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STATE OF TEXAS

§
§ KNOW ALL MEN BY THESE PRESENTS:
COUNTY OF FORT BEND §

INMATE HEALTH SERVICES AGREEMENT

THIS AGREEMENT is made and entered into by and between Fort Bend County, a body
corporate and politic under the laws of the State of Texas, by and through the Fort Bend County
Commissioners Court, hereinafter referred to as the “County,” and CORRECT CARE
SOLUTIONS, LLC, hereinafter referred to as “CCS,” a Kansas limited liability company
authorized to conduct business in the State of Texas.

WITNESSETH:

WHEREAS, County is charged by Texas law, by and through the County Sheriff, (hereinafter
referred to as “Sheriff”) with the responsibility of providing reasonably necessary medical care
for inmates at the Fort Bend County Jail (hereinafter referred to as “Facility”) which is under the
supervision and control of the Sheriff or his designees; and,

WHEREAS, County desires to provide for health care to inmates in accordance with applicable
law; and,

WHEREAS, County issued a Request for Proposals No. 13-049 (hercinafter referred to as
“RFP”) and CCS submitted a proposal in response to the RFP; and

WHEREAS, CCS is in the business of providing correctional health care services and desires to
provide such services for County under the terms and conditions of this Agreement relative to
detainees and inmates in the care, custody and control of the Sheriff; and,

WHEREAS, CCS is qualified to provide correctional health care services and CCS is interested
in contracting with County for these services.

NOW, THEREFORE, in consideration of the covenants and promises hereinafter made, County
and CCS agree as follows:

SECTION I
INMATE HEALTH CARE SERVICES

1.01 General Engagement. County hereby contracts with CCS to provide for the delivery of
reasonably necessary medical care to individuals under the custody and control of County
by and through the Sheriff (except those described in Section 1.06), and CCS enters into
this Agreement according to the terms and provisions hereof. Services provided under
this Agreement shall commence on October 1, 2013, and shall continue in accordance
with Section V1. Representatives of CCS and the Sheriff/Designated Representative(s)
shall meet at the Facility no less thirty (30) calendar days prior to October 1, 2013, to
review CCS’s staffing plan and equipment to ensure compliance with this Agreement.
CCS’s services under this Agreement shall meet the standards promulgated by the Texas
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1.02

1.03

Commission on Jail Standards (TCJS), The National Commission on Correctional Health
Care (NCCHC), and American Correctional Association (ACA).
Scope of General Services. CCS shall perform services for the Facility as identified in
County’s RFP 13-049, as amended and incorporated by refercnce as if set forth herein
verbatim for all purposes, and the proposal submitted by CCS in response to County’s
RFP 13-049, including any amendments submitted by CCS, all of which are incorporated
by reference into this Agreement as if set forth herein verbatim for all purposes. County’s
RFP 13-049 identifies the scope and requirements of the portion of the services to be
provided and performed at the Facility under this Agreement. Any ambiguity or conflict
among these documents shall be resolved by applying the following Order of Preference:
(1) This Agreement, including all schedules and amendments; (2) CCS’s response to RFP
13-049, including all attachments and exhibits, partially included as Exhibit B; and (3)
County’s RFP 13-049, including all amendments and addenda thereto. This Order of
Preference notwithstanding, the mere omission of any matter from a higher-order
document shall not, as to that matter, negate or modify the provisions of a lower-order
document.
The responsibility of CCS for medical care of an inmate commences with the legal
commitment of the inmate into custody of the Sheriff (i.e. booking) and ends with the
discharge of the inmate. CCS shall provide first responder health care services for all
persons upon arrival at the Facility. CCS shall provide all professional medical, dental,
psychiatric (excluding in-patient psychiatric hospitalization), and psychological, services,
treat optical injuries and/or diseases (excluding vision care) and perform related health
care and administrative services for the inmates in custody of the Sheriff at the Facility in
accordance with the standards established by the Texas Commission on Jail Standards
(TCIS), The National Commission on Correctional Health Care NCCHC), and American
Correctional Association (ACA), including but not limited to:
Health screening of each inmate upon arrival at the Facility, including TB;
Dental screening and services;
Mental health evaluation and clinical services;
On-site emergency care;
Pharmacy services and management;
Sick Call: CCS shall provide inmate health services that are accessible and available
through a sick call system, including referral to medical, dental, and mental health
specialties. CCS shall conduct nurse sick call seven days a week, including all
holidays. A physician shall be on-call 24 hours a day, seven days a week. Sick call
requests shall be evaluated within 24 hours; if determined by CCS that the request is
valid, inmates shall be seen at sick call within 48 hours of submission.

G. Dialysis treatment;

H. Medical Health Assessment for any inmate detained longer than 14 days; assessment
to be conducted on or before 14" day of detainment.

1. Medical records management;

J. Infection control, including prevention, techniques, treatment and reporting of
infections in accordance with local, state and federal laws, OSHA, and governing
statutes.

K. Administrative support services; and
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1.04

1.05

1.06

L. Other services, all as more specifically described in this Agreement, the RFP and
CCS’s proposal.

M. CCS shall be responsible for TB skin tests for all (prospective) jail employees and
annual TB skin testing of Facility employees, in accordance with local, state and
federal guidelines.

N. CCS shall treat Facility employees and visitors for injuries and/or illnesses only in an
emergency and upon request of the Sheriff/Designated Representative(s). CCS shall
not provide prescription medication to Facility employees unless in conjunction with
emergency treatment.

O. Subject to the requirements of Section 1.05, CCS shall arrange and bear the cost of
hospitalization for all inmates at the Facility, who, in the opinion of CCS’s treating
physician and/or chief medical officer, requires hospitalization.

Specialty Services. In addition to providing the General Services described above in

Section 1.03, CCS shall, at its own cost, provide to inmates at the Facility, special

diagnostic medical services, including but not limited to, radiology, laboratory and EKG

services to the extent such are determined to be medically necessary by CCS. Where
other non-emergency specialty care is required and cannot be provided at the Facility by

CCS, CCS shall make arrangements with the Facility Commander, or his designee, for

the transportation of the inmate(s) in accordance with Section 1.05 of this Agreement.

Off-site Medical Care. County and CCS’s goal is to provide the best possible health care

for inmates at the Facility. CCS shall monitor all inmates sent off-site for medical care

and shall ensure that appropriate care is rendered in a timely manner.

A. Off-site costs are defined to mean all medical and dental services performed away
from the Facility, including but not limited to hospitalization, emergency room
visits, ambulance transportation expenses (including Life Flight type
transportation) outpatient surgeries, outpatient physician consultations, specialist
fees, dialysis and diagnostic services performed offsite for County inmates.

Exceptions to Treatment.

A. All inmates shall be medically cleared for booking into the Facility when
medically stabilized and the inmate’s medical condition no longer requires
immediate emergency medical care or outside hospitalization so that the inmate
can be reasonably housed at the Facility.

B. CCS shall not be financially responsible for the cost of any medical treatment or
health care services provided to any inmate prior to the inmate’s commitment into
the Sheriff’s custody. In the event County refuses an inmate at booking and
requires the arresting agency to obtain a “fit-for-jail” releasc from a local hospital,
County shall be responsible for costs incurred for the “fit-for-jail” and CCS shall
be responsible for processing payment of the “fit-for-jail.” However, if a “fit-for-
jail” is obtained prior to presentment at booking, the arresting agency shall be
responsible for payment of the “fit-for-jail.” CCS shall safeguard against payment
of any invoices for “fit-for-jails” that are not authorized by County.

C. CCS shall not be responsible for the provision or cost of any offsite mental health
services. In the event any inmate requires inpatient mental health services,
County shali bear the cost.

D. CCS shall not be responsible for medical costs associated with the medical care of
any infants born to inmates. CCS shall provide health care services to pregnant
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1.07

1.08

1.09

1.10

inmates; however, health care services provided to an infant following birth will
not be the responsibility of CCS. CCS shall not be responsible for the costs or
furnishing any abortions, unless medically necessary as determined by CCS’s
treating physician and/or chief medical officer.

E. CCS shall not be responsible for any medical testing or obtaining samples which
are forensic in nature. Inmates assigned to any work release program who are not
housed at the Facility are personally responsible for the costs of any medical
services provided.

F. Elective Medical Care. CCS shall not be responsible for providing elective care
to inmates at the Facility. For purposes of this Agreement, “clective medical
care” includes medical care which, if not provided, would not, in the opinion of
CCS’s medical director, cause the inmate’s health to deteriorate or causc definite
harm to the inmates well being. Such decisions concerning medical care shall be
consistent with general NCCHC and ACA standards.

G. Transportation Services. To the extent any inmate requires off-site non-
emergency health care treatment, the Sheriff/Designated Representative(s), shall,
upon prior request from CCS, its agents, employees or contractors, provide
transportation as reasonably available, provided that such transportation is
scheduled in advance. With the exception of emergency ambulance services,
County shall be financially responsible for all transportation costs.

Third Party Reimbursement. CCS shall seek and obtain from any inmate information
concerning any sources of reimbursement including health insurance an inmate might
have that will cover services provided by CCS hereunder. All third party remuneration
that is recovered or credited because of any inmate third party source or entity, including
without limitation, workers compensation insurance, commercial medical insurance, or
local health care benefits or programs, will be credited to the County. CCS shall provide
the County with monthly reports when such credits are to be applied.

Affordable Care Act Coverage. The Affordable Care Act will significantly change

Medicaid cligibility criteria effective January 1, 2015. CCS will cooperate with County

to have in place the mechanisms to access all provisions of the Act including access to

matches and the enrollment of eligible inmates. The parties acknowledge and agree that

CCS shall not be deemed to be an insurance company or other federally defined “payor”

notwithstanding any provision herein.

Medical Waste. CCS shall arrange and bear the cost of removing and properly disposing

of all medical waste generated under this Agreement in accordance with applicable state

laws and OSHA standards.

Accreditation. CCS’s services shall be designed to meet the standards

promulgated/developed by the Texas Commission on Jail Standards (TCJS), The

National Commission on Correctional Health Care (NCCHC), and American

Correctional Association (ACA). CCS will cooperate fully with County in all efforts to

maintain or obtain formal accreditation of the Facility’s health care program. Any

deficiency in CCS’s performance of health care services under this Agreement resulting
in notice from any regulatory or accrediting organization may constitute a material breach
of this Agreement and shall be rectified immediately, provided that such breach is directly
attributable to CCS, including CCS employees, agents, and subcontractors.  Failure to
rectify any such deficiency within a thirty (30) day cure period after written notice may
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1.14
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result in causing the Sheriff, in his sole discretion, to terminate this Agreement. This
obligation of CCS shall include an audit of County’s operation on an annual basis to
determine areas of non-compliance with the above standards, providing written reports,
on-site reviews, preparation of forms and applications and attendance at meetings as
required for accreditation. CCS shall not be responsible for any requirements not under
CCS’s direct control or within the scope of CCS services pursuant to this Agreement.
Inmate and Staff Education. CCS shall conduct an ongoing health education program for
inmates at the Facility with the objective of raising the level of inmate health and health
care. CCS staff will provide relevant training to County staff as required by accrediting
bodies, including but not limited to mental health, behavioral change treatment
curriculum and suicide prevention, as approved by the Sheriff’s Office. CCS will also
work with the Sheriff to provide correctional staff with health care training as desired by
the Sheriff and as CCS is able to accommodate without jeopardizing the quality of inmate
care.

Medical_Services Staff Education. CCS will require that its medical professional and

para-professional staff receive all necessary and requisite legal and statutorily mandated
in-service, annual or proficiency training and other such professional or para-professional
education and training programs needed to provide current proficiency particular to
medical discipline or specialty.

Inmate Grievances & Complaints. Inmate complaints or grievances regarding services
under this Agreement shall be forwarded to CCS’s Medical Director or designee who
shall promptly review the complaint or grievance, gather all information concerning the
complaint or grievance, and take appropriate action in accordance with the Sheriff’s
grievance procedures. CCS shall respond to all inmate complaints or grievances
concerning services provided under this Agreement within seventy-two (72) hours of
CCS’s receipt of such complaint or gricvance.

Utilization Review. CCS shall implement and operate a Utilization Review Program for
the Sheriff, including but not limited to attempts to obtain status updates at least twice
daily by CCS for any inmate who is hospitalized.

Comprehensive Quality Improvement. CCS shall develop a comprehensive quality
improvement program of regularly scheduled audits of all inmate health care services
provided under this Agreement, documentation of deficiencies, and plans for correction
of deficiencies. The quality improvement plan shall include a provision for peer review
in accordance with the CCS Peer Review Program on an annual basis. The results of the
peer review shall be provided to the Sheriff and available for any accreditation.
Additionally, the parties agree to participate in monthly Medical Audit Committee
(“MAC™) meetings to evaluatc the Facility healthcare program on an ongoing basis across
all disciplines of services provided. Designated Representatives of both CCS and
County, as those individuals are identified in Section II below, and any other appropriate
personnel or designees will confer and discuss in accordance with a set agenda, health
services statistics regarding the Facility by category of care, costs of services,
coordination between security and health services and identified issues and program
needs.

Medical Master Plan. Subject to the approval by the Sheriff, CCS shall maintain
procedures for the delivery of medical services in the event of a disaster, including but not
limited to fire, tornado, hurricane, epidemic, riot, strike or mass arrests. Such procedures
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2.01

2.02

2.03

2.04

2.05
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2.07

2.08

shall be maintained, modified and updated by CCS’s Mcdical Director working closely
with the Sheriff/Designated Representative(s).

Cooperation During Transition. CCS agrees to use best efforts to avoid any interruptions
in service and ensure day-to-day operational requirements continue to be met with any
previous or future provider of inmate health services to County. Upon execution of this
Agreement, CCS shall assemble a dedicated Transition Team to begin work identifying
all tasks required to successfully execute a seamless changeover of services from a prior
provider. CCS shall work within the time framc as determined by the Sheriff and will
keep Sheriff’s Designated Representative(s) updated on the progress of any transition
through and beyond the term commencement until the transition is completed to ensure
that contract requirements are met.

SECTION I
PERSONNEL

Sheriff, Troy E. Nehls, designates Captain Jule Brownfield and Lt. Daniel Quam as
“Designated Representative(s)” of the County with regard to the services performed under
this Agreement. County will notify CCS in writing of any changes in Designated
Representatives.

CCS hereby appoints Chris Bove, as “Designated Representative(s)” for County with
regard to the services to be performed under this Agreement. CCS will notify County in
writing of any changes in Designated Representatives.

Staffing. CCS shall recruit, interview, hire, train and administratively supervise all
medical, technical and support personnel as necessary for providing health care services
to inmates at the Facility as described in and as required under this Agrcement. The chart
attached as Exhibit C includes the agreed upon staffing plan necessary and required by
County to provide health care services required by the Facility for an inmate population
of up to 1000. All persons (whether CCS employees or CCS contractors) providing
services under this Agreement shall submit to a background investigation conducted by
the Sheriff or Designated Representative(s). CCS shall provide information to County for
all of CCS’s prospective personnel at the Facility using the form attached as Exhibit D.
All CCS employees and contractors will wear identification badges at all times in a
visible manner. CCS shall return all identification badges and/or visitor passes
immediately after an employee, contractor, or any agent or representative of CCS’s
resignation, removal, termination, or re-assignment.

The staffing plan included as Exhibit C is based on the assumption that there will be an
average of 1000 inmates on any day (“ADP”). In the event a sustained increase occurs for
more than 30 days, County hereby agrees to compensate CCS for the additional services
as detailed in Section 7.05 below.

In the event the ADP decrecases to less than 750 inmates for a period of three (3)
consecutive months, CCS shall propose a decrease in staffing.

Licensure, Certification and Registration of Personnel. All personnel provided or made
available by CCS to provide services hereunder shall be licensed, certified or registered,
as appropriate, in their respective areas of expertise as required by applicable Texas law.
Sheriff/Designated Representative(s) Satisfaction with CCS Personnel. In the event the
Sheriff/Designated Representative(s) becomes dissatisfied with any health care personnel
provided by CCS hereunder, or by any independent contractor, subcontractor or assignee
of CCS, in recognition of the sensitive nature and security risk of correctional services,
CCS, following receipt of written notice from the Sheriff/Designated Representative(s) of
the grounds for such dissatisfaction and in consideration of the reasons for dissatisfaction,
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shall exercise its best efforts to resolve the dissatisfaction. In the event the remedy
proposed by CCS is not satisfactory to the Sheriff/Designated Representative(s), CCS
shall remove for cause any employee, independent contractor, subcontractor, or assignee
from the Facility. In the event any CCS employee is determined to be acting with
deliberate indifference to an inmate’s health care needs or acting in any way that
compromises the security of the Facility, said employee of CCS shall be immediately
removed from the Facility and shall no longer be allowed at the Facility.

Use of Inmates in the Provision of Health Care Services. Inmates shall not be employed
or otherwise engaged by either CCS or the Sheriff/Designated Representative(s) in the
direct rendering of any health care services. Upon written approval of the Sherift/
Designated Representative(s), inmates may be used in positions not involving the
rendering of health care services directly to inmates.

Subcontracting and Delegation. In order to discharge its obligations hereunder, CCS may

engage certain health care professionals as independent contractors rather than as
employees. The Sheriff/Designated Representative(s) shall conduct a background
investigation and approve such professionals. Subject to the approval described herein,
County consents to such subcontracting or delegation. However, CCS will not exercise
control over the manner or means by which these independent contractors perform their
professional medical duties. However, CCS shall exercise administrative supervision
over such professionals necessary to ensure the strict fulfillment of the obligations
contained in this Agrcement.

CCS will require such independent contractors providing health care services to comply
with the provisions of Section III below. CCS shall also require that such independent
contractors agree to execute any supplemental agreement regarding the confidentiality or
security of Protected Health Information (hereinafier “PHI”) as required to comply or
support County’s compliance with applicable state or federal laws, rules, and/or
regulations, including HIPAA.

For each agent and subcontractor, including all medical professionals, physicians, dentists
and nurses performing duties as agents or independent contractors of CCS under this
Agreement, CCS shall provide the Sheriff/Designated Representative(s) proof that there
is in effect a professional liability or medical malpractice insurance policy, as applicable,
in the amount of at least $1,000,000 per occurrence and $3,000,000 general aggregate.
Discrimination. During the performance of this Agreement, CCS and County, its
employees, agents, subcontractors, and assignees agree as follows:

A None will discriminate against any applicant, candidate or employee on the
basis of race, religion, color, gender or national origin, except where religion,
gender or national origin is a bona fide occupational qualification reasonably
necessary to the normal operation of the Facility. CCS and County shall post
in conspicuous places, available to all employees and applicants, notices
setting forth the provisions of this nondiscrimination clause.

B. In all solicitations and/or advertisements for employees or contractors of CCS
for services at the Facility, all will state that CCS and County are an equal
opportunity employer.

C. Notices, advertisements and solicitations placed in accordance with federal
law, rule or regulation shall be deemed sufficient for the purposes of meeting
the requirements of this section.

SECTION IIH
REPORTS AND RECORDS
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Electronic Medical Record. Included in CCS’s base compensation as stated in Section
7.01, CCS shall maintain complete and accurate electronic medical records (hereinafter
“EMR?”) for each inmate who receives health services at the Facility. For purposes of this
Agreement, an EMR is a real-time transaction processing database of inmate medical
information that includes, but is not limited to: (1) a clinical data repository, (2) clinical
decision support, (3) controlled medical vocabulary, (4) order entry, (5) pharmacy, and
(6) clinical documentation applications. The EMR shall be utilized by County and CCS
to document, monitor, and manage health care delivery at the Facility. EMRs shall be
maintained in accordance with applicablc laws, NCCHC standards and County’s policies
and procedures. All data included in the EMR shall be the property of County and CCS
shall be the custodian of data during the term of this Agreement; however, County shall
have full access to all EMRs at all times. EMRs shall be kept separate from the inmate’s
confinement records and shall be kept confidential.

HIPAA Compliance. CCS acknowledges that the services provided under this

Agreement are subject to state and federal laws, rulcs and regulations relating to, among

other subjects, the confidentiality or security of patient/inmate information, including but

not limited to the Health Insurance Portability and Accountability Act of 1996

(“HIPAA™) and regulations hereunder as may be amended from time to time. CCS will at

all times comply and require that any subcontractor comply with all applicable provisions

of such laws, regulations and policies.

A. CCS acknowledges that the County may be a “covered entity” as that term is
defined in HIPAA since it is a correctional institution. In order to comply with
HIPAA, County and CCS agree to execute any supplemental agreement regarding
confidentiality or security of Protected Health Information (“PHI”), as required to
comply or support County’s compliance with state or federal laws, rules or
regulations. For purposes of this Agreement, PHI shall mean individually
identifiable information as defined by the Standards for Privacy of Individually
Identifiable Health Information, 45 CFR §§160 and 164.

At no cost to County, CCS shall continue the current utilization of CorEMR at the

Facility, including the existing software, hardware and technology interface with the

Facility management system.

Upon termination of this Agreement, CCS shall provide County with all data and

information contained in all EMRs for past and current inmates in a mutually agreeable

format. CCS shall be allotted thirty (30) business days to provide the information to

County in the format requested by County.

Regular Reports by CCS. CCS shall provide to the Sheriff/Designated Representative(s)

on a date and in the form mutually acceptable to CCS and the Sheriff/Designated

Representative(s), monthly and annual reports included in Section 31.1.5 of RPF 13-049,

as well as monthly and annual staffing reports and pharmacy utilization reports. CCS

shall also provide customized reports, as requested by County.

SECTION IV
SECURITY

General. CCS understands and agrees that the highest level of security is necessary for
the safety of the agents, employees, contractors and subcontractors of CCS, as well as for
the security of inmates and the Facility personnel.  The Sheriff/Designated
Representative(s) shall provide security sufficient to enable CCS to safely and adequately
provide the health care services described in this Agrcement. Nothing herein shall be
construed to make the Sheriff/Designated Representative(s), his deputies or employees, or
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County, a guarantor of the safety CCS’s employees, agents, contractors, and
subcontractors, including their employees. CCS and County shall develop procedures
and shall provide a monthly report to Sheriff’s Designated Representative whereby all
medical supplies and equipment utilized at the Facility are tracked and inventoried to
guard against any security breaches at the Facility.

Loss of Equipment and Supplies. Neither County nor the Sheriff/Designated
Representative(s)shall be responsible for any loss or damage to any equipment or supplies
of CCS, its agents, employees or subcontractors, unless such loss or damage is caused by
the negligence of the Sheriff/Designated Representative(sjor his employees. CCS shall
immediately report any and all lost items to the Sheriff/ Designated Representative(s).
Security During Transportation Off-Site. The Sheriff/Designated Representative(s) shall
provide security as necessary and appropriate in connection with the transportation of any
inmate between the Facility and any other location for off-site services.

SECTION V
OFFICE SPACE, EQUIPMENT, INVENTORY AND SUPPLIES

General. The Sheriff/Designated Representative(s) agrees to provide CCS with usage of
the office space, office furniture, medical facilities and equipment at the Facility at the

‘time this Agreement is executed. County shall also provide all utilities at the Facility

(including local and long distance telephone calls.) The Sheriff/Designated
Representative(s) will provide necessary maintenance and housekeeping of the office
space and facilities. CCS agrees it has inspected the Facility, medical office space,
facilities and equipment and that such space, office furniture and facilities are sufficient
for its agents, employees and subcontractors to perform all of the obligations required
under this Agreement. Copier/paper and toner shall be the responsibility of CCS. The
Sheriff/Designated Representative(s) shall inspect all office furniture and equipment CCS
desires to provide at the Facility to ensure it complies with all safety and security
protocols. All office furniture and equipment supplied by CCS and not purchased in
accordance with Section 5.02 below will remain the property of CCS.

Medical Supplies/Equipment. CCS shall be responsible for the cost of all medical
supplies required to provide services under this Agreement. CCS shall maintain all
equipment, whether owned by CCS or County, necessary for the performance of this
Agreement by CCS in working order during the term of this Agreement. Based on input
from CCS, the Sheriff will submit an annual budget for capital equipment items with a
value in excess of $5000, necessary to provide health care services at the Facility. CCS,
at its sole expense, shall purchase medical and office equipment needed to perform
services pursuant to this Agreement with an individual item cost of $5000 or less. Upon
termination of this Agreement, after expiration of the initial term, all equipment
purchased by CCS shall become the property of County. CCS warrants and represents
that the quality and quantity of supplies at the Facility will be sufficient to enable CCS to
perform its obligations hereunder, barring a significant deviation from standard usage
(e.g. riot).

Delivery of Possession. County shall provide CCS possession and control of all supplies,
medical cquipment and office equipment in place at the Facility’s health care unit. At
termination of this Agreement, CCS will return to County possession and control of all
supplies, medical equipment, in working order, reasonable wear and tear excepted, which
are in place at the Facility during the term of this Agreement. Upon termination of this
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Agreement, CCS shall be allotted thirty (30) calendar days to retrieve all office supplies,
furniture and equipment that CCS brought into the Facility.

SECTION VI
TERM AND TERMINATION

Term. This Agreement shall commence on at 12:00 a.m. on October 1, 2013. The initial
term of this Agreement shall be for twenty-four (24) months, ending at 11:59 p.m. on
September 30, 2015, and may be extended for four (4) one (1) year renewal periods, upon
mutual agreement of the parties.

Termination. This Agreement may be terminated as otherwise provided in this
Agreement or as follows:

A. Termination by Agreement. In the event that each party mutually agrees in
writing, this Agreement may be terminated on the terms and date stipulated
therein.

B. Termination With or Without Cause. This Agreement may be terminated, with or

without cause, by either party upon ninety (90) days’ prior written notice in
accordance with the notice provisions of Section IX of this Agreement. If
terminated for breach of any material obligations of this Agreement, the party
alleging the default shall provide thirty (30) days written notice to the other party,
stating in detail the nature of the default and what is needed to cure the default.
The defaulting party shall have thirty (30) days from the date of receipt of written
notice of default to cure. If the default is not cured within that period, the Party
alleging the default may proceed to exercise its rights to terminate.

C. Annual Appropriations and Funding. This Agreement may be subject to the
annual appropriation of funds by the Fort Bend County Commissioners Court.
Notwithstanding any provision herein to the contrary, if funds are not appropriated
for this Agreement, County and CCS shall be entitled to immediately terminate
this Agreement without penalty or liability.

Responsibility for Inmate Health Care. Upon termination of this Agreement, all

responsibility for providing health care services to all inmates, including inmates

receiving health care services at sites outside the Facility will be transferred from CCS to
the Sheriff.

Owner of Documents upon Termination. Upon termination of this Agreement, all

finished or unfinished documents, studies, reports, correspondence, or other products

prepared by CCS specifically for County shall become the exclusive property of County.

SECTION VII
COMPENSATION

Base Compensation: October 1, 2013 to September 30, 2014. For services provided in
the Agreement, County shall pay CCS the base price sum of $280,060.66 per month until

11:59 p.m. on September 30, 2014, which includes both an operating budget and
management fee to be paid to CCS consistent with Exhibit E.

Base Compensation: October 1, 2014 to September 30, 2015. For services provided in
the Agreement, County shall pay CCS the base price sum of $286,814.25 per month,
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commencing 12:00 a.m. on October 1, 2014 until 11:59 p.m. on September 30, 2015,
which includes both an operating budget and management fee to be paid to CCS
consistent with Exhibit E.

CCS shall invoice County on the 1* day of the month of the month in which services are

to be provided and County agrees to pay CCS within thirty (30) days of receipt of such

invoice from CCS. In the event this Agreement shall commence or terminate on a date
other than the first or last day of any calendar month, compensation to CCS shall be
prorated accordingly for the modified month.

A. Pharmacy Program. CCS shall provide monitoring of pharmacy usage. Except as
provided below, CCS shall bear the cost of all prescription and non-prescription
over-the-counter medications prescribed by a CCS physician for the inmate
population. Prescribing, dispensing and administering of medication shall comply
with all state and federal laws and regulations and all medication shall be
dispensed under the supervision of a duly authorized, appropriately licensed or
certified health care provider

Annually, a reconciliation will occur comparing actual costs to budgeted costs as detailed

on Exhibit E. Any costs below or above the annual budget will be split equally (50-50)

between the County and CCS up to $120,000. Should actual costs vary by more than

$120,000 versus the budget, CCS will issue a debit or credit to the County within 120

days of the contract year ending. CCS will provide monthly financials which detail all

expenditures and provide a comparison to budgeted amounts.

Increase in Inmate Population. The parties agree that the annual base price is calculated

based on an average daily inmate population of up to 1000. In the event there is an

increase for the duration of thirty (30) days or more, CCS and County hereby agree to
renegotiate the contract price due to CCS in order to allow CCS to continue to provide
services to the increased numbecr of inmates while maintaining the quality of care.

Change in_Standard of Care of Scope of Services. The compensation under this

Agreement reflects the Scope of Services outlined collectively in this Agreement, the

RFP, CCS’s proposal and the current community standard of care with regard to health

care services. In the event of any change or modification in the standards of care (i.e.

change in HIV/AIDS therapy, Hepatitis B therapy, etc.) or the Scope of Services, either

party may request renegotiation of the costs related to such change or modification. If the
parties are unable to reach a mutual agreement within thirty (30) calendar days for either
party’s written request to negotiate, cither party may terminate this Agreement by

providing the party with notice to cancel as set forth in Section VI.

Inmates from other Jurisdictions. Medical care rendered within the Facility to inmates

from other jurisdictions housed at the Facility pursuant to agreements between County

and other jurisdictions shall be the responsibility of CCS. Medical care that cannot be
provided at the Facility will be arranged by CCS; however CCS shall have no financial
responsibility for such services off-site from the Facility.

Failure to Perform/Reimbursement.

A. For any services required by CCS under this Agreement that are not performed
within time specified herein, CCS shall incur a penalty as provided below, the
amount of which shall be deducted from the monthly payment due to CCS under
Section 7.01:
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Category

Time limit Penalty | Accrual

Intake screening, including | 6 hours of booking $100 Per inmate/per occurrence

TB, and mental health

Health Assessment, including | 14 days from booking $100 Per inmate/per occurrence

mental health assessment
and oral screening

Sick Cail Triage 24 hours $100 Per inmate/per occurrence

Sick Call Clinic 48 hours of referral $100 Per inmate/per occurrence

TB Follow-up 7 days from booking $100 Per inmate/per occurrence

Periodic Health Assessment 12 months from booking $100 Per inmate/per occurrence

Chronic Care Clinic 90 days from booking $100 Pcr inmatc/per occurrence

Inmate complaint/grievance 72 hours $100 Per inmate/per occutrence

Accreditation Status Loss of or Failure to obtain $10,000 | Per occurrence

8.01

8.02

B.

In the event CCS incurs no recurring penalties, defined as penalties from the same
category in any consecutive month within the first six (6) months of this
Agreement, the penalties identified in Section 7.08A above shall be reduced by
half. In the event CCS incurs no recurring penalties after the first twelve (12)
months of this Agreement, the penalties identified in this Section 7.08A shall be
eliminated and shall not be applied thereafter.

No penalty shall be assessed until County and CCS have had the opportunity to
discuss the deficiency in service(s). In the event CCS is able to substantiate that
the deficiency is outside of CCS’s control, no penalty shall be assessed.

No penalties will be enforced in the first month of this Agreement although such
will be tracked and reported to the County.

SECTION VIII
LIABILITY AND RISK MANAGEMENT

Insurance. CCS shall obtain and maintain, throughout the term of the Agreement,
insurance of the types and in the minimum amounts set forth below.

CCS shall furnish certificates of insurance to County evidencing compliance with the
insurance requirements hereof. Certificates shall indicate name of CCS, name of
insurance company, policy number, and term of coverage and limits of coverage.
Contractor shall obtain such insurance from such companies having Bests rating of A- or
better, licensed or approved to transact business in the State of Texas, and shall obtain
such insurance of the following types and minimum limits:

A.

Workers’ Compensation in accordance with the laws of the State of Texas.
Substitutes to genuine Workers’ Compensation Insurance will not be allowed.

Commercial sgeneral liability insurance with a limit of not less than $1,000,000
each occurrence and $2,000,000 in the annual aggregate. Policy shall cover
liability for bodily injury, personal injury, and property damage and
products/completed operations arising out of the business operations of the
policyholder.
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8.03

8.04

8.05

8.06

8.07

8.08

C. Business Automobile Liability insurance with a combined Bodily Injury/Property
Damage limit of not less than $100,000 each accident and $300,000 in the annual
aggregate. The policy shall cover liability arising from the operation of licensed
vehicles by policyholder.

D. Professional Liability insurance with limits not less than $1,000,000.

E. Employers’ Liability insurance with limits of not less than $1,000,000 per injury
by accident, $1,000,000 per injury by disease, and $1,000,000 per bodily injury by
disease.

All Liability insurance policies shall name Fort Bend County as an additional insured.
Furthermore, the Workers’ Compensation and Liability Insurance carriers shall grant a
waiver of subrogation in Fort Bend County’s favor.

If required coverage is written on a claims-made basis, CCS warrants that any retroactive
datc applicable to coverage under the policy precedes the effective date of this Agreement
and that continuous coverage will be maintained or an extended discovery period will be
exercised for a period of two (2) years beginning from the time the work under this
Agreement is completed.

CCS shall not commence any portion of the work under this Contract until it has obtained
the insurance required herein and certificates of such insurance have been filed with and
approved by County.

Approval of the insurance by County shall not relieve or decrease the liability of the
Contractor.

Lawsuits Against County, Sheriff or Designated Representative(s). In the event any
lawsuit is filed against either the Sheriff, Designated Representative(s) or County, its
elected officials, employees and/or agents based on or containing allegations concerning
medical care of inmates or on the performance of CCS’s employees, agents, contractors,
subcontractors or assignees, the parties agree that CCS, its employees, agents, contractors,
subcontractors, assignees or independent contractors, as the case may be, may be joined
as defendants in any such lawsuit and shall be responsible for their own defense and any
judgments rendered against them. Nothing herein shall prohibit any of the parties to this
Agreement from joining the remaining parties hereto as defendants in lawsuits filed by
third parties.

Hold Harmless and Indemnification. CCS agrees to hold harmless County, its agents and
employees from any and all claims, actions, lawsuits, damages, judgments or liabilities of
any kind whatsoever arising out of the operation and maintenance of the aforesaid
program of health care services as conducted by CCS, its employees or agents, it being
the express understanding of the parties hereto that CCS shall provide the actual health
care services, and have complete responsibility for such health care services provided by
its employees and agents and any lawsuit arising solely out of such delivery of healthcare.
The Sheriff/Designated Representative(s) shall immediately notify CCS of any incident,
claim or lawsuit of which the Sheriff/Designated Representative(s) becomes aware and
shall fully cooperate in the defense of such claim; however, CCS shall retain sole control
of the defense while the action is pending.
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SECTION IX
NOTICE

9.01  Any notice required to be given under the provisions of this Agreement shall be in writing
and shall be duly served when it shall have been deposited, enclosed in a wrapper with
the proper postage prepaid thereon, and duly registered or certified, return receipt
requested, in a United States Post Office, addressed to County or CCS at the addresses set
forth below.

9.02 If mailed, any notice or communication shall be deemed to be received three days after
the date of deposit in the United States Mail.

9.03 Unless otherwise provided in this Agreement, all notices shall be delivered to the
following addresses:

A. If to CCS:

Patrick Cummiskey

Executive Vice President

Correct Care Solutions, LLC

1283 Murfreesboro Road, Suite 500
Nashville, TN 37217

B. If to County:

Sheriff Troy E. Nehls
1410 Williams Way Blvd.
Richmond, Texas 77469

Fort Bend County Purchasing Department
Gilbert D. Jalomo, Jr., CPPB

301 Jackson

Richmond, Texas 77469

9.04 Either party may designate a different address by giving the other party ten (10) days’
written notice.

SECTION X
PUBLIC CONTACT

Under no circumstances, whatsoever, shall CCS release any material or information developed or
received in the performance of its services hercunder without the express written permission of
County, except where required to do so by law.

SECTION XI
MODIFICATIONS

This instrument contains the entire Agreement between the parties relating to the rights herein
granted and obligations herein assumed. Any oral or written representations or modifications
concerning this instrument shall be of no force and effect excepting a subsequent written
modification signed by both parties hereto.
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12.01

12.02

12.03

12.04

12.05

12.06

12.07

12.08

12.09

12.10

SECTION XII
MISCELLANEOUS

Independent Contractor Status. The parties acknowledge that CCS is an independent
contractor. Nothing in this Agreement is intended, nor shall be construed to create an
agency relationship, an employer/employee relationship, or a joint venture relationship
among the parties.

Assignments and Subcontracting. Except as provided in Section 2.11, CCS shall not
assign this Agreement or any of its rights or obligations under this Agreement to any
other entity without the express written consent of County.

Governing Law. This Agreement and the rights and obligations of the parties hereto shall
be governed by and construed according to the laws of the State of Texas.

Waiver of Breach. The waiver by either party of a breach or violation of any provision of
this Agreement shall not operate as or be construed to be a waiver of any subsequent
breach of the same or other provision hereof.

Other Contracts and Third Party Beneficiaries. The parties agree that thcy have not
entered into this Agreement for the benefit of any third person or persons, and that it is
their express intention that the Agreement is intended to be for their respective benefit
only and not for the benefit of any non-party who might otherwise claim to be deemed to
constitute third party beneficiaries hereof.

Severability. In the event any provision of this Agreement is held to be unenforceable for
any reason, the unenforceability thereof shall not affect the remainder of the Agreement,
which shall remain in full force and effect.

Force Majeure. Neither party shall be held responsible for any delay or failure in
performance, other than payment obligations, to the extent that such delay or failure is
caused by fire, riot, flood, explosion, war, strike, embargo, government regulation, civil
or military authority, act of God, acts or omissions of carriers or other similar causes
beyond the party’s control.

Effect of this Agreement. This Agreement, including all attachments, schedules and
exhibits, constitutes the complete understanding between the parties with respect to the
terms and conditions set forth herein and supersede all previous written or oral
agreements and representations, if any. This Agreement may only be modified in a
writing that expressly references this Agreement and is executed by both parties hereto.
Survival. The provisions of this Agreement pertaining to obligations to pay for services
rendered pursuant to this Agreement, including CCS’s obligation to refund and/or credit
County, shall survive termination of this Agreement.

Confidentiality. It is understood that in the course of the engagement established under
this Agreement, each party may learn of or obtain copies of confidential or proprietary
software, systems, manuals, documents, protocols, procedurcs, or other materials
developed by or belonging to the other party, and not generally available to the public
(hereinafter referred to as “Confidential Information.”) All Confidential Information
shall be and remain the property of the party originally having ownership thereof. Neither
party will, without the express written consent of the other party, use the Confidential
Information of the other party, except as expressly contemplated by this Agreement and
the receiving party shall cease all use of the other party’s Confidential Information upon
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termination or expiration of this Agreement. Except as required by law or legal process,
each party shall maintain the confidentiality of the Confidential Information provided
hereunder, and shall not disclose such information to third parties. This provision shall
survive the termination or expiration of this Agreement.

REMAINDER OF PAGE INTENTIONALLY LEFT BLANK

Inmate Health Services Agreement
Correct Care Solutions, LLC - “CCS” — RFP 13-049
Page 16 of 118



SECTION XHI
EXECUTION

IN TESTIMONY AND WITNESS OF WHICH this Agreement has been executed in duplicate
originals as follows:

FORT BEND COUNTY:

122315

Date

Robert E. Hebert,

Attest:% - ¢' %

,,

z
Z,

Wiy,
\\\“ ”’I
\O

\\\“i\?%ouuuu@? o”’l,”
Dianne Wilson, County Clerk S %%
$O/ Pz
S0 L AZ
Approved: / M = * H *§
- > .é 4.'.', o"” ss
. %% '." V o *v\‘\\
Troy E. Nehls, Fort Bend County Sheriff XY VST \ A
"0 COUNT e
T CARE SOLUTIQNS, LIC Y
| Eur 7-21-93
- o, ! ~ Date
pwvh (omma,bem 7 ; )
AUDITOR’S CERTIFICATE L

PY- L({a-'/\
I hereby certify that funds are available in the amount of $3 ﬁaf 7025/ per mentirto pay

the obligation of Fort Bend County underghis Agreement.

Ed Sturdivant, County Auditor

Attachments:

Exhibit A: Sections 24.0 — 31.7 of County’s RFP 13-049
Exhibit B: CCS’s Response to RFP 13-049, including all amendments and addenda thereto

(complete response not included as Exhibit B);
Exhibit C: Staffing Plan;
Exhibit D:  County’s Criminal/Drive History Consent Form
Exhibit E: Budget
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Exhibit A
Sections 24.0 — 31.7 of County’s RFP 13-049

Fort Bead County RFP 13-049

235 Theprovision by Respondent of mnsurance shall niot Lt the liabiliry of Respondent
under an agreenient

236 Respondent shall cause all subrespondents who may have a contsact to perform
services under this request. to agree to indenmify Fort Bend County and to hold 1t
hanmless from all claims for bodily injury and property damage that anse mayv from
said Respondent’s operations. Such provisions shall be 1n form satsfactory to Fort
Bend County.

237  Loss Deduction Clause - Fort Bend County shall be exempt from. and i no way
liable for. any sums of monev which may represent a deductible 1n any msurance
policy The payment of deductibles shall be the sole responsibility of Respondent
and or rade respondent providing such msurance.

240 SCOPE OF WORK:

Respondent shall be the sole supplier and coordinator of the health care delivery system at the Fort
Bend County Shenff s Office Respondent shall be responsible for all medical care of all adult
inmates including Work Release inmates The term "Medical Care” includes but 15 not linuted to
"Mental Health Services™ and "Dental Care.” Thas respoasibility of Respondent for the medical care
of an mmate commences with the comnutment of the mniate to the custody of the Facality and ends
with the release of the inmate. For the purposes of this RFP the Average Daily Population (ADP) s

g

[ 23
7]
>

OBJECTIVES:

251 To provide data necessary for the evaluation of competitive proposals subnutted by
qualified firms.

25.2  To provide a fair method for analvzing subnutted proposals

253 To result 1n a contract between the successful Respondent (unless all proposals are
reyected) and Couaty that will provide:

25.3.1 Quality health senvices for inmates m custody and control of the Sheriff.
25.3.2 Development and impiementation of a health care plan wath clear objectives.
policies and procedures. and with a process of documennng ongoing

achievement of contract obligations:

25.3.3 Operation of a health services program. 24 hours a day. 7 days a week. at full
staffing. using only licensed. certified. and professionally trained personnel.

2534 Admumstranve leadershup that provides for both cost accountabihty and
fesponsiveness to the contract adnumstrator:

13
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Fort Bend Couary RFP 13049

*Amended 04/0113
23 3.5 Assurance that required federal. state and local requirements and standards of
cafe are met

25.3.6 Contimung education for staff:

2537 A bealth care system that 15 operated in such a wav that 15 respectful of
inmate nghts to basic health care.

25 3.8 Compliance with the standards established by the National Comnussion on
Correctional Health Care for health care services m jasls as well as the
Amenican Correctional Association standards for medical services

*26.0 BACKGROUND:

The Facility 1s located in Richmond. Texas at 1410 Williams Way. Richmond. Texas. The Faciry
opened in 1994 with a design capacity of 763 beds. Since that tme we have wcreased the rared
capacsty to 1771 beds. with the addition of a 1008 bed Disect Supervision facility opened in July
3009 The 1994 faculity 1s best described as a podular. remote surveillance facility The oniginal
facility consists of one 7 storv tower and an attached one storv building. Curvent 20 beds occupied
for Work Release program (Weekenders) The new 9 story tower increased Weekender beds to 72
Medical care for Work Release inmates is generally limited to emergency care while the inmates age
on site  The current Average Dailv Population (ADP) 15 892

270 EXISTING MEDICAL UNIT:

The existmng Medical Unat contams 38 inmate cells with sink and toilet. 4 of which are equipped as a
reverse air flow room The remaining space 15 allocated as follows:

Heaith Services Administrator office
Secretarial office with records storage
Exam Rooms

Dental

Nursing work station

Mental health staff office

Tub.shower barhroom for mmates in mfirman area
Showers in special needs 24 bed dorm
Showers in negative pressure roonis
Staff toiler

Pharmacy

phiysician’s office

Nurse's Office

Stayf break room

staff tocker room

L T L O U T S T

14

Inmate Health Services Agreement
Correct Care Solutions, LLC - “CCS” — RFP 13-049
Page 19 of 118



Fort Bend County RFP [3-049

280 STATISTICAL DATA:
See Attachments 1 - 6
200 MINDMUM QUALIFICATIONS:

To be constdered for award of this contract. the Respondent nmst meet the following nununum
qualificanons:

291 The Respondent must be orgamized for the sole purpose of providing health care
services. and have previous expesience with proven effectiveness in admnistening
correctional health care programs.

292 The Respondent must have at least five (5) contnuous years of corporate expenence
un providing health care services at correctional facilities and have at least three (3)
cutrent contracts with separate agencies with correctional facilities of sular size or
lavout to the Facilitvy Emphasis will be placed on those referenced correctional
facilities wn the State of Texas

293  The Respondent mmst operate 1n accordance with Natonal Comnussion on
Correctional Health Care (NCCHCO) standards. Amencan Correctional Association
(ACA) standards and Texas Commussion on Jail Standards.

294 The Respondent nmist demonstrate its ability 1o provide a health care system
specifically for the Facility It must demonstrate that 1s has the ability for a thurty
(30) day start-up. that 1t has a proven system of recruiting staff. and that it has an
adequate support staff i its central office capable of competently supervising and
monitoring its operations in the County

205  The proposal must mclude a company history. cument corporaie structure and
resumes of the followmg executive positions. including anv relevant executsve
posinions of affiliated companies
2951 Chief Execunve and Chief Operating Officer.

29.5 2 Executive Vice President.

2053 Area Vice President and or Regional Manager:Supervisor with direct
responsibility for contractual oversight and supervision of site Health
Services Adoumistrator.

2925 4 Corporate Medical Director and:or Regional Medical Director with direct
clinical oversight of the site Medical Director:site providers

15
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Fort Bend Counry RFP [3-049

296

20.3.5 Site Medical Dusector (Exact on-site staff may not be known at hme of
proposal subnmuttal and actual candidates wll requise pre-approval by the
County).

20 5 6 Utilization Manager Case Manager UM contractor assigned to the site

2957 Site Health Senvice Adnumstrator (H.S.A). Exact on-site staff may not be
known at time of proposal subnuttal and actual candidates will requure pre-
approval by the County

The proposal must include the following contractual and legal action hustorv for the
past two (2) vears. including history of any affiliated compames.

2061 Listand explan in detai] all contracts that have been temunated or cancelled
pnior to contract expiration. and wclude the reason for each

2062 List and explan m detal all itigation clanns for pavinents not made for off-
site hospital care. whether open. closed and or settied.

296.3 List and explam m detail all lawswts mvolving mmates that were settled
and or m which judgment was made agamst the proposmg company of
affihated compames

30.0 MANDATORY REQUIREMENTS:

Proposals need not be 1 any particular forme All proposals. however. must contain the following
specific information:

301

30.2

303

All proposals must contamn sufficient information concerning the programs for the
County to evaluate whether the Respondent meets “punmum qualifications” for all
Respondents

All proposals must demonstrate that the Respondent has the willingness and abilaty
to comply with the scope of contract. mandatosy requirements. specifications and
program requuements. and in particular. the most current Standards for Health
services 1 Jails. established by the Natonal Commussion on Correctional Health
Care. Anxerican Correctional Associaton and Texas Conumssion on Jail Standards

Additionally:

30.3.1 All proposals must list by name. addsess. phone and Contract Adnumstrator
of all correctional mstitutions where Respondent is providing medical care
and the Jength of ume that each contract has been mn effect.

303 2 All proposals mwust list by name. address phone and Contract Adnumstrator
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Fort Bend County RFP 13-049

304

for each correctional institution where proposer has obtaned retaned an
accredutation of the National Coummssion on Correctional Health Care or
other recognized body

30.3 3 All proposals must list by name. address. phone and Contract Admimstrator
all comrectional wnstitutions where proposer has temnunated services. been
termunated or lost a re-bid as the incumbent

All proposals nmst contain a letter of intent from an msurance company authonzed to
do business in the State of Texas stating its willingness to insure the Respondent
pursuant to the terms of the contract.

31,0 SPECIFICATIONS AND PROGRAM REQUIREMENTS:

311

Adnunistranve Requirements:

3111 Asingular designated Site Medical Director with responsibility for assunng
the appropriateness and adequacy of inmate heatth The proposal should
address what the Site Medical Director’s responsibilities will be i regards to:
In Service Training. Quality Assurance and Recruitment The proposal
should also address what part of on-site me provided by the Site Medscal
Director will be committed to Admumstrative Duties. Direct Care. and
Involvement in Quality Assurance

3112 Afull-time on-site Health Services Admunistrator shall be provided who shall
have the general responsitality for the successful delivery of health care
pursuant to this solicitation and final contract. The Respondent shall indicate
the qualifications of as well as the range and scope of the responsibilities and
activities of thas position.

31.1.3 The Respondent shall. upon request. provide to the County proof of licenses
andor certificates for all professional staff In addition. malpractice
nsurance must be on file for all physicians and Nurse Practutioners Physician
Assistants. and other employees. 1f applicable.

31.1.4 Copies of staffing schedules encompassmg all health care staff are to be
submutted 1o the head nurse at the Facility. hereinafter referred to as
“Contract Adnumstrator” on the fifteenth of each month for the upcoming
month Dailv Updates should be supplied if there are changes

31.1 5 Monthly and daily statistics will be required as follows
31151 A stanstical seport with narranve on  noteworthy

accomplishments or events will be due on the fifth calendar
dav of each month to the Contract Adminstrator that
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Fort Bend Countv RFP 13-049

31152

311353

wncludes but 1s not huuted ro the following

Inmates seen at sick call

Inmates seen by physician

Inmates seen by dentist

Inmates seen by psychiarrist

Medical speciain consulirarion referrals
Off-site hospital admissions

Emergency Room visits

Infirmany admissions, patien: days. average length of sicy
Intake medical screening

Fourteen (14) day physicals

Lab Work

MFDR active care lisr

A report of the previous twenty-four (24) hours that captures
but 15 not hnuted to. the following data This repor shall be
subnutted to the Contract Adnumstrator on 3 daily basis

Transfers 1o off-site hospiral emergency deparments
Communicable disease reporting

Swuicide dara (i.e. attempis and precautions taken)
Report of status of mmates m local hospitals

Report of starus of mmates m jail imfirmary

Submit compieted medical mcident report copies

Unlization tracking. analvsts and reportuig

Volume trends (visits by Heek Monthy

Polume by vistr Type (primary and nrgent Carel

Inmate visit distribution by gender and age group

Referrals Iy tvpe idiagnostic, speciaim

Top 10 medical services by CPI, ICD9 and prescribed
medicarions

il 1 6 Gnievances shall be momtored to detect areas of concern. Inmate grnievances
shall be documented on a log and a response shall be prepared witlun three
working davs of receipt. Completed responses will be retrned 10 the intmate
through the C ontract Adnumstrator

31 1 7 The establishment of a comprehensive quahry unprovement activity that will
monitor the health services provided

3118 The establishment of an wifection control activyty that momtors the maidence
of nfections and commumecable diseases. seeks 10 prevent theur cidence and
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Fort Bead County RFP 13-049

spread. and provides for the care and treatment of inmates so mfected. Jevas
Notifiable Conditions (reportable infectious diseases — confinmed and
suspected) nmst be reported to Fort Bend County Health & Human Services
at. 281-342-6414: Fax: 281-342-7371. emailreporting @ co fort-bend.tx.us.
after hours or emergency page 281-434-6494

31.19 The Respondent shall. i tunes of emergency or threat thereof. whether

accidental. natural or man-made. provide medical assistance to the County
Shenff s Office to the extent or degree requured by County Sheniff s Office
policies and procedures

312 Personnel requirements:

3121

3122

3123

Adequate health care personnel requured to provide those services listed 1n
this RFP nmst be provided. Proposals must show a complete and detailed
staffing arrangement. by degree of competency. which shall provide adequate
support for the operation of the health care program. Staffing plans are to
include showing the total number of employees full-tume (40 hours per week
on site) and part-tune: position titles and license: certification: total munber
and positions per shuft and on bolidavs Proposal must include adegquate
health care personne] for twenty-four (2-4) houss. seven (7) days per week
inmate health services. No more than 10% of Nursing Staff may be
outsourced by Respondent. Responded will make every effort to give
existing onsite emplovees fill consideranon fosr emplovinent n order 1o
provide a connnuity of care 10 utilize their experience and knowledge of ous
facility and operations.

Physician services mmst be sufficient to provide the requured needs of the
inmates and assure medical evaluation follow up within twenty four (24)
hours of post nursing mnage referral (including weekends and holidays). In
addinon. fwenty-four (24) bour phyvsician on-call services with the
availability for consultation and the abiliry to meet the on-site needs are
required. A pager service shall be utilized and specified. Telemedicinessan
option.

Nursing services must be available to provide fos the followng:

31231 Medical umt coverage at all umes including medicanon round
tume penods;

31232 24 hour mtake screening including medical tustory forms on
all inmates at the time of admission:

31233 Health Assessments on all inmates within fourteen (14) davs
after booking:
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Fort Bend County RFP 13-049

3124

3125

3126

3128

nze

31234 Medications as prescribed

31235 Sick call tnage and follow-up on a daly basis to include
weekends and holidavs:

31236 Appropnate and tmely response to medical needs and
emesgencies: and

31237 Physician support services

The Respondent shall provide sufficient clenical staff to support the medical
coniract

The County Shenff or s designee mayv request replacement of anv
Respondent persoanel beiieved unable to carry out the responsibilities of the
contract. The Couary Sheriff or his designee shall approve all appointments
to the posmion of the Health Services Adnumstrator and Site Medical
Director.

Wntten job descrniption and protocols to define specific dunes and
responsibihties for all assigmnents mmst be provided to the Contract
Adnumstrator

The Respondent shall provide for pharmaceutical services to assuse the
availabihity of prescribed medications within eight (8) hours of the order of
155ue bemg written for all formmlary approved medications and twentv-four
(24) hours for all non-formmlary medications except whese such medications
are not readily available in the local commuuty Pharmaceutical services
shall be consistent with State and Federal regulatons. and nust be monitored

by a licensed qualified pharmacist

The Respondent shall provide for the purchasmg. dispensing. adnumstenng
and storage of all phanmaceuticals by qualified personnel and for the proper
storage of psychotropic medications as prescribed to inmates.

The Respondent shall provide for the recosding of the admumstration of
medications 1 a manner and on a form approved by the health care authonry
fo include docuinentation of the fact that inmates are receiving and ingesting
thesr prescribed medications. Documentation will also be required when an
mmate’s ordered medication was not adoumstered and the reason given.

31 210 The Respondent shall provide routine and emergency dental care for each

inmate under the direct supervision of a licensed dentist and shall establish
a defined scope of available dental services including emergency dental
care which includes the following:

Inmate Health Services Agreement
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313

312101

312102

312103

312104

312105

312106

A dental screening conducted within 14 davs of adnussion.
unless completed within the last six months. conducted on
initial intake with instructions on dental hygiene.

A dental examunation by a dentist within 12 months of
adnussion. supported by diagnostic x-ravs. if necessary

A treatment plan with x-rays for those mmates who request
care with more than 12 months detention

A defined charnng system that idennfies the oral health
condition and specifies the pnonties for treatnent bv
category.

Development of an individualized treannent plan for each
mnmate recerving dental care

Consultation and referral to dental specialist. mcludimg oral
surgery. When necessary.

31.2. 11Respondent emplovees will be required to attend training on Basic Jail
Onentation. racho procedures. mterpersonal commumicaton skills and other
security topics made avalable several times each vear by the Shenff's
Office. The 1o0tal classroom time for these subjects 1s approxumatety ten hours
per FTE and the Respondent shall be responsible for emplovee wages and or
overtune necessary to fulfill this requirement

31.212Respondent personnel should be aware that they nught. from nme to tune.
be subpoenaed to testify in court regasding medical treatment Overtume
associated with thus obligation will be the responsibility of the Respondent.

31.2 13Respondent will be requured to comply with all Shenff s Office policies.
procedures. protocols and post orders.

Care and Treatment Requusements:

31.3.1 The Respondent shall provide for rwenty-four (24) hour a day emergency
health care services to mclude on-site emergencies and acute hosparal
services with one physician or more health care providers.

31.3 2 Inaddition to nwentv-four (24) hour a day emergency services coverage. the
bours for routine nurse sick call shall be at levels which allow for all nmates
needing medical services to be seen within twentv-fous (24) hours from the
tume of the request for such services.

31 3 3 A written manual of standardized policies and defined procedures. approved

Inmate Health Services Agreement
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3134

3133

3136

3137

3138

bv the Sate Medical Director and the Facslity. nmst be reviewed at least
annually and revised as necessary under the direction of the health care
authonty and with the approval of the Facility

The Respondent shall provide for necessary laboratory and X-ray services
All abnormal laboratory and x-ray results are to be reviewed and signed bv a
physician with a follow up plan of care outlined as needed

The Respondent shall provide for mental health services whuch shall include

as a NNy

31351 Screetung for mental health problents on mntake as provided in
NCCHC and ACA standards

31352 Referral to the Respondent s psychiatrist for the detecton.
duagnosis. and treannent of mental dliness

31353 Cnsis wnfervention and management of acute psvchiame

31354 Stabihzation of the mentally 1l and the preveaton of
psychiatnc deterioration in the correchonal setting.

4
Lh

313 Assst 1a the referral and admission to licensed mental health
facilities for inmates whose psychiatne needs exceed the

treatment capability of the facility
31336 Obtamng and documenting infonned consent

The Respondent shall ensure wnates referred for mental health weatment
receive a comprehensive evaluation by a licensed mental bealth professional
The evaluation shall be completed withun 14 days of the referral request
date

The Respondent shall provide a program for meeting the special needs of the
female population: ¢ g.. pregnancy

The Respondent shall provide documented wnmate health screening with
history forms immediately upon arrival at the Facthity based on strucrured
inquiry and cbservation and performed by qualified health care personnel.
twenty-four (24) hours a dav. seven (7) davs a week. This will ensure that
anvone taken nto custody recerves the necessary medical attention priof to
adnussion mto ot system. At a mimmum. the screening nust mchude inquery
into:
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314

31381

31382

31383

31384

31385

31386

31387

Current illness and health problems wncluding medical. dental.
and commumicable diseases.

Medicauons taken and special health requirements.

Use of alcohol and drugs. includng the types. methods.
amounts. frequency. and date time of last use and historv of
problems selated to withdrawal

For females. a gynecological hustorv. including pregnancies
Observations of behavior. mcluding the state of
consciousness. mental status. appearance. conduct. tremors
and sweating.

Notation of bodv defornuties. tauma markings. ease of
movement. brusses and jaundice.

Condition of skan and body orifices. including rashes and
infestations. needle masks or other indications of drug abuse.

31.3 9The Respondent will provide inmate transportation for emergency
ambulance care. the County provides all other transportation relating to the
provision of health seriices

31.3.10The Respondent shall provide a total pharmaceutical system for the Facihty
beginnmg with the Phvsician's prescribing. the adnnmsiration of medication.
and the necessary record keeping. The system shall include prescniption
medicahons and over-the-counter medications. Alfl prescription medications
shall be prescribed by the responsible physician or psychiatnst and shall be
adounistered and dispensed by a licensed nurse. The Respondent shall be
responsible for the costs of all drugs adnumstered

31.3 11A1l controlled substances. syninges. needles and surgical mstruments will be
stored under security conditions acceptable to the Facility

31 3 12Inmates will not be allowed to provide anv health care services. including
secord keepmng.

Medical Records Requurements:

3141 A medical record consistent with state regulations and commumty standards
of practice shall be maintained on each inmate held beyond the first
appeasance i court. These secords shall be kept separate from the jail
confinement records of the inmate.

Inmate Health Services Agreement
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3142

3143

31.44

3145

3146

3147

31438

Individual inmate health care records will be initiated and mawtamed for
every mmate regardung medical. dental. or mental bealth senvices received as
aresult of the mnmate screening process and for services rendered following
the immate’s assignment to a housing area

In any case where medical care 15 at sssue. or tm any cnnunal or vl
hingation where the physical or mental condition of an mmate 15 at 1ssue. the
Respondent shall make all records accessible to the Sheriff. Jail Commander.
Contract Adoumstrator. Distnct Attornev. or County Attorney  The
Respondent additionally acknowledges compliance with and understanding
of all applicable HIPAA requurements.

Included 1 the mnmate population are inmates incarcerated on behalf of the
Texas Deparnnent of Corrections and  vanous mumicipalites The
Respondent shall promptly notify Contract Administrator of the need for
other than routine care for such inmates and shall provide documentanon of
fequired treatment to the Department of Cormrections or the applicable
mumnicipality. as requested. The Respondent shall submit all related bills to
the Contract Adommstrator to ensure reimbursement to the County of all
outside medical expenses and cost of phasmaceuticals mcurred on behalf of
such inmates. All such reimbursements shall be retumed 1o the County
General Fund.

The Respondent shall prepare health sunumanes to be sent with mnmates
wransferred to the Texas Department of Comrections. The Respondent will
ensure that tumates and health summanes ase appropnately prepared for
transfer within 24 hours of recerving the list of inmates being transferred. or
as necessary.

The Respondent will examune and provide medical clearance for all itmate
workers. as requested by the Jail Commandes. The medical clearance process
will be completed withun 24 hours of receiving the list of mnmates to be
cleared unless 1aboratory testing necessanty increases the ime requured to be
cleared.

If an inmate medical record cannot be located withun rwentv-four ( 24) hours
of a discovered Joss. the Contract Administrator shall be immediately
notfied.

Inactive medical records will be mamntained i accordance with the laws of
the State of Texas and the Amenican Medical Association. Inactive files shall
be prepared for imaging by the Respondent. This shall include removing
duplicate documentation and staples and placing all paperwork n
chronological order. The County Sheriff's Office will be responsible for the
imaging of mactive files Inactive files will be defined as files on persons

Inmate Health Services Agreement
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who have not been in custody 1n the County Detention Faciliry durng the
past twelve (12) months.

31.4.9 Fort Bend County shall be the absolute and unqualified owner of all inmate

medical secords. Respondent shall ensure that munate health infonmation 1s
available to meet the needs of continued patient care. legal requirements.
research. education. and other legitimate uses. Respondents shall include 1o
their proposal recommendations for the electronic housing of inmate medical
records at the Faaility.

315  Supphes and Office Equipment.

3151

3152

3153

The Respondent should be prepased to provide whatever stock supplies are
required 10 perform under the contract. Respondent will also supply at its
expense. all other supplies required to carry out its performance Sad
supphies will include. but not be Limited ro. forms. books. manuals. medical
record folders. alpha indexes and forms. phanmaceuticals. laboratory fees.
prosthetics. hand mstruments. needles and sharps special medical items.
testing devices. confainers and climcal waste receptacles. mnmate information
brochures. mdividual and group matenals. gloves and covermgs. and
disinfectants All equipment noted in Attachment A (Equipment Inventory)
owned by the Facility may be used 1n conjunction with that fumished by the
contract provider.

All equpment purchased wmders the contract shall be the property of the
Counry and shall reman on site at the ternunanon of the contract. All
supplies purchased for use 1n the performance of the contract. shall be the
property of the County and shall remain on site at the temunanon of the
contract.

The Respondent shall do a site and equpment review of all medical and
office equipment cusrently owned by the County and shall be responsible to
replace and furmsh all requured equipment to mamtan the level of care
required m this contract and industry standard practices.

316 Medical Equpment Inventorv

The following 15 a general overview of basic equipment currently owned by the
Facility and which will be available for use by the Respondent

Dragnosrics'Lab. Puise-oxmeter
Oroscope
Ophthaimic Tele-binocular
Fumnishings: Medicanon Carts (4
Infirmany Beds
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Autoclave

Dental Chair

Exam Table

Wall Mownted Exam Lights
Wheelchairs

Emergency Thermometer
Gumeys
02 Tanks
EKG Machme
AED (1}

Small Equipment:  Blood Pressure Cuffs
Stethoscapes
Glucomaters
Cast Cutter
Scales
Digital Oral Thermometers

Office Equipment:  Desks
Chairs
Filing Cabiners

317  Services to Staff

31.7.1 Emergency services inchuding first aid. assessment. stabilization and the
coordmation of transport of employees or visitors who become 1ll or injured
in the Facility and provide appropnute incident report.

31.7.2 Tbe Respondent shall provide bealth education for secunty staff not to
exceed fifty (50) hours of instruction per year in such areas as-

Airbome Pathogens

Blocdborne Pathogens

Recognizing and responding to Suicide

Recognizing and responding to Mental Health Concerns
Emergency Procedures

31.7 3 The Respondent shall provide management of the Hepatitis B vaccination
program and TB screen for all Facility staff County will bear the cost of the
vaccine

320 GENERAL INFORMATION:

321  The County shall have the nght to reject the employment by the Respondent of any
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323

324

326

327

person or fim and to requure the removal of any person or firm employed or
engaged by the Respondent. when it deems such action to be in its best interest and
in the best interest of attaining successful implementation of its correctional health
care services program It 15 fusther noted that the right of entrance by any person 1o
the Facihity 15 under the sole junsdiction of the County Shenffs Office.

All Respondent personnel. including the personnel of its subrespondent and agents.
will be subyect to security background checks and clearances by the Shenff s Office
pnor to bewng granted admurtance to the Factlity. In each instance. the individual and
the Respondent will provide such cooperation as may be reasonably requured to
complete the secunty check. The County Shenff agsees to perform such secunity
checks m a timely manor and not undutv delay such checks.

Provision shall be made for meetings between the Respondent's staff and Facility
adnumistration. inchiding their documentation. to facilitate good comnmuucations and
good rapport between secunty and health services.

All permuts and licenses requured by federal. state or local laws. rules and regulations
necessary for the implementation of the work undertaken by the Respondent pursvant
to the contract shall be secured and paid for by the Respondent. This shall include
fees associated with NCCHC accreditation and peniodic accreditation reviens

The Respondent shall be responsible for contractung for the disposal of all general
waste. mcluding mfectious or hazardous waste. The matenial must be removed from
the facility and disposed of as regulated by federal state and Jocal laws. All costs
related to the removal and disposal shall be at the expense of the Respondent

The Respondent shall propose provision of a complete pharmaceutical svstem for
inmates housed at the Facility

The Couary shall have the unfertered right to monitor the Respondent’s work in every
respect. In this regard. the Respondent shall provide tts full cooperanion. and ensuse
the cooperation of 115 employees. agents and subsespondents. Further. the
Respondent shall make available for inspection and or copying when requested.
original tune sheets. invoices. charge slips. credentialing statements. continuing
education and trauning records. and any other data records and accouats relating to
the Respondenrs work and performance under the comtract In the event the
Respondent does not hold such matenal in its onginal form. a true copy shall be
provided.

330 EVALUATION FACTORS:

Contract award will be made to the Respondent whose proposal 15 deternuned to be the best
evaluared offer resulting from negotiations. talung into considerauon the relative importance of
service. price and other evaluation factors set forth 1n this RFP and in accordance with The Countv
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CCS’s Response to RFP 13-049

Fort Bend County, Texas

Inmate Medical Services

RFP 13-049
Richmond, Texas

Technical and Price Proposal

April 18, 2013

A CCS

CORRECT CARE
SO LU TYO S

Respectfully Submitted to:
Fort Bend County
Purchasing Department
Travis Annex

301 Jackson Street, Suite 201
Richmond, Texas 77469

Submitted by:

Correct Care Solutions, LLC
1283 Murfreesboro Road
Suite 500

Nashville, TN 37217
800-592-2974 X5777

Tax |D# 32-0092573

Point of Contact:

Patrick Cummiskey
Executive Vice President
{615) 324-5777 {Office)
(615) 324-5731 {Fax)
Patrick@ccsks.com
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1 Cover Letter
April 18. 2013

Dear Mr. Jalomo. Lisutenant Quam and members of the Fort Bend Sheriff's Office (FBSO)
Evalvation Committee:

Correct Care Solutions (CCS) is pleased to submit our proposal to provide comprehensive
inmate medical services for the Fort Bend County Jail (FBCJ) in response to RFP 13-049. We
appreciate the time and effort spent by your ream in providing thorough information. answers to
questions and the infonmative tours by Lieutenant Quam assisted by Sergeant Leach.

Ouwr proposal specifically addresses your objective to find a capable and cooperative partner for
Fort Bend County. CCS has the relevant experience and the resources required to be your
successful partner. We have developed our proposal with a focus on improving clinical results
and cost efficiencies in the FBCT program.

Six primary reasons why CC'S is the right partner for Fort Bend Couaty:
1. Cost Plus Management Fee Model Experience and Success

Accountability through Transparent Reporting

Texas Jail NCCHC ACA Standards and Accreditation Experience

Unparalleled Utilization Management

People Development and Retention Programs

[ =]

o ko

A presence in Texas. an understanding of the County Indigent Health Care Program
(CTHCP) and Commmity Connection

Significant experience transition from your incuumbent provider

~4

1. Cost Plus Management Fee Model

We are the industry leader in promoting and utilizing the management fee contract model. CCS
understands the true advantages of this model for our partner clients and we have successfully
used it to provide better care at a lower cost. The significant difference with CCS is that we have
a proven history of success with this model. We have sigimficant experience with management
fee contracted clients. including:

e  Monmouth County. NJ (ADP 1.400) e V\enuont DOC* (ADP 1.600)

e Lake County. IL (ADP 800) e Maine DOC (ADP 3.000)

e Minnehaha County. SD (ADP 300) e Shelby County Jail. TN (ADP of

e Macomb County. MI (ADP 1.200) 3.000 per contract)**

e Oakland County. MI (ADP 1.520) * Sheiby County DOC. TN (ADP of

3.000 per confract)**

*Combined State and Jail system
**Operated as cost plus for 5 years then transitioned to shared risk in 2010

Correct Care Solutions April 18, 2013
Nashville, TN 5
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Three examiples of how CCS has successfully provided service for three of our management fee
clients melude:

Oakland County, MI Saved $1,253,780 year one of contract.
Monmouth County, NJ Saved $900.000 vear one of contract,
Macomnb County, MI, Saved $426.000 vear one of contract,

CCS has never been over budget on a management fee contract with any of our county jail
contracts.

In addinion to saving these clients money. we also
¢ Improved quality of care

Decieased grievances

Significantly reduced off-site trips

Improved hospital discounts

Decreased employee tumnover

We understand how to successfully operate a mmanagement fee contract and we will use this
experience to benefit the FBSO.

2. Transparent Reporting

Ouwr custom financial reporting package 15 a key program fearure that each of our partner clients
tind very informative and useful. It follows owur philosophy of “trust but verify”. We want you
10 trust us but we also give you the reports to validate our results. We will also customize a
report package that best meets the needs of FBSO. Collaborative honest comummaication is a key
CCS difference. We are confident no other vendor can provide the thoroughness of the CCS
reporting package.

3. NCCHC/ACA Accreditation Experience

It is important to you and 1t 1s very important to us that the NCCHC level of care is not the
exception in any of owr programs but the nile of care iy ALL of our programs. We have never
lost or failed to acquire NCCHC accreditation for any client.

4. Utilization Management

Combining the CCS Care Management component of our Electronic Record Management
Application program (ERMA-CM) with your curent CorEMR will improve efficiencies and
accuracy of patient care trom intake to discharge  Adding a robust utilization managenient
feature will promote efficiencies and cost savings for the program. We will work with Ms. Jana
Endicott and her OakBend team to maxinize tune and money for necessary in-patient and out-
patient services.

Correct Care Solutions April 18, 2013
Nashville, TN 6
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5. People Development and Retention

Even more important than the NCCHC program standard we design and innovative technology
we use Will be the development of the on-site team to cany our the program. All of the
technology and well-designed processes will not be truly effective without a well-tramed and
motivated professional staff. A strong CCS difference 15 owr company conunitment and focus on
our people and the developmental and support programs we practice. Focusuig on our people
has resulted m a sigmificant reduction inn employee fumover. unproved panient care. and creared a
monvated woskforce acioss the eniue company

6. Community Connection

We believe beng part of a conmmnunty solution 15 a key to sustamable success. By working with
COnMMUNLY resousces 1o improve the continuity of care for the FBCY panent group will help
reduce rectdivist and promote funwe savings. We will coordinate our prograsus with the Texana
Ceuter new project “Behavioral Healthcare Crisis Center™ as part of the Region 3 RHP Plan.
According to the recent data. 20°0 of FBCJ inmates have a serious mental illness and will now
have an option other than jail. This mitiative will improve appropnate care and save jail future
budget dollars. CCS will work with Veronica Yazigi. Rocky Frame and the Texana Center team
1o ratse quality of service and reduce cost.

We have included lerters of comnutment from Texana Center Duector Shena Timberlake and
OakBend Medical Center Vice President Susan McCarty for your review . This 1s solid first step
to develop a comunuuty nenwork of care to improve clinical outcomes and reduce cost.

7. Transition Experience

Since our inception. CCS has transitioned 14 of owr contracts from the bidders present at your
pre-bid conference. including four (4) from vour current provider. On the other side of the board.
no bidder at the pre-bid conference can say they have even ONE chent that they have
transitioned from CCS.

Quote from our Client

“During this first year of our relationship CCS has done an admirable job. During this initio!
year, there have been way too many successes to mention here, and too few failures to cloud
the view. Your support of the Sheriff's Department as well as the County has been handled at
all times with professionalism and competency. it truly was impressive. So, Thank You, and
your wonderful CCS staff!”

Scott Fitch

Contract Monitor

Lake County, IL
(Transitioned from CHC)

In today’s econonuc enviromnent. county jurisdictions are obligated to use fouds wisely to get
the best possible value for thew mvesunent and must be able t account for their decisions. We
believe Correct Care Solutions is the most capable partner and the best value for Fort Bend

Correct Care Solutions April 18, 2013
Nashville, TN 7
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County. Our proposal response discusses the derails of the program we have desigued for the
FBSO and we look forward to future discussions to refine the details of a successful partnership.

Thank you for considering CCS as a professional partner to provide comprehensive inmate
medical services for the Fort Bend County Sheniff's Office. We believe our relevant experience
in both large jails and maximizing the County benefits using the management fee model makes
us nniquely qualified as your healthcare partner. Combined with our focus on our people. our
use of inmovative technology and counnitment to a NCCHC caliber program. CC'$ is prepared to
provide superior results for Fort Bend Couaty.

We are capable and willing to commit the necessary resources to effictently deliver high quality.
sustainable programs for Fort Bend County. We look forward to discussing the details of our
prograiu with you and we look forward to a long-term parmership.

Sincerely.
+

o
4/ N /

Gerard dJenrys Boyle
President & CEO
615-324-5710 (direct)

Correct Care Solutions Aprii 18, 2013
Nashville, TN 8
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3 Scope of Work

CCS will ensure care consistent with an inmate’s rights under the U.S. Constitution and State of
Texas codes related to health care of incarcerated individuals
¢ Inmates have a right to access health care services

¢ Inmates have a night to professional medical judgment.
e An iomate has the nght to care that has been ordered

To design a sustatnable effective program we follow a sumple outhne 10 success. we-
e Evaluate the need.

* Define our program goals:

e Plan an effective program:

¢ Follow “best practices” processes to reach the goal:
s Momtor for process adherence. and

s Refine the process as required to imiprove results.

The CCS team has carefully studied the requirements of the RFP and analyzed the health
services and medical staffing needed to establish and operate a program for the successful
provision of medical. behavioral mental health and dental care at the Fort Bend County Jail

Our focus 15 operating 3 humane. legally defensible heaith care program via a wniten bealth care
plan with clear objectives. site-specific policies and procedures for Fort Bend Couatv  CCS will
follow the standards established bv Federal state. and local laws. statutes and ordinances
governing health care service delivery for the inmate and work release population Our extended
expenence with NCCHC and ACA will benefit the qualitv program at the Fort Bend County Jail.
We have also carefully reviewed the gwdelines and directives of the Texas Comnussion on Jail
Standards. including newly changed and implemented standards. and will apply them to our
operations at the jail

In the subsections to follow. we have detaled our CCS approach to the statement of work
presented in the RFP. and m compliance with NCCHC. ACA. Texas Comnussion on Jail
Standards and other standards applicable to the inmate populations at the Fort Bend County Jail

3.1 Administrative Requirements

311 Site Medical Director

CCS will appoint 2 designated physician who 1s board-certified and licensed in Texas to act as
the Medical Duector for CCS. with oversight for the faculitv’s clinical. quality assurance and
admuaistrative management as well as direct care of patients. An example of 2 CCS Medical
Director job description has been included 1n Tabbed Attachment ¢ We will tatlor the written
description for the specific needs of the FBSO

Correct Care Salutions April 18, 2012
Nashville, TN 64
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312 Health Services Administrator

CCS will appouwnt a full-time on-site Health Services Admmstrator (HSA) at the jail The HSA
will have general responsibility for the successful delivery of healthcare on this contract An
example of a CCS HSA job descnption is included in Tabbed Artachment € It is the CCS
practice to give every opportunity to the current staff to become past of our new FBSO Medical
Team

3.1.3 Licenses and Certificates for All Professional Staff

CCS will keep copies of current personael records on file on-site at the Fort Bend County Jau. to
mclude copies of all hcenses and credentialing. proof of certifications. DEA pumbers.
malpractice msurance certificates. evaluations. position responsibilities and disciphnary actions.
as appropnate. CCS will make all records available to the Fort Bead County Contract
Adnmumistrator or designee

3.14 Staffing Schedules

CCS will submit staffing schedules encompassing all healthcare staff to the Contract
Adnunsstrator on the 13th day of each moath for the upcoming month We will also provide
daily updates regarding any scheduling changes. and post copies of staffing schedules 1n areas
designated by the FBSO

315 Monthly and Daily Statistics

Accountability for the success of the FBSO medical program is our responsibility To continually
review the effectiveness of our program and to improve overall program quality and efficiencies.
CCS provides more chmcal and operational reports than any other companv i the wdusty We
will provide monthly and daily statistical reports regarding the operation of the healthcare
program. staffing fill rates 1o demonstrate comphance with the contracted staffing plan. and
financial reports to aid the FBSO with furuse budgeting efforts An example of our standard
reports for cost plus contracts can be reviewed 1n Tabbed Aftachment D.

Daily Reports

CCS will provide a daily narrative report for the previous 24 hours to the Contract Admumstrator
(Saturday and Sunday reports aiay be submitted Monday moming) The daily report will include
but 15 not lunited to. the following data

* Numbes. name. prognosis and projected length of stav for each nmate admutted to the
hospital

¢ Transfers to off-site hospital emergency departments
o (Communicable disease reporhnp

e Suicide artempts and disposition

* [Inmate injuries or other incident reports

e Report of status of inmates 1n held special jaul housing umts for medical reasons and basis
for continuanon

Correct Care Solutions April 18, 2012
Nashwville, TN 65

Inmate Health Services Agreement
Correct Care Solutions, LLC - “CCS” — RFP 13-049
Page 39 of 118



ACCS

Inmate Medical Services CORRECT CARE
HEP ho 13 (49 N

Monthly Reports

CCS will provide a customized monthly report package that best fits the needs of the FBSO. We
will submit the report package on the fifth calendar day of each month to the Contract
Admuinistrator or designee. and will provide a response to any reporting questions within 10
working davs The custonmuzed monthiv reports will reflect the previous month term workload
with data including but not limited to:

s [nmates seen at scheduled clinics and e Emergency room visits

sick call e Ambulance transports

o [Inmates seen by phyvsician o [ntake screemngs

* lnmates seen by psychiatrist e 14-day health assessments

* Inmates seen by denust e Inmate worker phvsicals

¢ Inmates seen by phvsicran extender(s) e Ancilary services (e g lab X-rav and

o Medical specialty consultation referrals EKG)

* St Hope referrals e Grievances

o Off-site hospital admissions o MHMR active care list

e Inmates testing positive for TB or STDs e Additional statistics as requested by the

o [nmate injuries FBSO

Utitization Tracking and Reporting
CCS will provide a comprehensive custommzed utilization and tracking report package that
wmncludes at a nummum the followng statistics:

* Volume trends (visits by Week-Month) e Refemrals by type (diagnostic. specialty)
o  Volume by visit Type (primary and ¢ Top 10 medical services by CPT ICD9
urgent Care) and prescribed medications
* [nmate visit distribution by gender and
age group

316 inmate Grievances

CCS recognizes our first responsibiliry is to our patients. to allow them access fo care and
treatment sufficient to meet thewr medical needs. We train and expect our staff to operate
efficiently and appropriately while respecting those needs. Our excellent litigation hustory and
our record of reduced gnevances are indicative of the exemplary care CCS team members
provide

The CCS grievance process will be consistent with national standards and with FBSO intemnal
polictes. CCS responds to inmate grievances. complaints. and inquiries as soon as is practical.
CCS will respond within 72 hours of receipt of each gnevance. CCS understands mnmates may
voice a grievance at any time aad that FBSO policy focuses on informal resolution. CCS defines
urgent grievances as those complaints that involve an immediate need on the part of ihe inmate
for healthcare services The CCS Medical Darector or his her designee will resolve urgent
grievances
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CCS will establish a mechamism to report on the volume of grievances received. the nature of the
grievances. the resolution status. corresponding hmeframes. and whether or not the gnevance 15
substantiated CCS will maintain a daily log of all grievances CCS will log the name of the
person filing the grievance and the date and nature of the complaint If the grievance process
substantiates a grievance. then the HSA or thewr designee will develop and implement a
corrective action plan for that grievance

CCS will categonze complaints and gnevances and will report specifics as a part of the medical
services monthly statistical report CCS will submit the monthiy repost idenufiing inmate
grievances to the Contract Adnnmsuator or designee This report will contain a description of
the grievance or complaint. an explanation of the circumstances surrounding the grievance. and
all actions taken to mvestigate and resolve the grievance CCS will resolve concems and
grievances in collaboration with the HSA and mental health services. dental. pharmacy. or other
appropriate service providers

The CCS tramning program includes grievance resolution CCS trains healthcare personnel to
address an inmate s concern at the point of contact prior to the inmate itiating a gnevance All
healthcare staff will be available 1o attend to itnmate niedical grievances

The HSA or appropniate designee will work with Couaty persoanel in the investigation. follow-
up. and resolution of complaiants in accordance with FBSO policies When necessary. CCS will
conduct a face-to-face interview with the inmate and participate as a part of the grievance
commuttee Our Quahty Improvement Comantiee (QIC ) and Medical Admumstranon C ommutiee
(MAC) will review and caregonze gnievances to idennfy porennal 1ssues and deternune 1f
patterns exast or develop

317 Comprehensive Quality Improvement

CCS has an established Contiauous Quality Improvement Program (CQIP) falhing under the
authornity of the Chief Medical Officer The goals of the CQIP are to umprove the quality of care
provided to patients by intervening where opportumties for improvement exist and to ensure that
systems and programs work effectively to make certain that quality healthcare services are
provided to patients. as medically indscated

It is the position of CCS that Coatinuous Quality Improvement (CQI) 15 a fundamental activirv 1
healthcare By studving our essential functions on a routine basis. areas for improvement can be
ideatified and addressed proactively This allows for streamhined management of processes to
promote efficiencies and accuracy. and close exanunation of outcomes to determine
effectiveness of interventions. It 1s also very umportant to include front-line staff in CQI
activittes, as this promotes buy-in to cofrective action plans and increases the investment of the
staff 10 providing quality services that also meet accreditation standards. CCS accomplishes thus
through nclusion of staff in the following types of CQI activities:

» Training and orientation on CQI core o Staff meetings where results of studies
principles and activities are discussed
o Completion of CQI studies ¢ Highlighting areas of excellence

o (Corrective action planning
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The CQIP will consist of quarterly meetings including CCS medical. mental health. and dental
staff and designees from the FBSO Routne CQI studies will examne areas where overlap or
hand-off occurs. as well as other problem-prone. high frequency:volume. and risk management
processes such as: Informed Consent. Recerving Screenmngs. Screening and Evaluation at Health
Assessment. Special Needs. Segregation. Treatment Planming. Suicide Prevention. Discharge
Planning. Medication Administration. Initiating Medication at Intake. as well as processes
exclusive to the medical observation umts

The CQI Program consists of the following:

cQiP Manual  The CCS CQIP is defined by written policy and defined
procedures. CCS will use our CQIP to estabhish a Quality
Improvement (QI) Plan for the FBSO. including the
development of the Medical Advisory Comnuttee (MAC) CCS
will develop a written site-specific plan for the FBSO within 90
days of contract implementation

The C QI Plan will address healthcare services provided on- and
off-site for quality. appropriateness. and contunty The plan
will review and define the scope of care provided within the
svstem The CQIP will also define the muludisciphinary QI
Commuttee (QIC). meeting format. and the QI review process
The committee will perform QI monitonng activities. discuss the
results. and umplement corrective actions as indicated

CQIP Compliance The CCS CQIP will comply with NCCHC standards and will
include audit and medical chart review procedures. A
multdisciplinary commtiee will direct CQIP acuvities The on-
site CCS Medical Director 15 the designated CQIP chairperson.
Generally. the multi-disciplinary comaouttee will meet once per
quarter and constst of the Medical Director. mental heaith
representative. deatist. HSA. QI RN and an appropriate FBSO
representative of representaives The commuittee will review
sigmficant 1ssues and changes and provide feedback for the
purpose of correcting any deficiencies of MIPIOVIAZ Processes

CCS will mark all CQIP activity records CONFIDENTIAL
Discussions. data collection. meeting munutes. problem
monstoring. peer judgments. and information collected as a result
of the CQIP are not for duplication or outside review

Scope of CQIP CCS will be responsible for monitoring relevant areas for quahty
improvement not previously mentioned 1n the sections above. to
mnclude accreditations. credentialing mionitorniag. environmestal
wmspections. emergency drills. nursing. intake. mental health.
medication management. spectal housing. and ancillary services.
The CQIP will also be responsible for conducting an anpual
process and outcome study
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High Risk Items The CCS CQIP addresses many forms of risk management.
uncluding chinical and environmental nsk management tools that
work to identify and reduce variability. as well as reducing
liability when adverse events occur. The QIC will address the
following nsk management ttems:

Critical Clinical Event (CCE) and Emergency Drill Reviews
The QIC will momtor. review. and report on the health staff's
response to cnitical incidents and drills The committee will use

the root cause analysis problem solving methodology to review
the CCE

Environmental Inspection Reports

CCS will parhicipate o monthly facility environmental
inspections to ensure that inmates bve. work. recreate. and eat in
3 safe and healthy environment

Resolution Tracking
The QIC will rack deficiencies identified duning routine
environmental inspections through resolution.

Utilization Management

CCS monitors the provision of care to ensure that medically
necessary healthcare services are provided in the most
appropnate setting

Grievances

The CCS grievance process will be consistent with national
standards and FBSO internal policies The QIC will review and
categorize grievances 1o idennfy potenntial 1ssues and deternune
if patterns exist or develop Patient satisfaction surveys will be
completed at least once a vear on topics relevant to the inmate
population

Pharmacy

CCS will ensure a quality pharmacy program A consulting
pharmacist. licensed wn the State of Texas. will perform regularly
scheduled on-site inspections CCS will document inspection
reports and maintain them on file The consultant will report a
summary of these discussions and actions to the QIC

Pharmacy Reports

CCS will use pharmacy reports to identifv outliers and trends
and will evaluate and address all outliers. The Chief Medical
Officer will review phammacy utilization data on a regular basis
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High Risk Items Medication Error Reporting and Prevention
(continued) CCS based our medication efror reporting and prevention
component of the CQIP on the program that the National
Coordinating Council for Medication Errors Reporung and
Prevention (www nccmerp org) established Significant
medication errors are reviewed as CCEs.

Peer Review

CCS requues annual peer review of its Phvsicians. Psvchiatrists. Dentists. Physician Assistants.
Advanced Practice Nurses. Psychologists and Masters-Level Mental Health Professionals The
purpose of the peer review 1s to assure the chmcal practice of the practitioner 1s competent and s
congruent with the practice guidelines set forth by CCS and the FBSO. The review also creates
an opportunity for the practitioner to receive feedback regarding his-her performance from
another practitioner with an understanding of the climcal practice being reviewed in the hope that
such feedback will lead to an improvement 1a the quality and-or efficiency of that chaical
practice. Peer review is highly confidential and 1s not open to distribution or discovery. in most
mstances. courts have zealously guarded this confidentiality

The CQI comnuttee. along with the HSA is responsible for ensuning that required peer reviews
are camed out. The CCS Peer Review program is in compliance with NCCHC and ACA
standards

Several accrediting agencies requise that peer review be completed annually These agencies.
mcluding NCCHC and ACA. 40 not need to see the actual peer review. but they do need to see
evidence that it has been carned out At each site of practice. CCS maintains Peer Review
Signarure Sheets assuring the completion of the Peer Review and discussion of findings with the
practitioner

The peer review process includes review of representative health records (tvpes of records
reviewed depends upon the nature of the practice). interviews with selected coworkers. including
but not necessarily limited to the HSA. regarding the practitioner s performance. an intesrview
with the practitioner regarding his her perception of his-her performance. and an exit interview
during which the reviewer discusses the findings with the practitioner.

When significant opportumities for unprovement age r1dentified. the CC'S Peer Reviewer will
work with the practitioner to develop a Performance Improvement Plan The Peer Review will
then be scheduled for follow-up at a date that 15 reflective of the magnitude of improvements to
be made by the practiioner
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The follow1ng table sets out which types of practitioners may perform which types of peer
review:

Professional Reviewed
Chief Madical Officer o edica) Director
Regional Medical Director
Site gcal o Advanced Practice Nurse
Physician Assistant
Staff Physician
Staff Physician Advanced Practice Nufse
Physician Assistant
Dantist Dentist
Advanced Practice Nurse Advanced Practice Nurse
Phrysician Assistant Physiclan Assistant
Regional Psychiatrist gs';‘;;“:::s'(m‘h”‘”
]
Consulting Psychlatrist Psychiatric APN
Director of Psychistry Psychiatrist
Psychistrist Psychiatric APN
Ps tric APN
yehiatric Psyciuatric APN
Director of Mental Health Psychologist
Psychologist Master Level Mental Heaith Professionals

Figure 21: Peer Reviews. This table shows wnich types of practitioness may pertorm peer reviews on speutic prolessionals

Medical Audit Committee

CCS Medical Audit Commuttee (MAC) meetings will occur quarterly on a scheduled basis with
distnbuted agendas The purpose of the MAC meetings 1s to evaluate the healthcare program.
ensunag that quality services are available to all nmates 1o all scopes of care (medical. dental.
mental health) Attendees will include the HSA DON. Medical Durector. Mental Health
Representative. Contract Administrator or designee. and others as appropriate Discussions will
unclude monthly health services statistics by category of care. cumrent status of the healthcare
program. costs of services. coordination between secunty and health services and identified
tssues and program needs. Our CCS QI MAC Committee will also review and categornize
grievances to identifv potential issues and determune if patterns exist or develop Meeting
ounutes will be documented. distributed to attendees and the Contract Adnunistrator or designee.
and mamtaned for reference

318 infection Control

CCS will umplement an Infection Controf Program under the direction of the HSA to include at a
minimum: commuttee meetings; concurrent surveillance of patients and staff: prevention
techniques traimng for FBSO staff. inmates. and CCS staff: and treatment and reporting of
infectrons 10 accordance with guidelines of the Centers for Disease Control (CDC) and Fort Bend
County Health and Human Services

The CCS nfection control policies and procedures focus on the prevention. identfication. and
control of diseases The infection control program addresses hand washing. housekeeping
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decontarunation. disinfection and sterilization of equipment and supplies. medical isolation. and
wnfectious waste.

The primary functions of the :afection control program include-
e Management of communicable disease surveillance and treatment
¢ Reporting of communicable diseases and conditions
* Collection. evaluation and reporting of epidemiological data
e The CCS Infection Control program includes an infection contro! resource manual for on-
site personnel The Infection Control program is specifically designed to:

o Develop effective svstems for identification prevention and control of commucable
diseases

* Collect data on communicable diseases in a systematic manner for forecasting health and
education peeds

o Ensure adequate community follow-up and coordination of care after inmates are
released

¢ Develop and umplement proceduses generic 10 imnfections diseases and specific 1o
Tuberculosis and HIV AIDS

CCS provides infectious conunumicable disease trayung. teshing wmimunizanions. includng
Hepatitis B vaccine and Tuberculosis screens. and anv necessary counseling to our employees as
a part of the nitial hire and orientation process. and Tuberculosis screens annually thereafter.
CCS maintains Hepatitis B vaccination and TB testing documentation 10 each CCS emplovee
health record: these records will be available to the FBSO at all umes. CCS wall also prowvide a
Hepatitis B vacaination program and TB screemng for FBSO emplovees All positive readings
will be reported as established by policy and regulations

CCS designs its infection control programs to ensure that a safe and healthy environment 1s
created and maintained for the inmates. staff and visitors 1a the correctional facility.

A. A tvpical infection control program inciudes:

¢ Umversal and Standard Precautions ¢ Biood-borne Pathogens Control

e Transmission Based Precautions Plan

e Environmental Health and Safety s MRSA- cultures and containment

e Regulated Waste ) e HIV diagnosis and treatment

e Inmate Care o Sexually Transmitted Disease
screemng

¢ Employee Traning
s Reportable Diseases
e Tuberculosis Control

e Ectoparasite Control
e Quality Improvement Monistoring
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B.  Infection Control C oordinaror — CCS assigns a healthcare professional to be the
designated “Infection Control Coordinator ~ The Infection Contro! Coordinator is
responsible for monitonng and maintaining the effectiveness of the Infection Control
Program and interacting with the local heaith depariment when mndicated.

C.  Infection Control Commirtee — The purpose of anv infection control program 1s to
provide a safe and healthy environment for employees to work and for inmates fo hive.
recreate and obtain healthcare services The commuttee will be tasked with establishing
and monitoning environmental and chnical processes as well as the effectiveness of
activities related to surveillance. prevention and treatment of commumcable and
mfectious diseases

The CCS Medical Duector chairs the Infection Control Commuttee Other members of
the Infecnon Control Comnunee include

s Health Service Admintstrator

¢ Infecton Control Coordinator

e Dennst

e Facility representative

¢ Other health service staff as deemed appropnate

Meenngs: Committee members discuss infection control 1ssues at regularly scheduled meetings
at least quarterly and mainfain meeting nunutes. data collection and other written matenals
related to infection control on file CCS considers infection control matenals confidential

D. Program Components

1. Surveillance

a Receiving Screemng

b Health Assessment

C. Peniodic Health Assessments

d Sick Call and Referrals

e Contact Investigation

f. Environmental Health and Safety Inspections
2. Identificarion

Appropnate medical staff evaluates any inmate suspected of having a
communicable dis-ease CCS staff 1solates inmates suspected of having dangerous
commuanicable diseases until disease confirmation and the period of
communicabifity is determined
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3 Treatment

a CCS providers provide care consistent with evidence-based medicine and
usual care practices CCS collaborates with local Public Health
Departments when appropriate treatment plannung so necessitates

b CCS enters complete documentation of the signs. svmptoms. diagnostic
results. treatment and outcome of care provided fo inmates who are
suspected or confirmed of having a dangerous communicable disease

1. Communication

a Noufication of the Public Health Department of all reportable diseases and
conditions This 1s done by completing appropriate forms. and if
necessary. contacting the Public Health Departient directly for those
situations of multiple spread occurrences.

b The HSA and the Medical Director are kept informed of any wncidence of
serious communicable disease

C The Detention Commander or designee is apprised of anv situanon that
places inmates. correctional officers. or any other staff members at risk.

n

Continuous Qualicy Improvement
The CCS Continuous Quality Improvement Committee momtors infection coantrol
1ssues and evaluates wfection control processes to ensure effectiveness The

commuttee collects monthly statistics for surveillance activities disease
ideatificanion. and cases weated

6. Training
CCS provides education related to the components of the infecuon control
program and manual.

7 Data Collection & Reporting

CCS provides guidelines for the systematic collection of data. which assist 1n the
identification of problems. epidenucs. or clusters of nosoconual infections

3.1.9 Disaster Response

CCS has established contingency procedures tn the event of an unexpected event. disruption. or
man-made or gatural disaster. CCS will coordinate the plan with the FBSO Traming Umt and
secunity plan. and incorporate 1t into the FBSO overall emergency plan. CCS shall. in times of
emergency or threat thereof. whether accidental. natural or man-made. provide medical
assistance to the FBSO to the extent or degree required by the FBSO policies and procedures All
CCS personnel will be aware of and familiar with the disaster plan A review of the health
aspects of the disaster plan will be part of the imtial orientation of new personnel and dnilled
annually with all healthcare staff. CCS will participate in disaster and man-down dnifls 1n
accordance with applicable standards. CCS will perform a cnitique of the disaster dnll and man-
down dnlls on an annual basis
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CCS prides itself on being a solution-onented company that looks at all aspects of our chents’
peeds We believe in anticipaning and recognizing unuque problems and siraations Given Fort
Bend Count’s geographic location. we would act quickly throughout and following the
transition penod to develop a cooperative Emergency Preparedness Plan (EPP) that addresses all
aspects of emergencies wcluding floods. tornadoes. humricanes. fires. “"man down™ incidents.
hostage situations. and other severe weather preparedaess

As the designated Health Authonty. the CCS Medical Director and HSA shall assist the FBSO n
establishing the required training cumcuium 1n accordance with ACA. NCCHC and Texas
Commussion standards 1o the area of healthcare and emergency response

3.2 Personnel Requirements

321 Staffing Plan

We are prepared fo provide full and adequate stafting with qualified. properiv credennaled
personnel for this contract 24 hours a day and seven (7) days a week CCS has a successful
record of ensuring appropnate staffing levels and maintaining a coordinated health team with
minunal turnover. We feel strongly that the financial nsk of NOT staffing a position is
signuficant and our malpractice successes validate this approach CCS maintains a PRN pool to
ensure backfill relief coverage 15 available. Our PRN staff members complete the CCS on-
boarding program consistent with our full-nme team members to ensure traming and continuity
of services. CCS will comply with the RFP requirement that no more than 10 percent of nurses
shall be outsourced.

Once noufied of wtent to award. we will individually contact all qualified cusmrent staff and
1deallv meet in person with each one With pernussion from the FBSO. we will iutially set up
meenngs at the Fort Bend County Jail to meet all current staff members to wntroduce them to
CCS winle also explaimng the implementanon and lunng process We value the input of the Jail
Adnmuustration and FBSO staff regarding current emiplovees and we will seek wput before
discussing emplovinent with anv current emplovees Our goal 1s 1o retan all qualified properly
credentialed mndividuals who have the attributes to succeed as a part of the FBSO.CCS team We
are prepared to begin recrmtng efforts for any vacant posstions immediately. both withia the
commumty and withia CCS through mternal postings
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duties and responsibilities so that more time can be spent on clinical duties and program
enhancement.

Director of Nursing
C'CS envisions the Day Shuft RN position to function 1n more of a supervisory role and to
provide support and gudance to the staff

RN coverage seven {7) days a week
The Altemate plan allows for seven (7) day a week RIN coverage

EMT’s in Intake 24/7

CCS Conmed is very successfully utilizing EMT s 1n Texas to conduct mtake screemng. We
have found the tramning and scope of an EMT is well suited for intake and wmn actuality may assist
1n a better assessment 1o regards to “Fit for Jail” Thus 1s of particular importance on the second
and thurd shifts when a Registered Nurse is not available

Increased MHP coverage
The Alternate plan allows for two full-tume Menta! Health Professionals duning the week 1n
addition to weekend coverage

Medication Aides

The alternate plan includes coverage twelve (12) hours per dav. seven (7) davs per week to assist
i medication delivery. medication receipt and pharmacy orgamization

We welcome the opportumty to discuss the alternate staffing plan and our vision for the FBSO
nmate healthcare program.

322 24-Hour On-Call Physician Services

To assure on-site care needs are met 1n a tumely fashion. CCS utilizes a 247 (1ncluding holidays)
on-call process for physician care. including follow-up within 24 hours following nurse tnage
referral.

CCS will analyze the need for a telemedicine program at the Fort Bend County Jail. We find that
using telemedicine for mental health consults and psvchiatne evaluations to be a particularly
effective way to complete exams and maxanuze the utihization of our Mental Health
Professionals Although we cannot yet ascertam whether telemedicine is the best choice
medically or econonucally for FBSO. 1t 15 an option we will explore once volumes and needs are
better understood. CCS has successfully developed Telepsvchiatry and Telehealth chnics for a
pumber of our chents

3.2.3 Nursing Services
Medical Unit Coverage

Either CC'S staffing pian option includes 24-hour nursing and medical unif coverage at all times.
24-hour intake screenings. health assessments within 14 days, daily sick call services. phvsician
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dental’ mental health services. clencal support and immediate response to any area of the facility
i0 an emergency situation and upon an officer's request to evaluate the physical or mental health
condition of an wmate.

24-Hour Intake Screenings

CCS will provide for the prelinnary screening of 1nmates upon adnussion to the Jasl. 24 bours a
day. 7 days a week. including holtdays Evaluations will be conducted by a properly tramned
medical professional using a county-approved. gender-specific form Only properly trained and
authorized medical professionals will conduct tutial health screenings. CCS understands the
importance of mamntaining a timely and proper booking and adnussion screening process to
ensure the well-bewng of all tnmates and of the overall facility operations CCS has allocated
medical personnel on each shift to manage medical screemngs CCS will also provide a repont
that tracks the time between a patient s booking and prelmunary niedical screemng  For miore
wformation about intake screemngs. please see Section 3.3.8

Health Assessments

In accordance with NCCHC Standard J-E-04. CCS will complete a health assessment on ali
wmates prior to their bewng in custody for 14 calendar days. CCS typically targets day 10 for this
exam to ensure the 14-day requirement 1s not exceeded for any reason. We understand that any
medical history and physical examination conducted in excess of 14 days after admission will be
subject to penalty A physician. a mid-level provider. or an RN trained by the Medical Director
will conduct the phyvsical. to include anv court-ordered tesing or mandates with appropnate
records and interpretations sent to the requesting agency For more informaton about the 14-day
Health Assessments. please see Section 3.3.9

Medication Administration

Medications will be admimistered in a imely manner by trained medical personnel following the
ordering of the pharmacotherapy by the responsible climcian. CCS nurses will adnumster
medications on a scheduled basis. seven (7) days a week. unlizing the med pass cart method
when possible or celi-to-cell as needed. If there 15 an immediate need to mitiate mechcation. the
medication will be obtained from the back-up pharmacy Medications for life-threatenung or
mental illpesses or serious chronuc care will not be defaved upon admission. For more
information about medication adnumistration. please see Section 3.2.9.

Sick Call

CCS nursing staff will conduct sick call triage at least once daily. seven (7) days a week.
mcluding holidavs Tunelv sick call tiage will be conducted within 24 hours of request and
access to sick call consultation will be provided withun the next 24 hourss following triage. Either
the physician or a properly credentialed and expenienced aud-level provider will be on-site to
conduct provider sick call clinics five (5) davs 3 week For more information about sick call.
please see Section 3.3.2.

Appropriate and Timely Response to Medical Needs and Emergencies

CCS will ensure that nurses are avatlable and prepared to respond to medical needs and
emergenctes in an appropriate and timely magner We maintam policies and procedures for
healthcare services in the event of an unexpected event or distuption wcluding natural or man-
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made disasters. riots. “man down~ incidents. fires. and hostage situations. Medical personnel are
educated on the emergency response plan during orientation and through ongoing tramnng and
drills. The plan. which will be approved by the FBSO and the responsible health authority. will
inchude:

¢ Responsibilities of medical personnel

¢ Procedure for triage

e Predeternunation of the site for care

s Telephone numbers and procedures for calling medical personnel the commuaity
emergency response system (¢.g . hospitals. ambulances)

¢ Procedures for evacuating patients
e Altemate backups for each of the plan’s elements

Physician Support Services
CCS will use a combination of RN. LPN. and CMA hours to support physicians in accordance
with ther scope of practice

324 Clerical Staff
CCS agrees to provide adequate clerical support for this contract Our staffing plan for the FBSO
uictudes the following positions that will provide clenical support for the medical contract

Administrotive Assistant {AA)

An AA 15 responsible for the completion of various office clerical assignments such as telepbone
calls and messages. mail distribution. and filing. An AA also coordinates personnel and medical
reports. and recerves and distributes claims

Medical Records Clerk (MRC)

The MRC 15 a quahfied clerical person who is responsible and accountable for the mantenance
of health records In this capacity the emplovee organizes and mamntains an approved svstem of
records. The MRC''s responsibilines include completing forms for release of mnformation.
ensuring all medical records are kept up-to-date and confidential. scheduling medical
appomntments. and other clerical tasks as needed.

325 Sheriff’s Right of Approval of All Appointments

Final hiring of the HSA and Medical Director. as well as other candidate key emplovees or
subcontractors will be subject to the approval of the Fort Bead Couaty Sheriff or designee. as
well as replacement of staff. CCS understands that the Sheriff or designee may also request
replacement of any staff member who is unable 1o camry out responsibilities under the contract
All new-hires will be subject to background screening and credenttaling verification All CCS
on-site staff will be properly credentialed. qualified for their duties and trained and certified in
Basic Life Support:Cardiopulmonary Resuscitation.
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3.26 Job Descriptions

CCS will tatlor our standasdized job descnptions and proven staffing protocols 1o meet the
specific contract needs of the FBSO A thorough written job description. protocols. policies and
procedures will be made available to each staff member as well as the FBSO Contract
Admumstrator CCS has included job descripnions of the proposed staffing 1o Tabbed
Attachment C.

327 Pharmaceutical Services

CCS will provide pharmacy services seven (7) davs a week. with scheduled shipnient of
medications six (6) davs a week and local backup pharmacy services available on Sundays.
holidays. and in urgent or emergent siniations All prescnption orders will be logged in the
wmmate s medical record. and medications will be adnunistered 1 a timely manner by trained
medical personnel following the ordenng of the pharmacotherapy by the responsibie chnician If
there 1s an immediate need 1o mnthiate medication. the medication will be obtawned from the
backup pharmacy Medicanons for life-threatenung or mental illnesses or senous chromc care
will not be delayed upon admission CCS has established a list of “no-miss™ medications to
facuilitate this process CCS makes every effort to verifv and dispense these niedicanons witlun
s1x (6) hours after presentation to the medical staff In all other mstances. CCS will assure the
availability of prescribed medications within eaght (8) hours of the order of issue being wniften
for all formulary approved medicanons and rwenty-four (24) hours for all non-formulary
medications except where such medications ase pot readily avalable 1 the local comumumty

Consulting Licensed/Registered Pharmacist

CCS will provide pharmaceutical services in accosdance with all applicable State and Federal
regulations A consulting pharmacist will review the on-site pharmaceutical program on a
quarterly basis The pharmacist s review will be documented and a report will be provided to the
CCS Medical Director and the Contract Adnumstrator or designee. The Quality Improvement
Commuttee (QIC) will review the report and established action plaas for identified problem
areas The consulting pharmacist will perform the following duties:

s On-site audits consistent with NCCHC gandelines
o Quality assurance reviews on a quarterly basis

e Wnitten reports 1dentifving any areas of concern and‘or recommendations for improving
pharmacy services

e Quarterly inspections of stock medicanon sforage areas

e Assure that all medications are stored under proper conditions

e Remove and replace all compromused or expired medications

e Participate 1n quarterly meetings of the Pharmacy and Therapeutics Computtee

Pharmacy and Therapeutics (P&T) Committee

CCS will establish a Phanmacy and Therapeutics (P& T) Conumtiee that will be responsible for
monitoring phannaceutical processes and utilization practices The P& T Comumuttee will be
responsible for managing the CCS formulary and will be chaired by the CCS Medical Director
Throughout the formulary process. the P&T Comuuttee will help balance efficacy safetv. and
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cost of cerfain medications by requiring prior approval The P& T Commuttee will be
multidisciplinary and will meet on a quarterly basis Copies of the P& T Committee meetings and
related reports will be provided to the Contract Administrator or designee

ST. HOPE

3408 Program

CCS understands the importance
of saving money where possible
on pharmaceuticals. especially on

HIV and Hepatitis C reatment # FOUNDAT'ON
medications CCS will continue ]
the FBSO partnershup with St

Hope Foundation to further develop a program for the management of Infectious Disease
patnents that includes access to 340B pricing

CCS will provide pnmary care services to all FBCJ panients However. if a patient requires an
wfectious disease consult they will be formaliy referred to the St Hope Foundation CCS will
work with the St Hope Foundation to schedule an appointment for the patient. St Hope
Foundation will be the infectious disease provider for these patients and will manage all acute
and chronic care needs CCS will facihitate ordered laboratory and diagnostic testing and ensure
up to date information 1s forwarded to St Hope with each patient appointment

CCS will work with the St Hope Foundarnon to ensure 340B medicanons can be delivered to all
FBCT offenders

328 Pharmacy Management

CCS plans to subcontract with Diamond Pharmacy Services in order 1o give the FBSO the
benefit of our exclusive pricing leverage Diamond provides phammaceutical and institutional
phammacyv services to correctional facilities throughout the nation

CCS will provide phanmaceutical services m accordance with national and Texas state laws and
regulations CCS will ensuse a total pharmaceutical management program that includes
formulary and non-formulary oversight. prescnbing of medications. filling. dispenswg. record
keeping. appropnate licensure. and DEA management CCS will provide services seven (7) days
per week with scheduled delivery of medications six (6) davs a week with back-up pharmacy
services available oa Sundays. holidavs and 1n an urgent or emergent situation. CCS will store all
medications securely and properly (refrigeration. etc ). and will use a system to ensure credit for
unused medications.

CCS will prescribe generic medications whenever possible unless the physician provides
Justification for a brand name request CCS will track the percentage of genernic versus non-
generic use at the FBCJ and has the capability to provide reporting on all areas of pharmaceutical
management CCS receives all tablet or capsule medication 1n packaged blister cards in 7. 14. or
30-day doses.
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All controlled substances, svringes. needles and surgical mstruments will be stored under secure
conditions in accordance with the laws of the State of Texas and in a manner acceptable to the
FCBJ

The Pharmacy Management Process provides written svstems and processes for the delivery and
admunistration of medications. to tnclude:

Direct Observed Therapy CCS personne! will be tramned to provide direct observed therapy
for medications subject to abuse. psvchotropic medications. and
those related to the treatment of communicable and infectious
diseases

Keep on Person “KOP”  CCS has established a spectrum of KOP programs ntended to
Program promote wmate responstbihity for their own contimung state of
health and assist tn educating them about theur medications. CCS
will meet with FBSO operational staff and discuss this option 1f
the FBSO desires to develop the current KOP program.

Medication Renewals CCS will maintain a svstem for medication renewals to ensure
required medications are comntinuously avalable for all patients
who require them. CC'S will review all orders for controlled
substances every two weeks.

Medication Renewals for The psychiatrist will evaluate patents prior to the renewal of
Patients at Risk psvchotropic medications. The evaluation and re-order will be
documented in the patient s health record.

Medication Education CCS staff will educate patients on prescribed pharmacotherapy
at the time the therapy 1s ordered The education will be
documented 1n the patient's health record.

Release Planning CCS processes facilitate release planmng to epsure a patient's
continupty of care especially m panents with mental ilinesses
CCS works hard to provide as many resources as possible to
enable released patients to continue ther treatnient plans.
hopefully enhancing their state of health and reducing the
fikelihood of recidivism. Upon transfer to another facility. a
medical transfer form will accompany the patient This form
provides all necessary information required for the continuation
of treatment CCS staff will provide discharged medication as
outlined 1n FBSO policy and State of Texas regulations.

House Stock Supply CCS will only use in-house stock medicafions as appropnate and
as allowable within Texas guidelines.
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Emergency Pharmacy CCS contracts with a local pharmacy with 24 7 services for
Coordination critical needs

Safety and Security CCS will store controlled substances. syringes. needles. and
surgical instruments under secure conditions. Items subject to
abuse will be inventoried on a regular schedule and securely
stored according to the guidelines of the AMA and NCCHC
Regular audits will be conducted to remove discontinued or
expired medications.

Maedication Return Policy Due to imnate mmover. medication changes and the rising cost
of medications. CCS realizes the importance of 1ssuing credit for
returned medications To help reduce the amount of waste and
cost per snmate per month. CCS will ensure the pharmaceutical
program includes credit on full or partial medications returned
that:

s Remain 1n their ongmal sealed blister packs

¢ Have been stored under proper conditions

e Are not within three {3) months of expiration

¢ Have not been released to the mnmate population

e Are not controlled substances

¢ Are pernutted by the State Board of Pharmacy and FDA

329 Medication Administration

Medications will be admimstered in a timely manner by trained medical personnel following the
ordenng of the pharmacotherapy by the responsible physician. All prescription orders will be
logged wnto the pattent s medical record. If there 15 an 1sunediate need to uuhate medication. the
medication will be obtained from the back-up pharmacy Medications for hife threatemung or
serious chromnic care or mental tlnesses will not be delayed upon admission. CCS has established
a list of "no-miss” medications to facihitate this process All efforts will be made to verify and
dispense these medications withun s1x (6) hours after presentation to the medical 1aff In all other
mstances. CCS will assure the availability of prescribed medications withun eight (8) hours of the
order of issue bewng wnitten for all formulary approved medications and twenty-four (24) hours
for all non-formulary medications except whese such medications are not readily available in the
local community.

CCS plans to adnumsster medications twice dady seven (7) davs per week utilizing medicahon
carts m each post Inmates 1n lock down or segregation who cannot be released to report for
medication will receive their medications in their cells. Patients who are prescribed medications
three or more times daily will receive medications as prescribed.

CCS personnel wifl document the administration and nussed doses on nmate specific medicaton
adnunistration records (MAR) These records will become a permanent part of the inmate s
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health record The MAR includes non-administered medication reason codes as well as
instructions. injection site codes and result codes All information relative to a patient’s
prescription will be secorded 10 the MAR In the event that an inmate misses of refuses doses on
three consecutive days the nmate will be referred to the prescribing provider and a medication
refusal will be documented.

CCS will manage all pharmaceuticals 1n accordance with alf applicable laws. guidelines. policies
and procedures. and accepted commumty standards In accordance with FBSO and CCS pohicy
providers will be nstructed to limst the use of sleep and pain medications CCS 15 aware of and
will closely follow NCCHC guidelines and policies developed by law govermng emergency use
of forced psychotropic medications.

CCS Medication Admimstration protocols address the following additional areas:

“Off-Label” Use CCS policy discourages the dispensing of medication
(prescription or OTC) for any off-label use

Medication Refusals In the event that a patient misses or refuses doses on three
consecutive davs. the patient will be referred to a prescribing
provider and a medication refusal wtll be documented.

Medication Education CCS providers are instructed to educate patients oa prescnbed
pharmacotherapy at the time the therapy 1s ordered The
education will be documented in the patient s health record

Standards Compliance CCS does not permit pre-pouring of medications and will
monitor the medication delivery process to ensure that this is not
occurring This issue 15 also a part of the CCS onentanon
trauung in addition to a mandatory CEU regarding medication
admunistration and the “prevention of medication errors” The
CCS proposed staffing plan 1s sufficient to easuse no pre-
pounag 15 necessary

Utitization Review The CCS pharmacy provider will be required to provide monthly
utilization reports for review and analysis by the Pharmacy and
Therapeutics Committee (P&T) A portion of the CQI meetings
includes a P&T report to review cost 1ssues. prescribing patterns
and formulary management.
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3.2.10 Dental Care
The CCS program will follow 2 wnirten dental classification and priority treatment program. The

program uses the date of the inmate’s incarceration as a basis for placement on the dental
treatment lists

The Classification and Pnonty Treatment program shall give priority scheduling to:

¢ Inmates who need emergency dental treatment including but not limited to those with
abscessed teeth. trauma. and facial swelling

e Inmates who have chronic medical conditions such as diabetes. heart conditions. unmune
compronused

¢ [amates who do not have sufficient tecth to masticate the food provided by FBSO

Dental personnel licensed to practice in the State of Texas will provide dental services including
exams and treatment (emergency fillings and extractions) A dentist will perform dental
assessments on inmates who request dental services and will provide services as soon as possible
when the health of the inmate would otherwise be adverselv affected. The tuming of services will
be dictated by the seventy of the need. and in no case be longer than three months The CCS
Dental Program includes prevention of dental disease. oral hygiene education and dental
spectalist referrals. if needed

The CCS Deatal Program includes

Oral screening by a °
qualified professional
within 14 days of
admission

Prevention of dental disease and oral hvgiene education

Dental Examination by a
Dentist within 12 Months

Charting of decayed. missing and filled teeth

Taking dental history

Keeping a dental record for each patient

Dental specialist referrals. if needed

Provision of all dental prosthetics and lab services as
required

e Xrays

¢ Provision of maxillofacial surgery services when
indicated

Dental Treatment Priority

Emergency (care avaiiable 24:7)
Limited restorative care

Prophylactic care (long term tnmates)
Dental Prosthetics as medically required

e ¢
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3211 Employee Training

CCS agrees that all employees wil attend traning on Basic Jail Orientation. radio procedures.
wnterpersonal communmcation skills and other secunty topics made available several imes each
year by the Sheriff s Office CCS shall be responsible for emplovee wages and or

overtime necessary to fulfill this requirement.

CCS knows that the cornerstone of the organization is our people Our orgamzation 1s compnsed
of dedicated professionals whose misston 15 to provide compassionate patient care. execute
sound ethical business practices. and support each other 1 all of these endeavors We also know
that to maintain our competitive advantage in the marketplace. especially 1n an environment like
Fort Bend County wherte there are a vartety of opporfumsties for quality medical professionals.
we must effectively engage and retain our people

The hives and health of our patients depend on the knowledge. practice skills. and competencies
of the professionals who care for them Canng for patients 1n a cofrectional setting requires
ethical and competent professionals

CCS provides a comprehensive 3-phase tramning program designed for new staff (on-boarding) as
well as continuing traimng and annual skills knowledge assessment
On-boarding

1
2  Performance Enhancement
3

Leadership Developnient

Al CCS staff members are required to participate 1n each phase of rmmng The frequence and
focus of each traumng phase will be determined by the posiion and the capacity of the learners

Phase 1: On-boarding
Cntical to the future success of any new employee is her or his mitial expenence with the

organization To start the empiovee off on the nght foot and to ensure a smooth transion. CCS
offers a three-part on-boarding process: Onentation. On-the-Job Tramning. and Follow-up.

On-boarding Step 1: Orientation

Each new hire 15 scheduled to participate in an eight (8) hour leaming experience (the physician
onentation program has additional requirements) where they are introduced to the CCS culture.
policies. and procedures. The program is designed to clearly establish expectations and to
involve the new staff 1n the success of the Company.

Correct Care Salutions April 18,2012
Nashville, TN 87

Inmate Health Services Agreement
Correct Care Solutions, LLC - “CCS” — RFP 13-049
Page 59 of 118



4 CCS

tnmate Medical Services CORRECY CARE

HEP Ny, 13 049

Areas discussed will include. bur are not hinuted to:

¢ Companyv culture e CQ!I

e Goals ¢ Infection control

e Benefits ¢ Inmate health services

¢ The comrectional environment ¢ Mental health assessments

* Dehberate indifference ¢ Client customer service

¢ Comectional healthcare standards ¢ The Prison Rape Elumnation Act
¢ Governance ¢ Medication adnumstration traning

o Cormectional aursing role and preventhing medication errors

e Forensic information ¢ Appropnate medical documentation

utilizing the SOAP format

¢ Informed consent .

e Swcide prevention and nisk
e Gnevance mechamisms assessment
* Emergency services * Emergency proceduses
* Interacting with inmates e Compliance with FBSO secunty
o Safety and security regulations. policies and procedures
e Umversal and Standard precautions e FBSO required sign-in and sign-out

e Segregation procedures

e Biohazards

We have provided a New Hire Welcome Orientation Package and DVD in the rear binder pocket
of this proposal for your reference.

On-boarding Step 2: On-the-Job Training {(OJT)

This step is guided by standards. detailed checklists. and a qualified preceptor While there are
tnie schedules with expected milestones. the preceptors will work with the new employees to
ensure that the expected knowledge is transferred This portion will not be considered compete
untnl the new emiplovee feels capable and comfortable to perforni the job and satisfactonly passes
the post-test.

On-boarding Step 3: Follow-Up

Follow-up 15 the last component of the on-boarding process. Dunng this component. the new

employee has an opportunity to provide feedback about his or her experience with the Health
Services Admumstrator During this discussion the Health Services Administrator also shares
nformation about her or his leadership stvle and performance expectations

Phase 2: Performance Enhancement

Performance enhancement trainng copsists of skills labs and webinars On a scheduled basis the
traimng team will conduct leamung labs at a central location for the staff to learn and to practice
the skills identified by the Nurse Educator and the Operations leaders These skills have been
determuned 1o be either an annual skills check. an area of deficiency. or a new practice with the
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staff. In addition. webinars and DVDs which interface with a variety of Subject Matter Experts
(SME) will be offered to the appropriate staff members (attendees are based on covered topics)

Phase 3: Leadership Development

These learning experiences are tatlored to the audience For example. Foundations of Leadership
15 designed for our emerging leaders. Managing the Operation for our mid-managers. and The
Business behind the Busiess for our top leaders. In addition. we have a Leadership Academy
designed to further develop our top performers. Each senes 1s run with the collaboration of our
Home and Regional office as well as the site leaders. They vary in delivery and duration.

Traumng for our Healthcare Professionals will be designed and conducted through the
collaborative efforts of our Chief Medical Director. Director of Psychiatry. Vice President of
Mental Health. our People Development and CQI team. and the site leaders. They will
participate 1n step one of the onentation (see above). Additionally. our Psychiatrists are mentored
by our Director of Psychiatry — providing guidance and sharing expectations

CCS Leadership Development Approach

The continued success of any organization is its leaders” abulities to effectively lead their people.
maxinuze custonler and client expenence. and make sound business decisions. CCS is
comnutied to enabling its leaders to be the best in their current roles and to preparing them for
future opportunities within the Companv

CCS Leadershup Development combines five (5) leadership competency themes to create a
complete leader:

; People
i Management
|

Operating
Results

Figure 22: The Five Leadership Competency Themes: The five themes of the CCS Leadership Development Approach guide
performance assessment. development initiatives and promotiona! selectson
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Educational experiences are designed to strengthen the leadership competencies of all our staff
members. These expenences are tatlored to the audieace Examples of leadership programing
include:

Foundationsof  Muliti-venue learning experience designed to introduce high-
leadership performer/potential non leaders to the role of manager
Home Oftice learning experience designed to introduce to the
Boot Camp Correct Care Solutians way - expectations of a teader, policies.
best practices

Emerging Leaders

New Leaders
{less than 4 months)

Leader who joined the
staff
{tess than 6 months)

New Leader interactive discussion session designed 1o encourage
Transition communication between the new leader and the staff

On hne learning experience designed to strengthen leadership

Exceleration Al CCS Leaders
skitls
Front line Leaders
Leadership Multi focus, multl-delivery learning experience designed to {Foundation of
Academy enhance the understanding and effectiveness of our leaders Leadership)
Mid level Leaders
£nable U ainers 1o successtully deliver training courses 1o the D O.N s/identfied
Train the Trainer
highest standard Nurse Trainers

Figure 13: Leadership Tralning Programs. (TS invests in the growth of s emplovees to develop and grow seaders from with-n

CCS Leadership Boot Camp

Boot Camp provides all of our new leaders an opportunity to leam about our values. policies.
practices and culture To enhance the benefit of the fast-paced Boot Camp leamung at the
Corporate Home Office (Nashville. Tennessee). CCS sends all new leaders a pre-work
mstruction e-mail. This 1s essential 10 prepanng each attendee to benefit fuily from the program
The pre-work consists of interacnve. custonuzed eLearung programis and paper assignments
aimed to educate our leaders in their vanous respoasibilities Examples of some of the content
that would appear in the pre-work as well as in the Boot Camp sessions are: Legal and nsk
management. setting SMART (specific. measurable. attamable. realistic and umely) goals.
mterviewing skiils. finance. correctional healthcare. employvee evaluation improvement
meenngs. leaderslup. operations and conflict management

CCS immerses leaders 1n multiple formats of learming: PowerPoint presentations. sentor staff
panel discussions. group debate. and visits to the vanous department heads for a Q& A session
The Boot Camp program is educational. fun. and participatory Our goal is to help our RIGHT
employees ALWAYS to do the RIGHT tlungs Qur past. present. and furure success 1s because
of the investment m our CCS Fanuly CCS aims Boot Camp to continue that tradition as we
grow!

Traumng for our healthcare providers will be designed and conducted through the collaborative
efforts of our Regional Medical Director. our People Development team. the CQI team. and the
site leaders. They will actually participate in step one of the onentation Addiwnonally. our mental
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health providers will be mentored bv our Regional Mental Health Directors who will provide
guidance. insight. and will share expectations

Continuing Fducation

The CCS connnuing education and tratning program builds on the foundation established 1a the
orientation process and 15 1 accordance with professional and legal standards The CCS training
department establishes self-srudy continuing education and trainung programs on a monthly

basis. CCS maintains a contmuing education provider license that provides nursiag personnel
with continung education credits. as an emplovee benefit CCS distnibutes the self-study traimung
programs electronucally. and participants who successfully complete the program receive a
certificate of completion Following is a sample copy of a self-study continuing education and
traumng schedule Continuing professional development serves to improve the quality of service
and helps reduce nsk and gnevances for the FBSO

Sample CCS Continuing Education Schedule
o

lanuary Prison Rape Elimination 1.0
february £PS Training 10
March The Process of Recovery in Depression: From the Initial Treatment 10 a Successful 10
Outcome
Apni OSHA Update 2012 10
May Preventing Medication Errors 1.0
june Annual Fit testing and Treatment Decision Making n Patients with Metastatic Cancer 10
oty Imptm Outcomes in Excessive Sleepiness & Obstructive Sleep Apnea: Early 20
Recognition & intervention
August Annual Protocot Training 1.0
Assessing Risks & Enhancing Re se In Patients with coronary Artery Disease: The
September - né fespon v Arery 15
October Annual Suiade Training 20
November Hepatitis C infection — Diagnosis in Pediatric & Aduilt Patients 1.0
Oecember Harassment in the Workplace 10

Figure 24: Sample Self-Study Continuing Education Schedule.

Correct Care Solutions is committed to the development of our team members As part of this
commutment. CCS has also arranged for 11s members to have access and receive Continuing
Education Credit (CNE credits) from Medscape. Medscape is an on-line resource depository of
clinical informanon and education. It mncludes medical articles. recaps from conferences.
research links and CNEs.

While 1t 15 the responsibility of each nurse to secure her'his own development. CCS provides
tools to further the success of 1ts team members
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The 2013 Medscape continuing education schedule follows:

Sample CCS Continuing Education Schedule

o [ e o]

Enhancing Protection Against influenza: Fact & Fiction About Vaccines, Adjuvants and the

lanuary Most Vuinerable Population. 15
February Eardy intervention in Multiple Scierosis 10
March Preventing Surgical Site Infections: Best Practice Equals Safe Practice 1.0
April Managing Side Effects of Depression Treatment 10
May improving Patient Qutcomes: An Evidence-based Approach to Diagnosis & Treatment of 10
COPD
une Adherence 1o Antipsychotic Medications & Long acting Injectabie Antipsychotic 1.5
July tmproving Quality of Life of Patients with GERD: Adequate symptom control 1.25
August Low Back Pain: Evaluation, Management and Prognosis 1.50

September Looking Beyand Glucose Control In Type it Diabetes: The Cardiovascular, Cardio protective, 20

and Weight Effects of GLP-1

October Hyperuncemia and Gout: Understanding the Drivers of Quality of Care 1.25
November Preventing Central Line Associate Bloodstream Infections: Do you Bundie? 10
December Infectious Disease Consult What's in Your Waiting Room? 10

Figure 25: Medscape Continuing Education Schedule.

Additionallv. on-site CCS healthcare personnel will complete in-service tramng and education
programis on topics and 1ssues specific to the FBSO CCS identifies new topics on an on-going
basis through the Quality Improvement Program. CCS mantains a video library and other
reference materials that sites can use to facilitate their site-specific tranng programs CCS also
utilizes commumty resources when available and appropriate The CCS Training Department
provides technical assistance

The HSA is responsible for ensuring that healthcare personnel receive. at a nummum. one hour
of continumg educanon per month Additionally. all healthcare staff will mantan current
CPRAED centification and attend appropriate workshops to maintamn their licensure The HSA
maintains documentation of completed training in an mdividualized traimng record for each
employee

OneSmart Training

CCS has implemented OneSmart. a web-based tramng tool for health care practitioners The
platform uses Flash Player to epable participants to login and see the presenter while training 1s
delivered via conference call. Tramnees can also participate i polls and take advantage of other
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innovative learning tools. We have provided the following traimng schedule as an example of
our 2013 OneSmart conference call sessions

January Peer Review
February Neurologikal Emergencies
March Self-Injurious Behavior
Apni Bath Salts and Other Designer Drugs
May Patients with Multipie Somatic Complaints
june PREA Update
July Diabetes Management
August Cnitical Case Review
September HIV Update
October Substance Withdrawal

Addinonal OneSmart traimng topics include.

+ Management of Labor * Tuberculosts

e Closed Head Injuries e Kidnev Stones

e Lacerations e Pam

e Chest Pain e Bleeding

»  Abdomnal Pan ¢ Dehvdration

e  Fractures e Stroke

e Miscarnage e Abscesses

s Elevated Glucose e Suicide

»  Withdrawal e Psvchosis

o  Celluhtis e Falls

¢ Hunger Stnke ¢ Motor Vehicle Accidents
s Asthma Attack e Deep Venous Thrombosis

On-Site Reference Library/Educational Resources

CCS will provide an up-to-date medical reference library at the FBCJ accesstble at all times by
healthcare personnel Reference materials shall include basic reference texts related to diagnosis
and treaiment m a pnmary care sefing CCS also allows access to LpZoDare. ous on-hne
reference materials

UpToDoate" Online Clinical Knowledge Base and Tools

Always seeking avenues to provide our medical staff with the best and most current evidence-
based resources required to provide the best quality care. CCS has incorporated UpToDate &.
with online clinical wformation on over 7.700 topics. into our emplovee website
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UpToDate covers more than 7.700 topics in 14 medical specialties and includes more than
80.000 pages of text. graphics. links to Medline abstracts. more than 260.000 references. and a
drug darabase Content is reviewed and edited coatinucusly with an updated version of
UpToDate beung released every four (4) months.

UpToDate includes treamment recommendations based on the best medical evidence
Recommendations are kep! current as new studies are released and practices change

UpToDate 15 evidence-based and uses a literature-driven updating system; more than 430
journals are monitored by editors and authors. and anytime somethung of importance 15
published. 1t 15 incorporated into the program. The key word here 1s mcorporated ” UpToDate 1s
not a journal watch New studies are not sunply added. but rather thev are placed 1n the context
of what has already been published in that field

This wstant availability of continuously updated. evidence-based health care nformation.
accessible from inside the patient record. will 21d medacal staff in providing the ighest quahty of
care In one study. 90% of UpToDate users reported that UpToDate niakes them a better doctor

Topics avaslable within UpToDate include

s Medical Calculators e Hematology

e Adult Primary Care e Hepatology

* Allergv and Immunology o Infectious Diseases
o Cardiology ¢ Nephrology

e Cnucal Care e Neurology

¢ Drug Information ¢ Oncology

¢ Emergency Medicine e Pulmenology

» FEndocrinology e Rheumatology

* Gastroenterology e Surgery

CCS is excited about the provider information available in UpToDate but it is equally excited
about the Patient Education materials that are available. Patient informanion s available on
multiple topics for the provider to print and discuss with the patient while they are together

Increased quality of patient care is only one benefit realized through this program. also built mto
UpToDate 1s a CME program that allows phystcians and nurses to utilize thewr time 1n the
program for CME CEU credits toward maintaimng their ceruficanon UpToDate is recognized as
an official educanonal tool of muitiple medical organizanons wncluding:

* Society of General Intemal Medicine

s American College of Rheumatology

e American Gastroenterological Associaton
¢ American Thoracic Society

o The Endocrine Society and The Hormone Foundation
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3.2.12 Testifying in Court

CCS understands that due to the pature of the industry. our staff may occasionally be subpoenaed
to make court testmony regarding mmate medcal treatment CCS accepts this duty and
responsibility for any employee overtime costs related to such testimony.

3.2.13  Sheriff’s Office Policies, Procedures, Protocols and Post Orders
CCS staff will comply with all Sheriff's Office policies. procedures. protocols and post ordess

3.3 Care and Treatment Requirements

CCS has developed a program to provide comprehensive medical services to the FBSO. All CCS
programs meet mdustrv and state standards and are comphant with constitutional. correctional
law and commumty standards The program that CCS presents comphies with Amencan
Correctional Association (ACA) and National Comnussion on Correctional Healthcare

(NCCHC ) standards. The following figure shows the CCS health services dehiverv and referral
process

Wedical General Commumty
Housing Population Provider

solation

Scheduled Encou

dModicallv Naeseceary
Miedically Necessat

Figurs 26: Health Services Delivery Process. The CCS process considers every aspect of a patient’s heaith to ensure that
patients recerve all medically necessary care
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331 24-Hour Emergency Healthcare Services

The CCS program for FBSO includes medical personnel on-site 24 7 to manage urgent and
emergent issues CCS staff will follow FBSO policy and procedure regarding emergency
transportation for care that cannot be managed in-house. Unless within the best judgment of
nursing personnel there is a 911 emergency. the decision to transfer an inmate to an inpatient
facility is made only upon consultanon with the Medical Director or his designee The Medical
Director. Nurse Practitioner. and Dentist are on call 24 7 CCS conducts a retrospective review
of all off-site emergency transfers.

332 Routine Nurse Sick Call

CCS will provide tumely sick call tnage by a qualified healthcare professional and access to sick
call consultation within 24 hours of patient request. During the intake screening process. CCS
advises all inmates of their right to access care and explains the process for requesting healthcare
services.

The CCS sick call process will ensure timely access to medicallv necessary healthcare services.
and uses combinations of nurses. mid-leve} providers. and physicians for sick call services as
defined within their scopes of practice. CCS makes sick call request ships available 1o the
housing unsts for inmates to subnut unnl the kiosk process for requesting care can be established
FBSO staff can also make referrals if they have concerns for an inmate s heaith status CCS will
collect the sick call slips and will tnage them at least once daily seven (7) days a week. mcluding
holidavs 1n accordance with NCCHC standards (CS will also conduct nurse and of
doctor-mudievel sick call clinics seven (7) days a week. CCS will allocate sufficient healthcare
staff to the sick call process to allow all inmates to be seen 1 a imely manner 1n an appropriate
focation.

Should the need arise outside the scheduled sick call. nmates needing urgent or emergent
medical services will be seen on the same dav as thev request >uch senvices When an nmate 15
unable to attend a sick call session due to custody status or physical condition. CCS wi1ll arrange
to conduct sick call services at the uumate’s cell (e.g. segregation patients). CCS will provide.

* A nurse to triage all non-emergency patient requests for care within 24 hours Sick call
services will be decentralized whenever possible and occur on the floors 1a the
multipurpose program rooms or on the housing units seven (7) days a week mcluding
weekends and hohidavs The responsibie physician will deternune the appropriate tnage
mechanism to be utilized for specific categones of complamnts

e Sick call visits conducted by a nurse seven (7) days a week

e Doctor sick call will be conducted in medical by a Physician or Nusse Practitioner and
will occur five (5) days a week with on-call 24 7 for emergencies

e A sick call log to track all requests and dispositions to include dates and tunes

e All healthcare providers will be properly trained. qualified credennaled. and hicensed to
practice in the State of Texas.

The Healthcare Services Program will also include a means for identifying. assessing. treatng
and or refernng any nmate who appears to be in geed of medical. mental health or
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developniental disability treatment at any time during his her incarceration subsequent to the
admission screening.

CCS will conduct sick call services and chnical encounters 1 a pnivate seting 1o accordance
with appropriate secunty considerattons When indicated. a chaperone will be present CCS will
schedule nmely consultations for wmates requinng a phvsician. dentist mental bealth
professional of psychiatrist.

Sick Call in Segregation Units

CCS will arrange to provide the samie level of sick call for mumates who are unable to attend a
sick call sess:on due to custody status At the FBCJ. CCS will conduct sick call i segregation
kousing units and provide appropriate follow-up care for all inmates 1n special housing CCS
medical or mental health personnel will conduct daily rounds in the segregation unit. and shatl
record patient vital signs and weight on a weekly basis

333 Policies and Procedures Manual

CCS will develop and maintain a site specific Policies and Procedures Manual wn accordance
with NCCHC ACA and FBSO policies standards and regulations CCS will submut this manual
for approval by the FBSO within 30 davs of contract start and 1t will be available in all medical
chiuc areas for reference by the CCS staff The manual will clearly define the management
differences pertaimag to pre-11al inmates sentenced nmates nunors and females

The CCS HSA. Medical Director. and the Jail Commander will approve and sign off on the CCS
policy and procedure manual CC'S wall review and update the pohicies and procedures annuallv
CCS will submit any additions. changes. or revisions for approval prior to tmplementation

334 Anciflary Services

CCS will use on-site diagnostic services for inmates whenever possible This includes laboratory
and X-ray services. If a patient requises a service not available on-site. CCS will coordinate for
the patient to receive those services off-site by a provider approved by the FBSO. CCS shall
provide necessary follow-up for health problems identified by anv screening tests or laboratory
tests

taboratory Services

CCS has a national contract with Laboratory Corporation
of America (LabCorp). with corpotate headquarters 1 [/

Burlington. North Carolina LabCorp services meet § Labco
standards set forth by the Amenican College of Pathology. '

and meet the State of Texas requurements for medical

pathology. as well as specimen handling. testing. and reporting CCS will subcontract with
LabCorp to provide diagnostic laboratory services. LabCorp provides leading-edge medical
laboratory tests and services through a national network of pnmary clinical laboratones and

specialized centers CCS typically also establishes an agreement with a local lab for STAT lab
services.

v
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A diagnostic procedure manual that includes reporting on STAT and critical values will guide
laboratory services provided on-site CCS and LabCorp also maintain a lab formulary to direct
providers to cost effective ways of bundling testing and prevent ordering costly testing without
approval. CCS will train all staff on our laboratory policies On-site services will be in
accordance with the Chascal Laboratones Inspection Act (CLIA) and will comply with the
Chinical Laboratory Improvement Amendments of 1988 The laboratory program will complv
with all State of Texas requirements for medical pathology and all standards set forth by the
Amencan College of Pathology.

CCS will perform the majority of all phlebotomy and lab services on site. At a mmumum.
laboratory services will include:

* Routine. special chemustry and e Cnsis levels will be reported to the
toxicology analysis physician or his. her designee

* Provision of laboratory supplies immediately

* Accurate reporting within 3

* Printer or computer interface to ’
reasonable time frame

provide test results
o Stat lab services

On-site services will include. but not be limited to:

¢ Dipstick uninalysis e Peak flow monitonng
e Blood chemistry ¢ Pregnancy testing
e (ultures e Stool blood testing

o Finger stick blood glucose

Laboratory results will be reported via a dedicated printer or will be uploaded into a patient’s
CorEMR medical record 1f that option is available. ERMA displays abnormal results highlighted
1 red 10 alert the provider Staff will be notified when results are received into the record. with
notation if results indicate critical values. All results unported into ERMA are placed on the on-
site provider s action list. The provider will review all sesults and electronically sign off on them.

X-Ray Services

CCS has a natonal coniract with the cusrent mobile x-1ay provider 1n Fort Bend County C(S
will coordinate to provide on-site radiology services to the FBCJ CCS will work with the FBSO
administration and Mobilex to establish a rounne schedule for on-site radiology services at least
three times weekly. In addition. urgent or “stat” services will be available in order to prevent the
need for emergency room or urgent care transfer.

The CCS Medical Director. or physician designee. will review. initial and date all x-ray reports
in a umely manner. A plan of care will be established as appropniate. All X-rays and radiology
special studies wtll be read by a board-certified radiologist. to include a typed and or automated
report. Reports will be provided to the instifution as soon as read and no later than 24 hours after
the reading. The radiologist will cail the institution with any report requinng immediate
intervention
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When possible. on-site services will include:

e Mobile x-ray services * Mammograms

e Ultrasounds » Pulmonary Function Tests
e Sonograms e Holter Monitor Studies

° Doppler Studies ' e  Upper GI x-rays

Dialysis Services

CCS understands there are currently two dialysis chawrs at the FBCT and that the County 15
currently in negotiations with Davita for on-site services CCS has secured a Letter of Inrent
from CharDonnay Diatysis (the CCS preferred provider) to provide a full-range of hemodialysts
services for the FBSO contract. However. first and foremost the CCS ‘CharDonnay team would
like to assist the FBSO in evaluatng the cusrent program and determuning what makes the most
semse. cost effectively. as it relates to these services. CCS understands that the unpredictability of
when dialysis services will be required may result in a situation whereby providing services on-
site through a contracted provider may actually be more expensive for the county than an off-site
solunon One of the ways CCS has been able to assist some of our chients who were experiencing
a similar dilemma. was to offer dialysis services for the inmates contained in neighboring
counties For instance. CCS Conmed manages the inmate medical services in both Galveston and
Jefferson Counties which were used as examples due to ease m collecting utihzaton data Given
the current trending. both Counnes mayv be expenencing enough of a hardship managmng this
population that thev would consider transfer to Fort Bend for services which. 1 mm. could offset
some of the cost of the dialysis services for the Fort Bend inmates.

Figure 27: Potentlal Cost Savings. Treating dialys:s patients from neighboring counties could offset some of the dialysis costs tor
Fort Bend County lail
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CharDonnay specializes in providing dialysis services to correctional institutions throughout the
country. By incorporating the CharDonnay contracted nephrologists. nusses. dialysis technicians.
bioniedical technicians and admunistrative support into our team. CC'S can provide the most
comprehensive dialysis solution for the FBCJ

On-site services will include initial assessment. individual care plans. monthly follow-ups and
monthly dialysis review The individualized care plans will be based on an evaluation of the
nature of the tnmate s iliness: the treatment modality prescribed. and will address an assessment
of the following needs:

e Physical ¢ Psychosocial
o Medical « Functional
e Dietary e Rehabilitation

335 Mental Health Services

The CCS Mental Health Program is fully NCCHC- and ACA-compliant and designed to meet
the needs of the incarcerated population In addihon. we are very active 1n connecting our
programs with commumty efforts Our Program emphasizes identification. referral. and
treatment The CCS program 15 based on documented policies and procedures addressing the
provision of mental health services to include inmate assessment and evaluation sucide
prevennon. special needs treatment plans. referrals for care. on-gomng care and discharge
planming The CCS Mental Health Program fails under the duection of Charlene Donovan. Ph.D
and the on-site Psychiatnc Practitiones

We recognize that Mentaj Health presents a challenge for most jails. In the current chmate in
Fort Bend County the FBCJ and C'CS have a great opporumty to make a significant impact on
the comnumty We are very proactive in our approach and our focus to connect our program
with community services and resources to make a difference We applaud the FBSO and are
encouraged 10 have an opportumty to participate i the weeklv muludisciplinary meetngs
developed m an attempt to ensure umely processing. treatment and discharge planmng for the
mentally il population

Under the CCS program. all inmates will receive a mental health screening completed at intake
All referrals generated from these assessments will be provided to mental health staff for
necessarv follow-up Unless identified as emergent durnng the intake assessment. healthcare
personnel will wait and perform a more 1n-depth mental health assessment at the tume of the
comprehensive health appraisal (within 14 days of booking). If the patient is deteruned to be 1n
emergent need of care. a psychiatric aurse practitioner or licensed psychiatrist will be available
for consultation. and a mental health professional will provide on-site assessments of patients
with clinical svmptoms. Patients will be referred for care as determuned appropriate
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A CCS Tumaround Success - Mental Healthcare in Richland County Jail

Under its previous heaithcore provider, the Alvin 5. Glenn Detention Center was unaccredited, had no Mental
Heaith screening in place at intake, and had a troubiing history of suicides and other sentinei events.

Within two years of taking over as the healthcare provider ot Richland County, CCS managed o significant
turnground for the Detention Center and with it a positive impact for its mentolly ill incarcerated patients, and
ultimately the community at large.

With our oversight and cornmitment to standards and quality of care, the Center is now NCCHC accredited,

Mental Heolth screenings hove been impiemented at intake, and the Mental Health program has received
recognition for its improvement and Quoifty.

Mental health evaluations will include

e History of psvchiatric treatment and e History of expressively violent behavior
outpanent treatment * History of vichmuzanon due to crinunal

¢ Current psychotropic medication violence

¢ Suicidal indication and history of * History of cerebral trauma or seizures
suicide behavior e Emotional response to incarceration

* Drug and alcohol usage ¢ Documentation of informed consent

e Historv of sex offenses

Mental health referrals can occur at anv time dunng the mnmate s incarceration and may come
from a variety of sources to include

» The receiving screemng process
s The health appraisal process
¢ Sick call encouaters

¢ Individuals such as correctional personnel. legal representation. fnends and family
members :

Inmates currently bewng prescribed psvchotropic medications those currently receiving Mental
Health treatnent and those 1dennified as having a lustory of mental illness or lastory of self-harm
are referred for care Mental health personnel will evaluate each patient seferred to the mental
beaith program after a psychiatric or mental health referral 1s made. immediately 1f needed
Urgent referrals will be managed bv mental health staff immediately. healthcare staff will
address urgent referrals received after hours and contact the on-cal) clinician as necessary to
manage these cases Inmates requiring the services of the psychiatric clinician will be referred
appropriately Ifit is determined that on-going care and evaluation s requised. a treatment plan
will be established. and the inmate will be scheduled for his or her next evaluation The CCS
staffing plan includes Mental Health personnel on-site seven (7) days a week
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When it is determuned that the inmate received mental healthcare prior to incarceration. efforts
are made to oblaw treatment mformation from community providers to factltate contmuty of
care.

Mentol Health Program Features

Special Observation Inmates with suicidal tendencies and other conditions are
placed on special observation status as determuined by the
mental health staff. Mental health personnel will perform
scheduled rounds and evaluations when inmates are placed
in observation or 1solation

Special Needs Program CCS will ideanfy those inmates who present with serious
mental health issues likely to impact their ability to
function independently These inmates will receive an
individualized treatment plan and the level of mental health
service required to enable them to funcrion adequately.

Individual and Group CCS will utthize a program of individual and or group
Counseling counseling services designed to address the mental health
needs of the jail population. As part of the intake and heaith
assessment process. those inmates tdentified with
significant mental health needs will be evaluated bv a
member of the mental health staff for appropnateness in
enrollment in group or individual counseling services.

Multidisciplinary CCS will implement a program to improve communication
Communications between nursing personnel. mental health workers. and
correctional personnel

Psychotropic The psychatric climcian will perform a health record

Medications review prior to prescribing psvchotropic medications and
will prowvide nmates with educanon oo treatment and
medication therapy and obtain informed consent. Inmates
on psychotropic medications will be monstored for
medication compliance and drug toxicity CCS has an
established psychotropic medications protocol for emergent
and non-emergent use of psychotropic medications

Reporting and Recordkeeping CCS will keep current and accurate health records. service
delivery logs and other reports related to Mental Health
Services.

Administrative and QIP CCS will participate wn periodic. scheduled adnunistrative
Meetings and quality improvement program meetings regarding
Meatal Health services.
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Suicide Prevention

Suicide 15 a leading cause of death in jatls. CCS takes suicide awareness and prevention very
senously and bases our Suicide Prevention Program on written. defined policies and procedures
The policies address education. screening. on-site intervention special needs treatment plans.
and scheduled on-going care The CCS receiving screening and health assessment processes
mclude a suicide-prevention screeming component As part of the Program CCS will conduct a
swcide assessment questionnaire on inmates booked into the FBCI. CCS will make referrals to
the mental health providers when mndicated.

Successful Suicide Prevention Program

CCS has had consideroble success preventing suicides in our facilities. The average rate of suicides in alf CCS
facilities over the past three yeors is aver 33% lower thon the national averages as published by the Department
of Justice’s Bureau of Justice Statistics. CCS is proud of our success in reducing suicides in our facilities, however,
we deem the only accepiable number of suicides to be zero and we continuaily improve our efforts towards
suKide awareness and prevention.

The CCS Suicide Prevention Program includes the following elements

Identification The recerving screening and health assessment processes
wnclude an assessment for suicide risk

Training Health and correctional personnel are trained 1n suicide
prevention during the initial new employee onentation and
annually.

Assessment and Housing {mmediately following recognition that an mmate is at nisk
for suicide. the inmate will be assessed and placed in an
observation cell for monmitoring

Treatment Treatment plans addressing suicidal ideation and its re-
occumrence are developed and patient follow-up occurs as
clintcally indacated

Monitoring CCS suggests the following options for security
observation of swicide: special observation watch:

* (Continuous Watch - Constant observation of the
inmate.

* Staggered Watch — Full sight of the tnmate at least
every 15 minutes on an uregular schedule
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Referrals and Follow-Up Inmates identified with suicide potential will be referred to
Mental Health personnel for evaluation. Based on need.
they may be referred to special management housing areas
for further services prior to return to general population
Inmates demonstrating self-unjurious behaviors and those
identified with suicide potential will be placed under
constant observation until the Mental Health evaluation can
be completed and an appropniate disposition determuned.

Community Referral A County Mental Health designee will be notified if an
inmate 1dentified with suicide potential 1s scheduled for
release

Communication An tumate may report suicidal deation to medical. mental
health. or correctional personnel Concerns from family

members. correctional persoanel. and others will prompt
follow up from CCS staff.

Intervention Swicide gestures and attempts are taken seriously and
personnel respond appropnately.

Notification The Health Services Admunistrator will be informed when
there bas been a suicide attempt or if an inmate has been
placed on suicide watch.

Reporting The Health Services Adnumistrator. Medical Director. and
FBSO Coatract Adnunistrator and Jail Commander will be
inforned of suicide attempts

Review Suicide attempts are considered significant events and
therefore retrospechve review 1s completed

Support Mental Health personnel will be available to support
aavone who may have been affected by a suicide and who
mav need help n adjusting to the sifuation.

Mental Health Screening and Assessment

A hallmask of the CCS Meatal Health program is the emphasis placed on early identification of
mental health 1ssues All parties benefit when a proactive plan of care 1s started as soon as
possible after adnussion to a facitity. but the most benefit is for the patient. Admission 10 a
correctional setung can be an overwhelnung and distressing event Establishing contact and
rapport with a mental health provider quickly can serve to assuage manyv concerns and fears
while helping the patient sealize there are canug providers who will work with them to establish
and or maintam stability throughout the duration of their incarceration

Correct Care Solutions April 18, 2012
Nashville, TN 104

Inmate Health Services Agreement
Correct Care Solutions, LLC - “CCS” — RFP 13-049
Page 76 of 118



4 CCS

inmate Medical Services CORRECT CARE

REP No. 13 049

To begin the early identification process. CCS will tmplement our structured Mental Health
Evaluation Tool for staff to use during receiving screenings at the FBCJ CC'S Mental Health
staff will use our structured screening tool to screen inmates for mental health issues

The CCS structured screemng tool contplies with NCCHC and ACA standards This tool
contains ap eghanced suicide sk assessment component. Information 15 collected about current
and past mental health issues (outpatient treatment. hospitalization. self-harm attempts.
medication usage). the indavidual s current concems. including nisk of barm to others. and any
particular concerns about incarceranon. current and past substance abuse 1ssues (including types
and amount of use. and treatment episodes). and possible protective or nsk factors such as famuly
support. among several other focus areas. The need for securing release of information
documents is also deternuned as part of the screen. parhicularly related to reports of current
treatment involvement as these records are an invatuable asset to continuity of care efforts Once
completed. the receiving screemng offers the user sufficient information to make
recommendations regarding housing and observation level. 1o deternune next steps for the
patient so that all necessary referrals are made and needed care can begin. to include imtial
psychiatnc appowntmients

Detainees or inmates identified with suicide potential wdl be referred to mentral health personnel
for ag evaluation [umates demonstratng self-wmjunous behaviors and those identified with
suicide potential will be placed under constant observation untif the mental health evatuation can
be completed (within 24 hours) and an appropriate disposition determuned The CCS policy and
procedure regarding sutcide prevention and risk management identifies the steps to be taken
when a client 15 placed 1 psychiatnc observation. ncluding notification of the psychiatric
provider. daily rouads by mental health staff. development of a treammient plan. the evaluation
and consultation that must occur between mental health and psvchiatric staff pnor to releasing a
chent from psvchiatric observation. as well as the follow-up services that will be provided by
mental health staff to ensure that the client 1s adjusting adequately to a general population
setting ('CS Mental Health staff will be available on-cail 24 hours a day. seven (7) days per
week for any urgent or emergent needs

1o our routine process, we will urilize the C ontinuity of Care (CC Q) program interfacing
oar efforts with Texana. Applyving the informacion collected from the CCQ on the suicide
screening form. we will comply with CCP 16.22 and report within the vequired 72 hours.

In Tabbed Attachment E, CCS has included a Letter of Intent from Texana stating thesr
willingness to work with CC$S

Crisis Management

CCS will work with the FBCJ to defermine our role 1n a site-specific policy for the management
of mental health emergencies. Observation cells will be used as a protective environment for
inmates exhibiting behavior sefious enough to require notification of the mental health sraff
Medical and mental health staff will be notified when an inmate 1s placed w an observation cell.
and will be available 24 7 to participate i the ongoing monitoring of the inmate’'s progress. We
will coordinate our programs with the Texana Center new project “Behavioral Healthcare Crisis
Center as part of the Region 3 RHP Plan According to the recent data. 20% of FBCJ inmates
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have a serious mental illness and will now have an option other than jail Ths initiative will
improve appropnate care and save jail future budget dollars. CCS will work with Veronica
Yazigi. Rocky Frame and the Texana Center team to raise quality of service and reduce cost

Informed Consent

The psychiatrist will perform a health record review pnor to prescribing psychotropic
medications and will provide mnmates with educanonal materials on all prescribed psychotropic
medications The CCS Mentat Health Program at FBCJ will include psychotropic therapy as
chinically indicated Inmates on psvchotropic medications will sign an informed consent and will
be monstored for medication compliance and drug toxicity

336 Mental Health Evaluations

CCS Mental health staff will see. evaluate. and counsel anv inmate referred for mental health
services within 14 davs of the referral being made A licensed professional will be on-site at the
FBCJ seven (7) davs a week. Inmates referred for suicidal and or bomucidal ideation or actions
are to be seen unmediately when mental health staff are on-site or on a first pnonity basis when
mental health staff return to duty Mental heaith staff shall fullv document all services provided
1 the wndividual inmate’s medical record

Substance Abuse Treatment

In response to the RFP request for optronal pricing for Substance Abuse Treatment. CC'S has
factored in two full-time Addictions Counselors CCS has experience developing these
programs for ous clients.

The development of an effective substance abuse treatment plan begins at intake with the 1mnal
medical. substance abuse and mental health screening. Inmates with identified addicthion and
dual diagnosis issues will be referred to mental health and substance abuse professionals for
further screening and evaluation and will be offered the opportumity to engage mn substance abuse
treatment. CCS recognizes the importance that medical and mental health providers play in the
referral to and encouraging participation 1 substance abuse programs. CCS mental health staff
provides significant traimng to appropnate correctional staff addressing signs and symptoms of
mental illness. in addition to approaches to successfully interacting with mentally ill inmates. or
1nmates evidencing management issues related to substance abuse. CCS mental health and
substance abuse staff consult with appropnate correctional staff when a mulndisciphnary
approach is required for the safe and effective management of an mnmate experiencing emotional
or substance abuse related difficulties

Research shows that treatment can help patients addicted to drugs stop using. avoid relapse. and
successfullv recover their ives
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Based on this research. key pnaciples have emerged that should form the basis of any effective
reatment programs

o Addiction 1s a complex but treatable disease that affects bran function and behavior
e No single treatment 1s appropriate for everyone
e Treatment needs to be readily available

« Effective treatment attends to multiple needs of the individual. not just hus or her drug
abuse

¢ Remamning 1o treatment for an adequate period of tume is cnitical

¢ Counseling—ndividual and or group—and other behavioral therapies are the most
comaionly used forms of drug abuse treatment

¢ Medications are an important element of treatment for mapy patients. especially when
combined with counsehing and other behavioral therapies

e Anindividual's treatment and services plan must be assessed continually and modified as
necessary to ensure that 1t meets his or her changing needs

¢ Maay drug-addicted individuals also have other mental disorders

e Medically assisted detoxufication 1s only the first stage of addiction treatment and bv
itself does little to change long-term drug abuse.

» Treatment does not peed io be voluntary to be effective

o Treatment programs should assess patients for the preseace of HIV AIDS. hepatitis B and
C. tuberculosis. and other infectious diseases as well as provide targeted nsk—reduction
counseling to help patients modify or change behaviors that place them at risk of
contracting or spreading infectious diseases

CCS will develop chinical protocols for inmates with substance abuse disorders and 1s comnutted
to working with providers in the community in the provision of services with the goal to reduce
recidivism

Effective treatment programs typically incorporate many componeats. each directed to a
particular aspect of the diness and its consequences. Addiction treatment must help the
wmdividual stop using drugs. maintain a drug-free lifestvle. and achieve productive functioning 1n
society. Because addiction is typically a chronic disease. people cannot simply stop using drugs
for a few davs and be cured Most patients requre long-term of repeated episodes of care to
achieve the ultimate goal of sustained abstinence and recovery of their lives. Community
connectivity 15 therefore an integral component to the CCS Substance Abuse Program: this
component of treatnlent will also be incorporated into our reentry programming
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Assessment and Re-entry Case Management
In response to RFP request for optional pncing for these services. CCS has factored 1n one full-
tume Bachelors or Masters Level Social Worker This individual would be responsible for:

» (Coordination with the appropriate contact regarding referrals to community based
providers. including HIV. Housing. Vocational Education and other re-entry support
service providers

o Communication with MHMR and Probation and Parole. and participation in the weekly
multidisciphnary commuttee

¢ Inittating (when appropriate) and attending commumtyv-based case management meetings
which may include representatives of mental health. family support or other specialized
service agencies

e Assisting mmates with completion of dischasge paperwork and apphications for social
securnity ‘veterans benefits if apphicable

337 Female Population

CCS understands the special healthcare needs of females and has established a program specific
to their needs. 1n accordance with NCCHC standards. All medical staff working with the female
populauon at the FBCJ will be fanuliar with these aspects of care. The CCS Female Health
program includes-

¢ The intake process mcludes questions on known pregnancy. menstrual cvcle. past
pregnancies and gvnecological problems and pregnancy test for females of chuld-beanng
age

e Dietary and special housing requirements for known-pregnant inmates

o Medical clearance for work shall be made with consideration for mumate s condition. to
include known pregnancyv

« Dailv count of known-pregnant imumates in the facility
e Sexually transmitted disease screemng

e Access to obstetrical and gynecological specialists

¢ Health education on female 15sues

¢ Prenatal care available with provisions for diet. vitaouns. management of the chenucally

dependent pregnant inmate including a procedure for providing methadone maintenance
and education

¢ Postpartum care with provisions for the care of lactation. monitoring of postpartum
depression and education

e Pap testing and breast exanunations i accordance with U.S. Preventive Services Task
Force recommendations

o The continuation of contraceptive medication as medically necessary

¢ Coordination of comprehensive counseling and assistance to pregnant wmates whether
desining abortion. adoption service. or plans to keep their child
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Prenatal Care

Pregnant umates will receive ttmely and appropriate pienatal care. spectalized obstetsical
services and postpartum care when indicated Upon deternumng that an wnmate 15 pregnant. CCS
ensures the tnmate recerves fanuly planning counseling and discussion of options with regard to
the outcome of the pregnancy. Prenatal care includes.

e Pregnancy Testing

e Medical exanunations

¢ Comprehensive counseling and assistance

¢ Postpartum follow up

e Famuly planning services prior to discharge

» [aboratorv and diagnosnc tests. mcluding offering HIV tesung
¢ Dietary supplements

e Observation for signs of toxenna

e Routine unine testing for proteins and ketones

¢ Routine and high-nisk care

* Vital sigos

¢ Advice on appropriate levels of activity . safety precautions. and nutrittonal gmdance and

counseling
e Assessment of fetal growth (ultrasound) and heart tone

e Management of chemical dependencies

3.38 Intake Screening
CCS wtake screenings emphasize the

ideatification. referral and treatment of wmates Suicide attempts within correctional
with acute and chronic healthcare conditions. facilities predominantly occur within the
ncluding behavioral health disorders. smaide nsk.  first 48 hours  of incarceration, so
detoxafication. and dental issues. as well as identifying this risk is a cructal aspect of
ingnates who require medication. 1solation. or the CCS intake screening process.

close observation CCS understands the
umportance of maintaining a timely and proper admissions process We will allocate properly
trained and authonzed medical personnel to manage intake and admissions screemngs.

CCS will provide for the screemung of inmates upon admussion to the factlirv. 24 hours a dav 7
davs a week. mcluding holidavs CCS will conduct intake and admissions screemngs 1n
accordance with NCCHC and ACA standards and the gusdelines and directives of the Texas
Commission on Jail Standards.

In an effort to provide additional guidance and standardization for the intake process. CCS uses
an intake screening form. which the site Medical Director will review and approve prior to
utilization Nursing personne! will use the physician-approved form to guide the evaluation of
tunates adminted with healthcare needs If the intake nurse determunes that an 1nmate may be in
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need of unmediate assessment o treatment. the nurse will refer the 1nmate to medical. dental. or
mental health personnel as applicable. The appropriate medical professional will use the mntake
screenung documentation to gather disease-specific health information and formulate a consisteat
treatment plan. If an inmate s need for care exceeds the scope of services provided on-site. the
mtake nusse will refer the inmate for off-site emergency care and medical clearance. CCS will
perform retroactive quality reviews on all intake deferrals and utilization reviews on all
emergency room and hospital-direct admussions pre-booking injuries ilinesses to ensure that
mmates return to the FBCJ as soon as 15 clinically indicated The CCS altemate staffing plan
allows for EMT s in intake to conduct the intake screenings The scope of practice for these
providers and specialized training may allow for a more comprehensive evaluation of the urgent
and emergent needs of inmates and potentially allow for management in house of inmates that
may have previously been deferred

In addinion to basic medical questions. the CCS program will include tramning for both medical
and correctional staff so they are prepared to ask about and be alert for inmates who are at nisk of
self-haromng behavior or who are 1 need of emergent mental healthcare. CCS has developed a
comprehensive suicide prevention program that is 2 mandatory part of the new employee
orientation. We will share this program with the FBCJ and provide traimng to cosrections
personnel upon request

The admission screening process will include. at a minimum
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Inquiry into current o Current tlinesses and health problems tncluding medical.
ilinesses, health problems, mental health and dental problems and allergies
and conditions .

Any past history of tuberculosss or other infectious or
commumicable diseases or symptoms wcludwg chronic
cough. hemoptysis. lethargy. weakness. weight loss. loss
of appetite. fever and mght sweats

o Mental health problems ncluding suicidal 1deation.
psychosis and hospitahzations

e Medications and special health needs (Noan-formularv
medications may be provided for up to seven davs A
pracntioner will assess patients need for non-formulary
medications in 2 timely manner)

¢ For women date of last menstrual cvcle. current
gynecological problems and current or recent pregnancy

¢ Use of alcohol and other drugs. includiag types.
methods. date and time of last use. and problems
associated with ceasing use

s Notatnon of personal physician and any medical nisk

¢ Other health problems as destgnated by the responstble
physician

» History of or preseat suicidal and or self-destructive
behavior or 1deations

¢ Inquiry into insurance coverage

QObservation of the e Appearance. which includes state of consciousness.
following mental status. conduct. tremors. and sweatng

» Behavior such as disorderiv. appropniate or wsenstble

* Body defornities and ease of movement. trauma
markings. bruises. lesions. eye movement. and or
jaundice

e Identification of disabilities and special equipment
needed

e Persistent cough or lethargy

e Condition of skin mcluding trauma markings. scars.
1attoos. bruises. lesions. jaundice. rashes and
wnfestations. and needle marks or other indications of
substance abuse
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Notation of the disposition
based on the information
obtained in the admission
screening process will
include one of the
foliowing

Notification to the FBCJ
staff regarding inmates
with critical conditions
and/or those requiring
extraordinary oversight,
treatment, and/or
management including,
but not limited to the
following

Geaneral population. with or without referral for
appropnate healthcare services

Emergency referral to appropriate healthcare services
Medical and Mental Health isolation and observation

Need for emergency room referral
Urgent need for medication
Suicidal 1deation

Diabetes

Potential for detox withdrawal
Heart Conditioas

Seizures

New Recent injuries

Mental conditions or personality disorders (potential for
violence)

Any contagious illness:disease that would be considered
an ummediate threat to the inmate population or Jail staff

Any other issues deemed urgent or emergent
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Other ¢ Venfication of current medication 1n a tmely manner
¢ Recording of vital sigas as indicated

s Allincomung inmates will be screened for svamptoms of
pulmonary tuberculosts (TB) and a Purified Protein
Denvative (PPD) will be planted by appropnate medical
personnel

e STD testing for Syphilis. Gonorrhea and Chlamydia if
cligically indicated by svmptoms

e Pregnancy testing for females

¢ Oral screemng. instruction 1 oral hygiene and orat
health educanon will be conducted

e Initial mental health evaluations

¢ Iniiation of pathways as indicated by the inmate s
health conditton

¢ Inform the inmate. verbally and in writing. of the
grievance process and right to healthcare and how to
access medical. mental health and dental services while
at the FBCJ CCS provides this information 1 a
language that the inmate understands (e g. Spanssh) The
responsible physician will approve the medical
information sheet

¢ Referrals for spectal housing. emergency care. or
specialty care as necessary. including consultations with
medicat and admunistranon and documentation of the
date and time when referral-placement actually takes
place. In cases with mnmates having phyvsical handicaps
or disabilities. the CC'S physician will make a
determunation as to the existence of a condition and the
need for any medical treatment

¢ Venfication of medically necessary special diets

CCS will obtain a Release of Medical Records from any inmate with a history of senous
bealthcare conditons. including mental illness. those undergoing treatment. or currently
prescribed medications CCS will fax Consents for Release of Information signed by the inmate
to providers and pharmacies within 24 hours. in order to expedite the receipt of healthcare
wformation. Copies of both forms and received wmformation will be included 1o the mmate
specific healthcare record. CCS works to establish working relationships with commuanity mentat
health agencies so that information for this population can be expedited

CCS bas established a phvsician-approved intake health screening form and our Intake Nursing
Interventions to guide the assessment. treatment. and referral process of 1nmates adnutted with
healthcare needs. The CCS healthcare staff uses the Initake Nursing Intervections to gather
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disease-specific health information in order to formulate a consistent plan of care. If the screener
deternunes that an comng inmate mav be 1n need of urgent or emergency healthcase services
and the inmate’s need for care exceeds the scope of services provided on-site. the screener will
refer the patient to the local emergency room or approved hospital CCS will perform Quahty
Lmprovement (QI) reviews on all admassion deferrals and utilization review of all emergency
room and hospital-direct adnnssions pre-booking wyjunes llnesses 1o ensure that the inmate
returns to the FBCT as soon as 1s clncally indicated All procedures will be in accordance with
the most current industry guidelmes and federal state and local disectives

The followmng page contamns an example of an Intake Nursing Intervention for Diabetes which

with the approval of the FBSO. could be incorporated nto the CorEMR electronic medical
record Other Intervennon Screens mclude. but are not limtted to

¢ Amenorthea

e Asthma COPD

e Cardiovascular

¢ Alcohol Withdrawal
¢ Opiate Withdrawal

e Medical Devices

¢ Hemophiha

e Hepatitts or Jaundice

e Hypertension

* Hypoglycenua

*  Seizures

e Sickle Cell

¢  Wound Care
Correct Care Solutions Aprii 18, 2012
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Intake Nursing Interventions
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Figure 18: intake Nursing intervention. CCS uses the Intake Nursing interventions to gather disease-spedfic health informaton
during intake in order to tormulate a consistent plan of care.
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3.39 14-Day Healith Assessment
CCS will complete a health assessment on all inmates in the custody of the FBCJ prior to the

nmate being in custody for 14 days CC'S procedure will be to target completion of heaith
assessments by day 10 of incarceration.

Priority for 14-day health assessments will be given to those identified during the tntake booking
process to have chronic or infectious illness or other more urgent medical needs. and those with
medications continued upon admission Inmates identified with cusrent serious medical. mental
health. or substance abuse conditions will be considered a prionty health assessment and CCS
will complete a health assessment exam on those inmates within 24 hours of commitment.

A qualified medical professiona! will conduct the health assessment exanunation. The examiner
will record the findings of the exanunanon on gender specific fonns At a nmummum. all 14-dav
heaith assessments will include:

e Areview of the receiving screening

e Review of health history and any additional data needed to complete the standard health
history

e Recording of vital signs. height and weight
e Mental health appraisal
¢ Dental screeming

o Laboratory and or diagnostic fests. including Hepantis A-B-C or other communicable and
sexually transmitted diseases when clincally indicated or judicially mandated

e The collection of additiona! health data to comiplete the medical. dental. mental health
and ummunization histories

e A health assessment examination

o For females. mnqury mto menstrual cvcle and unusual bleeding. the cusrent use of
contraceptives. medications. breast masses and nipple discharge. and pregnancy tests will
be conducted If indicated. testing will also be conducted for gonorrhea and chlamydia

e Vision screemng and hearing screening

o Other tests and exammnations as required or clinically indicated (diagnostic panel.
urinalysis. ECG. etc))

e The initiation of therapy and immumzations. when imdicated

e Any court ordered testing or mandates wiich will include appropriate records and
interpretations to the requesting agency

e Any abaormal results of the health appraisal shall be reviewed by 2 physician or md-
ievel provider for appropriate disposition

s Recommendations for spectal housing, special dietary needs. emergency health services.
or additional medical specialties will be made as appropriate

e Signature. date. ume and title of the individual perfornung the appraisal

All completed appraisals will be included in the patient's medical record.
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3.3.10 Specialty Care and Referrals

CCS recognizes the fact that there are many mmates with special healthcare needs It i5 our goal
to provide special needs inmates with services that promote health maintenance and health
improvement If awarded the contract with the FBCJ. CCS will evaluate statistics regarding off-
site specialists and determine what services could be provided on-site. Services brought on-site
would typically result 1n a cost savings to the FBCJ with clinic (rather than per patient) rates and
decreased officer transportation expenditures.

At our sites. CCS has successfully established many on-site care programs and specialty provider
clinics for our current chients CCS intends to negotiate with the current specialty providers
servicing the County after we have spoken with FBCJ regarding levels of performance
satisfaction CCS will arrange with these specialists for the treatment of patients with healthcare
problems beyond the scope of primary care provided on-site.

In addition to Infectious Disease. Mental Health. OB.GYN. dental and other specialty care. CCS
will be responsible for arranging the following specialty services either on- or off-site’

¢ Cardiology

o  Dematology
e ENT

o  Orthopedics
e Neurology

¢ General Surgery
¢ Urologv
s Other Services As Needed

CCS will coordunate with the FBCJ to arrange for security for all off-site specialty care CCS
understands that FBCJ will be responsible for and will bear the cost of transporting all inmates
for off-site services.

Chronic Care Patients

The € €5 Special Needs Program focuses on the identificanion. referval. and treatment of inmates
with special nceds CCS screens wnmates for special needs dusing the intake process and agan at
the time of the health appraisal CCS refers inmates identified as having special healthcare needs
to the Medical Dusector or appropniate designee. CCS will perform an minal special needs
evaluation and document the evaltnation in the inmate s health record

Triage The special needs protocol will address orientation and on-gong
training for the special needs population CCS will also provide
intake personnel with intake interventions that define the process that
pewly admitted inmates with special healthcare needs should follow
The protocol will address housing. momitoring and follow-up
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Classification and
Mousing

Referrals

Special Conditions

Special Needs
Treatment Plans

The intake interventions will address housing for mnates with special
healthcare needs. those who require monitoring. and those who may
be in danger of harming themselves or others. CCS personnel will
inform corectional personnel of all inmates with special needs that
affect classification and housing.

Medical staff will work with the mental health team to ensuse patients
who our staff believes are in need of mental health services get
properly referred.

In the event an itnmate requires enhanced monttoring and no space s
available 1n the medical housing wmt. the HSA or Medical Duector
will be contacted

Based on the mmate s lustory and phvsical assessment findings. a
special needs treatment plan will be established. The treatment plan
will include short and long term goals and the methods by which the
goals will be pursued. as well as panent education to encourage
comphance both durnng and following 1ncarceration

The treatment plan will provide instructions to healthcare persoanel
regarding monitoring and treatment activities. spec1al diets.
pharmaceutical therapy. and inmate education The treatment plan
acts as a reference for healthcare personnel involved 1o the manate’'s
care Special needs treatment plans are individualized and wniate-
specific.
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CCS oni-site specialty services and control of off-site costs begin with effective Special Needs/ Chronic Care program.

CCS on-site specialty services and control of off-site
costs begin with an effective Special Needs/Chronic
Care Program

e Care Clinics

Selure Cisorders

) 3 : o (i“’.t‘lw

s Dabetes * Hypertension o HIV * Asthma

* Epilepsy

* Coronary Artery

A s Hepatitis » COPD
Disease
* Congestive Heart = Tuberculosis e Tuberculoss
Failure
Figura 29: Typical Owaric Care Clinics, (1 18 our goal 1o provide speaal needs inmates with services that promote heaith e and heaith improw
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Oun-site Services will include
¢ Radiology and Ultrasound

¢ ECG Semvices

» Infection Control

¢ Vaccines and Immunizations

¢ Laboratory Services

* Clinician call-back system for urgent but non-emergent services such as sutunng

CCS has established special needs guidelines to reduce variability 1n the care provided to groups
of inmates with similar healthcare needs CCS bases the guidelines on the recommendations of
professional organizations

Special Needs Guidelines

Chronic Car | Need:
k Care Special Needs Professional Reference
Guidedine

Diabetes American Diabetes Association — http://care.diabetesjournals.org/
Hypertension National institute of Health — www.nhlbi.mh gov/guidelines/hypertension
Seizure Disorder NCCHC Clinkcal Guidelines

infectious Disease Dept. of Health & Human Services — www.hivatis.org

National Heart, Lung and Biood Institute -

Asthma
www.nhibi.nih.gov/guidelines/asthma/index htm

Department of Health & Environment
Tubercuiosis
Centers for Disease {ontrol — http //www Cd¢ gov/tb/

fFigure 30: Professional References. These ore some of the references thot CCS uses to determne the ‘atest gudehnes for
chronic care special needs

Special Needs Treatment Plans

CCS will establish a written wdividual treatment plan for all special peeds imates. including
inmates who are chronicallv ill. mentally il or mentally retarded developmentally disabled.
ternunaliv 11l or disabled phvsically those with infectious diseases and the frail and elderly
When feasible treatment plans will maintain conpections between inmates and the commumnty
agencies that have been or will be serving them

This indsvidual treatment plan shall mimmatly 1nclude mformation regardmg medications.
therapeutic diet. specialty appointments and consults. anv ordered diagnostic work-up. housing
assignment disposition. unpact on ability to function 1 general population. unpact on
programmung and school. and frequency of follow-up indicated CCS shall imniate these
treatment plans 1n conjunction with the health assessment and imtial physical exanunation
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The individualized tnmate-specific treatment plan will include:

¢ Short and long term goals e (Custody staff coordination

* Method to accomplish goals * After release referral

e Instructions monitoring and treatment s Specialty appomntments and consults
activities

e Dhiagnostic work-ups that are ordered

* Specal therapeutic dets « Housing assignment disposition

¢ Pharmaceutical therapy e Impact on programming

* Inmate education o Frequency of follow-up indicated

When the adnussion screening dentifies an wmate as having special medical needs an untial
chronic care visit shall occur 1n conjuachon with the ininal health assessment and follow-ups
will occur through regular chropic care climics

A physician or midlevel provider will provide chironuc care patients with a consultation review
everw three (31 months or at other intervals as medically mdicated CCS shall not write orders
for a period of longer than 90 davs without an encouater with a provider CCS uses standardized
forms and all matenals to enter the health record shall contain the provider's name. title and date
(may also include ime). Mental health needs will be coordinated with Mental Health
Professionals or psvchiatnc providers as appropnate. CCS will communicate the treatment plans
of special-needs patients as needed to facilitate therr housing in the appropnate area of the FBCJ

3.3.11 Case Management

CCS case management personnel have many decades of case management experience. and will
montor inpatient admissions on 3 daly basis Qus staffing plan wcludes a designated case
manager responsible for communicating with the local hosptal or alternate facilities to momnstor
the conditions of admitted inmates The case manager will provide daily feedback on the status
of each patient and document thus mnformation in the Utilizatton Management portal of our
Electronic Record Management Apphcation (ERMA) patient care managerent system which
will be wterfaced with CorEMR The ERMA Care Management module 15 3 powerful unlizanon
management tool that CCS uses to track off-site care. mvoicing. and formulary management.
FBCJ admumistrators can directly access ERMA to monutor the patient s status. The goal of this
daily management 1s to ensure transfer of the inmate back to the jail facility as soon as possible
CCS has established a variety of reports related to off-site care CCS will talor these reports 1o
the needs of the FBSO Workung closely with Ms Jana Endicott and her team from OakBend
Medical Center. we will maximize value from our off-site medical initiattve

3.3.12 Utilization Management

The CCS Care Management Program uses evidence-based guidelines fo determune medical
necessity as part of our approval process While acknowledging our responsibility to avoid
unnecessary costs. CC'S also ensures patients receive the most appropriate care. We believe each
decision related to a patient s care should include asking ourselves. “What if this was my fapuly
member”” To manage this crucial aspect of care. CCS uses an internally developed care
management component contaned within ERMA Care Management which will be interfaced
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with CorEMR None of our competitors can provide the FBCJ with this level of automation This
allows CCS to ensure accuracy of reporting to the FBSO admumstration.

The Care Management Program is climcally overseen by the Chuef Medical Officer and is
operationally managed by the Vice President of Managed Care. The Care Management team will
work together with the Regional Medical Director and on-site medical personnel to ensure
inmates receive medically necessary healthcare services in the most appropnate healthcare
setting. CCS will properly account for all adjustments and reimbursements from applicable
sources. and ensure that hospitals are aware of any third-party payer avenues

The Care Management Processes include:

Prospective Review CCS requires priof review and authonzahon of all non-usgent

{Prior Authorization} or nop-emergent off-site care provided to our patients (CS
clinictans will utiize NCCHC standards and correctional
guidelines fo review and approve services. A Medical Director
will initiate a second review if standards are not clearly met.
Alternative treatment 1s only at the discretion and direction of
a physician

Concurrent Review The case manager assigned to the FBCJ will manage all off-
site care on a daily basis The care manager will achieve this
through daily contact with the hospital. CCS requures fax
nonfication of inpanent adnussions at the tme of admussion
CCS chinians will use NCCHC standards and correcnonal
guidelines 10 review inpatient services daily A Medical
Director will imtiate a second review if standards are not
clearly met. Alternative treatment is only at the discretion and
direction of a physician

Retrospective Review The Care Management department and site leadership will
retrospectively review all emergency care CCS engages a
retrospective feview process to resolve claims issues. to
determine appropriateness of care post care delivery. and
perform focused reviews. Additionally. CCS will perform
focused reviews at the request of the provider.

Discharge Planning CCS engages in an active and constant discharge planmng
process which begans at inpauent admissionp Medical sefvices
which can be provided by the CCS care delivery system are
not covered off-site medical services
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Chronic Care Management CCS enrolls patients into chronic care programs which are
designed to ensure the healthiest outcome for individual
patients based on their health status When possible. CCS
brings chronic care clinics on-site. to increase efficiency and
reduce costs associated with transporting inmates off-site.

Emergency Services CCS does not require prior authonzation for emergent
services Medical services exceeding the scope of the inihal
emergent episode are not covered off-site. Unrelated. non-
emergent diagnostic services of treatment inifiated in
conjunction with an emergent event frequires pnor
authorization.

The Care Management team will work in concert with the Medicat Director and healthcase staff
at the FBCJ to ensure mmates recerve medically necessary healthcare services in the most
appropnate healthcare setting CCS will make referrals for off-site specialty services through the
care management module of our Electronic Records Management Application (ERMA). The
Chief Medical Officer or Regional Medical Director will approve all referrals based on
appropniateness and necessitv CCS wil] it treatment and consultation while off-site 15 hmited
to the chief complaint(s) as noted on the consultation and:or request form unless approved by
outside and in-house medical professionals Patients will only receive services indicated on the
referral or subsequently approved

CCS staff will properly account for all adjustments and reimbursements from all apphicable
sources CCS will also ensure that hospitals know of any third-party payer avenues CCS will
coordinate. validate. track. and repont utilization of off-site services through ERMA . and will use
these reports and the gathered data to assist in determumng the need for additional on- and off-
site services and the potential impact that systems such as telemedicine may have CCS 15
committed to maxinuzing the efficacy and efficiency of on-site services Following is a summary
of the Care Management (CM) process:

1 When an on-site provider determunes that an inmate may need comnmunify-based services.
the provider uses ERMA to document and communicate the CM Consultation Request

Y On adaily basis. the CCS Chief Medical Officer and Regional Medical Directors access
ERMA to review requests and takes one of the following actions:

a_ Authorize a specific diagnostic or therapeutic modality
b Recommend an alternative reatment plan
¢. Request additional information

3 If the Chief Medical Officer or Regional Medical Director determunes that the requested
service 1s medically necessary. the request 15 approved and an authonization number 15
established 18 ERMA . ERMA automaticallv sends the authonization number to the site
and to the CCS claims department.
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4 Once the site recerves an authorization number. the site can schedule an appomtaent
within ERMA  Authonzation numbers are only valid for a specific tume period CCS will
commufucate service approval to the commumty provider and will require pre-approval
1 order to assume financial sesponsibility for services rendered CCS also venfies that all
invoiced charges are appropnate Since ERMA sends the authorization number to our
claims department. they are able to review every iavoice to ensure that CCS is being
billed only the approved services

4

If the FBCJ release an wnmate prior to a scheduled appointment. CCS will notifv the
communty agency that the FBCJ 1s no longer financially responsible. and CCS will
remove the pending appointment from ERMA.

6 The CCS Medical Duector will review and address discharge summanes and medical
recommendations that the community provider makes

CCS will use a clical prionity system to guide follow-up scheduling of non-emergent care by a
miedical. dental. or mental health provider When such referrals occur. CCS will ensure that the
appropnate provider sees the patients withun three (3) business days of seferral. CCS will make
refersals to specialists when the medical care of a patient surpasses the level of care that CCS can
provide on-site
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Integrating CorEMR and CCS state of the art technology. CCS staff will make seferrals for off-
site specialty services through our powerful Care Management system Dr. Rieger or the
Regional Medical Director will approve all referrals based on appropniateness and necessity Off-
site treatment 1s limited to the chief complaint(s) indicated through a referral form and:or
medical consultation. Any hospitalizations will be by the order of the CCS physician and in
consultanon with the Facihity Admuustrator or designee CCS staff will see panents rerurung
from an off-site hospital stay for follow-up during the next practitioner sick call clinic. and will
document the follow-up in the patient's medical record
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Figure 32: ERMA Care Management Screen Shot This o the Emergency Room and inpatrent Refertal form

If an inmate requires ipatient care. the case manager assigned to the FBCJ will contact the
hospital on a daily basis to monitor the patient’s status and get them released as soon as possible
CCS will coordinate with the hospital 1o see that the patient is released and returned to the FBCJ
in a timely and medically responsible manner. thereby reducing the FBCJ's off-site costs while
ensuring the patient's well-being The case manager will provide peniodic feedback on each
patient’s conditron. which will be documented in the Care Management svstem. The Contract
Admunistrator or designee will recerve login information fo access the system at any time.
allowing them to monitor the status of any inpatient admisstons
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Figure 33: ERMA Care Management Screen Shot This » the current inpatient report

Appointment Scheduling

One feature that sets the ERMA Care Management system apart from other correctional EMR
systems is the ease of scheduling appowntments for upcomung healtbcare services. both on- and
off-site. ERMA s robust scheduling function makes it more than just a repository for
wformation. but rather an integral tool in the provision of quality care. Appowntment scheduling
through ERMA creates more efficient chronic care clinics and establishes a valuable tool for
medical staff as they priontize tasks and ensure that sick call. health assessments. lab draws. off-
site appointments_ and other important events are happemng as needed Appointment scheduling
features include

¢ Same-day surgerv appointments

* Recurming appoimtments (ideal for chronic care patients)

¢ (ancelation of appointments for patients who have been released

¢ Rescheduling of pending appointments for patients who are se-adnuitted to the facility
e Easy-to-view daily 'weekly monthly calendars for staff to review

¢ Queues that show missed appowntments (due to security. pattent court appearance. e1c )
and allow for rescheduling
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Expertise in Utilization Monagement

., -

CCS is confident that we can contain off-site costs for the FBCJ. Additionally. many of our other
clients can speak to the success that CCS has had in reducing these costs. and in bnaging needed
services on-site so that valuable secunity and transportation staff hours are not consumed. Please

see the following sample Utilizanon Management report generated in the ERMA Care
Management system.
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Figure 35: Sample Utilization Management Report.

The ERMA Care Management module 15 a powerful tool for tracking. analyzing and trending

data through visual dashboards. Care Management Dashboards will allow the FBCJ 1o compare
astorical data as well as to analvze. trend. and compare data. Operational and outcome trending
can be provided on:

Adnuts per 100 1000

Admits by diagnosis

Re-adnussion rates

ER visits per 100 1000

ER visits by diagnosis

ER conversion rates

Infection rates

Non-formulary utilization trends
Non-formulary lab trends

Prior authonzation turnaround times
Prior authorization outcome rates
Standard vs expedited authorization requests
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Figure 36: Care Management - Standard Dashboard
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Figure 37: Care Management - Dushboard by ADP

Correct Care Solutions
Nashville, TN

April 18, 2012
130

Inmate Health Services Agreement
Correct Care Solutions, LLC - “CCS” — RFP 13-049
Page 102 of 118



« CCS

inmate Medical Services CORRECT CARE
KiP he 13049 —

3.3.13 Prior Authorization

When an on-site CC'S healthcare provider deternunes that a FBCJ patient may need non-
eniergent off-site or community-based services. the provider will request a consultation pre-
approval from the CCS Regional Medical Director. The provider will use ERMA to document
and comniumcate the request

If the Regional Medical Director deternunes that the requested service 1s medically necessary. he
or she will approve the request and establish an authorization aumbes 10 ERMA ERMA
automatically sends the authorization number 1o the site and to the CCS claims department

Once the site receives authorization the site can schedule ap appointment within FERMA
Authonzation aumbers are only vahd for a specific ime CCS will communicate approved
services to the commumty provider and will require pre-approval 1n order to assume financial
responstbility for services rendered. CCS also verifies that alf invoiced charges are appropriate
Simce ERMA sends the authonzation number to our clamms department. thev are able 1o revien
every mnvoice to ensuse that CCS 15 being billed only for the approved services.

3.3.14 Billing Adjudication

CCS began as a sister company to AIM Healthcare. one of the nation s largest medical clamms
recovery companies and Health Cost Solunons (HCS). a lughly regarded claims processing third
partv admunistrator. Our extensive experience has given us a unique perspective on claims
review that has made us highly successful in adjudicating claims for our chents These
relationshups also gave CCS a technologicallv advanced clauus processmg svstem that ensures
prompt and proper paynient to medical providers In addition to our core client base. we provide
claims adjudication services onlv for more than 100 clients. who have realized sigmficant
savings though their partership with CCS.

CCS currentiv adjudicates in excess of $60.000.000 annually 1n wncarcerated patient medical
claims. Our claims quality control mutiatives inchude:
e 4% of all claims audited on a monthly basis

¢ Claun humits set to ensure multiple level reviews of high-doliar claums
¢ Fraud and duplicate claums detection through our advanced clamms svstem

e Abihity to recerve EDI claims to facilitate the dehivery of claims from community
providers

e Darect link between our Care Management program. scheduling. and claums to ensure
pre-authonzation and delivery of all appropnate care

3.3.15 Emergency Transportation
CCS will be responsible for and will coordinate all emergency ambulance services for inmates at
the FBCJ CCS understands Fort Bend County will be respoansible for all other transportation

3.3.16 Pharmaceutical Management
In accordance with the RFP. CCS will provide a total pharmaceutical system for the FBCJ
begunning with the Physician’s prescnbing. the adnunistration of medicaton. and the pecessary
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record keeping The system shall include prescription medications and over-the-couater
medications All prescription medications shall be prescribed by the responsible physician or
psychiatrist and shall be adnunistered and dispensed by a licensed nurse CCS shall be
responsible for the costs of all drugs admimistered. For more information about our pharmacy
services. please refes to the Pharmaceutical Management and Medication Administranon
sections in Sections 3.2.7,3.2.8. and 3.2.9

3.3.17 Security of Controlied Substances

Dunng Onentanon. each emplovee receives instruction on how to how to handle sharp
instruments. utensils. and supphies Needles. syringes. and other high-risk items are stored in
locked areas and signed out to the individuals when they are used Sharps are never to be leftin
any area when oot in use Sharps are wnventoried at each change of shuft. and each employee 15
responsible for ensuring that the sharp count is correct Emplovees are instructed to never take
the word of co-workers when conducting sharp counts

3.3.18 Prohibition of Inmates Providing Healthcare Services

CCS acknowledges that nmates mav not be assigned to provide or assist with any medical care
wcliding medical records keeping

3.4 Medical Records

Maxinuzing the featuses of the CorEMR currently in place CCOS will mamtain comprehensive
medical records separate from the wumnate s confinement record CCS will secure medical records
as required by law and the applicable statutes of the State of Texas. The HSA will control access
to the records to ensure medical record confidentiality CCS wall provide data necessary for the
classification. securitv. and control of tumates to the appropriate FBCJ personnel.

The CCS Medical Disector will approve medical record policies and procedures and define the
format and handling of the medical records Each record will contain an accurate account of the
health status at the tume of admussion. all patient-provider encounters. and the services provided
while 1ncarcerated. The nmate medical record will include at a3 oummum:

e Intake Transfer screening form ¢ Consultation. emergency room and
¢ Health appraisal form hospital reports and discharge
e Physician orders/treatment plans summaries
* Prescribed medications admustered or ¢ Each documentation includes the date.
pot adnumstered to wnclude the date. time. signature and title of the
time and by whom docusnenter
e Complaints of illness or injury e Medications and or future medical
+ Findings. diagnoses. treatments and referrals’apporntments for the mnmate
dispositions provided to the inmate at the time of
o Health Service Reports release from the Jail
e Consent and refusal forms * A separate inpatient medical record
e Release of information forms section for any infirmary admissions
e Laboratory radiology and diagnostic ¢ I“m"‘_‘e med:cal request forms
studies ¢ Medical gnevance forms
Correct Care Solutions April 18,2012
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3.4.1 initiation of integrated Records

C'CS initiates a medical record for each uunate at the first health encounter following the intake
screening If the patient has been incarcerated at the FBCJ previously. CCS will integrate
previous medical records with the current file CCS will incorporate information from off-site
providers. and the medical record will be the single source for all medical. deatal. and mental
health information for each inmate CCS staff maintains up-to-date inmate medical records at all
times CCS personnel will be responsible for all transcnibing and filing of information in the
medical record CCS will maintain medical records in accordance with applicable laws. NCCHC
and ACA standards. and the requirements of the State of Texas

3.4.2 Records Availabitity and HIPAA Compliance
CCS agrees that 1n any case where medical care s at issue. of tn any crnunal or crvil hitigation
where the phystcal or mental condition of an inmate is at 1ssue. the Respondent shall make all

records accessible to the Shenff. Jail Commander Contract Adnuaistrator. Distnct Aftorney. or
County Aftormneyv

CCS will secure medical records as required by law and the applicable statutes of the State of
Texas. Each inmate s medical record will be kept separate from confinement record The CCS
Health Services Admmistrator (HSA) will control access to medical records to ensure
confidentiality

343 Department of Corrections and Municipality Inmates

CCS will prompily sotify the Contract Adnunistrator if a Texas Department of Corrections
mnmate housed at the FBCJ requures medical care outside the scope of routine services. and will
provide documentanion of required treatment to the Department of Corrections

CCS will be involved 1n the unproved communicahon between nursing personnel. mental health
workers. and comrectional personnel Ongoing commumcation will ensure that all parties are fullv
aware of anv special needs or concerns within the inmate population Our medical and mental
health staff will share relevant information with FBCJ staff. CCS notifies correctional personnel
whenever a patient has a significant medical or mental health illness or developmental disabilitv
that will affect the patient’s housing or program assignment. disciplinary sanctions. of transfer to
another wstirution In an emergency. cosrectional personnel may take action immediately to

protect the patient. staff. or others. When immediate action is required. consultation to review the
appropriateness of the action occurs as soon as possible but no later than 72 hours

The CCS Care Management team 1s notified of inpatient admussions at the time of admission.
The case manager assigned to the FBCJ will manage all off-site care on a daily basis through
daily contact with the hospital CCS will coordinate. validate. and track off-site care through ous
Care Management system This powerful utilizatnon management tool generates reports that
allow us to analvze the utihization of off-site services on behaif of the FBCJ

CCS will submit all bills related to Depariment of Corrections inmates to the Couaty to ensure
the County recetves reimbursement for all outside medical expenses incurred by such inmates
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3.4.4 Transfer Summaries

CCS will prepare health summaries to be sent with inmates being transferred to the Texas
Department of Cotrections or other jurisdictions. Upon transfer to another facility. a medical
transfer form will accompany the patient. This form provides all necessary information required
for the conhnuation of treatment CCS notifies correctional personnel whenever a patient has a
stgnificant medical or mental health iliness or developmental disabilirv that will affect the
patient’s housing or program assignment. disciplinary sanctions. or transfer to another institution.

3.4.5 Medical Clearance for inmate Workers

The CCS staffing plan includes nursing coverage to ensure medical clearance for all inmate
workers within 24 hours of receiving the list of inmates to be cleared. unless laboratory testing
necessarily mncreases the fme required. CCS will provide for examunations and medical
clearance for all inmate workers prior to placement 1n their assignment Medical clearance for
work will be made with consideration for the inmate s condition including known illnesses or
anv sign of tllness or gy observed dunng exanunation

346 Loss of Medical Records

If an tnmate medical record cannot be focated within 24 hours of a discovered loss. CCS will
notify the Contract Admunstrator immedsatelv

3.4.7 Inactive Medical Records

CCS will retain 1nactive medical records mn accordance with the laws of the State of Texas.
AMA. NCCHC and AC A standards. as well as Texas Commission on Jail Standards. If an
inmate seturns to the system. CCS wiil identify and reactive the inactive record 1f the patient has
been previously incarcerated at the FBCJ. CCS will integrate previous medical records with the
current file

348 Medical Record Ownership

While CCS s the custodian of medical records. they are the absolute and unqualified property of
Fort Bend County. Upon conclusion of the contract. medical recosds will rematin the property of
the County and CCS will work to ensure a smooth transition of records

3459 Electronic Medical Records — CorEMR
CCS proposes to continue using CorEMK 1o

electromucally store medical records at the FBCJ

CCS has considerable experience with CorEMR co rE M R
through our Conmed facilsties CorEMR was . <

foundgil in 2004 with the puspose of creating an *  Electronic Medical Records
Electronic Health Record System specifically built and designed for the correctional industry
Based upon principles of affordability. usability. customer support and flexibility. the company
has emerged as the national leader in this sector of the correctional healthcare industry. CorEMR
has more than 90 correctional facility customers throughout the country. CorEMR has also

teamed with national pharmacies as well as regional and national correctional medical groups 10
serve the correctional market More than 60.000 inmates currently have their medical records
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kept within the CorEMR system CorEMR received meaningful use Stage 1 cernfication in
December of 2012

CorEMR began 1n Utah and has expanded to mnclude counties in Idaho. Arizona. Colorado.
Michigan Penasylvania. Californta. Virgina. Texas. New York. and others Founders and
employees bring a depth of experience with software development. education-tratning. business.
web hosting. server and network adnunistration and corrections management to the company

Conipanv representatives have been wmnited to give EMR presentations to various pational and
state jail orgamzations throughout the country CorEMR s early entry o this market has given
the company an edge in development and mplementation CorEMR pioneered many of the
features thar are commonly used 1n correctional EMRs. such as the eMAR and MedPass

CorEMR has been selected by several comrectional healthcare groups and other management
companses to be the EMR of choice in thewr current facilines as well as with poteatal customers
CorEMR has also been identified by some facilines as the required EMR when a new healthcare
company begins operations

Services Offered

CorEMR offers both the Electrontc Medical Record (EMR) software product and Electromc
Medication Administration Record (eMAR) as a SAAS (Software As A Service — hosted off-
site) or as a Core model (hosted on-site).

As part of the EMR package. CorEMR imtially provides on-hne trammng. with access 10 a
trauung site followed-up by optional on-site traumng either in a classroom settng of
individuallv Included in the offering 15 consultation with CorEMR s transition leaders to move
as quickly and easily as possible nto the electronic record svstem

CCS and CorEMR s expenence with MS integratons. pharmacy wregratons nerworkmg and
hardware will make any transition from paper to electronuc record keeping as easy as possible
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CorE MR Product Features and Highlights

Product
Feature/Highlight

Benefit to Fort Bend County

s CorEMR v5.0 received ONC Staging 1 Meaningful Use certification in December
2012

*  Imports patient data from existing Offender Management Systems {OMS). This
integration creates an automatic electronic patient chart. Patient photo and
s, Pharmacy and basic demographic information is automatically captured.

Certification

Lab integrations *  Send medication orders to your pharmacy provider for shipment or delivery.
®  Receive lab resuits as an optional integration.
e Simultaneous access allowed for muitiple terminais and users within the
facility.
®  Web based structure that runs on the facility's iocal network or by a server
Technology runmng at one central location for facilities with multipie locations.

e Built on a SQL back end and is compatible with SQL Server 2005, 2008 and
MySQalL 5.0+.

e Opuonal SAAS {Software As A Service) modet, an oHf site server location tor
small faciities.

®  Recreates current applicable medical, mental health and dental forms to an
electronic format. Forms can be configured with “triggers” that automaticaily
create actions. {Such as creating an active problem for a diabetic o scheduling
a task for the nurse on duty to review that intake form}.

Medical Forms e Configurable transfer and release forms can be configured with triggers that
automaticatly retrieve information from the patient’s medical chart such as
active problem list, current medications and most recent PPD test resuits.

e Allows facifities to easily create and modify their own forms using our form
creation tool.

e Search for a patient’s chart by booking number, last name, Social Security
number or other identifiers.
s Scan and upload patient reguests, outside provider visHs, or any ather non
system documents to the patient’s chan.
» includes a complete histoncal summary of every action recorged for each
patient.
Patient Charts »  flow sheets for vital signs and blood sugar levels can be recorded and logged.

Other flow sheets include neuro checks, Coumadin log, nebulizer treatments
ang more.

e Record progress and chan notes for each patient.

»  Create "Patient Alerts,” such as suitide watch of recreation restriction, on the
patient chart, which also displays on the gashboard for high visibility to other
users. Alerts are tully configurable

s includes a robust appointment scheduler that can be filtered by task category

Scheduler {doctor, dentist, nurse, soctal worker etc.), priority and bousing location.
®  Tasks and appointments can be viewed by day, week or by month.
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Product ' Benefit to Fort Bend County

Feature [Highlight l tto Fort Ben

®  Uses the standard SOAPe note format for Sick Cali examination.

e Displays patient summary information such as current medicat probiems and
current medication compliance on the Sick Call.

®  Gives users access to the Subjective, Objective, Action, Plan 3nd Education
sections girectly from the Sick Call module, allowing doctors 1o record orders
Sick Call (SOAPe for 1ater note ot or compiete the actions themselves.

Notes) e Available actions include completing interview or exam forms, scheguhing
future appointrents, ordenng 1ab work, and ordering medications.

e Receive and store scanned documents and clectronic fites directly into sick
calls

e Allows users to note if Sick Calls {ciinic) or medications are billable.

«  Qur correctional eMAR has been recognized as the best in the business.

o MedPass times are configured by day and MedPass Prep List is generated
accordingly.

»  MedPass lists can be grouped by housing unit or alphabetically by last name.

*  Patient’s acceptance or refusal of each dose is recorded. Graphical and
detailed MAR reports can be viewed at any time.

MedPass / Pill Call e The system easilly accommodates KOP, PRN, injections and stat dosing.

e Optional bar code reader integration to find each patient’s chart, record
MedPass compliance and synchronize data with the CorE MR server.

s Automatically highlights medication expiration dates and refill notifications.

*  Bodyimage shows on Med Pass to indicate injection sites.

®  Med Pass prep list to show all meds scheduled for the day In an easy to read
new,

*  Send orders to and receive confirmations from your pharmacy provider.

* Includes a pharmacy module tor ordering, making MedPass assignments and
scheduling cefifts.

Pharmacy Module »  imports your drug kst and identifies formulary medication.
s Allows filtering of the drug hist by name, anaigesk category, form and other
critena.

e Inventory check in screen when Meds are received from the pharmacy.

e Reports include: task reports, prescription {drug by name and patient),
prescriptions ordered by date range, Medication compliance, refusal, and
dosing summary reports, missed doses, infirmary reports and more.

Reports »  Captures a large amount of information on each patient to generate
Management Reports and other patient demographic information.

* indudes a User Definable Report Bulider that allows facilities to retrieve

information for unlimited customized reports from defined data elements.
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Pduct Benefit to Fort Bend County
Feature/Highlight | °
*  Permissions Grid restncts access by user type
*  Ability to manage and edit all forms and form triggers. Includes the ability to
create event triggers {such as automatically create a specific task when a

Administration
question on 3 form 15 answered a (ertain wayl.

®  Ability to (reate Medication Sets—multipie medications configured to be
ordered as a group, fof situations ltke alcohol withdrawal protocols

3.5 Supplies and Office Equipment

CCS will be responsible for the acquisition of forms. books. manuals. medical record folders
alpha mdexes and forms. pharmiaceunicals. laboratory fees. prosthetics. hand instruments. needies
and sharps. special medical items. testing devices. contawners and chnical waste receptacles
nmate formation brochures. individual and group matenials  gloves and covernngs. and
disinfectants CCS agrees that all equipment and supphes that reman on site af the end of the
contract shall temain on stte and become property of the Countv

3.6 Medical Equipment Inventory

We understand that the Countv-owned property listed 10 the RFP Secrion 31.6 15 avadable to
CCS 1o the operation of the medical program at FBCJ This equipment shall remain on-site at the
ternunation of the contract

CCS will work with the FBCJ to establish an updated equipment list for the FBCJ prior 1o the
execution of the contract CCS will be responsible for the repair and maintenance of any
equipment provided by CCS The County will be responsible for the maintenance. repais and
replacement of Couatv-furmshed equpment. The County will replace any Countv-owned
equipment that beconies unserviceable due to routine use

CCS will conduct a pre-contract inventory to ensuse all current equipment and supplies are
accounted for and 1n serviceable condition. CCS will also unplement an internal svstem of
equipment inventory At the mitiation of the contract. CCS wiil immediately 1unate an mventory
of al{ FBCJ medical unit furmture and eqmpment and acknowledge receipt of property All
property will be recorded by CCS on a property list.

3.7 Services to Staff

3.7.1 Emergency Services

CCS will provide on-site triage and admmnister first aid or emergency care on the premises of
FBCJ to any wmmate. visitor or County emplovee as needed to stabilize. assess. and make any
referrals or transfers to medical facilities. as deemed necessary Our healthcare team will
document anv incidents and submit to the County. Staff on duty will at all times have access to
pames and contact information for emplovees who are on-call. as well as procedures for
arranging emergency ambulance transportation

Correct Care Solutions Apni 18,2012
Nashville, TN 138

Inmate Health Services Agreement
Correct Care Solutions, LLC - “CCS” — RFP 13-049
Page 110 of 118



4 CCS

inmate Medical Services CORARECT CARE
REP No. 13 049 ———

372 Health Education for Security Staff

Relevant medical information will be shared annually {not to exceed 30 hours of wstruction) o1
as necessary of requested with Fort Bend County personnel to educate secunity staff on pernaent
medical issues CCS will collaborate with County to develop and schedule the tramung

CCS presents health related traimng for faciity staff at many of our facilities. and we have
developed a vanery of traumung curncula for ths purpose mncluding but oot limted to

¢ Emergency response s Recognizing acute mamfestations of
e Svmptom recognition (shormess of chronic illnesses
breath. choking. bleeding. etc.) ¢ Recogmzing chronic medical and
e First Aid adoumstration disabling conditions
e CPR ¢ Acute and chromc senous functional
umpainnents

¢ Recogmzing signs and svuiptoms of

mental lness ¢ Signs and svmptoms of chemmcal

Ch ¢ | dependency
. ange of mental status )

¢ e Management issues related to substance
e Psychological trauma abuse

* Recogmzing suicidal bebavior s Iafectious and communicable diseases

¢ Procedures protocols for stucide o Handhng of amates with AIDS HIV

prevention _
e MRSA e BLS AED resuscitanon

) ¢ Smoking cessation
e Airbome and Bloodborne pathogens

e Stress management
o Urgent and emergent medical
coaditions

373 Hepatitis B Vaccinations and TB Screenings

CCS will provide management of the Hepatitis B vaccination program and Tuberculosis
screening for all County Facility staff. with related vaccine costs provided by the County.
Addinonally. CCS provides infectious communicable disease framng teshing. MRIMUNIZANONS
wcluding Hepatitis B and Tuberculosts. and any necessary counseling fo our employees as a part
of the initial hure and orientation process and annually thereafter

3.8 General Information

3.81 County’s Right of Rejection

CCS understands and acknowledges that the Countv holds the nght to remove. 1n the best
interests of the Countv and service implementation. a CCS contract employee from the facility
who does not meet secunty approval criteria or does not perforn assigned duties 10 3
professional. cooperative. rehiable and satisfactory manper CCS will immediately replace or
provide coverage for anv posshon vacancies We also acknowledge that entrance to the Jal bv
any person is granted under the sole junisdiction of the Fort Bend Shenff s Office
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3.82 Background Checks

CCS routinely conducts its own due diligence background. crumnal record investigation on all
new employees. CCS will comply with the requirement for all healthcare personnel at FBCJ to
submit to a comprehensive background check. to be coordinated with the Shenft' s Office.

3.83 Fostering Open Channels of Communication

The CCS team will parucipate 1 meenngs with the County to facilitate good rapport and
communicahon between secunty and health services We are delighted 10 cooperate and
participate with the C ounty and facthity adminustration on discussions about housing. job and
program assignments for inmates. as well as any other perhment issues affecting the facilities We
are always eager to contnibute to our clients” endeavors in a positive way

3.84 Licensing and Accreditation Fees
CCS acknowledges responsibiliry for all applicable licensing and accreditation management and
fees under this contract.

385 Waste Disposol

CCS has an established national contractual refationship with Stenicycle for the disposal of all
bro-bazardous and infectious waste Stericycle 1s a leader in the medical waste industry and
specializes in biohazard waste disposal Through the services of Stericycle. CCS will make
provision for collection. storage and removal of all mfectious waste and sharps containers in
accordance with state and federal regulations. CCS will be responsible for the cost of removal
and disposal including all necessary supplies and FBCJ approved sharps containers. All
cernficates of disposal will be maimtained and copies provided to the FBCJ. The scheduling and
frequency of the removal will be approved by the FB(J

386 Complete Pharmaceutical System
For more information about our pharmacy services. please refer to the Pharmaceuncal
Management and Medication Admstration sections 1o Sections 3.2.7, 3.2.8, and 3.2.9

3.8.7 County Right to Monitor

CCS acknowledges the County’s right to monitor every aspect of work performed at FBCJ. We
welcome the County’s interest in our operations and will fully comply with atl requirements to
provide reports. access to records and participate in meetings and auditing processes related to
our performance

Correct Care Solutions April 18, 2012
Nashville, TN 140

Inmate Health Services Agreement
Correct Care Solutions, LLC - “CCS” — RFP 13-049
Page 12 0f 118



4 CCS

inmate Medical Services CORRECT CARE

REP No. 13 049

Piease remember CC'S has an unmatched track record 1n providing realistic budgets to our clients
and executing by improving care. decreasing grievances and decreasing costs.

CCS is pleased to offer this partmership proposal to Fort Bend Couaty and we look forward to
discussing 1t further with you.

5.2 What is included in the CCS Management Fee?

1 The CCS management staff will be accountable for the on-site health care program and
provide direction fraiung and gwdance for ali staff members These services will
include the nme and availability of ous entire execunive staff. corporate office and
operational management team including but not limited to

a  Patnck Cummiskey Executive Vice President
b Cary McClure Execunve Vice President
¢ Dean Rieger. M D Chief Medical Officer

d Bob Mamn Chief information Officer
¢ Guy South St VP People Strategies
f Chns Bove Director of Operations

g Stan Wofford Regional Vice President
b. Lvon Philpott Regional Manager

1. Cindy Whtten Regional Care Manager

v

Fort Bend County will have access to our Executive Team as needed. and no travel
expenses for Patrick Cummiskey (EVP). Cary McClure (EVP) or Jerry Boyle (C EO) wll
be charged to Fort Bend County As with all CCS personnel not filhug specific positions
at FBCJ. our tume associated with Fort Bend Countv will not be charged to Fort Bend
County

3 The CCS IT staff will work closely with Fort Bend County to best manage the ERMA
Care management umplementation and to coordinate data feeds wnto and out of ERMA
Al ERMA software costs will be absorbed by CCS

4. Health Care employees working on-site will be employed by CCS. The CCS People
Strategies (HR) department will be accountable for recruitment efforts and assisting on-
site personnel with al} recruitment and retention needs

5 Fort Bend County will have complete access to all CCS negotiated contracts. wncluding
pharmacy. medical supplies. dialysis services. dental supplies and lab services As the
pation’s fastest growing correctional health company. coupled with the 90.000 inmates
curtently under our care. CCS has significant negoniating leverage with our vendors
which should create cost savings for Fort Bend County
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6. Fort Bend County will be able to take advantage of the strong CC'S malpractice hstory
which will help limit malpractice expenses on a go-forward basis

7 CCS will provide appropriate reports and financial information to assist Fort Bend
County in the managing of current and future costs. These reports will include both
budgeted and actual costs as well as accrual logs for claims incumred but not yet
processed CCS will provide benchmarking of other similar correctional populations. as
needed. to assist the County 1n comparing program costs with other facilities.

8 CCS will develop a cost effective nenwvork of outside providers to haodle our patent
services that cannot be provided on-site

9 CCS will aggressively manage all care provided on-site (1.¢ formulary control) and will
provide unlization management for all off-site care. With our Care Management system,
real time reports will be available to Fort Bend Couaty for tracking off-site patients and
their care. CCS will also ensure proper communication with other agencies as it relates to
off-site approvals so no additional financial liability will be incurred by Fort Bend
County

10 Finally. the CCS management fee 1s designed to heip cover the overhead expenses
associated with providing all of the above areas of service for this contract whle also
providing CCS a modest profit

The following forms detail all cost elements included 1n the proposed CCS pricing
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FORT BEND COUNTY
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Exhibit E

CCS Budget Cost Worksheet
Fort Bend. Texas
Year 1 Costs %
Personnel Cosis
Total P it $2,091.262 62.2%
Pharmacy Costs
HIV Medications $101,520
Pych meds $106.088
All other Meds $65 444
Total Pharmacy Costs $304,052 9.0%
On-site Vaniable Costs
On-site X-Ray $25,660
On-site Labs §20.041
Deatal Supplies $3.420
Medical Supplies $37.620
Medical & Denta! Equipment $3132%
Eyeglazses 8855
Dialysis Treatments $51,300
Total On_site Vi Costs $142.211  42%
Oft-site Expenses
Inpatient Hospital & Physican $173319
Emergency Reom $32242
Amgulance 0
Outpatient Speciaity $5 441
Qutpatient 1-Day Surgeties $54,173
Outpatient X-Ray $1.825

Yeers 2 Costs

$2.154,000

$313,174

$145,478
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To Off site Expenses $264000 9% S218.400

On-site Administrative Expenses

Administrative Expenses (office supplies, toner,

postage, medical waste, printing, offie furniture, etc.} $12,000
Medical Waste $7.980
Internet $0
Long Distance & Phones $1.200
Computers $1.500
Dell 3330dn Laser Printers $2.500
14K Page Toner $2.000
Recruitment $12.000
Travel $18,000
Scanners $1.225
Large Coprer FAX/Printer/Scanner $9.000
H.SA Fax $300
Time Clocks & licenses $2.700
Shredding $1.800
Med Claims Expense 2192
Legal Expense $70
Ins - Generai $1.800
Ins - Med Mal $21,936
ins - Workers Comp $29.661
Performance Bond 50
tine of Credit 0
Reinsurance 30
NCCHC Dues $1.500
Microsoft User Licenses 3500
CorEMR $21,600
Deprecation (digital X-Ray) $12806
Total Onsilg AGTISURUYS $183990 5% 3189519
Total Costs: $2.985525 88.8% $3,081.271
Management Fee; $350,000 10.4% $360,500
JowistanvoCosts $2520 0.0
Total Year One Costs: $3.360,728  100.0% $3.441,771
CCS ana County will share 50-50 for the first $120.000 above of below annual budget 2.4%

All vaniances bayond $120,000 wi be credited of debited 1o Comect Care Sofutions
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