
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 Engineer 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,

~G;~,& I
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

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 services 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 HaysMotion: To refer the unopened bids 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 810 FORM

The undefsllr\ed. by hls"'r IIgMtur8, r.p ........ that he/she II authorized to bInc:I the bkIder
to fuMy C*RfIIy wtIh th. tMm8 and condItI_ of the atbIched InYitlltlon for BId, Specifications,
and Sp.8Ial ProvIsionl for the amount(l) MCMI1 Oft the accorn~ylnt bid ahMt(1), By
signing below, you have ... .ct the Intire documlftt lInd ..... d to the tltflftfl therein,

f!7 4- L- f tItl (l,., A C!j

jJ. 0- A~x ~'I'
[/dtEf/.;c/ t!-,u. State: .!..J-...;.X.:..-_ Zlp:,_.:....:...-.!.....=::.._

f./JIJ,Telephone:(6",.L) £1\-~11..3

i••tffFr~c;!-:!!~
Name and Title of SIgner: -=-l~;t~w~ll~t~,.;e=£.-:.;::...::::.=~~;;;:;;:o=~:r=-!.!.~,+~~J..!.~~-

Fu: \-(__ J --:...-,f...!..;:....-----

Date of BID: _c.::..~..:.-..!..:..._

PLEAse COMPLETE THE FOLLOWING:

Prompt Payment Dlacount: % days. (If no discount Is offered, Net 30 will apply.)
(...rail or none" basis. (WIll accept award of "all" items only. If left blank, low Item will apply.)
[ ] low Item basis. (W.llIcoept award on "any or all" Items.)
List Additional Umltationslf applicable: _

Page 7 of9
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-;QL 0100PAG£'724WILLIAMSON COUNTY HEALTH DISTRICT

CJ Q-\ BIOSPECtFICATtONSlBtDSHEETS·

PHARMACY SERVICES FOR INDIGENT CARE

COUNTY INDIGENT HEALTH CAAE (CIHCP) AND PRIMARY CARE (PHC) PROGRAMS

Pharmacy must be able to refund pharmacy payments to WHlIamson County when necessary.

Medicaid provider number required - must accept and bill under Medicaid.

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

Invoice& must have the following InforTlllltion:
+ CIlent's Heme
+ NOCt
+ DNgName
+ Dtug Manufacturer
+ Qu8ntIty diapeneed .
+ Name of prescribing Phyalcian

Participating Pharmacy will be selected for ttle.followlng 81'88:
+ Liberty HilliLeendar

PRICING REQUIRED AS FOllOWS:

AV8rllge Wholesale Price (AWP) minus 10 percent (%) plus a $ ,J. 0 0 dispensing fee.

All bills must be priced using the above formula before submitting them to the Hulth District offices.

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 specifications shall be a basis for cancellation of the contract by the Health
District. Pharmacies will be given a reasonable opportunity before cancellation to correct the deficiencies.
The contract may be cancelled by the Health District with a thirty (30) day written notice.

BID: PHARMACY DISPENSING FEE OF &s_~3...;.''';''~_u •

PHARMACY SERVICES FoR INDIGENT CARE
Anachmenl p... 1 of 2.

VENDOR NAME: /(}4-I.-,o1l i11lm,+6;1 __ --
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PtUiTIC......... WaCE.AIm
'WlLW\II." COUIrrY ,. emu HEAL1M IMTNC'T',.

,COUNTY INOICIMT HEAL1M CAM (CIotCP) MD
"'IFI':RY CAM (PMC) .... O.....

f'74- J. fl/llfl""lIf!j
(PIIMNcy-)

po. ~ (~:l'I~ L;4~rr( II/a, -tx 71t'll-
(~) ,

Ape. III Pale'. In the WlIIl8rNon County Indlgent"""" C8nl Progtam and the PrimlllY HeIftl c.. PRJllI'III'I, ~
through lie WIt!lIlm8on County and CiIIH Hufth Dla1I1ct(WCCHO), Socill Services DMslon. The 8bcMl named PhermIIcy'btdsthe
loIIowtnu payment rite .,d agnaea to ch8rge this rite to the prog.a'18:

A...... WhoIeeaIe PrICe, m111llS 10%, plue s$ J.0(1 dlapenal"ll_.

",. PhIllmlillY ag..- to prlee II bIIItI by .... fannuts IleIcn IlIIIding tham to Ills HeaHh District oIlIoM.

All billa llIbnI .. d lor payment mull Include Ills following:

• CIIlInI's name
• HOC»
• DnIg-
• DnIu IIWlIlfwclurw
• Q1. Illy diapenMd
• ..... of preacItblIllI pI!ylIIoIan

Each chIlt .. lie s.. lgned to the ooutrac*ldphltlTlllCy of ... c:hok:e. u noted on the sulhoi1nlIoo, IelIlIr they brlng to the
Phsrmaoy, '"-Ie s.m11 oIlhn1e (3) ~ permonlll forCIHCP cllenlB, orona (1) prucrtpllon per month lor PHC cfients.
All bills I'IalIIlIIe aubml1l8d within nIneIy-IlWi (95) days of the cIala oI .. rvtoe. Bills aubmilled after that dme wlI be I1IlIUmIld unpaid.

Social s.Moa ..." will nMew all PMrrNcy bh lor payment wIIhln Ihlrly (30) days of nacelpt PHC billa .. paid dncty through ,
the WCCHO aIlIoeI while the CIHCl" blIIa raquIl'e IldlItIoMI lInla clue to being ~ lIhnlugh the WlIlIcw_. County
CommIIIIior .... Court, the County AucIlIor and the County TnlUurw.

TIle teml .., __ Ie tnlm.,... '" A..-d p. , 30,1 .

Osls

Willi ....... C-.ty snd CIlIsa H.-llh DlslrIct Rspr ... 1lleIM

f'HARMIt.Cy 8ERVICE8 FOR ,INDIGENT CARE
AI1echmenI PIIllI 2 of 2
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10'15,98 08;28 FAX !l!J 007

WILLIAMSON COUNTY BID FORM

The undersigned, by his/her signature, represents that :'.,.fsl"1eis authorized to bind the bidder
to fuBy comply with the terms and conditions of the a:',ached Invitation for Bid, Specifications,
and Special Provision:; for the amount(s} shown on tl"'>" aCCI.'mranying bid .sheet(s). By
signing below. you have read the entire document and agr<?8·; to the terms therein.

Name and Title of Signer: _.........l-..L.-=--=----"=",...-~~!:_=__~:=..¥:.....,_--'-_P_L...:.J--~-----

PLEASE COMPLETE THE FOLLOWING:

Pro9J.l?tPayment Discount: ~~3'D days. (If no discourt is offered, Net 30 will apply.)
[tA'''ali or none" basis. (Will accept award of "all"items ol"lly. If left blank, low item will apply.)
[ } low item basis. (Will accept award on "any or all" items.)
List Additional Limitations if applicable: . _

DO NOT SIGN OR SUBMIT THIS FORM
WITHOUT READING ENTIRE DOCUMENT
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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 Williamson County when necessary.

Medicaid provider number required - must accept and bill under Medicaid.

Client eligibility must be verified by phone before dispensing pres·~,iptjc.ns. Verification by phone 8:00 AM
through 5:00 PM, Monday thru Friday ONLY.

Invoices must have the following information:
.:. Client's Name
.:. NDC#
.:. Drug Name
.:. Drug Manufacturer
.:. Quantity dispensed
.:. Name of prescribing Physician

Participating Pharmacy will be selected for the.followirg area:
.:. Liberty Hill/Leander

PRICING REQUIRED AS FOLLOWS: . 0
Average Wholesale Piice (AWP) minus 10 percent (%) plus a $3,51 dispensing fee.

All bills must be priced using the above formula before sut'lmitting them to the Health District offices.

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 specifications shall be a basis for cancellation of the contract by the Health
District. Pharmacies will be given a reasonable opportunity before CS;lcel:ation to correct the deficiencies.
The contract may be cancelled by the Health District with a thiiy (30) day \t/ritten notice.

BID: PHARMACY DISPENSING FEE OF ",--$ --:5.sf)

PHARMACY SERVICES FOR INDIGENT CARE
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10'15/9& 08:31 FAX

;LOlOOPAG£728
~Oll

LETTER OF AGREEMENT

PARTICIPATING PHARMACiES AND
W1LLlAMSON COUNTY AND CITIES HEALTH DISTRICT

FOR
COUNTY INDIGENT HEALTH CARE (CIHCP) AND

PRIMARY CARE (PHCj PROGRAMS

-b?A-tJd e..u.,..R_f--,-,,~A-gHIt r:J(_Of ,),,7 D! £JfJ):2Y_- r23 '.' I
(Pha;macy name). (!>.deress) ,I" .. J!.VJ,~ 78C,lJ-

Ailrees to Participate in tha Williamson Coun~ Indig,mt Health Care Pfcgr:;", and the Pr,mary He31thCare Program, administered
througe. the W'li;amson County and Cities Health District (\I'ICCt-!D), So·:;a' Ser,ice, Chisia" The a~ove named Pharmacy bids the
f::iiO'Ning payrr.ent rate and agrees to charg:: this rate to th.e progra:ns

Average Wholesale Price, minus 10%, plus a $ 3.tod;spensirg fee.

The Pharr.1acy agrees to price all bills by this formula before sanding the':' to tha H"al:" District offices.

Pollbi'l5 subr;ittd 'or payment must inclUde the fol:owing:

• ~lient's name
• NDC#
• Drug nama
• Drug manufacturer
• Quantity dispensed
• Name of prescribing physician

Each client will be ass'gned to the contracted pharmacy of their choioe, as noted on the authoriz9tion leiter they bring to the
Pharmaoy. There is a limit of three (3) prescriptions per month for CIHCP clients, or one (1) prescrij)tion per month for PHC clients.
All bills must be submitted within ninety-five (95) days of the date of 5srv'ce. Oil!s submitted afta' thaj time will be re~umej unpaid.

Socia! Service staff will review all Pharmacy bills for payment within thirt;; (30' coys of rece:pt. PHC bili, are poid directly thrcugh
the WCCHD offices while the CIHCP bills require additional time due t·o being processec L",rough the Wiiliamson Coun~
CoO'missicners Court. the County Auditor and the County Treasurer.

The ts!m of this agreement is from Dale of Award through Septsrr·!ler 30,1999.

_jb=Lcg - /~
Da~e

W~:liamson CO'Jnty 211dCities Health Dis~(j:;t Representa~i"e Date
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AGENDA ITEM # 14 October 20, 1998 *
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 ~ I
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. 1998 *
Discuss 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 October 20, 1998 *
Discuss and take appropriate action on interlocal agreement 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 >
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