400,000.00 and control of
County Road 122, the City of Round Rock will take responsibility for the road
and agree to annex it within a year from the date of payment.

This agreement applies to that part of County Road 122 located south from
U.S. Highway 79 to the existing city limits of the City of Round Rock.

Moved: Commissioner Heiligenstein

Seconded: Commissioner Hays

Motion: To approve interlocal agreement for County Road 122 as presented and

forward to the City of Round Rock for their action and if there are any major

changes Mr. Rye will present the requested changes to Commissioners Court for

consideration.

Vote: Motion carried 3 - 0 with Commissioner Mehevec absent from the dais.
< Clerk copy here >

93

104

62L00T0




