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Please return quotes to: 

 

Robert Baxter 

Utah County Purchasing Manager 

RobertB@utahcounty.gov 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



Utah County intends to enter into a contract to provide mobile x-ray services, to include flat plate 

x-rays to its Security Center facility.  The contract will be for one year, with the possibility for 

three (3) one-year extensions.  Number of x-rays may exceed thirty (30) per week.  Prospective 

bidders must be able to accommodate that volume. 

 
The Utah County Security Center is located at 3075 North Main, Spanish Fork, Utah 84660. The 

Utah County Security Center is a detention facility for prisoners. The Security Center does not 

contain equipment to provide x-ray diagnostic services. 

 

The mobile x-ray service must be able to provide the following: 

 

a. Provide 100% digital x-ray services for inmates at the Utah County jail using only 

digital plates including but not limited to the x-rays listed on Exhibit A. Film 

technology will not be accepted. 

 
b. Fax a final impression of each x-ray to the Utah County Jail Medical Division 

within four (4) hours of completion of each x-ray. 

 
c. Provide x-ray results on line through a secure website. X-ray results must be 

incorporated into County's Electronic Medical Record (EMR). 

 
d. Provide x -ray images online through a secure website. X-ray images must be 

incorporated into County's Electronic Medical Record (EMR). 

 
e. Provide STAT x-ray services with STAT results completed and a final 

impression provided to the facility within 8 hours of the time of request. 

 
f. Provide all x-ray services, including emergency and STAT services, 24 hours a 

day, 7 days a week, 365 days per year and consultation services on a 24 hour per 

day basis through a pager or answering service. 

 
g. Provide a comprehensive Quality Improvement Process which includes active 

interaction with the facility as well as contracted physicians. 

 
h. Reschedule and complete services for missed or uncompleted services. 

 
1. Comply with all applicable state, federal and local laws, rules, regulations and 

licenses necessary to provide x-ray services. 

 
J. Provide x-ray services through personnel licensed as required by applicable 

state, federal and local laws, rules and regulations. Provider personnel providing 

x-ray services on site must pass a background check. 

 

 



 

EXHIBIT A 

 
Required X-ray Services Provided to Utah County Security Center Inmates. 

 
Abdomen (KUB) 

Abdomen  AP/Oblique 

Abdomen Complete Including Decubitis Erect Views 

Ankle AP/Lat 

Ankle Complete 

Chest 

Chest AP/Lat 

Clavicle 

Elbow 

Elbow Complete 

Facial Bones 

Femur  AP/Lat 

Fingers 

Foot- 2 views 

Foot - 3 views 

Forearm 

Hand 

Heel (Os Calcis) 

Hip 

Hip AP/Lat 

Hip Bilat/Pelvis 

Humerus 

Knee AP/Lat 

Knee Complete 

Mandible 

Nasal Bones 

Pelvis 

Ribs Unilat Ribs 

Bilat 

Sacrum/Coccyx 

Scapula 

Shoulder AP/Lat 

Sinus Series 

Skull 

Spine Cervical 

Spine Thoracic 

Spine Lumbar 

Sternum 

Tibia/Fibula (leg) 

Toes 

Wrist 

Other 

 
OTHER  

24 Hour Holter Monitor 
Ultrasound 
Bilateral Ultrasound 



Pacemaker Check 

 

COST PROPOSAL 

 

 

 

Cost per Exam: _________________  Follow-up (same patient): ________________________ 

 

 

Cost per 24-Hour Holter Monitor ______________________________ 

 

 

Cost per Ultrasound: _____________________ 

 

 

Cost per Bilateral Ultrasound: _____________________ 

 

 

Cost per Pacemaker Check: _______________________ 

 

 

 

 

 

I certify that the information submitted by me/my company is true and accurate.  I certify that the 

submitting firm can fully meet all requirements of this Request for Quotes, as detailed herein.  I 

further certify that I am authorized to submit this response to the Request for Quotes. 

 

 

 

Signature: ___________________________________   Date: ____________________ 

 

 

Printed Name: _______________________________ 

 

 

Title: __________________________________________________________ 

 

 
 

 


