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District Attorney’s Office — Attn: David Cantu

3. County Judge’s Office — Attn: Richard F. Cortez

4. County Clerk’s Office — Attn: Arturo Guajardo, Jr.

Purchasing Department — Attn: Heidi Ortiz ext. 4877
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ATTENTION COUNTY CLERK’S OFFICE:

Please do not attach the following to the minutes of this agenda due to the confidential nature of the
information contained herein:

Contract/ Agreement

Exhibit A — RFB Procurement Packet

Exhibit B — Fee Schedule/Bid Page ( Pgs. to )

Exhibit C — Certificate of Liability Insurance
Other:
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COUNTY OF HIDALGO

CONTRACT FOR SERVICES
C-20-363-11-10

THIS AGREEMENT is made as of the 10" day of November 2020 by and between HIDALGO
COUNTY, TEXAS, a political subdivision of the State of Texas (hereinafter "County") and John Lung,
ML.D. (hereinafter "Physician" and/or “Contractor”) to serve at the pleasure of the Hidalgo County
Commissioners' Court.

WITNESSETH:

WHEREAS, pursuant to Texas Government Code Section 2254.004 and Section 262.024, “The
Professional Services Procurement Act,” the County can select and contract with a professional services
provider on the basis of demonstrated competence and qualifications to perform the services; and for a
fair and reasonable price to assist the County by providing said services; and

WHEREAS, County desires to contract with a competent licensed physician to provide
professional medical and related services for Hidalgo County, specifically, the residents of the Hidalgo
County Adult Detention Facility (the “Clients”) that are more specifically set forth hereinafter; and

WHEREAS, the parties recognize that medical and related services require the training,

experience, and qualifications necessary to practice in the profession of medicine; and



WHEREAS, Physician has agreed to provide the services enumerated hereinafter for the Hidalgo

County Adult Detention Facility (the “Jail”) in accordance with recognized medical or related standards

and the terms and conditions set forth in this Agreement; and

NOW, THEREFORE, for the mutual consideration expressed hereinafter, County and

Physician agree as follows:

1. Physician agrees to provide to the Jail and its Clients the services required of a Physician as
specified in the “Scope of Services/Requirements™ attached as Exhibit “A” and incorporated
herein for all purposes. These services include, but are not limited to the following:

(a) Providing and maintaining a medical license under which all medical activities of

(b)

(c)
(d)
(e)

&

(2)

the Jail employees will take place;
Providing standing delegation orders to nurse practitioners, nurses, and supervising
medical procedures:

Conduct physical examinations of the Clients as required by the Jail;
Conducting other evaluations and tests on each client as required by the Jail;

Interpreting the results of any test conducted under (¢) or (d) above and submitting
a written report to the Jail of the results of such tests and examinations, as required
by the Jail, including but not limited to, the Radiology Tests (i.e. X-rays for all
inmates) performed on Hidalgo County Inmates involving and/or subject to
tuberculosis;

Together with a nurse, provided at the sole cost and expense of the Jail, the
Physician will conduct and/or oversee Sick Call Clinics for all inmates incarcerated
at the Jail who require medical services four (4) hours a week. It will be the duty
of the R.N. Supervisor, and/or Infirmary Administrator to organize additional clinic
visits by the Physician to follow up on medications, treatments, and similar
requirements;

Physician shall adopt and implement workplace guidelines concerning inmates with
AIDS and HIV infection and shall develop and implement guidelines regarding
confidentiality of AIDS and HIV-related medical information for employees of
Physician and for Clients, inmates, patients, and/or residents served by the
Physician.



(h)  Provide consultation, hands-on treatment, and other related medical services to
inmates while assessing their health needs and designing treatment plans during
regularly scheduled visits to the Jail Facilities;

(1) Physician shall refer inmates to a hospital or specialty clinic for treatment and care
whenever the health care required is beyond the resources available at the jail;

(j)  Physician shall oversee the preparation, maintenance, and submission of all records
that are designated, required, or prescribed by either the Jail or the Texas
Commission on Jail Standards;

(k)  Physician shall permit Jail and the Texas Commission on Jail Standards to audit or
inspect records and reports, review services and/or evaluate the performance of the
services provided hereunder at any time;

1. Physician shall provide reasonable access to all records, books, reports, and other
data and information needed to accomplish reviews of activities, services, and
expenditures of the Jail;

2. Physician will order prescription medications utilizing the approved formulary
provided by the jail, unless in the best interest of the patient as is deemed by the
Physician;

3. The qualified Physician must provide and maintain a Texas Controlled Substance
Registration listing the Jail’s physical address in order to maintain and store/stock
medications needed by the Contract Physician and Detention Infirmary
Department;

2. License. Physician represents that he/she is licensed by the State of Texas and qualified to perform
and execute the services provided above. If such license is suspended or revoked, this Contract shall
automatically be terminated and Physician shall immediately notify the Hidalgo County Sheriff of such
suspension or revocation.

3. Consideration. As consideration for the above and foregoing, Physician shall submit a monthly
billing statement to the Jail (P.O. Box 1228, Edinburg, Texas 78540). Said statement must include an
itemized list of services rendered to the Jail during the statement period. Upon receipt of said statement,
the Jail shall submit a requisition for payment of said services in the customary manner provided for
payments utilized by Hidalgo County, Texas. Physician shall be compensated according to the
negotiated monthly amount as evidenced in Exhibit “B” entitled “Negotiated Monthly Amount™ for the
services provided to the Jail. County shall not be liable for costs incurred or performances rendered by



Physician before or after the Contract Term; for expenses not billed to County within the applicable time
frames set forth in this Contract; or for any payment for services or activities not provided pursuant to
the terms of this Contract. Physician shall be responsible for all mileage and other expenses related to
the fulfillment of the requirements of the Contract.

4. Independent Contractor. Physician must comply with all applicable federal, state and local laws,
rules, regulations, County and Jail policies. Notwithstanding the foregoing sentence, Physician
represents and maintains that Physician is an independent contractor and is not an employee of the
County, Texas, or any agency thereof, and represents and warrants that Physician does not desire or
request any fringe benefits provided to employees of Hidalgo County, Texas, and/or any agency thereof,
including, but not limited to benefits associated with Hidalgo County’s Civil Service Program. Physician
agrees to be responsible for any federal income tax, withholding or social security tax liability that might
arise from payments received hereunder. Physician will incur no financial obligation on behalf of the
County without prior written approval of the County. Physician will be responsible for all personal and
professional expenses, including, but not limited to, membership fees and dues and expenses of attending
conventions and meetings.

5. Term. The term of this Contract shall be for a period of two (2) years and shall commence on
November 16, 2020 and end on November 15, 2022 with the option to renew for an additional two (2)
one (1) year periods under the same rates, terms and conditions reserved solely by the County. Hidalgo
County reserves the right to continue this agreement for an additional sixty (60) day grace period at the
end of the agreement terms for unforeseen delay in award of the new request for qualifications.

6. Termination. Physician agrees to give County two weeks notice of his intent to terminate the
Contract; however, if County is unable to find a suitable replacement within that time, Physician agrees
to continue as Physician for a period not to exceed thirty (30) additional days at the same compensation
stipulated in this Contract so that County may have an additional period of time to find a suitable
replacement. The County may terminate this agreement with or without cause with thirty (30) days
written notice to Physician.

7. Contractor will be responsible for making arrangements acceptable to, and at no additional expense
to the County, for adequate professional medical services coverage during any absence. The County

shall not unreasonably withhold acceptance of any such arrangements. Contactor shall remain



responsible for the Services at all times during the term of this Agreement. However, the parties agree
that the Contractor may have a qualified substitute physician render the Services. Contractor must
submit the name of the qualified physician to the County and make all necessary arrangements for the
performance of Services should Contractor not be available. FAILURE TO PROVIDE ADEQUATE
COVERAGE AS DESCRIBED HEREIN IS AN EVENT FOR WHICH THIS AGREEMENT
MAY BE IMMEDIATELY TERMINATED WITHOUT PENALTY. While this Agreement allows
for a qualified substitute physician to render the Services, it is not the intent of the parties to have another
physician other than Contractor perform the services on a regular basis. Any abuse of this substitute
physician provision by Contractor, upon reasonable determination by the County, shall result in the

County having sole discretion to terminate this agreement effective immediately.

8. General Provisions.

a. Insurance. Consistent with its status as an independent contractor and at its sole expense,
Contractor agrees that throughout the duration of the work under this contract and any extension
hereof, it shall provide and maintain in full force and effect any and all insurances which may be
necessary in providing Services or are otherwise required by law. Insurance policies shall cover, but
are not limited to, Contractor’s activities and all persons, vehicles, equipment and property,
connected with providing Services, to include theft and loss, and including, but not limited to
professional liability insurance covering Contractor’s activities in providing the services to County.
Coverage shall be in the amounts specified by the County in the Procurement Packet/Specifications
or as prescribed by law, but in no event shall any amount be less than the minimum amounts
prescribed by the Texas Tort Claims Act, §100.001, et seq., Texas Civil Practices and Remedies
Code. These requirements do not establish limits of Contractor’s liability. Contractor is responsible
for ensuring all required insurance policies are valid for the duration of the contract. All insurance
policies are to be issued by an insurance contractor authorized to do business in the State of Texas
and acceptable to County. Contractor shall cause all subcontractors utilized by Contractor to also



comply with these specifications. For each applicable policy, Contractor shall name the County as
an additional insured. Contractor shall notify County a minimum of thirty (30) days in advance of
cancellation of all or part of a policy. Contractor shall notify County in writing within 24 hours of
any claim or demand against County or Contractor known to Contractor related to or arising out of
Contractor’s activities under this Contract. Contractor shall make any other insurance documentation
available to County upon request. Contractor shall furnish to County certificate(s) of coverage, and
all renewals throughout the duration of the Project, issued by the insurer that such insurance is in full
force and effect (See Exhibit "C" attached hereto and incorporated herein for all purposes) within ten
(10) calendar days of execution and/or renewal of this Contract on an Acord Form Certificate of
Liability.

b. Assignment. Contractor may not assign the obligations or rights under this Contract to any
person without the prior written consent of County.

c. Notice. Except as may be otherwise specifically provided in this Contract, all notices, demands,
requests or communications required or permitted hereunder shall be in writing and shall either be
(1) personally delivered against a written receipt, or (ii) sent by registered or certified mail, return
receipt requested, postage prepaid and addressed to the parties at the addresses set forth below, or at
such other addresses as may have been theretofore specified by written notice delivered in
accordance herewith:

If to County: County of Hidalgo, Texas
Attention: County Judge
100 East Cano, 2" Floor
Edinburg, Texas 78539

If to Contractor: John Lung M.D.
2104 Scout Lane
Mission, Texas 78572

Each notice, demand, request or communication which shall be delivered or mailed in the manner
described above shall be deemed sufficiently given for all purposes at such time as it is personally
delivered to the addressee or, if mailed, at such time as it is deposited in the Unites States mail.



d. INDEMNIFICATION. THE CONTRACTOR WILL INDEMNIFY AND HOLD COUNTY HARMLESS
FROM ANY AND ALL CLAIMS, ACTIONS, LIABILITY AND EXPENSES (INCLUDING COST OF
JUDGMENTS, SETTLEMENTS, COURT COSTS, AND ATTORNEY’S FEES, REGARDLESS OF THE
OUTCOME OF SUCH CLAIM OR ACTION) CAUSED BY, RESULTING FROM, OR ALLEGING
NEGLIGENT OR INTENTIONAL ACTS OR OMISSIONS OR ANY FAILURE TO PERFORM ANY
OBLIGATION UNDERTAKEN OR ANY COVENANT IN THIS AGREEMENT, WHETHER SUCH ACT,
OMISSION OR FAILURE WAS THE CONTRACTOR’S OR THAT OF ANY PERSON PROVIDING
SERVICES HEREUNDER THROUGH OR FOR THE CONTRACTOR. UPON WRITTEN NOTICE FROM
THE COUNTY, THE CONTRACTOR WILL RESIST AND DEFEND AT CONTRACTOR’S EXPENSE, AND
BY COUNSEL REASONABLY SATISFACTORY TO COUNTY, ANY SUCH CLAIM OR ACTION. THE
CONTRACTOR WILL CARRY PROPER INSURANCE WITH THE COUNTY AS AN ADDITIONAL NAMED
INSURED, AS PROVIDED ABOVE.

e. Severability. In case any one or more of the provisions contained in this Agreement shall for
any reason be held to be invalid, illegal or unenforceable in any respect, such invalidity, illegality,
or unenforceability shall not affect any other provision thereof and this Agreement shall be construed
as if such invalid, illegal, or unenforceable provision had never been contained herein.

f. Successors. This Agreement shall be binding upon and inure to the benefit of and be enforceable
by the parties hereto and their respective heirs, executors, administrators, legal representatives,
successors, and assigns where permitted by this Agreement.

g. Governing Law. This Agreement shall be governed by and construed in accordance with the
laws of the State of Texas and shall be performable in Hidalgo County.

h. Non-Exclusive. This is a non-exclusive contract and the County is not precluded from retaining
the services of other physicians when, in the sole opinion of the County, it would be in the County’s
best interest to retain the services of another physician.

i. Commitment of Current Revenues Only. In the event that, during any term hereof, the
Commissioners Court does not appropriate sufficient funds to meet the obligations of County under
this Agreement, County may terminate this Agreement upon ten (10) days written notice to
Contractor. County agrees, however, to use reasonable efforts to secure funds necessary for the
continued performance of this Agreement. The parties intend this provision to be a continuing right
to terminate this Agreement at the expiration of each budget period of County. Agreements for the



acquisition, including the lease of real or personal property under Tex. Loc. Govt. Code §271.903:
In the event that, during any term hereof, the Commissioner’s Court does not appropriate sufficient
funds to meet the obligations of County under this Agreement, County may terminate this Agreement
upon ten (10) days written notice to Contractor, County agrees, however, to use a best efforts attempt
to obtain and appropriate funds for payment of the Agreement. The parties intend this provision, if
applicable, to be a continuing right to terminate this at the expiration of each budget period of County
in accordance with Tex. Loc. Govt. Code §271.903 (Vernon Supp. 1996).

j- Entire Agreement. This Agreement contains the entire contract between the parties hereto, and
each party acknowledges that neither has made (either directly or through any agent or
representative) any representation or agreement in connection with this Agreement not specifically
set forth herein. This Agreement may be modified or amended only by agreement in writing executed
by the parties hereto, and not otherwise.

k. Immunities: Nothing in this Agreement is intended to and County does not hereby waive,
release or relinquish any right to assert any of the defenses County enjoys by virtue of the state or
federal constitution, laws, rules or regulations, and any sovereign, official or qualified immunity
available to County as to any claim or action of any person, entity, or individual against County.

I. Nondiscrimination: Contractor, including subcontractors, assignees and successors in interest,
ensures that no person shall on the grounds of race, religion, color, national origin, sex, age,
disability, or any other protected class under law, be excluded from participation in, be denied the
benefits of, or be otherwise subjected to discrimination or retaliation in any federally or non-federally
funded program or activity when providing any services described herein under this
contract/agreement. Contractor agrees to comply with the requirements of Title VI of the Civil
Rights Act of 1964, as amended and its provisions and assurances provided as part of the initial
procurement packet and incorporated herein and made a part of this agreement for all purposes.

m. Additional Documents: The parties hereto covenant and agree that they will execute each such
other and further instruments and documents as are or may become necessary or convenient to
effectuate and carry out the terms of this contract/agreement.

n. Required Contract Provision for Contracts Subject to Federal Award (if applicable): If
applicable, Contractor agrees to abide by provisions of Appendix II to 2 CFR 200-Contract
Provisions for non-Federal Entity Contracts under Federal Awards as well as required Federal



Emergency Management Agency (FEMA) contract clauses. Applicable required clauses were
provided as part of the initial procurement packet and are incorporated herein and made part of this
agreement for all purposes.

0. Reporting and Records. Contractor agrees to submit all required documentation and reports on
a timely basis and in accordance with the specified time frames. The Contractor shall, at Contractor’s
expense, keep or cause to be kept in an adequate filing system, accurate and complete records of
Services provided. Such records shall be the property of the County. Upon termination of this
Agreement, Contractor agrees to deliver to County all records in its possession pertaining to the
Services within thirty (30) days. Contractor shall make all of his records and books reasonably
related to this Contract available to authorized County personnel, at reasonable times and within
reasonable periods, for inspection or auditing purposes or to substantiate the provisions of services
under this Contract. All documents shall be maintained and kept by Contractor as per the retention
schedule provided by the Texas State Records Retention Schedule or Hidalgo County Policy. If any
litigation, claim, or audit involving these records begins before the specified period expires,
Contractor must keep the records and documents until all litigation, claims or audit findings are
resolved.

p. Confidentiality. Contractor, including, without limitation, its employees and agents, shall not
disclose privileged or confidential communications or information acquired in the course of the
performance of services under this Contract, unless authorized by law. Contractor agrees to safeguard
and adhere to all confidentiality, privacy and security requirements according to this Contract and
the applicable federal, State and local rules and regulations for all information deemed confidential.
Release of information is subject to the provisions of the Texas Public Information Act (PIA) (See
Chapter 552 of the Texas Government Code) or otherwise required by law. Contractor shall comply
with any and all applicable requirements of the Health Information Portability & Accountability Act
(HIPAA), the Texas Medical Records Privacy Act (IMRPA) and other related statutes, rules and
regulations in the performance of services under this Contract.

q. Government Funded Project. If Contract is funded in part by either the State of Texas or the
federal government, the Contractor agrees to timely comply without additional cost or expense to
County, unless otherwise specified herein, to any statute, rule, regulation, grant, contract provision
or other State or federal law, rule, regulations, or other similar restriction that imposes additional or
greater requirements than stated herein and that is directly applicable to the services rendered under



the terms of this Contract.

r. No Implied Waiver. Any waiver of enforcement of any provision or waiver of any breach of
this Agreement, whether or not recurring, shall not be construed as a waiver of any subsequent
enforcement or breach.

s. Amendments. Any amendments to this Agreement will be effective only if in writing and signed
by the County and Contractor.

t. Headings. The headings and captions contained in this Agreement are solely for convenient
reference and shall not be deemed to affect the meaning or interpretation of any provision or
paragraph hereof.

u. Gender and Number. All pronouns used in this Agreement shall include the other gender,
whether used in the masculine, feminine or neuter gender, and the singular shall include the plural
whenever and as often as may be appropriate.

v. Authority to Execute. The execution and performance of this Agreement by County and
Contractor have been duly authorized by all necessary laws, resolutions or corporate action, and this
Agreement constitutes the valid and enforceable obligations of Contractor and County in accordance
with its terms.

(Signature Page to Follow)
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WITNESS our hands this day of , 2020.

COUNTY OF HIDALGO, TEXAS

by, Lo/ Ce

Richard F. Cortez, County Judge

WPPROVED BY

TOMMISSIr\!!EiIS' CDURTg /
WE

By:

John Lung M.D.

Approved by Commissioners’ Court on:__| | ‘ IQl 20

Approved as to form:

Hidalgo County Criminal District Attorney’s Office
Ricardo Rodriguez, Jr.

By: Danid R Cads~

David R. Cantu, Assistant District Attorney
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EXHIBIT “A”
SCOPE OF SERVICES/REQUIREMENTS

In exchange for a Negotiated Monthly Fee, Contracted Physician will provide clinic calls at the
Hidalgo County Detention Facility to be scheduled on an as needed basis for a minimum of four (4)
hours a week. The clinic calls are in addition to the following Scope of Services as outlined in the
Physician Contract. As noted below, clinic calls will be scheduled with the R. N. Supervisor and/or
Infirmary Administrator.

SCOPE OF SERVICES: The Physician Services contract will encompass all project-related

medical services to the County of Hidalgo. Physician must provide sick-call hours twice a week for
two (2) hours including, but not limited to, the following:

a.

b.

Provide standing delegation orders to nurse practitioners, nurses, and supervise medical
procedures;

Conduct physical examinations of the Clients as required by the Department;

Conduct other evaluations and tests on each Client as required by the Department;

Interpret the results of any test conducted under (b) or (c) above and submitting a written
report to the Department of the results of such tests and examinations, as required by the
Department including but not limited to, the Radiology tests (i.e. X-rays for all inmates)
performed on Hidalgo County inmates involving and/or subject to tuberculosis;

Together with a nurse, provided at the sole cost and expense of the Department, will
conduct and oversee Sick Call Clinics for all inmates incarcerated at the Hidalgo County
Adult Detention Facility (Jail) who require medical services. It will be the duty of the R.N.
Supervisor and/or Infirmary Administrator to organize additional clinic visits by the
Contractor to follow up medications, treatments, and similar requirements;

Physician(s) shall adopt and implement workplace guidelines concerning inmates with
AIDS and HIV infection and shall develop and implement guidelines regarding
confidentiality of AIDS and HIV-related medical information for employees of Contractor
and for Clients, inmates, patients, and/or residents served by the Contractor;

Provide consultation, hands-on treatment, and other related medical services to inmates
while assessing their health needs and design treatment plans during regularly scheduled
visits to the Jail facilities;

Physician(s) shall refer inmates to a hospital or specialty clinic for treatment and care
whenever the health care required is beyond the resources available in the jail;

Physician(s) shall oversee the preparation, maintenance, and submission of all records that
are designated, required, or prescribed by either the Department or the Texas Commission
on Jail Standards;

Physician(s) shall permit the Department and the Texas Commission on Jail Standards to
audit or inspect records and reports, review services and/or evaluate the performance of the
services provided hereunder at any time;

Physician(s) shall provide reasonable access to all records, books, reports, and other data
and information needed to accomplish reviews of activities, services, and expenditures of
the Department;



L Physician(s) will order prescription medications utilizing the approved formulary provided
by the jail, unless in the best interest of the patient as is deemed by the Physician;

m. The qualified Physician(s) must provide and maintain a Texas Controlled Substance
Registration Certificate listing the Adult Detention Centers’ physical address in order to
maintain and store/stock medications as needed by the Contract Physician(s) and Detention
Infirmary Department;

n. Physician shall be responsible for making arrangements acceptable to, and at no additional
expense to the county, for adequate coverage during any absence by Physician. The County,
through the Sheriff of the County, shall not unreasonably withhold acceptance of any such
arrangements;

0. Physician shall remain responsible for the services herein requested at all times during the
term of services agreed to in this Agreement. Physician may have a qualified substitute
physician render services herein requested. The substitute physician must meet the
qualifications-requirements as set forth in this Agreement; and

p. Physician must submit the name of the qualified physician to the county and make all
necessary arrangements for the performance of services should Physician not be available
for a period exceeding forty-eight (48) hours.

REQUIREMENTS:
Must be registered and licensed to practice medicine by the Texas Board of Medical Examiners.
Include a copy of current/valid license;

Must hold and maintain current/valid certificate by the Drug Enforcement Agency. and the Texas
Department of Public Safety Controlled Substances Registration;

Revocation or suspension of the Physician’s medical license will be cause for immediate termination
of the contract. All qualified physician(s) are required to furnish a certification or acknowledgment
stating that the physician(s) is free from suspension or debarment pursuant to federal regulation
45CRF76; (Debarment certification is attached for your convenience)

The physician(s) shall provide a copy of their Professional Liability Insurance (malpractice) as well
as all other applicable insurances as required by Hidalgo County and as detailed in Exhibit “C”
contained herein;

Serving on general call 24 hours a day, 7 days a week, except when out of town;

When unavailable, the physician must make all necessary arrangements for a substitute physician to
perform the duties of the correctional physician;

Term of Agreement: The term of the agreement will be for an initial period of two (2) years with the
County’s option to renew for an additional two (2) one(1) year terms under the same rates, terms and
conditions.
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Hidalgo County Purchasing Department
2812 S. Business Highway 281

Administration Building
Edinburg, Texas 78539
(956) 318-2626/ Fax: (956) 318-2629

MEMORANDUM
(IMMEDIATE REVIEW AND RESPONSE REQUIRED)

To:  Dr. John Lung

From: Heidi Garcia Ortiz, Contract Specialist 111
For: Martha L. Salazar, CPPB
Hidalgo County Purchasing Dept.

Date: October 29, 2020

Re: Best and Final Offer (BaFO) for - “Hidalgo County-Sheriff's Office — “Professional Physician
Services for Inmates”

The current extension for the above-referenced professional service will expire on November 15, 2020,
and does not have any additional extensions. In order to have no interruption in services, | will be placing
this item on the agenda for approval to exempt the services on the Commissioners’ Court meeting on
November 3,

The Hidalgo County Purchasing Department is asking for you to submit a best and final offer for the

proposed scope of work and services for the above-referenced project by no later than 10:00 a.m. on
Friday, October 30, 2020.

Best and final offer of the proposed contract rate of $ 4,500.00 per month

We ask that you approve by signing below acknowledgment of receipt with commitment to submit
by deadline and return via email to heidi.ortiz@co.hidalgo.tx.us.

Signed: /<—;=- Title: Physician

Printed Name:; John Lung, MD




TEXAS MEDICAL BOARD

JOHN LUNG, MD

LICENSE NUMBER () Com NN N\ EXPIRATION DATE
P7802 [ & 2WNG )\ 08/31/2022

AUTHORIZED FOR
OFFICE BASED ANESTHESIA

No

PHYSICIAN LICENSE

PLEASE VISIT WWW.TMB.STATE.TX.US TO VIEW THE CURRENT STATUS OF THIS LICENSEE

This certifies that the licensee/permit holder named and numbered hereon has provided this board the information required
and has paid the fee for registration for the period indicated above. Please keep this board notified of change of address.




----------------------------------------------

AJOHN LUNG, MD.

d

4. 511177 || EXPIRATION

LICENSE # ||~ - 3 2 )
/7 los/31/2022

P7802 | —

o

PHYSICIAN LICENSE




10/29/2020 Texas Medical Association - Dues Receipt

TEXAS MEDICAL
ASSOCIATION

_Pb.sfm'ans Caring for Texans

Texas Medical Association Dues Receipt

Texas Medical Association membership and county medical society membership are conjoint. Twenty dollars of TMA
regular membership dues is for a 1 year subscription to Texas Medicine magazine.

TMA ID: 1286517
Membership Year: 2021
Payment by American Express ***¥#kidii1 (06

John Lung, MD
2104 Scout Ln
Mission TX 78572-4620

Date Item Amount
10/5/2020 Texas Medical Association Annual Dues §573.00
10/5/2020 Hidalgo-Starr County Medical Society $200.00

Grand Total: $773.00
Balance due: $0.00 - PAID IN FULL
Thank You!

A portion of your dues may be tax deductible as ordinary and necessary business expenses. Texas Medical Association

estimates that 16% of your TMA dues will be nondeductible as those portions are allocable to lobbying as defined by law.

https://www.texmed.org/PrintDuesReceipt.aspx
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CERTIFICATE OF LIABILITY INSURANCE

DATE (MM/DDIYYYY)
10/27/2020

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS

CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder in lieu of such endorsement(s).

PRODUCER g\ can Payne CONTACT  Susan Payne
PHONE FAX
 (855) 663-7391 . (844) 877-5939
MEDMAL DIRECT INSURANCE COMPANY Ak Mo Rt : — |88, o (84)
76 South Laura Street, Suite 900 Avoress;_Info@MedMalDirect.com
Jacksonville, FL 32202 INSURER(S) AFFORDING COVERAGE NAIC #
insurer A: MEDMAL DIRECT INSURANCE COMPANY 13793
MSURED ™ John Lung, M.D. HINSURERB: —
701 El Cibolo Road INSURER O o
Edinburg, TX 78541 INSURER D : -
INSURERE : R
INSURER F :

COVERAGES CERTIFICATE NUMBER:

REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR ADDL[SUBR POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MM/DDIYYYY) | (MM/DD/YYYY) LIMITS
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $
L] = DAMAGE TO RENTED
|| | cLAMS-MADE OCCUR PREMISES (Ea occurrence) | §
MED EXP (Any one person) $
A . - | PERSONAL & ADV INJURY | §
GENL AGGREGATE LIMIT APPLIES PER GENERAL AGGREGATE §
PRO-
POLICY RS Loc PRODUCTS - COMP/OP AGG | §
OTHER $
AUTOMOBILE LIABILITY COMBINED SINGLEUMIT™ g
ANY AUTO BODILY INJURY (Per person) | §
OWNED SCHEDULED
AUTOS ONLY AUTOS BODILY INJURY (Per accident)| $
HIRED NON-OWNED PROPERTY DAMAGE s
AUTOS ONLY AUTOS ONLY (Per accident)
3
UMBRELLA LIAB OCCUR | EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE s
DED l | RETENTION § $
WORKERS COMPENSATION PER OTH-
AND EMPLOYERS' LIABILITY YN Starore | [ 2%
ANYPROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? I:I NTA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A PER CLAIM $500,000
MEDICAL PROFESSIONAL LIABILITY
TX202019 11/03/20 | 11/03/21 | sNNUAL AGGREGATE $1.000,000
; A

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

CLAIMS MADE POLICY FORM RETROACTIVE DATE: 11/03/2014

CERTIFICATE HOLDER

CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE 2
Wfﬂ

ACORD 25 (2016/03)

© 1988-2016 ACORD CORPORATION. All rights reserved.

The ACORD name and logo are registered marks of ACORD

ACORD_COI_IND_2017




Med@Mal
DIRECT

Insuring a Healthy Practice

CERTIFICATE OF INSURANCE Issue Date: October 27, 2020

Policyholder: A Claims-Made Professional Liability Policy
John Lung, M.D. IMPORTANT NOTICE: This document demonstrates
701 El Cibolo Road coverage in force on the Issue Date above with Limits
Edinburg, TX 78541 of Liability of at least the amounts set forth below. It is

issued as a matter of information and does not confer
rights to any recipient. This document is not binding, is
not part of the Policy described below, and does not
change or extend the coverage provided by that Policy.

First Named Insured:

John Lung, M.D.

Protected Party: | John Lung, M.D.

Specialty: Family / General Practice - No Surgery
Policy Number: Coverage Period Retroactive Date:
TX202019 From: 11/03/2020 to 11/03/2021 11/03/2014
The Protected Party above is: LIMITS OF LIABILITY
X A Named Insured Claim Limit/Aggregate Limit:
A Locum Tenens $500,000 / $1,000,000
An Additional Protected Party

Certificate Holder:

l. Locum Tenens and Additional Protected Parties share Limits of Liability with the applicable Named Insured.

Il. Individuals who occupy a “slot” share Limits of Liability with all others who occupy the same “slot” during the
policy period.

lll. Photocopies of this document are deemed as valid as the original.

IV. The policy, including endorsements, determines the coverage provided. Some claims may not be covered
by the terms of the policy, or may be subject to restrictions such as lower Limits of Liability

V. If the policy, or coverage for any person, is canceled for any reason or if the terms of the policy are changed,
we will notify the Policyholder only. Coverage is not in effect unless and until all payments are received
when due.

NOTES:

MedMalDirect.com | 76 South Laura Street | Suite 900 | Jacksonville, Florida 32202 | Phone: (855) 663-3625 | Fax: (844) 877-5939

MDIC-COI-002 (01/2013) Page 1 of 1




GEICD Texas Liability Insurance Card
geico.com 1-800-841-3000

GEICO Advantage Insurance Company
P.O. Box 509090 « San Diego, CA 92150-9090

This policy provides at least the minimum amounts of liability insurance required by the Texas Motor Vehicle Safety Responsibility Act for the specified vehicles and named
insureds and may provide coverage for other persons and other vehicles as provided by the insurance policy.

Policy Number: 4331-63-01-21 Year Make Model Vehicle ID No.
Effective Date: 10-05-20 2020 L ROVER DEFENDER SALEJEEX3L2015695
Expiration Date: 12-04-20

John Lung

Miriel L Lung Operator(s):

2104 Scout Ln JOHN LUNG

Mission TX 78572-4620 MIRIEL L LUNG

GILIAHAM M LUNG MAGALLON
JOHYMIR A LUNG MAGALLON

Agent: Not Applicable

JOHN LUNG AND MIRIEL L LUNG
2104 SCOUT LN
MISSION TX 78572-4620

Important Information

Here are your Policy Identification Cards. Two cards have been provided for each vehicle insured. Please
destroy your old cards when the new cards become effective.

Please notify us promptly of any change in your address to be sure you receive all important policy
documents. Prompt notification will enable us to service you better.

Your policy is recorded under the name and policy number shown on the card. If you would like additional ID
cards, you can go online to geico.com or call us at 1-800-841-3000.

GEICO. Texas Liability Insurance Card
geico.com 1-800-841-3000

GEICO Advantage Insurance Company
P.O. Box 509090 « San Diego, CA 92150-9090

This policy provides at least the minimum amounts of liability insurance required by the Texas Motor Vehicle Safety Responsibility Act for the specified vehicles and named
insureds and may provide coverage for other persons and other vehicles as provided by the insurance policy.

Policy Number: 4331-63-01-21 Year Make Model Vehicle ID No.
Effective Date: 10-05-20 2020 L ROVER DEFENDER SALEJEEX3L2015695
Expiration Date: 12-04-20

John Lung

Miriel L Lung Operator(s):

2104 Scout Ln JOHN LUNG

Mission TX 78572-4620 MIRIEL L LUNG

GILIAHAM M LUNG MAGALLON
JOHYMIR A LUNG MAGALLON

Agent: Not Applicable



Texas Liability Insurance Card - Keep this card.

IMPORTANT:  You must show this card or a copy of your insurance policy when you apply for or renew your:
+  Motor vehicle registration

» Driver's license

«  Motor vehicle safety inspection sticker.
You may also be asked to show this card or your policy if you have an accident or if a peace officer asks to see it.
All drivers in Texas must carry liability insurance on their vehicles or otherwise meet legal requirements for financial
responsibility. If you do not meet your financial responsibility requirements, you could be fined up to $1,000, your
driver's license and motor vehicle registration could be suspended, and your vehicle could be impounded for up to
180 days ( at a cost of $15 per day).

Nl?ta de Seguro de Responsabilidad Civil de Texas - Guarde esta tarjeta.
IMPORTANTE: Usted debe mostrar esta tarjeta o una copia de su pdliza de seguro cuando solicite o renueve

+ Registro de vehiculo motorizado

« Licencia de conducir

« Etiqueta de inspeccion de seguridad para su vehiculo.
También se puede pedir que usted muestre esta tarjeta o su poliza si tiene un accidente o si se la pide un oficial de
policia. Todos los conductores en Texas deben tener un seguro de responsabilidad civil para sus vehiculos, o de lo
contrario deben cumplir con los requisitos legales de responsabilidad financiera. Si usted no cumple con los
requisitos de responsabilidad financiera, podria estar sujeto a pagar una multa de hasta $1,000, mas la suspension
de su licencia de conducir y la suspension del registro del vehiculo, y ademas su vehiculo podria ser confiscado
por hasta 180 dias (a un costo de $15 por dia).

U-4-TX (06-14)

What to do at the time of an accident

+ Do not admit fault.
« Do not reveal the limits of your liability coverage to anyone.

« Exchange contact information; get year, make, model, plate number,
insurance carrier and policy number of all involved.

Also, identify witnesses and collect contact information.
+ Contact the police or 911 if applicable.
+ Contact GEICO by calling 1-800-841-3000 or visit geico.com to report the accident.

Texas Liability Insurance Card - Keep this card.

IMPORTANT: You must show this card or a copy of your insurance policy when you apply for or renew your:
»  Motor vehicle registration

»  Driver's license

»  Motor vehicle safety inspection sticker.
You may also be asked to show this card or your policy if you have an accident or if a peace officer asks to see it.
All drivers in Texas must carry liability insurance on their vehicles or otherwise meet legal requirements for financial
responsibility. If you do not meet your financial responsibility requirements, you could be fined up to $1,000, your
driver's license and motor vehicle registration could be suspended, and your vehicle could be impounded for up to
180 days ( at a cost of $15 per day).

Nllgta de Seguro de Responsabilidad Civil de Texas - Guarde esta tarjeta.
IMPORTANTE: Usted debe mostrar esta tarjeta o una copia de su poliza de seguro cuando solicite o renueve

* Registro de vehiculo motorizado

+ Licencia de conducir

«  Etiqueta de inspeccion de seguridad para su vehiculo.
También se puede pedir que usted muestre esta tarjeta o su pdliza si tiene un accidente o si se la pide un oficial de
policia. Todos los conductores en Texas deben tener un seguro de responsabilidad civil para sus vehiculos, o de lo
contrario deben cumplir con los requisitos legales de responsabilidad financiera. Si usted no cumple con los
requisitos de responsabilidad financiera, podria estar sujeto a pagar una multa de hasta $1,000, mas la suspensién
de su licencia de conducir y la suspension del registro del vehiculo, y ademas su vehiculo podria ser confiscado

por hasta 180 dias (a un costo de $15 por dia).
U-4-TX (06-14)



CERTIFICATE OF INTERESTED PARTIES

FORM 1295

lofl

Complete Nos. 1 - 4 and 6 if there are interested parties.
Complete Nos. 1, 2, 3, 5, and 6 if there are no interested parties.

1 Name of business entity filing form, and the city, state and country of the business entity's place
of business.

John Lung, MD
Mission, TX United States

2 Name of governmental entity or state agency that is a party to the contract for which the form is
being filed.

Hidalgo County Sheriff's Office

OFFICE USE ONLY
CERTIFICATION OF FILING
Certificate Number:

2020-684510

Date Filed:
10/29/2020

Date Acknowledged:
10/30/2020

description of the services, goods, or other property to be provided under the contract.

C-16-379-11-15 / #2020-363
Renewal/extension No #2020-363 Professional Physician Services

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a

P Nature of interest
Name of Interested Party City, State, Country (place of business) (check applicable)
Controlling Intermediary
5 Check only if there is NO Interested Party. .

6 UNSWORN DECLARATION

My address is ) ;

My name is , and my date of birth is

I declare under penalty of perjury that the foregoing is true and correct.

Executed in County, State of , on the

(street) (city) (state) (zip code) (country)

day of . 20

(month) (year)

(Declarant)

Signature of authorized agent of contracting business entity

Forms provided by Texas Ethics Commission www.ethics.state.tx.us

Version V1.1.3a6aaf7d



CERTIFICATE OF INTERESTED PARTIES
g Form 1295
‘E lofl
Complete Nos, 1 -4 and 6 if there are interestéd parties. OFFICE USE ONLY
Complete Nos. 1, 2, 3, 5, and 6 if there are no ﬂnterested parties. CERTIFICATION OF FILING
1 Name 91’ business entity filing form, and tha: city, state and country of the business entity's place Certificate Number:
of business. | 2020-684510
John Lung, MD }
Mission, TX United States ! Date Filed:
2 Name of governmental entity or state agency that is a party to the contract for which the form is 10/29/2020
being filed. !
Hidalgo County Sheriff's Office Date Acknowledged:

3 Provide the identification number used by the governmental entity or state agency to track or identify the contract, and provide a
description of the services, goods, or other property to be provided under the contract.

C-16-379-11-15/ #2020-363
Renewal/extension No #2020-363 Professional Physician Services

A Nature of interest
Name of Interested Party | City, State, Country {place of business) (check applicable)
Controlling |Intermediary
1
i
|
I
!
i
i
|
|
5 Check only if there is NO Interested Party.

6 UNSWORN DECLARATION !

My name is John Lung , and my date of birth is 11/14/1975
My address is 2104 Scout Ln | _Mission CTx 78572 ~USA
(street) ’ (city) (state) (zip code) (country)

§

| declare under penalty of perjury that the foregping is true and correct.
i

Executedin  Hidalgo ; Gounty, State of Texas conthe 30 gay of October 5,20
! (month) (year)

_—Signature of authorized agent of contracting business entity
! (Declarant)

Forms provided by Texas Ethics Commission www.ethics.state.tx.us Version V1.1.3a6aaf7d



EXHIBIT “A”
SCOPE OF SERVICES/REQUIREMENTS

In exchange for a Negotiated Monthly Fee, Contracted Physician will provide clinic calls at the
Hidalgo County Detention Facility to be scheduled on an as needed basis for a minimum of four (4)
hours a week. The clinic calls are in addition to the following Scope of Services as outlined in the
Physician Contract. As noted below, clinic calls will be scheduled with the R. N. Supervisor and/or
Infirmary Administrator.

SCOPE OF SERVICES: The Physician Services contract will encompass all project-related

medical services to the County of Hidalgo. Physician must provide sick-call hours twice a week for
two (2) hours including, but not limited to, the following:

Provide standing delegation orders to nurse practitioners, nurses, and supervise medical
procedurcs;

Conduct physical examinations of the Clients as required by the Department;

Conduct other evaluations and tests on each Client as required by the Department;

Interpret the results of any test conducted under (b) or (¢) above and submitting a written
report to the Department of the results of such tests and examinations, as required by the
Department including but not limited to, the Radiology tests (i.e. X-rays for all inmates)
performed on Hidalgo County inmates involving and/or subject to tuberculosis;

Together with a nurse, provided at the sole cost and expense of the Department, will
conduct and oversee Sick Call Clinics for all inmates incarcerated at the Hidalgo County
Adult Detention Facility (Jail) who require medical services. It will be the duty of the R.N.
Supervisor and/or Infirmary Administrator to organize additional clinic visits by the
Contractor to follow up medications, treatments, and similar requirements;

Physician(s) shall adopt and implement workplace guidelines concerning inmates with
AIDS and HIV infection and shall develop and implement guidelines regarding
confidentiality of AIDS and HIV-related medical information for employees of Contractor
and for Clients, inmates, patients, and/or residents served by the Contractor;

Provide consultation, hands-on treatment, and other related medical services to inmates
while assessing their health needs and design treatment plans during regularly scheduled
visits to the Jail facilities;

Physician(s) shall refer inmates to a hospital or specialty clinic for treatment and care
whenever the health care required is beyond the resources available in the jail;

Physician(s) shall oversee the preparation, maintenance, and submission of all records that
are designated, required, or prescribed by either the Department or the Texas Commission
on Jail Standards;

Physician(s) shall permit the Department and the Texas Commission on Jail Standards to
audit or inspect records and reports, review services and/or evaluate the performance of the
services provided hereunder at any time:;

Physician(s) shall provide reasonable access to all records, books, reports, and other data
and information needed to accomplish reviews of activities, services, and expenditures of
the Department;

Physician(s) will order prescription medications utilizing the approved formulary provided
by the jail, unless in the best interest of the patient as is deemed by the Physician;

1



m. The qualified Physician(s) must provide and maintain a Texas Controlled Substance
Registration Certificate listing the Adult Detention Centers’ physical address in order to
maintain and store/stock medications as nceded by the Contract Physician(s) and Detention
Infirmary Department;

n. Physician shall be responsible for making arrangements acceptable to, and at no additional
expense to the county, for adequate coverage during any absence by Physician. The County,
through the Sheriff of the County, shall not unreasonably withhold acceptance of any such
arrangements;

0. Physician shall remain responsible for the services herein requested at all times during the
term of services agreed to in this Agreement. Physician may have a qualified substitute
physician render services hercin requested. The substitute physician must meet the
qualifications-requirements as sct forth in this Agreement; and

p. Physician must submit the name of the qualified physician to the county and make all
necessary arrangements for the performance of services should Physician not be available
for a period exceeding forty-cight (48) hours.

Fee 4,500.00 per month, Signature: //<R
—/

Dr. John Lung

REQUIREMENTS:
Must be registered and licensed to practice medicine by the Texas Board of Medical Examiners.
Include a copy of current/valid license;

Must hold and maintain current/valid certificate by the Drug Enforcement Agency, and the Texas
Department of Public Safety Controlled Substances Registration;

Revocation or suspension of the Physician’s medical license will be cause for immediate termination
of the contract. All qualified physician(s) are required to furnish a certification or acknowledgment
stating that the physician(s) is frec from suspension or debarment pursuant to federal regulation
45CRF76; (Debarment certification is attached for your convenience)

The physician(s) shall provide a copy of their Professional Liability Insurance (malpractice) as well
as all other applicable insurances as required by Hidalgo County and as detailed in Exhibit “C”
contained herein;

Serving on general call 24 hours a day, 7 days a week, except when out of town;

When unavailable, the physician must make all necessary arrangements for a substitute physician to
perform the duties of the correctional physician;

Term of Agreement: The term of the agreement will be for an initial period of two (2) years with the
County’s option to renew for an additional two (2) one(1) year terms under the same rates, terms and

conditions.



