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STATEOf TEXAS §

§
COUNTY OF FORT BEND §

SECOND AMENDMENT TO INMATE HEALTH SERVICE AGREEMENT

This Second Amendment is entered into on the JL day of P&amktA. 2015 by
and between Fort Bend County, Texas, a body corporate and politic acting herein by and
through its Commissioners Court (hereinafter "County"), and Correct Care Solutions LLC
(hereinafter "CCS"), a company authorized to conduct business in the State of Texas.

WHEREAS, the parties have executed and accepted that certain Inmate Health Services
Agreement pursuant to RFP 13-049 on or about July 23, 2013 and amended on or about
September 22, 2015 (collectively referred to and attached as "Prior Agreement"); AND

WHEREAS, the following changes are hereby agreed to by the Parties:

I. CCS shall provide ScreeningServices for Suicide and Medical/Mental/Developmental
Impairments at the Fort Bend County Jail that meet or exceed the requirements of
the Texas Commission on Jail Standards. CCS will provide all services in accordance
with the Staffing Plan now attached as "Exhibit F 2015-2016" and incorporated by
reference. Accordingly, Exhibit F 2015-2016 will replace the Staffing Plan attached
to the prior executed FirstAmendment to Inmate Health ServicesAgreement

II. Countyshall pay CCS an additional $ 49,784.08 per month in compensation for the
services provided, for a total compensation not to exceed $348,222.08 per month,
inclusive, for the remaining term of this Agreement. Accordingly, the Budget Sheet
attached as "Exhibit G 2015-16" and incorporated by reference will replace the
Budget Sheet attached to the prior executed First Amendment to Inmate Health
Services Agreement.

III. The terms of this Second Amendment shall be effective upon execution of both
Parties.

IV. All terms and conditions of the Agreement, including any addenda or amendments,
not modified herein shall remain in full force and effect and for the term of
Agreement. If there is a conflict between documents, the terms of the most
recently executed document shall prevail with regard to the conflict.
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IN WITNESS WHEREOF, the parties put their hands to this Amendment on the dates indicated
below.

FORT BEND COUNTY CORRECT CARE SOLUTIONS, LLC

Robert E. Hebert, County Judge Patrick Cummiskey, President

t%-%-U\S \l/0 71 2XAK[.
Date

ATTEST:

(j&MA*. fjcA^d
Laura Richard, County Clerk
(SEAL)

Approved:

:--y 4^iJ^£,
Troy E. Nehls, Fort Bend County Sheriff

Date

w*!

1
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AUDITOR'S CERTIFICATE qif &y^HjWS,^'.
I hereby certify that funds are available in the amount of

accomplish and paythe obligation of the Fort Bend County under thisAgreement.

Attached:

MTR

Prior Agreement
Exhibit F 2015-2016

Exhibit G 2015-2016

Ed Sturdivant, Fort Bend County Auditor

l:\agreemeffls\2016 agreements\sherift\jail care\2'mJ ammend 20l6\second amendment jail care.docx
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Prior Agreement



S] A i fc. (.i| TFXAS §
Jf KNOWAI.I Mi:N BY I HI.SI: PRHShNfv

C<)l ^NTY OF FORT BEND §

11ITS A*" iRLEiVIFM is made and entered into b> and between Fort Bend County, a body
corporate and politic under the laws of the Stale of Texas, by and through the Fort Bend County
Commissioners Court, herein-after referred to as the "Count)'." and CORRf.Cl CART"
SOLCTiONS. U.C. hereinafter referred h> as ••CCS."' a Kan.sa* limited liability company
authorized to conduct business in the Slate of Texas.

WilNHSSMH:

WHEREAS, Comity is charged by Texas km. b\ and through the Count'} Sheriff, (hereinafter
referred to a*. "Sheriff") with the responsibility of providing rea>onabfy necessary medical care
for inmates at the Fort Bend County Jail (hereinafter referred to a- "Facility"! which is under the
supervision and control of the Sheriff or his designees: and.

wNC-RF.AS. Courtly desires to provide tin' health care to inmates in accordance with applicable
law; and.

WffKRFAS, Count) issued a Request for Proposals No. 13-049 {hereinafter referred to as
"RFP*") and CCS submitted a proposal in response to the RFP: and

WTIFRf'.AS, CCS is in the business of providing correctional health cmx services and desires to
provide such services for Counts tinder the terms and conditions of this Agreement relative to
detainees and inmates in the care, custody and control of the Sheriff: and,

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

NOW. TIIF.RFFORE. in consideration of the covenants and promises hereinafter made. County
and CCS agree as follows:

SFC1 ION I

INMA i"h I IF.Al NIC ARE SF.RVK.'LS

till Ocoerajjiigageinerit. Counts hereby contracts with CCS to provide for the delivery of
reasonably neccssars medical care to indis idiials 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 L 2013. and shall continue in accordance
with Section VI. Representatives of CCS and lite Sheriff/Designated Represomativet's)
shall meet at the Facility no less thirty t.M)} valendar days prior to October i. 2013. to
review CCS"s staffing plan and equipmew to ensure compliance with this Agreement.
CCS's services under this Agreement shall meet the standards promulgated by the Texas

Innuiic Health Services \grcemem
Cored i are Solutions,! IV - \VST - RFP I ^-O*-)
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Commission on Jail Standards t I'C'JS). ! he National Commission on Correctional Health

Care tNCCHC h and American Correctional Association (ACA).
1-0- Scope of General Services. CCS shall perform services forthe Facility as identified in

County's RFP 13-049. as amended arid incorporated by reference as if set forth herein
verbatim for all purposes, and the proposal submitted b> CCS in response to County's
RFP 13-040. including any amendments submitted by CCS, all of which are incorporated
b> reference into this Agreement as if set forth herein verbatim for alt purposes. County's
RFP 13-040 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;
11) This Agreement, including all schedules and amendments: \2) CCS's response to RFP
13-04^. including all attachments and exhibits, partially included as Lxhibit B; and (3)
County's RFP 13-040. including ail 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.

1.03 The responsibilit) of CCS for medical eare 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 fits! respondei health care services for all
persons upon arrival al 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 She inmates in custody of die Sheriff at the Facility in
accordance with the standards established by the fexas Commission on Jail Standards
(I CCS), 1he National Commission on Correctional 1lealth Care (NCCIIC). and American
Correctional Association (ACA), including hut not limited to:
A. Health screening of each inmate upon arrival at the Facility, including IB;
B. Dental screening and services:
C. Mental health evaluation and clinical services;

IX On-site emergency care;
11 Pharmacy services and management;
F. 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 fsur.\e 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.

(j. Dialysis treatment;
H. Medical Health Assessment for any inmate detained longer than 14 days; assessment

to be conducted onor before I4|!' day of detainment.
!. Medical records management;
J, Infection control, including prevention, techniques, treatment and reporting o(

infections in accordance with local, state and federal laws. OSUA, and governing
stymies.

K. \dmiiii-a.'-;5f,tye support services; and

Inmate fieatch Services Agreement
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L. Other services, all as more specifically described in this Agreement, the RFP and
CCS\ proposal.

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

N. CCS shall treat Facility employees and visitors for injuries aiuior illnesses only in an
emergency and upon request of the Sheriff/Designated RepreseiHative(s). CCS shall
not provide prescription medication to 1aeiltfy employees unless in conjunction with
emergency treatment.

O. Subject to the requirements of Section 1.05. CCS shall arrange and bear the cost \4"
hospitalization for all inmates at the Facility, who. in the opinion of CCS's treating
physician and/or chief medical officer, requires hospitalization.

!-()4 Specialty Services, hi addition to providing the CJcncral Services described above in
Section 1.03. CIS shall, at its own cost, provide to inmates at the Facility, special
diagnostic medical services, including but not limited to. radiology*, laboratory and fcKCi
services to the extent such are determined to be medically necessary by CCS. Where
other non-emergency specialty eare 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 immite(s) in accordance with Section 1.05 of this Agreement.

1.05 Off-site Medical Care. County and CCS's goal is to provide the best possible heakh 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 serv ices performed away

from the Facility, including but not limited to hospitalization, emergency room
visits, ambulance transportation expenses fincluding life Flight type
transportation) outpattern surgeries, outpatient physician consultations, specialist
fees, dialysis and diagnostic services performed offsite for County inmates.

A. All inmates shall be medically cleared for hooking into the Facility when
medically stabilized arid the inmate's medical condition no longer requires
immediate emergency medical eare 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 eare serv ices provided to any inmate prior to the inmate's commitment into
the Sheriffs custody. In the event County refuses an inmate at booking and
requires the arresting agency to obtain a "fit-for-jail" release from a local hospital.
County shall be responsible for costs incurred for the "fit-lbr-jail" and CCS shad
he 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 "llt-for-jails" that are not authorized byCounty.

C. CCS shall not be responsible for the provision or cost of any offsite mental health
services. In the esent any inmate requires inpatient mental health .services.
County shall 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 %cts>key to pregnant

Inmate Health Services Agreement
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inmates: however, health eare 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.

H. 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
serv ices provided.

F. Elective Medical Care. CCS shall not be responsible for providing elective care
to inmates at die Facility. For purposes of this Agreement, "elective medical
care" includes medical care which, if not provided, would not, tn the opinion of
CCS's medical director, cause the inmate's health to deteriorate or cause definite

harm to the inmates wet! being. Such decisions concerning medical care shall be
consistent with general NCCHC and ACA standards.

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

I -V? Third Pnrtv Reimbursement. CC% shall seek and obtain front any inmate information
concerning any sources of reimbursement including health insurance an inmate might
have Unit 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 he credited Co the County, CCS shall provide
the County with monthly reports when such credits arc to be applied.

'•<,s Affordable .Care Act Coverage. The Affordable Care Act will significantly change
Medicaid eligibility 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, Ihe parties acknowledge and agree that
CCS shall not be deemed to be an insurance company or other federally defined "payor"
notwithstanding any provision herein.

'-W MMkaj.Waste. CCS shall amsngc and bear the cost of removing and properly disposing
of all medical waste generated under this Agreement in accordance with applicable state
laws and OS IIA standards.

'•lfl Al££Ei£diuakm. CCS's services shall be designed to meet the standards
promulgated/developed by the iexas Commission on Jail Standards (TCJS). The
National Commission on Correctional Health Care (NCCHC), and American
Correctional Association fACA). CCS will cooperate fully with County in all efforts to
maintain or obtain formal accreditation of die Facility's health care program. Any
deficiency in CCS's performance of heakh care services under this Agreement resulting
in notice from any regulatory or accrediting organization may constitute a material breach
of this Agreement and shall bo rectified immediately, provided that such breach isdirectly
attributable lo CCS. Including CCS employees, agents, and subcontractors. Failure to
rectify any such deficiency within a thirty (30) day cure period after written notice may

Inmate Ifealih Services 'Sgreemesst
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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 ofCCS services pursuant to this Agreement.

f. 11 ImMSM^mKEMSjAkll- CCS shall conduct tin 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 Sheriffs 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.

1-12 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.

F13 JhjmateJ3rievanjC^ 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 lake appropriate action in accordance with the Sheriffs
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 grievance.

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

I-'1.5 Cinp.prejtensi.ye...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 evaluate 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 befovv, and any otherappropriate
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.

1-16 Mcdfcaj^Ma^Jglap. 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 mi
limited to fire, tornado, hurricane, epidemic, riot, strike or mass arrests. Such procedures

Inmate Health Services Ajjfwcmctu
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shall be maintained, modified and updated by CCS's Medical Director working closely
with the Sheriff/Designated Representalive(s).

1.17 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 frame as determined by the Sheriff and will
keep Sheriffs 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 li

PERSONNEL

2.01 Sheriff, Troy C. Nehls, designates Captain Jule Brownfiefd and It. Daniel Quam as
"Designated Representative!sf" of the County with regard to the services performed under
this Agreement. County will notify CCS in writing of any changes in Designated
Representatives.

2.02 CCS hereby appoints Chris Bove. as. "Designated Representative^)" for County with
regard to the services to be performed under this Agreement. CCS will notify County in
writing ofany changes in Designated Representatives.

2.03 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 Agreement. The chart
attached as Exhibit C includes the agreed upon staffing plan necessary and required by
County to provide health eare services required by the Facility for an inmate population
of tip to 1000. All persons (whether CCS employees or CCS contractors) providing
services under this Agreement shall submit to h background investigation conducted by
the Sheriff or Designated Representative^). CCS shall provide information to County for
all of CCS's prospective personnel at the Facility using the form attached as Exhibit D.

2.04 All CCS employees and contractors will wear Identification badges at all times in a
visible manner. CCS shall return alf 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

2.05 The staffing plan included as Exhibit C is based on the assumption that there will be an
average of 1000 inmates on any day f"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,

2.06 fit the event the ADP decreases to less than 750 inmates lor a period of three (3)
consecutive months, CCS shall propose a decrease in staffing.

- u7 UcsMMIi\.l^l0TMtiQ«) IJliiigfjstofipnj^^ 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.

~-u<s ShexyTTDejigm^ In the event the
Sheriff/Designated Representatsve(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 Represcnfcuive(s) oi~
the grounds for such dissatisfaction and In consideration of the reasons for dissatisfaction,

Inmate Health Service- Agreement
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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.

2.09 ilMof.fnnKttes in the Provision of Health Care Services. Inmates shall not be employed
or otherwise engaged by either CCS or the Sheriff/Designated Representofive(s) in the
direct rendering of any health eare services. I pon written approval of the Sheriff/
Designated Representative^), inmates may be used in positions not involving the
rendering ofhealth 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 Agreement.

2.11 CCS will require such independent contractors providing heakh 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 {hereinafter "PHI") as required to comply or
support County's compliance with applicable state or federal laws, rules, and/or
regulations, including H1PAA.

2.12 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^) proof that there
is in effect a professional liability or medical malpractice insurance policy, as applicable,
in the amount of at least S1.000,000 per occurrence and $3,000,000 genera! aggregate.

2.13 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 rt 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.

8. In all solicitations aiuP'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 fill

REPORTS AND RECORDS

inmate Health Services Agreement
Correct (are Solutions, LLC - "CCS" ••• RFP 13-049
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^•01 Electronic Medical Record. Included in CCS's base compensation as stated in Section
7.01. CIS shall maintain complete and accurate electronic medical records (hereinafter
"liMR") 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: 11) a clinical data repository, (2) clinical
decision support. <3) controlled medical vocabulary, t4i order entry, i5) pharmacy, and
(6) clinical documentation applications. The EMR shall be utilised by County and CCS
to document, monitor, and manage heakh eare delivery at the Facility. l-'MRs shall be
maintained in accordance with applicable laws. NCCHC standards and County's policies
and procedures. All data included in the LMR shall be the property ofCounty and CCS
shall be the custodian of data during the term of thi* Agreement; however. County shall
have ftiIf access to all EMR* at all times, EMRs shall be kept separate from the inmate's
confinement records and shall be kept confidential.

?-°~ HIPA'X Compliance, CCS acknowledges that the services provided tinder this
Agreement are subject to state and federal laws, rules 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 ls*%
("HIPA A") 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 illPAA 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 I lealth Information {"Pill"), as required to
comply or support County's compliance with state or federal laws, rules or
regulations. For purposes of' this Agreement, Pill shall mean individually
identifiable information as defined by the Standards for Privacy of individually
Identifiable Health Information. 45 CI'R §§160 and I<S4,

3.03 At no cost to County. CCS shall continue the current utilisation of CorF'MR at the
Facility, including the existing software, hardware and technology interface with the
facility management .system.

3.04 Cpon termination of this Agreement, CCS shall provide County with all data and
information contained in all f.MRs 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.

5,rt5 Regular Reports by CCS. CCS shall provide to the SiieriffiDestgnated Rcpresentativeisj
on a date and in the form mutually acceptable to CCS and the Sheriff/Designated
Representatives!, monthly and annual reports included in Section 31.1.5 of RPF 13-1)40,
as well as monthly and annua! stalling reports and pharmacy utilization reports. CCS
shall also provide customized reports, as requested by Count).

Slit."HON IV

ShCHRITY

4.01 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!si shall provide security sufficient to enable CCS to safely and adequately
provide the health care services described in this Agreement, Nothing herein shail be
construed to make the SherilT'Designated Representative!si. his deputies or employees, or

inmate ! iealfh Services Agreement
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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 Sheriffs 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.

4.02 Loss of Equipment and Supplies. Neither County nor the Sheriff/Designated
Represeniafivetsishalt 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 Representativetstor his employees. CCS shall
immediately report any and all lost items to the Sheriff/ Designated Representative^).

4-03 Security During Transportation...Off-gj|g. 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

ornci; SPACK, BQUIPMENT. inventory and supplies

?-0i 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^ will provide necessary maintenance and housekeeping of the office
space arid facilities. CCS agrees it has inspected the Facility, medical office space,
facilities and equipment and that such space, office furniture and facilities arc 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
Sheriffi'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. AH office furniture and equipment supplied by CCS and not purchased in
accordance with Section 5.02 below will remain the property ofCCS.

^•02 Medical Supplies/Couipnient. 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).

5.03 Deiivery of Possession. County shall provide CCS possession and control of all supplies,
medical equipment 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,

SEC HON VI
"FHRM AND TFRMINATION

6.01 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 f I ;59 p.m. on
September 30. 2015, and may be extended for four (4) one (11 year renewal periods, upon
mutual agreement of the parties.

6.02 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.
Ibe 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.

6-03 Responsibilily for Inmate .f jealth 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.

6-04 CnynejijjfJM 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

7-01 BaSgJL<HnG£as§tiS^ 20|4. For services provided in
the Agreement, County shall pay CCS the base price sum of 5280,060.66 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.

7-^~ Base Compensation: October I, 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,

Inmate Health Services Agreement
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commencing 12:00 a.m. on October I, 2014 until 11:59 p.m. on September 30, 2015,
which includes both art operating budget and management fee to be paid to CCS
consistent with Exhibit F.

7.03 CCS shall invoice County on the F: day of the month of the month in which servicesare
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
••tiler than the first or last dn\ ot any calendar month, compensation to CCS dial! he
prorated accordingly for the modified month.
A. Pharmacy Program. CCS shall provide monitoring of pharmacy usage. Except as

provided below. CCS shall bear the en«q 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 mid all medication shall be
dispensed under the supervision of a duly authorized, appropriately licensed or
certified health care provider

7.04 Annually, a reconciliation will occur comparing actual costs to budgeted costs as detailed
on Exhibit E. Any eosi> below or above the annual budget will be split equally (50-50)
between the County and CCS up to S12(1000, 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.

7.05 Increase in Inmate Population, lite 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 {50) 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 number of inmates while maintaining the quality of eare.

?-06 Change in .Standard ol" 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 eare with regard to health
care services. In the event of any change or modification in the standards of care tie.
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 she
parties are unable to reach a mutual agreement within thirty (30) calendar days for either
party's written request to negotiate, cither parly may terminate this Agreement by-
providing the party with notice to cancel as set forth in Section VI.

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

7-04S FmlureJoJWi^^^
A. Vor 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:

fnma:-- ' 'eaith Se: vices Agreement
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Cateuorv rime limit Peosilt} Accrual

Intake screening, including
1 B, and mental health

n hours uf booking SI DO Per inmate pet recurrence

Itcaith -Wess-mcnl, :iiclmiitt£
nietit.tt healih <is.-.essmi*ns

and oral scr^cnim;

14 davs from b<«Ari»g SOW Per inmale ncr occurrence

s fiM2ii!Jil2^__^»^_____. It houi SiCO Per ir.mau/jjerix-currcnce
sick Call Clime

F3 FiTiow-up
i'criouk Health As:eMnui;!

f~hronie Care Clinic

48 hours of ivkTr.i! $100 'VrinmatcjKr s>cc»rrot)tv
i>tT i!!!!HlHJH_j2£v2-1f«*ceJ2j^ysjT2EJK1<'*'na Sliitt

\Z r.iomlis from botikinc %U,h Per itiiM.ite'pcr occurrence
"u d;i\s r?t>m hwt.irm $|ii(i Per imnakwvr occurrsnee

<iiiutc eotnptaini/^rievancc "'Z f:,.Mirs "S!("> Pit inm.ue-'pvr occurrence
Aeereilinitioi) Status Loss of or Failure to obtain S'd.oon Per occurrence

8.01

8.02

f).

In the event CCS incurs n^ 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 CIS incurs no recurring penalties after the first twelve (12)
mouths of this Agreement, the penalties identified in this Section 7.08A shall he
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 services's). In the event CCS is able to substantiate that
the deficiency is outside of CCS's control, no penalty shall be assessed.
\o penalties will be enforced in the first month of this Agreement although such
will be tracked and reported to the County.

SKCTION VIII

1.1 ABiFFPY AND RISK MANACihMfcN I

Insurance. CCS shall obtain and maintain, throughout the term ol 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, ami term of coverage and limits of coverage.
Contractor shall obtain such iti.suranec fnmi such companies having Bests rating of A- or
better, licensed or approved to transact business in the State ol 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 I'exas.
Substitutes to genuine Workers* Compensation Insurance will not be allowed.

B, Commercial sgeneral liability insurance with a limit of not less than li.OftO.OttO
each occurrence and $2,000,000 in the annual aggregate. Policy shall cover
liability for bodily injury, personal injury, and property damage ami
products-completed operation;, arising out of the business operations of the
policyholder.

Inmate Health Service-, Agreement
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C. Business Automobile Liability insurance with a combined Buddy Injury'Property
Damage limit of not less than St 00.000 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 Si.0W.O00,

E. Employers' Liability insurance with limils of not less than SLOO0.OUO pCr injury
by accident. SI,000.000 per injury by disease, and $1,000,000 per bodily injury by
disease.

8.03 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,

8,0-1 If required coverage is written on a claims-made basis, CCS warrants that any retroactive
date applicable \o coverage under die 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" mo {2} years beginning from the time the work under this
Agreement is completed.

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

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

8-07 I.avvsuits Against ( ountv. Sheriff or I)esi.tm.atcd Represetuativctsi. fn the event any
lawsuit is filed against either the Sheriff. Designated Representative^} or County, its
elected officials, employees and/or agents based on or containing allegations concerning
medical care of inmates ur on the performance of CCS's employees, agents, contractors,
subcontractors or assignees, the panics agree thai CCS, its employees, agents, contractors,
subcontractors, assignee* 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.

8.08 | told. Ha.niitess mid 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
eare 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*si shall immediately notify CCS of any incident
claim or lawsuit of which the Sheriff Designated Representative;*! 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.

inmate Iiealth Services Agreement
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SECTION IX

NOI1CH

0.01 Any notice required to be given under the provisions of this Agreement shall be in writing
ami shall be duly served when ii 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 Countyor 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 ofdeposit 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
Bxeeutive Vice President
Correct Care Solutions, f ,1X"
1283 Murfrccsboro Road, Suite 500
Nashville, 'FN 37217

B. If to County:

Sheriff Troy E. Nchls
1410 Williams Way Blvd.
Richmond. Texas 77460

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 hereunder without the express written permission of
County, except where required to do so by law.

SUCTION 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.

Inmate Health Services Agreement
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SUCTION XII

MISCELLANEOUS

12.1)1 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.

12.02 Assignments and Subcontracting, Except as provided in Section 2.1 L 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 ofCounty.

f2.03 Governing Law. 1 his Agreement and the rights and obligaftorts of the parties hereto shall
be governed by and construed according to the laws of the State of Texas.

12.04 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 prov tsion hereof.

12.05 Other Contracts and Third Party Beneficiaries. The parties agree that they 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,

12.06 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.

12.07 Force Majeure. Neither party shall he 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, Rood, 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.

12.08 Effect of this Agreement. This Agreement, including all attachments, schedules and
exhibits., constitutes the complete understanding between the patties 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.

12.09 Survival. The provisions of this Agreement pertaining tt) 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,

12.10 Confidentiality. It is understood that in the course of the engagement established under
this Agreement each party may leant of or obtain copies of confidential or proprietary-
software, systems, manuals, documents, protocols, procedures, 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 arid 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 alt use of the other party's Confidential Information upon
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termination or expiration of this Agreement. Lxeepi as required by law or legal process.
eticb party shall maintain the cunfidetituiJiiy of the Confidential fnformation provided
hereunder, and shall not disclose such information to third parties, Ihis provision shall
survive the termination or expiration of this Agreement.

R E MA 1,V /) /; R (} F PAGE 1N IE ;V T i ONALIA i.kFT BLA .V K
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SECTION XIII

EXECUTION

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

FORTBENO COUNTY: ,

y/••/ -•'• ii ••

Mtooert b. Flebert, Countv Judge Date

Attest:^>mu^\%Uba*^~
Dianne Wilson, County Clerk

Approved*

Inisi;. Nehls, Fort Bend County Sheriff

CORJU

5W: yyf fa. :^|

?- LI'*-

nw._«x C ^---A
Date

AUDITOR'S CERTIFICATE

Ihereby certify that funds are available in the amount of$ J, f^-C^")^0per month to pi
the obligation of Fort Bend County underdhis Agreement. / _.... T-

u / /0 i y--~ "^- •,,
kd Sturdivant. County Auditor

Attachments:

Exhibit A: Sections 24.0 - 31.7 of County's RFP 13-049
Exhibit 8: 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 I); 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

Fere B<md Cwurtv RFP li-WZ

US Tlte provision byRespondent ofa^ut.-itxt slsat) notlas? the'natalityofRespondeat
tsi».d« .la agreement

21 6 Respondeat shall cause nil T.at«»p€<tideafs who may have a contract to perform
service* wider this reqttes' lo .iffee tosndemrify Foil Baid t entity and to hold it
latffites;, fromaHclaims for bodily iaiury .tad propertydamage tlwran->e aav from
m&Respondent'soperations Suefe pfovMOfo shall be to fonu satisfactoryto For?
Bead County

1;. 7 Los Deduction Clause - fort Bend County shall be exempt front, and ai no way
liable for a»y --ants of mossy tvJurh tiny representa deductible «n snv insurance
policy Usepayment of deductible?, shallbe 4e sole responsibility of Respondent
aid or »ia* respondeat ptovutag such uiswaace.

240 SCOPE OF WORK:

Respondeat shalltie rise sole supplier andcoordinatorof &t health tare deliver.' systemat rise For*
Bend tetany Sheriffs Office Respondent shall be responsible for all medical care of ill adalr.
iuciates including Work Setose annates The tears ''Mete! Care" includes twf is cot iomted to
"Mental HealthSen-ices" a&tl 'DentalCate" TJu> tespousilnlity ofRespondeat for rite medicalcare
of.in inmatecommenceswith the coinnittnteif oftlie lanae to the custody ofthe Faohrv and e«As
with thereleaseof theamine. Forifcepatposesof tinsRFPrheAvmgelhilv Imputation(ADPj is
900.

25.0 OBJECIIMS:

25 1 Toprovide Ana necessaryfor tlieevaluation of competitiveproposals•submitted b-y
cptkied firms.

25.2 To pi'ovide a ha eteitiod for aftalvzuis s«t»aat«i proposal*

25.3 To result ui a contract berweeathe wtccessfoS Respondeat (unless .ill piopovalsate
rejected;, and € away itiat will provide

25,5' 1 Quati^y health senses for inmate.', ni custody mid control of the Sheriff:

2:- 3 2 D*ve!optnent3adiajpf«»af.if»aofalte<"i!ih careplaiuvitfedear objectives
policies and procedures, sad with a process of documenting oaeou.f
aclueveroeat of contractobligatioav,

25 3 J Operationofa healthseroces program.24hoursa day, 7daysa week, at Sill
staffing,twngoaly licensed, certified,aadprofessionally waittedpersouBel

25 3 4 AdimiastrMn* teadeiship that provide* fot both cost accountability and
responsiveness to the contract adimmstrator

tj

Inmate Health Services Agreement.
Correct tare Solutions, l.l.r - "CCS"- RFP 13-049

Page IS of!18



*Ai»*mW »i I! n
.':'- 5 * 4 M".:airet::af respiredfederal -•ateir.d;^:-ihe»fuc«ie!iti andstandard* af

rate are use?

2f .* •*> »;«n«.iu*iii2e:h;satioitfo» staff

2>I ? A health care system thait operated m yKh i *.* v.- «har i.- le-pectftil of
n&vte rich-', to fca-ic hesFI, '-'.lie

2'-; S Compb.we -vsth the standard', es'Af;ii'.fi«l '< ;• f;ir Nasiwta! Conuia'- *.c» ca
iiorrerw^nM Health ia/e :« health <«<? services ui Mil a 'veii as tlie
A::;e:i<"iisf we-"s.v.y>: .-Wacrti^i -randaid". f.M medic i* •et-'ice*

"261* BACKG10O1>:

T&eFaat^'hlocat*viuiRjcl»80Kd Tew,.TtH!OW^iiajUiWa,..Xt<lusotd Texas ?.teFacility
opened m 1*°-* -.*rl. a de-:fr. i-.tpiv:-.- ;•:* Ti5i bed- Sut:e that nasev.e tor.* s:t::e.i.ed the rai*d
eapa.-ir *<.. CI beJ- ",»:± 'tt .tddi*icr« >:' \ ?"'< •$ t'r.l Due;; <-'sper i-;ofi facets op«S«! 13 fnlv
>'"•>' The I?t-4 fjttltn -,-. t;es* de-c*ibe4 a* a ;v\t?;ir «i.'W nreill.u;* f;ate' Tlie vtifaol
facility consists of oae7 story 'r-ver h;4 «m .v.v.hedone >->c-sr jwldajj «.now? 20bed- cccijr-:ed
for Work&»k.*stpro«r->ui r\Vee».a.i«-; :• fhe «ev*. *» storytow ascrtasaJ WMwrxVi Ved-,:? '•*;
HvWuvtf •;tir fc: Wvrk Release wucne-i- seaeial:\ touredto «.«•»;•;*' uie -v lu.e **,e inmates .we
•-si --ire The- -wreaiAvenge Dad" Pop-itanon• ADF t- •v .'

2".« rXfSTIX. \I£DK AL 1"*IT:

Tlie cM^tuig Medical Uiatcostaun 53aaiiatecelK witl* -ssAand torfet 4ofvvteclt areequipped a-. 3
ik'.x'.'V m Sow re-os, Tlierea»iasaf jjm:e »•» allocated a-, follow•.

/ H&iith aV"/-'<'* .t'ht'nn'fvot v/Jk-'
1 i'cvw.'rf. v"S« uit'i »Vv**v<sfc i«? rry
3 £\e» Awn;

2 A,','j»if «tr/* ,*;.;.*.* v/
/ .iAv,.\%'i.v ,•'? rft;/*';:**? -.

i ft .-Mn m j/v.v.'?' wMt .V : -v' »u»«
4 >•?•'•«'•*; />< v'f-Tt.vvw ,'iirji'''.1 »• •'.<•?•'

I "Xht:.;, OT'tr
( 5f!t/;;i.-.';->'',»«
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fan 8e»<i C wax. RfP 13-649

2W STATISTIC AX, DATA:

ve Attaclinteis:* 1 -o

29.9 ^ECNIMl'MQUALIFICATIONS:

To be considered foi tnsatd. of thK coiuiaci. the Respondent ihiw use: the folSovvms ucniunta
•pialifications:

2° ! The Respondent ntusthe organized for the sole purposeof providinghealth ere
services- aad lave c«v ions experience ivitli proven eSectiveueii at adtauasteiuis
correctional health care programs

2<5 2 UseRespondeat masthaveat Jeast five >:*»continuous yearsofcorporateespenenee
at providing health care serdces at correctional facilities ana have at toast three: a i
creres? contracts with *epaj ate aeettctes. with correctional facilitiesofstmsixr-szeor
lavoui to tlie Facihrv Esnpkas:., will le placedoa those a-fexetced correctional
facilities as tlie State of Texas

29} The Respondent must operate m accordance with Nn&aal C'oosa-vsoti oa
Ccrrectional Health Care ;2%*C CKC; itaadards. Aaimtaa I orreeticnal Association
iACA,- 'taudirdt and Texas Coaten-.stc-i! oa Jail Standards

29,4 He Respondent taist demonstrate its ab:lm- to provide %health care w-steni
voecsficailv for the Factlirv It hum deiaosstrafe tot is has the ability fot a thur-
15>*>: das -.tai't-Bp. ilia? it te a provenwsteai of reenntmestaff and that u has aa
3d«iM.ue -upporr staff in in central office capableof competently -nperosiag and
tnau'tonnf its operations, ai tlie Conwy

2$,3 Tx proposal ait&t include a company history, current corporate >micn»e and
levunwi of the foMewotg executive position^ mcludaj? an*-" relevant executive
positions of affiliated companies

29.5 1 Chief E\*o:ir.e and Chief Ope-•nag Officer.

2" 5 2 Executive Vice P:er:denr

2'P ' .* Area Vice Prefer:? and or Re^r-mal Manager Superior ssnh diic^f
re-jj-'vioibihry far contractual osewsht and supervision of site Keahh
fevice; AvhiBiiisiiaroi

2v 5 -4 Coipoiate Medical Director and or Reborn! Me.1ic.iS Duecor wiTh due--?
chii;;a; ovei -:sln of the -ite Medial Directoi sitepiovider-

IJ
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15i* S«;w C ractv X?P ls-< ^

:9 :• 2 Mte Medical Duector 'Exact on-site staff may nor be known .« tune or"
proposal snbBUfial and actual candidates sill require pre-approval lav tlie
Cmmw

2? ? ** Vnhzitwn Maaafer < a«e Manager I'M contrnc'c-t i»»ned rothe site

29 ; "i Sac Keahh Service AAttmis.itstar :H.S A, Exart on-s:te aal: a»av not \x
fcttossTi at tune of proposal vab.mnaland actwat candidatesi«**l5**e»jiii{epie-
apo-ov tl by sheCo*nrv

2© 6 The proposal mn« include tliefollowttif contra :mal andlegalactios l»»*or.' tor the
pa>t r*»*o :21years, jatlndtiighistory of .myafBJiaied companies

2Po 1 Lt-.t andexplain;adetail allcontra;!- tlm naveteen teanuateo atcancelled
pnoj to cootiacr esprafioa and nxlnde the reason for each

2P<t 2 Liv a-d explain mdetailall litigationviainu let p-iya;en»BOt n:adef.i !>ff-
sire Hospital care. vvfcethet open closed and. or settled,

2? o 5 Lt-t and explaui ai detail ail lawsuits invalviac -annates that v. ere- -.enled
aitdo: ::t wind- ;Ktifii!e»t %•-»> made Minai 'ht piopostsg company «
affiliatedcompanies

MS U-CSDATORV SEQIIKEMENTs:

Proposals neednot i* mmy particnlar form AllproponX however mmtconnm she rMlowms
specific intbriiiiirioii

3:> 1 Allproposal* «r,t-4 contain efficient vnfonuation cvjuceiunig thepiop'att:> fa the
Cottnrv toevaluate whether theRespondent meet<• nunnmim quilifieanous for all
Respondent»

302 All proposals ainstdeiaoaiaratethat the Re-pondeut has the wilf-ngne*-. and abdiry
:o :omplv vnth tlie scope ofcontract mandator' requirements specnlcatiom and
profiani reiynicrnent- and in particwlar tlie niosf cnnem Staivlatds for Health
>emces in hih establishedby the National Coinnm-ston on Coriecnonal Health
Cere ..is:i«:t »aConectioitilAis-cn-tanon andTexa*Ccui-atMi** oa JatJ Standaids

ijj Additional"."

so 3 1 Ailproposalsmust listbyname, address, phoneandContractAcktuaisiiatof
of ail ct-netttotial uhhtwtoiis whereRespondent is providing medical care
and the length of inne that each conttact has been ai effect.

30 3 2 Allproposals must Iwt byn.-nne. address phone andContract Adnunssirator

Inmate Health Services Agreement
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for each correctional in-dimtioR where proposer has obtatnedretaiaed an
acctedttation of the National C onaiussion on C orrecJional Health Caw or
oilier recognizedtody,

3«) 3 3 Allproposals vemt list bvuaiae.address plioneandContract Adtnau-nator
all correctional lasntaiioas where pioposet has rertniiwed services, been
terminated or tost a re-htd as the incumbent

30 4 All proposals mustcontains lenerof uitenf a*oin aninsurance company a«!tenzed to
do business m the State of Texas stating its w-ihcgness soliunre the Respondent
pursuant to -he terms of the contract

31 o SPECIFICATION**. AND PKOGR.WIREQlTREMINT.Sr

31, i Adattsi<>tranve Rer-lareiBents:

311 1 A suigulai designatedSrteMeciic.il Direct-*! *,\i»jj responsibility feasstirans
the appropriateness .and. adeqnscy of annate health Tie proposal should
address whattheSiteMedical Director's iwpoi&ilalsties willbeinregards to
lit Service Training. Qnahry Assurance and Recruttinenj The -fsoposal
sljouldaHo addtess whatpan ofon-site tune providedby theSireMedical
Director will be committed to AAnsmstratrve Dwte*. Direct Care and
5ivolvenwot ©Qualify Asswrsnce

51.12 A fulMuneon-site Health Services- .Adanaiscator shall bet»\icMwtmh-ti!
has* the genera! responsibility for the sw*ceisfal defo-try of health care
pursnanfto this solicitationxaA finalcontract.The Respondeatshall indicate
theijnalifications ofasweS astherange mvi stopeoftheresponsiMittes and
activitiesof tinsposition

II 1.3 TheRespondent shall, uponrequest proridetotheCounty ptoofof licenses
and or certificates for aft pofessi.os.il staff In addition, milpracfice
laswaaceasBt teen file forall pay-warnsandNmse ?racanoneiv Physician
Assistants, andother employees, ifapplicable.

31.1 4 Copies of staffing schedules eccompassaig all health tare staff .we to be
snbnutted to the head mtrse at At Factltn. hereinafter referred to as
'Contract Adiatiistrator oa the fifteenth of eachnionih for the iipconung

cionth DailyUpdates shouldbe supplied tf thereare changes

311 5 Monthlyai*-UiatJysiaii'4ic sw.il! be rernured as follow*

,31.1,5.1 A statistical report '.suit ttwrai've oa, aoteworthv
accomplishmentsor evears will be dw on the fifth calendar
dav of each month to tlie Contract Administrator that

i?
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lfiu-ie-. b«* s' r.ot haati-.l !•'• ftV folam uk

Im/mifj i.'iv.' ;?•.-ft*e '* -."

hnuirc, :>m* ot pk\$Khin
faiiixia uc'&t by dentin
snmm-iS •.••m by psychiatrist
Simian ifeaain 'cnutiK*'•.'-•< -ri?«vi;;;
(JrT'Stre hospital adnttiStcia
£ifn'ri*e»cy Room Man
Injlman admmhva p:wttm<,i:>ys cmm?-: ,Vv**-,-*« .""-/.a
/nfc&e in •'•#<••••,' .ii'w.'-•*••**

fourteen •;-;• cm r/i.-va**.'.5
;..*•.'• trbr^

A/©/,1? c.v r/ve r.-t.T //;r

'•! } 5 ? A report of the i^w-si, r\seai v-fois t. 24)boorstot cifnixes
but s- I'-st nnured to the f<i;:..x,>,»ri^ data Tl«- jep*.'5t <-!t.<ll i-<*
u- uare-l '>'the<on't.»ct Adir*in'*iMf-*? -.<« a .Ltl* ' m^

.•><•>• jS-;-; p i).t?-ir.V hospital v-rc-y-c,-;,', ii^pii^tmmti
I'omnihfucable diseasemp,jriM^
Suxkc Mart it t attempts ami'/wr-M/t'oit- tiifrem
Eipon'jfufirtL. .ffnmx:e$ m k-wii ho!,;:nuts
IL'pijn o/;,iaf;<< oj':>niMi$j, nijdn mffmnry
hubnii'<owpletgjmedii'Qi tnagent revcn topiti

31153 T*iih*-,-»boHtia'.*kiti« as-tl" i- and lepoituis-

i'ciuinc rrmds ivifttr, H H'</ek Month?
t'oixme "y Mia Type /primary andurgent ( •'<?'.*;
Inmate *.'«/• J's *-**••»*,•'-<;;•- in g"» ;.*• and -si-vgroup
Refer-vC, by n/w nikip:osfic i-cvc •,•?'?,?
lop 10 medical services by f PI' ICD9 and prescribed
mm"K%:~'t9ns

A '. *» Cox; t'i..C'< s*-.(!ti.»c aiosutmed to .Iett*>" aie-isui -c-r.-.-ii; Instate eiie-aiices
shali bs* documented, on a test, and a response -.ball be preparedt*vhmthree
ivorkiti? &*** -of receipt t. onipletedresponse, will be rer.iined fc lie mutate
ftitcr.igh the t cnti tci Aihiuti: *r.ii«

il I * tlseestabli^ametstofa^omptelieiisiv-f'jiMhf uit-provnnentactr :f- 'h.n*Mi:
monitor thehealth services provided

31 I $ TS;«*e-".A'tsslaaeiif ofanuiiccnc'iiM.-ijnola;-!*')'-. th*-i.-oiut0f--ttteu'0<'i'-n'*e
ol'infecutius aiitlciftiiHisiucil'ile di*M>e-> -ecks to|«c-. entthen*•-deuce and

is
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spread and provides fe-r fl;~ ea:e and *:«attnen* .rfitanate** so infected J-n/?.*
Xettfhibie C>,-"/'vc'j." ^reportable cjt'-rvu r dj>ea-es - ,'->nfnu.<d and
•i:,pe.*ted' snibt be leponed '.:• fort Bead Cowuv Healtii k Hi'iiiae Services,
at :•?:• 342-6414 E& >:i-;4;-7?''i aaatlreix.uateii••ofort-beadistis.
after h-*»nis ot euiergenc. pa?e .'Si-4. -$.^4<14

31 ", ^ Tlie RespoaoVnr si*a:: in 'i»»-- of aw?*, *• « teens thereof -aJwiict
accidental sanwai or laaa-iiBde provide medsc.*-; a.sisfatice to the Count?
Sheriffs Officeto theexf«i* o? degree reijt*s3«ibv f ccsrsr ShettC" •. Office
policies aoaprocednie-

312 Pet'-sOtsseS te«-yueinei;ti!-

11 " I Ade<.-iia?e liesllt»ate persrrxe. reon-red toprovide tfcosc services lwe-1 si
ttii> RfP tans'- be pleaded ?topo.,j|-. tr/.ht -h<?v a complete and detailed
•staffing .mangeaient bvigf.motcmhi^a,:- *.\hnch 2»i:-« ovs-i* adeqtsate
siiptvn for:!;« vpeiajtor. of theheahh cawprogram. SradTuig plats are *o
•iidude shoeing "Le 'CMhumjbei ;«: ni'pbveesfV.tl-!ane* 40twits pei *.veek
os site *«jd par*r-*«i.e jxmt-ott titles re:!. Uv-ii-e n-rifxrict- '*>ir\ n***i*ber
aad posittta} jres -hift sal en JtcMsv, Pr^sosaJ «(vi*.t -.-..hide adequate
5:e.i»"2. carep«;o:a;e1for rsent*. -fcrj- (24s horns **,« •7)day* perveek
auuve "aeaStli sersicev Mo u;ote «Lin !•'"'''- ••:' Nursing Staff mr. be
outsourced lv Re pondeut fosj»&!'-d •.* ii: sake e*. er" effort to give
exivms o&stte anplovee-. Mi >. on-iideianeo let ai-pJoviB«u is orckf t;
pry. ;dea c«Htt48ir*of-vre lout-Ice thm e»:i -nience and.faso'vie'lge cfoui
faciisry nid .-pentions.

31 22 Be -.am service* «n-a lv s«ffict«it topiovide the re-ftf-ecf needa of *he
inmate* and a-sure nodical evaluation !*<-.»!!•<•« np ycbm r.v«if*. £->«« ,24)
hows of pec? is«sai2 mageiefervd '*:;*:ltt.Uiie -aerteid, andhahtliysl In
iildtnon. mc*ir,.-foia 04 b,<m plr-stcian oa-oll -service-* with the
.uailamitv for consultation and 'lie abihiv to meet the on-site needs arc
leqwied A ".*;»?« 'i«mcesfcalibe'4il:.'eda»itsi»e.-:ii«t! reien.edKUiei.3tt
option

31 2 3 Nurswa -etrvtces nmst be m»}-iHIe fc pro'.*.te fh the follov.in*?

31 2..* I MecUcahuatc;c'erisea»aj:*nne%«i<'}iidaigittedt-.."itionro,.ind
tnse periods:

31.2.3 2 24hoiu xta};** ,cieeninici::.h:dui*giuedicaliii.!ojvfc:tii. on,
all aanates. At the 'in* of adrntssK't:,

31.2 »• i HealthAi-e-.s^ieotiot: .it n^rwte-isirhui f<v;r?ees- U>d*<"s
alia booKuis;.

If
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312 5.4 Medication, .is preunited

313 3 5 Sick *i!l "mse and folio* v-ap on a daily basis ;<• uiclnde
•.seekends and holidayv

31 2 36 Appraprt,*»fe •>&,•> rmaeiv -e-pvti-e »o medical need- and
enjeiSencaM and

31 2 2 " Ph'-sicjaii 1>tc|»rt -.er/tce:

51 2 4 ,nieSe*spoadeii,'<hsUj»'>'.ide .wtlkieafelencal -tarr"»osiipj)o:ttkej;urdK32
contract

31 2 5 T3ie Cowir. Sheriff c? his fcifitec niav *.eci*ie-.* repiacesnent of any
Respondent ptf-ssaae! believed unableto tarry s'*:* tlieresponsibilities, of tlie
contract The Conn'- Sties iffor lu> designee ^i»l*ippro;-e.iUappoaiUMeij»s
to the po'.iaoa .>:" the Heihh >«r ices Adnuaistiater and Site Medical
Dnector

31 2 6 Written job de-cupnon md protocols to define «pe;i£k ,It»e-? and
:espocsi":2i!fies fa a" -.-.sif-susiiK taint be provided to die Contract
Aduuniitratcr

312 7 He Respondent -shall provide for pkatti3-;eurtcil services re is^ure the
availability o: piescnt,edniedicahous".-;'JbBietglsf S3* hows of Uwordetof
issue texe vvir/en fc: all frrasiilsrv appro* <dinedicaEton* and wentv-fctii
«24/howsfc>ralt»o:i-foi::Ht:ar. niedtc.i»:on'es.-ei'iivvl-«e-iidime.1icat;c.n-»
are not teadtlv available ui the loci} rotniunun Pknciacentica* •*emces
shall becon-.t-.rent v.ift Staleandfederal refaLvtoui andtow*5** tnomrorett
bv a licensed I'ttalitled phamu:ist

51 2S TTjeRe»poudeni •.ifctaprovi'kfot'ht'ptaclwsu.e di-peibtug idimni meting
andstorage ofall pfaarmaceit-K -lis bvqualified per >onnel andfci theprop«
40!age of ps*;.;l*.Mx.,»}-.s», medic worts as pres«*tsed to inawtes

51 2 •> Tlie Respondeat snail provide ;'oi the lecoidin? of the adaum-tranon of
-nedicauoss m a it-tanner asd oa a torrn approve4 by the health :**»•'••mIkm'v
to taetudedocviaentitionof the fee t shm acuites arereceiving andiaeestttig
•lie:: prescribedmedication. Docitnjrnuttuu will alsobe required when an
annate'> oidered medicaiwu -&3s iw* jd»nni»tered rant the tea -oh s*. ea

51 2 1*." Hie Respondeat •dial! provide rotnineand etnereency dental care f« each
unna»e under the direct »wper i --ion of.i ftcecsetidentist and «iall ettabhin
a defined stope of available tkntsi service* uichidnta emergency dentil
care 'slucli include* the follovvaif,

20
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31 2 10 t A 4eiif.il scretamii cond'icted •*.:*hia 14 Jay. of adnainttou.
uokr**- -.• onspteted within the la*; six months, conducted oa
lias il ucake 'atill lu-.tnicnons on dental fa fieac

31 2 SO 1 A dental etiraniRatton by .* dent:-'t *n«;*» 12 nsonflts of
3<itiUs-:ou s»jjportedl3ydi3p.Os?i«:s-fays tfiiectrssr.

512.103 A rreairaetu plan-.vith .via*, s for thoseamutts -a ho teepesf
cue -.vith mete than $2 inontlf* dct«i»i.s:i

II 2.10.4 A defined cfaarnnf »vs:em tto idenu&es the oral health
condition and speci5es iie pnoitnes (m tie.if1r.e3s bv
category

Ji 2 10.5 DeveJoranent of tot nsdr/idjialised treatment plan f« each
unnate iec«vuif AsraJ care

<1 2 106 c eaadtsrioj; sr.d -efetnl to denta} specialist tnctidmg oral
sitreer*. when nece* sat*-'

51 2 HResp.v.denf employee-. \\ill bereipred to attend fi-naiag on Basic Jail
Onentanon radiopjocednies -nwrpeivcaalcoaaiftaacaiK'n -kill* andotiier
secnttr. topic-, made available several tune- each :ts bv the Sheriffs
Ofttce Thetctaiclassrooas ante for"1st* -e>nb:ect> i, approxunateiv tenhews
petFTr aniltlieReloaded sfc.il! bele-i^oif-tble forewipteyw a*3fes andor
ovenune nece- stay to fulfill this letputetnent

il 2 12Re:P'Jcden;perocaet -told be avvae iha» thev naah; roai ntr.* to tune
It s-.bpcerised to «e«n*7 in cwsrt lefaJxi tnediol nea'iueiii Overtime
associated mi'Ii ±i - cvh«anonwillbe theresponsibility of tlieRe-.ponder.»

.»"• .' 1^Re-pondent '•.•IH-erecjuuedto :.>t.:p;y'.u*h.iQ Slier iff *Office poll :«•«.
pr*>:eth*ies protxotr. aid post j-deis

51.3 Care tad Treaanent Requtrenn-iru:

'••I :. 1 Hie Respondeat dull provide tor roei-tv-io**.- 424' hour a dave»ser«iKv
health care service- to tnclnde on-site etnerBenctes and -scwe hospital
services with one p.V. sieiausi store iiealthcare providers

3i 3 » In addition to r.sentv-foia >2>*i hota aday eineseenvv -ervice- coveuge the
bom s for rotaine nurse sick call shall be at le"el> winch allow fc* all inmate-.
needing medtcai rfiv ices to be seen wit-kisr-cenr-foitf 124> Skw. front the
nine of the reoasest foi such services

51 55 AwTinenjji-iauaJof ^intlnv1*2e.spisiKies.uddefmedjnoceiJ»ites appioied

inmate Health Scru'ocs Agreement
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b«.* the Site Medical Directorand the Facility naist be reviewed at la-*
auHtiallv and revised .is necessary uncles the .•Itrectym of tlie health car
authontv and -vt'Is the approval of the Faahry

51 j 4 Use Respondent shall provide for ueces..ary iaboratorv and x-ray services
All awvoiiiKl laboratory and s-iay re suits ate to be rr.'ieivedland signed bv 3
physician with .1 follow up plan of cue outlined as needed

51.5f TheRe«p«iden» shaHpro*.-deferme»»Atihealth ;er.ices v.h--:h :4tall include
as a tuaannni

j f 3.5.1 Screening tormental health pic-Menu 02estate a> provided at
XCfEC snd AC A s'xn-fetds

31 5 5 2 Referral to the Respondent >psycaianist m the detect-tea.
.•hroptosi*. and ueiimen' of mental illness

H 5 5 I Crisis intervention and nanasreiseat of acute psvckaiu-
epuedkS

51.3.54 Sixcstev-oc of the ctearaUy til and the prevention of
psvchisn:': deteiiontton in the ccnectiotaJ senm?

3115 5 Ai>ist is the i'ei«-ol8iKl.i"to;-:;cfR ro hcethedaienJai health
facilnes foi inmates whose pvycinntnc need* exceed »hr
aeanaent capability of tlie facility

51 5 .* t* Obtacaag and Jbcnnienfin? mrbnced ronseu;

51 $ S Tlie Respondent shall ensure aanates referred for mental tteaJtli treatment
receive a coaiprel»Mve e-nhiation bv a heea^dnstsia! hetilraprole>s:ou.il
The evahtatton shall be completed •••ithin 14 d**-* of-Ik referral request

.fate

31 5 ? TheRespondent shall provide aprograinfoitweetmg&especialaeeis of?!ie
female pjpnlattost e s . preanancv

51.5 S Tlie Respondeat 4iall provide documented, uaaate health screeatag with
history fosi»» unaiediately tipoa arrival at ffae Facility oased on ssntcnited
am«iy and ubservAUon and performed lev --waliSed health ewe petsonnet
nveutv-fow 1241 hour >a dav seven •: ? 1tiivs a Reek Tin. will ensure rfjat
anyone taken tsro custody receive* the necessar*medical attentroaprior to
admissionunto cm system At a nBranwm. thescreeisjng tstwsf includeaiqutry
into:

.22
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31.5.8.1 C»rei'tiltoe.-i ,mdhe.ilftp:oMe«i:'aictii4iiij|ttie-lical dental
Hid conunvutacaHe disease*

31.3.8 2 Medicanoni taken and >pecul heahh ie»-uaeinen!s

31 3 8.3 l%e of alcc-hol ind dr,K* mchidatg tlie type*, methods
amoiia'H frequency and Aw mae of la*! *«eand taster.* of
problem* related to wnadiJ'val

31 18-1 Fc-r females a f*.r.ecoloe:cal history including pregnane-* s

313 S 5 OlHervatioss of behavior u-chtdin? the state of
coa*ewminev>. tneatal ,tan*.; appeaaace. cosdnc* ?tea»$s
and sweatiar?

31.3 S 6 Notation of body oJeferuufte* aaiana njarkui|s. ease of
movement tsnn-.es and mmiizt

M'8? Condition of skin and Ij£: oafke> ntcIsidiiH &$** aad
infestation!., j-eedlenuiks or other n;dic-»!ioa,> ofiliiH -ibn-,-*

51 3 2The Respondent "vill provideauaa*e *.importationfcreasereenev
aabulance cue {lie Cottar,provides all other iraniptttahoutetoag to the
pro-.xstonofLe.iSth services

51 5 luTlieRespondeat shall provide- a total pliatinaceuuc.il system f« theFacUir.-
oe?iitnuMt withthe Physician'1- prescribing. *ke adnuniyrattori ofmeditation
sod fit* nece»*-ary ree«d L«pma. Tlse system *Itali -nchide pevctiritca
snedtcnttcrrt^ and ovet-tije-connterniedtcanoa* Attpte^cnpstonffledicrsiiofts
stall beprescribed bv theresponsible physictanor psyctaatitstnut 4a'A be
adnunistered aid dispensed bv a fcctn-ed ause The Respondeat shall be
iespoa*ible for the costs ofall Ante-»adaamsterei

31 3 llAllcon!roiieds»»os»3i;ces >yrai2es needles, and stiKftealmstrunient* willbe
storedundersecwiry condmotiv acceptable to the Facility

31 3 I2Lrunate& willnot t;ea-*0>red to provideanyhealthcue services incIndia*?
record keeptcg

,31.4 Medical Record-, Reijutreittent*;:

314 1 Arnedical record conststent withstate regulations andcoiwauititv -itantlv.1-.
of practice dull be oiaaiatned ou each uiaiate held be*, and the *Ir-,t
appealance at court Tlie«? tecoKls shall be kept separate from the jail
confnteniem lecords of tlie inmate

Inmate Health Services Agreement
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514 2 Individual aunate health care records %dl be mif-ated inJ rnatntained. for

ever-- inmateresardaigmedical dental ot menialhealth•teivrcisicceived a*
a re*nlt ofthe annate screening pcoce-sand for >«vicesrendered foilov-atg
♦he inmate's assijamajnt7*5 a housing area

514 5 la any c,is< «litre medical care j> at issue, or m any cnmaiai or civil
htteahoa e*heie the physicalor mentalconditionof an annate is at is'.wc. the
Respondent shaliniakeallrecords accessible to tlieStenff 2ul Couaiaadei'
C\--ati3ci AdnuassrKttor. District Anoraev. or Comity Anonie-* The
Respondeat additionally acknowledges eowtplistce '•?. ttiiandnndetitandutf
of all .spplxable HIPAA te**us»eatents

514 4 lacivtde-i m the tnniate pop-sSaaoa are uan.ve. incarcerated oabehalfof the
Texas Departineat of Cc-nectioits ana vanou- awmcipahtie* Tlie
Re-pendent >hall p:ouip«l*- 110117.' Contract Admmt-.tr.itoi of rite need foi
other than routme cue for such inmate* and shall provide decatenation of
requited treatment ?*< the Depratnient of Coirectton» 01 the applicable
anaactpahtv ,v. rt-qtte-red TheRespondeat skill subnet all related bill*, to
the Contract Adinaastraior to ensure raialswaui«j to five C avian- of all
outside tneduvil expec.-e-. .lad co>? of pharma'-enttcals incurredon behalfof
such incwtes .411 such reiniburseaietits stall be renuaed 10 the Conurv
General Fund

314 5 The Respondent shall prepare healO .••iain-.it'e*. to be sex: ivsrlt santates
Jt-msrietred 'o die Texas Deparcawit of Cone-cnon. Tlie Respondent v> ill
ensine that ui».ates -tad fiealth st.iattiat'ie> are .ippropiiately pttepared for
*»i*-feiwithin 24 horns of receiving the kit of inmatesbeinf ftant-fened.«
as acce»s',tr/

J1 4 $ The Respitndent will esaiaie aad provicsmedic if cleat-atce fa all inmate
v.ojkets as requested b- theJailCoaiaanier TlieatnltctUkatance process
will be completed vnthin 24 hours of receivuts; tlie list of inntites to be
d-arediMde-air,^^

cleared

514"? If anannateraedicil recordcannot belocarec! vviinnhnenty-fbur.' 24;hows
of .1 discovered toss the Contract AdnunisTator shall be anat«dt.itely
aotsiied.

51 4 S Inactive inedtcal tecotds will be maintained m accoidance v, ttlt the law, of
the State of Texas aad fee Aaieacait Medical As*- ooation Inactive files stall
be prepared for naagine bv the Respondent Has shall aielnde reinovmf
duplicate documentatton and staples aad placing all paperwork «i
cluonolosteal order The Cowan* Shetiff - Office will be responsible tor the
atwfUig of uiacttve files Inactivefiles willbe ilefmed a*fileson penons

24-
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•-also havener been in custody in the Couuty Detention Facility dunag the
pas? twelve (12) mouths.

31.4,9 Fori Bead County sl-ailbe the absoluteand tniqttitMed cvvaer ofall annate
medical records Sesposcfeaf '-tolleastsreth.itannate health infomwtjonis
available to meet the needs of c«Bmied patten? cue legal reqiuteitiens,
research edacation and other legitanateuses, Respondent*, skill incl«de in
iheirpropt^reconuixsdinoas^
recoiAsat theFaairr*-

31;'. Swjjfttes andOfficeEqw-pwtf:

313 1 Tlie Respondent should be prepnied to provide ••*• hatever stock supplies are
reqtnred to perform wide: the contract Respoudeat will also supply at its
expeiise .ill cite' supplies jequued to cam* oa: its pertornaace Saul
supplies svs.II irxlude. but act be hnated to. fbtmas. book*, niacinl*, inedical
record folders, alpha indexes and Jortih phannaceutkais toboratory fees
prosthetic*., hand tastnaBeats. needles and sharps special medical i?«as.
testog devices, containers andcluneal ts-aste receptacles -ornate infomiatton
brochwes. Bidtvsdual and group materials -sieves and coveraiss. and
disinfectants Alleqnipaientnotedat AKschaient A (Ef-ana-en*" Im:eatory)
owned bv tlarFacility niay be used :a fontuaction with that ftmushed by the
conn aci provider

315 2 All equipment purchased wife" the contract -hall be the pxopeitv of the
Cooary and stall senaa*. oa sjte <*r the tenmaiatK-n of the contract. AI]
snppliespurchased fa n>.e in tlie peifamaace of tlie connact shall be tlie
property of tlie County and shall remain en site at the tennnianon of the
contract

M 5 J Tlie Respondent shall do a site and equipnvpnr review of all medical .aid
officeequipment<aiaeerly ownedby the Contity raid*sal be responsibleto
replace nal fttrnish .ill required eqtstpawaf to mamcun the level of care
required is this contract and tadustrv standardpractices

51 6 MedicalEqtapuieat faveatojy

Tne following n a general overview of basse equipment otrrently owned bv the
factlitv and ivhichwill be availablefor the by ate Respondeat

Diagnostic: 'Lib Pufse-jMrnehrr
Otoscope
Ophthalmic Tw-btwadai

Fumiskmp Medication dm; *»«
pfmnan Beds

Inmate Health Services Agreement
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person or fata and to require the tetuoval of any person or firm employed or
engagedbv the Respondent "Alien it deems men actionto be in its best ttweresf and
at a» best uiteresr e£attaining successful iarplenteautton of its cortecttotul health
careservices program It is further notedthat tlieliftstof entrance by anyper"ento
the Faciary t»under tlie sole-taiHitciiOtt of tlieCownlySheriffs Office.

32,2 All Respondent personnel inetaftlsif thepet-sonnel of its snbre=pondent and agents,
will be ttifa'eer to seamry backs round ctecfe aid clearance-, by the Sheriff s Office
prior tobeing granted adinittance to rliefaeiltty laeuclitcsfaace- the individual and
the Respondent v.ill provide such cooperationas nay be reasonably reqimed to
complete itie seci-ntv- check The Comity Sheriff agrees to perforin siich seoair,*
checks ai 3 timeh* manor and not unduly delay such check*..

313 Provisjoashaljc-eimdeibr**^ •.'arf andfactlir*

adninu'.ration, tnchidiaetheirdoctiar-entatjou toI'stikMt goodcotanmnicatioas and
good i appon between sectmry and heath semcev

52 4 A11 penjutsandlicenses reqttnedbyfedei a] stateor localiairs.rulesandregnlafeom.
necessasyforfttemipleiiwam
to the contract stai; be ..ectored and paid for by the Respondent This shall include
tfwsai^ociatedwith NCC H€ accreditation and periodic accreditation reviews

32.5 The ResponcfeaT shallbe responsible for cosxractm-j for the disposal of all genera;
waste. iacl«dtag tafecnevis oj .hazardous wase Thematenalmmtbe removedfrom
the facility and dispose*! of a> testilited by federsl. state asi Seal laws. All coses
related to tiie teiuoval and. disposal shall be .it the exgease of the Respondent

j-2,0 The Respondent shall proposeprovision of .1 complete plannaceutical systemfor
satiates loused at the Facility.

}2 7 Tie Couurv shallhavetheunfettered right torcoaitortheRc-spondeafsworkai ever.*
icspect In this teaant. the Re-ipondent shallprovide its fall cooperation xadensure
tlse cooperation of its employees agents aM sutwes^adents Further the
Respondeat shall make available for inspection and. or copying when requested
ougeia! time sheets invoices, charee slips, ctedentialine stateineuts. confaiwinc
educationmi trainingrecords,and anyother data, recordsand accounts relatingto
the Respondent's work and perfoimance wnder the contract la the event the
Respondent does, cot bold such material in its orifinal form, a truecopy--toll be
provided.

3M EVALVATION FAC TORS:

Contract award will be made to the Respondeat whose proposal is deteimined to be tlie best
evaluated offer resulting torn negotiations, taking into consideration tlse ielarive auporiance of
service,price and Giber evaluatiou factors set forth ta this RFP and hi accordancewith Tne County

.2?.
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Kxhibil B
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

TH5\^Vif *ur
CORRECT CARE
£ 0 I \. 1 i 3 >( 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 IDS

Point of Contact:

Patrick Cummiskey

Executive Vice President

(615) 324-S777 (Office)
(615) 324-5731 (Fax)
Patrick@ccsks.com
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Correct Care Solutions, LLC - "CCS" - RFP 13-049

Page 33 on 18



i"-***c. CCS
;-.J-••'".• InmateMedical Sei-wces CORSECI CARE
*<^ RfP No. 13-fM-* ' ; ' ; '

1 Cover Letter

April IS. >0is

Dear Mx. Jalouio. Lieutenant Qn-iui and members of the Foil Bend Sheiiffs Office tFBSO-
Evaluation Committee

Coiiect Care Solution*. iCCSi is pleased to submit pur proposal to provide comprehensive
iiuiiate medical wince-* tor the Fort Bond Counry Jasl iFBCTi in response to RFP 13-049 We
"lppreci.ne the time and effort spent by your team at providing thorotu-h information, answers 10
questions and [lie iufonuative tours by Lieutenant Qtwin .issisied l>y Sergeant Leach.

Ovir proposal specifically addresses yoiu objective 10 find a capable and cooperative partner for
Fort Bend Comity, CCS has she relevant experience and the resources required to be your
successful partner We have developed our proposal with a focus on improunu cluneal results
and cosr efficiencies in the FBCJ program

Six priiunry seasons why CCS is rhe liali! partner for Fort Beud County.

i, Cost Plus Management Fee Model Experience and Success

2. Accountability tlirouelt Transparent Reporting

j Texas Jail NCCHC AC A Standards and Accreditation Experience

4. Unparalleled utilization Management

5. People Develop-new and Reientioit Programs

6. A presence m Texas, mi luidersujidiug of the County Indigent Health Care Pros-ram
(CIHCP) and Community Connection

Sisiutic.int experience transition from your incumbent provider

1. Cost Pius Management Fee Model
We are the industry leader in promoting and utilizing the mauageinem fee contract model CCS
widejst.iu.is the mie advantages of this model for out'partner clients and we have successfully-
used it to provide better care at a lower cost The significant difference with ( CS is that we have
a proven history of success with this model We have suiuticant experience with management
fee contracted clients, including,

• Monmouth Coiiiuy. N'.f iADP 1.400* » Vermont DOC*-i ADP 1,6001

• Lake County. II. (ADP S00) • Maine DOC !ADP 3.000)

» Minnehaha County SD iADP 3001 • Shelby County Jail. TN i.ADP of

• Macomb Comity. MI {.ADP 1.200.) 3.000 per comma i' -

. Oakland Comttv. MIiADP 1..M0. * s,w,h>' Coimt>' DOC • ^ iAD? ot'
3.000 per coiit: act! *,:

"Combined State and '3.-S system

"Operated ss cost plut to,' S years then transitioned to shared risk in 2010

Correct Care Solutions April 18. 2013
Nashville, TN 5
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*• • CCS
i-vn.w- Mcaml V-'V.;.;. CORRECT CAftt

_ _ if I'Us I i '*..;;! - -

7iuec cx-ut'.plc^ ft how <" C *s h.is successfully pn>vidcd vmct toi ihi ;••: "I 01:1 tii.uu:;ement fee
ciien's mi.hide

OrtWaad Couaiy. Ml Ss»ed '•sl.ZSvVSSymr o»e of roarr-trt,

Monmouth Cmmt\. NJ saved $900,000 yewr one of contmei.

Mnroinb Couury. Ml. .saved $426.0110 year one of contract.

CCh has Ht-ver been ever budget oa a -MBigetaeti* ft*-? coarract will* any of om*«wr»ry jsll
contract?.

lu addition to ia\ tua these clients, money, we also
• unproved quality of eare
• Decteit-ed grievance*
» Siautkaittiy reduced off-stre trips
• Improved hospital dincounts
• Decreased employee turnover

We understand how to successfully opoute <» iiMitagement fee conn act .ind we will n« tins
experience to benefit die FBSO

2- rroeiupattrnt Hi'Wting
; iui custom fmtiictal ^jWHtiia package is i key prop.tin fsamie th'i! s.nJi «•!"•«« punnet clients
laid" ,»i*v liif-'intative Mid itsentl. II tollow -. ..>« plnU-"C>ph> ot trust Inn uniy" We >,*.•«» yv;i
ft* ii»,i )!• ia« wc ,i!so sr.e you lite report* >•- viH\>,K urn senilis We will .il-o cusin(iity» ,-»
up'-it p^ckiue ili.ii hcsi meets tlw needs o) FB.s*"t Coilatoianve lions,! eou-m-unoiK.-u is .1 ke>
t ;. **- dtlU'ience W't .ire cnfUeui m> •>i!iei vendor can pntwl.;- iIm ihunmaiitiei • of the C» v
Itfpoill'iJ J>-iv*kilK-

J. NCCHC/ACA Accreditation Experience
!*. 1. uupott'im to vou Aihi j» ^ \er\ iinpostant to m thaMhe \"t"f Hi" lesetotwisj >> not the
e\Cspii-«:i ih.uiy «.»*: 01u prs-iaaiits Wit i!t« mteol true in At 1 -*-! out pi^i-i,»ms We h*ne iw ji
io>to) titikd to aar-tmeKCt HC *H.u*.1it.UK<it i« .-m\ cheat

4 Utilization Management
t ouiImiiiik *l:c CCS Cure M/mnitcmentcomponent of our t levficmc Kecotd .Mcitt.tiariikitf
ApplicationpiotfMtH ifcRMA-CM)wills your iitiifut ( o-EMR '.u!i impiove rfficicact-is .ind
*ecti«<y ot patient cue tf.su mi.ike fa discli'iitse Addnw .* rolmit utihiiicti iil-iims-ci-wmi
le.itwe will ptouiOte efficiencies ,«»u en," s.ausas foi tlseprosmuM. We will \\jik u»h Ms J..u.i
Endicott intiS iiei f wUWtu! te.tnt to -inxitni/.e lime mid money kn neiessaiy jn-^-tiic-iii and >'.u'-
•v'ttoj? savtce-.

Correct Care Solution, April18. 10H
Nashville. TN 6
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CCS
«fcw*'-'-;' tem'-t'.. Medial S^rvkes CORRECT CA*E
^Q-r*-.-' ^ ,,.,,,,,.,.,„,,,„„.,.. fSf^M^L.,.,,,,,. ,-.-'•,•,' -,-'

S. People Development and RelenUan
Even more itstponatit ton the NC CHC jMO&ram standard we design arid innovative technology
•xi sue will be the development of the on-site twin 10cany out the pros-ram Ait of the
tectmotos-y .ind 've'l-desiajied pux«»e*. '.nil not i.»a truly effectivewitf-oni.»welMiauissl ami
motivated piottfssioti.il staff A sir"*!!'- <Cs AffetetKe is oa company couimtuueiii and focus ---a
oar people;««! the de"**U<paieiit,il ami «tppon wostanis we pt,wtce Foctwutaon otti people
ha*, resulted ui .1 -i-HJific.tnt retlwchoa in employee nsniover. mip-oved pstettt ewe, awl cier«t».i a
ftiotivn'ed woikjorce au>>ss the eii'i; e company

6 Community Connection
W* l»*liev< betas part of a coiuammry sointton ts a key to s«'s-»a»l-*le success, By »otki»g with
commmMiy rev-tiiee- to jinpiove the ..oiMroujiy of care bn the FBCJ pauenr zionp vail help
i«<istce K*ckfivis«i ,,iidpfotnote ftmue s;Hm2> We will coordinate onrptogarajib with the Texaua
Center n«*\v jxojeei "BelmvtoralHe.iltlsc.tre Clists Centej" a«pat? of the Region 3 RHP Plan
Accord-nit to 'he recent data. 2ft'-'« of FBCI ueaate- have a **-•<.•«? sitewai titeess ami wjti |((«

have ,*ta option otber than >nl This ii*Mtat'*.e will utipicve appu-pitate care and save jail fiiitirs
bt.Ktaet tlollai1 <X* S will votk *aitliYarou-va Vaztjjt, Rocky Fi,*mcand the Texan.*Cei'iei team
to tatse fjti.tiity o« ssrrvi.ee *md tssiiicc cost.

We ha*,e iuchuted k-fKis, of coum-miiem iron- Tsxaaa Center Director Stew Tiiaheilake and
Oal;Bstisl Medu-.ii Cewes Vice President swats McCarty for vow review, Tbt» K sofod first -Kt»
to develop a cotm-tumn- iier«v«J* of caw to tmpusve cltatca! outcomes and tedstcc co^r,

7, Transition Experience
Since ow inception. CCS lias transiticBed 14of our contract.*, from the bidders present at your
pre-bid conference, uiclwlras torn 141 from vow current provider. Oa lite other side of the board,
no Mddci at the {Jie-htd conference cat: say they Stave even ONE etasf that they hare
trausttioued from CCS.

Quote from our Client

"Dtmmj thisfirst yen* of cut tehHKW&fup iX *-. /in*done an mlmkablejob. Puttmj this initial
year, there hm/e been **«-.• too many successes to mention here, and too few failures to cloud
the vi*w, yoursupport oj the Sheriff* Deportment os well as the Countyhm been twndled at
all limes with iirofessitmatiun ami competency. Htrulywas impressive. So. Thank You. and
your wonderful CCS Shsffl"

Scott Fitch

Contract Monitor

Late County, !L
{Transtfioiied from CHC)

Iri today%economic enva-outnent. cauiity nithdict »o«> ate obligated to tt>etwids wisely tt?set
the h«s» possible value foj ilieir ut\ e-ntsettt and must he nl-k to accouus for theii dectsknis. We
believe t oirect Care Solutions is the most capable partner and tlie best \ alu<: foi Fori Bend

Correct Care Solutions April IS, 2013

Nashville, TN 7
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3 Scope of Work
l - •• d. i, ,--;»• • x- coi-» t>f*w a jib to** tomato s ru his urder the t '• ":> • t* .-,.-.- *,.- •*> .»? ./

. • \,( ti'-s tal"-,'. ..H-) {-•*•_"!*. -*!-? «j .0-, -.Kt'ta'ed latSrotduals

<* J.)..-.. - • . !• a ; *-,'•! , --s= • ,.• its ,, - *->f-i ,,-

- ,-\s iMica'f ba .'•, • ni-Ht t j . s,i> ffi.n -j •- . -f t. • . "i

* .-.*<: .."' .» niStAiAttil c'fV-4'i ,< ji.Cl-'i.KU ,'n' ivlloi* ,*, f <!'!>o / i«/i"* ****> s,-.., s^ ,,
* Evaluate 'be atea

« **' !i.i'* oj, vcyrt/,1 '• v*.

•* Plac *:*•<-• .a.sr ^ pre •< ,-

* Fol'.sv. >. s-o.acftces p.*i-c<^»es to-eis!*.....-*ca

- %3>".ji»)Oi fur j>n-"<s. jufttfcfxr ,« «:

* "-.ei'tae Ae. focc*• c-r^q*..j*..**'-*:rv '*hwik

!:.e s i !* leans has s »r«fuHy ,> at.* =• :.*• ,-?,;*.!.,-.r-ais o! thvRf P anu aaal-?ca ilselie* in.
son. ,cts jic fo-r.ti •.:" ffaSliir r.raooo to*; .:,tMi/j no" o,H*ratit a movant for the -success's,,'
>;• ,o!o,I i Cot .'.-, ' hi h .'..*,,•.-.. -,!^','„I '/>(. ll'tb t I ' ,*..' •'.. -.-*' , • T"* F'*«*« Bef-1 I •*•- sr fit'

'ii;'i*.-;Mi*i(f,V'fl;.','.w .>•; J'l tW'V o '•. t.<* ,*i ,.. '. -.< . .J, siti '-. *.*. a -»",'*•; **;. ..i-hcat*
/'.•>)< a or -;Vr/.' </0ji"c:r. fi .ile-s«xcif:< policies •aidpttx.^awts ret i:ar>.v-J ' -. • * >i'i .>.-'!
Ml. • !»•• >t*kiu2:d> vSaMt L-d H i c.C'ut „ ate aad k>' M Sa.t» slaw t-: -aO o.u.ai-j. es

?*c.*ri*jjghej'l'j '.3i^-.«v!c.- *<•;•> :^t **,v- -.a ate attd work release poj-uLttwa Cut tvie-aayd
exponcace vut .vtiiit -mo. A'-A .*.til .*•••,*<:!*)* the <>< !*t**.: ot.tur. at tfc« Fat BttadCoiii. ad
We have also rsnfi;,J- :ev**"*tn? the ftit*!rtn«*s t1 *r; .-;if*"-tnt , *» t?-r Tfs.ts C*)m*oj >* >• *** J^J
St.tcra.i'' isciudtaB .«*h * cltangedand •InpS«utfi;s^*, -trsv.-o. .r.n aril appl^'heoi-s ^M
oofia-o^sij tbetad

1.. 'pt '•ttbserttors *.» foltoR v.,- ha\c i-.*;.n,^c o-* •. "• ''* if\mi >cn to tU>. *'„iv»e<h <•', v/orfe
;u H-f(fc.; f. Cl r.F? , !i.» to .. .v .la-tars: .«, hi .*.'>* ( HC ACA Tt*.\" C utatttissioB on iat!
s-ai.An<i. <-a ot*i -t *.*ats-*.-.--t-s .'f -p.icihle to the •** bjV t>ottc.L.t:a-i> as fbe i*ort Brad Cowniv htl

1 1 -s,jministrat)ve HejU!>-cr.'cr,ci

) I i .'"•to Vv,i:;oA~}tn.\-ii»

i 'Pi ->.il: ,1-,,-oii:! a l'su:<a'edpbysH**«-wl»}' Iva.J ••mtfii-d and Ura*i.'.«»rt -,t 1*»., •; ti-a - „•
tb«t \->.-o.. tl Dircctoi fv, <*f n »((!(if' i'r,tdd fcs i^ii- Ai sUts ' alui-aal quality assttraj:.-* ,*<«a
idj>o.t arattvr aianafemera is >,stli r,s ducrt <.tie or oo.^.N .-Vr •-.>.'mpif ofaCC '».\t<v'f"ai
lntt-.:i«.< pAt ties'-;jyiioij Sias>,*.v ".rvlaooo. tt "<-t^-bc-j tit <P>vh'i»' < ^'< v-ill ia'"o* s';t* vvrtttito
itoiajp'>''<i t"-*" ',-• soft ifii a«.is • fttu* FB*-C

Coo-tot C.i ssiyttons

inmate Health S«rvk*cs Ajirecment
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C'.*'*' intnite Medical Se-wtcs eoMec»CAM

- -v^ R'PNo :• t»9 ..... * -

J, 1.2 Health Services, Administrator

CCl> wiii appoint a foil ttrae on-ate Health Services Ai-aumsftrator(HSA) at tie ml The HSA
will Have general respoastbiistv for ft? successful delivery of healthcare on tats contract Aa
example ofaCCS HSA jobfeenpftoatsmcluded in f abbed Att-trhmeot C Itis the CCS
practice to five ever, oppartaaity to the current staff to bevvime pan of our neve r BW Medical
Team

3 1,3 Licenses and Carttficates Jot All Professional Staff
CC1*- will i;erp topR-s of current personnel records oa file oa-ssie a: sueFort Bea<3 Cowan )n\ to
icriuor capes of all licenses and creJesliatovi pioof ni ceraficafwiis DEA ci-meets,
malpractice msi-rance certificates evili-at-joit, poMtK-n respocstootfics mi dmiphmr*-acitaas
as appropriate CCS will make all reecr-Js .ivail.il/lc u> Use ¥mf Bend CowafyC'ootsact
AAaiaislfator or designee

3.1.C Staffing Schedules
CCS will submit staffing schedules etseoaipassiag311 healthcare staff to Ike toon-act
Administratoron the 15thday of tads oioofh for the upcomto**? month We will also provide
daily updates re.earduig any y.hedulwg changes and post copies of siaffiaf" schecistles to areas
design-wed* by the 1-BSO

$.1.5 Monthly and Doily Slatnaa
Accountability for the success of the 1-BSO tmedtcal progiam is our tespoaMbthi*.* To continually
review the effectiveae"-* of our pj-agtantand to improve overall pro-aiaiu «*•*. *Itfy aad efficiencies.
t, i. *s •.>-iiv-tie. mt it? *iitSK*?l and opes Mtoaal tqx-:'-- Hi in ,«*. win; . i.j.ip.tn*.' iu ?«a? uidttMtv We
•AiM provide monthly sad daily statistical repeats regarding »!ie operation of the healthc-ire
prostata .-.tar'fstif fill rates, to deut-siwrtate coti-plis-sce v.iris the srcasa.'eted vtafituc plan mis!
fi-naaeial reports m aid the FBSO with -"-unite budgeti**.'* efforts .4a example of out st-tn<iard
reports for cost plus contracts caa be reviewed mtabbed Attachment D.

Omly Report},
CC S willprovide a dash* nanraUvc report for the previous 24 Sottas to the Contract AdswwMrator
iSaturday aad Stittdayreports may be sitbaattetJ Mondaymotuia£} The daily teport will include
kit is aof limited to, the following data

• Number. Dame, ptognosu and ptejectedlengthof stayfor each atstate acfaMfted to the
hospital

• I taosfas to off-site hospital eniergency departtiienis

« CoffitttutitcaMe disease repotwif

* Suicideattempts and disposition

« Isolate injuttes oi other modem repciis

* Reportof staiusof mii-ste* m belt!special jail housing units for medical tcasons tad basis
for coattouauon

Con-act Care Solutiotss - April ta. 2012
Nast-wiH**, r*i §-,

Initiate Health Services Agreement
Correct Care Solutions. LLC - "CCS" - RFP 13-049
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CCS
COHHtCr CARE

Monthly Reports
CCS will preside a customized monthly report package thai best fits the ueeds of the FBSO We
will submit the report package oa the fifth calendar day of each month to the Contract
Administrator or designee and will provide a response to any reporting* questions within 10

-rrtts t 'he pic* :•.<•••.• ii."!."it tftiii ••••jVi--

Emergency room visits

Ambulance transports

'si'̂ S-"- s..:ecii:Uj-.

14-day health assessments

Inroc-ie sosiarr piiv-acah

Ait^ill.v.v ..••r.:-e- ;e-j l.C X .*•' .*•.•:.'.

EXG)

Grievances

MHMR active care list

Additional statistics as te-jiicsted bv the

FBSO

•' .sis.su:-! -iv : he -;n-toatued inoMi'il'- ie*»U '.

with data including but not l-.ir.-.ted to:

' .;;;.ites seen at scheduled chutes and

sick call

itutiate*. :•.--:: if. -Ay .i.::»:

Itttstates seen by psychiatrist

liiiiiati.*- •,ec:, t*.v ieattsl

liCitat--. .tt:: !*" • :.', .t- ..v.: e:-.lest.U:':

Medical specialty consultation referrals

St Hope referrals

Off-site hospital admissions

if.-i'.ates testing positive for TB or STDs

injnate injuries

•Jtih

CC

loUon Tracking and Hcjiorsmg
wit! pw-.de a comprehensive oistoau.Ksi ti'siizatiot; and tr*>ck«i"s lepon package 'hat

includes, at a ttitmitttim tiie following statistics

\oi-v,;>e trend *• tVisils l.v V. cy:.r%k>-ry * Hefe:?-;!s bv tVj,r '.-'lagflOsf. toecialtvi

\V.;ii;!l*i.----.-ssiTT-i-,'i1,nti.:.'- i:t.* ♦ To;' 1" it-e.!;. f -ct-.'.*!•- '-, ( ?J It,Dsi
'.li'tteisfC .*j?e • and riescttbco medie-i'toa-.

o i.i!!V:ate vtsr: cf,'i-LvJt:e:> bv i?«use> and

a*-*- :rot:p

3.2.6 inmate Grievances

CCS tecogaizes our first responsibility is to ow patients, to allow them access to care and
treatment sufficteat to meet their medical seeds We train and expect our staff to operate
efficiently and appropriately while respecting those needs. Our excellem litigation history "tad
our recc-scl of redmed grievances are indicative of the exemplary care CCS team members
provide

The CCS gnevance process will be cosststeat with mticmal standards and with FBSO internal
policies. CCS responds to inmate grievances, complaints, and inquiries as sooa as is practical
CCS will respond within 72 hours of receipt of each grievance CCS taaderstaadsinmates may
voice a f ries-ante as nay time and that FBSO policy focuses ob iafoaaal resolution. CCS defines
argent grievaaces as those complaints that involve an tatmediate need oa the pan of the iaiaate
for healthcare services The CCS Medical Director « bis tier designee will resolve urgent
grievances.

Correct Care Solutions

Nashvtllj;, TN

Inmate Health Services Agreement
Correct Care Solutions, LLC - "CCS" - RIP 13-0-19
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CCS will establish a taechatitsna to report oa the volume of esm aaces received, the aarure of the
gnei ances the resolution status, corresponding tsjsteffantes aad whether or not the fnevsace is
stabstaattated CCS will maiataia a daily log of all grtevance*- CCS will tog the oaoie of the
person ft'.cg the grievance- and the date and nature of the complain? If the grievance process
subst-mi-ates a tnevasce. then the HSA or ifeeir designee will develop and •tspleasenta
collective action plan for that grievance

C'l'S will catceorue cooiplaists mi gn-n ar.res and* wrfj report specifics .is a pan of the medical
senates ttwwtW*. statistical report CC'S «**]{ sMttrai** the s«/i8tt!li .epos? -deir:«* ;•»-• mtmK
.»nevaiues to the Couitaci Adaitaistrate.f or tfcst?ate<* J hi-, leport will somain a description of
the pties aace or complain! sa explanation of the cuctttusiatctces -jtirroimdinf the -atitrvaoce aad
ill actwts.s ta>.en to investigate and resolve the -triesam e i'." S isill te«.t»lve c»*ot ems and
ftt«",- itircs til collaootattoo with the HSA and nteaia! health %**;*> t> ••> -teatal pluuiiaey ot otter
appropriate v-rvtee* providers

flic '.IS tratMug program inclucfes g-tevaaee trsohstswtt ( * *•> trains healthcare paw-iiae! to
sd.-lri*-. tut munu •> cottcero at tie pomt ot c-jnuat piior u, she unnate lojltaitaf a cue\ ance All
healthcare staff wtB he available to attest*; to i-iitc-Me ae-heai ;>!•-•*. antes

!'!;•-H-sii « »ppt-.p:*,ate designeewill-aorlcwith C>n»i!. petst-flM*! «• "he .*a'--es6gattofi follow.
».;-• jiui ie'ol«'i',»»of complaiais m acc.-tdance auk FBSO policies si he*.: uecesiait. CCS will
-.- wilts.-'. t fate to-face mterview with:ls annate mi panic'pav as a p8j> of the P'lev-m'e
otutsuaee *>*.: y-ialit-y tmp-.-y.nntui * w;.-.,:t?«-tylt , »ml M«-'.t <i Ut,.:.. ':.*; ?. (.ir.-raf.ee
f.\;.i<" - U[|i tt" .- ' *rif« s*e-**M!ij-e /liesAlices i.-ji,'f"tii/v|,.".ti,.s ; .•;• <*..'. •>e**i>.:ili;e if
patterns *j:»i vt tint-lop

3 I ? K'mwrehemivc Quality tr'P'Ci-t"nert
( C"s basaaesnM^he.H*->ct;i;n -as yuahry liaprovetaieM Pfws'u » \I1F< falling uoaer the
.j".t!;i»tir. of the i bief Medical Offket The goals f»***tfee f'Qli' ate to ;-r>p-'tve the qitalH*** <?f care
uuiiivted «-.> paaetiis h': tnt«veain«! whet**- oppoittta-fw. (•.» teiprovetsin-aexist and ioettw tha:
svsKw. and ptivwaats work effectively to nuke "-eft.iin Hut qualify le-altJicare seme* >,\ir
provided in patients as medically iaeicatr.1

(t ts the jH-stttoo of CCS that CooftauousQuaftty iujproveuwttf i'-'.'QIi is a ftuidameotal activitym
healthcaie Bv stadyini,* out cseeCwi fuiiclioiis on a loiitmc basis areas m miptovenieoi tan be
tdeattfied and adilressed proactively This allows fm ->tie.-.m:ii;ed tnana-itemewt of ptoce-s'»es to
promote ett'tctewtes and accuracy and close e,va;t»iw«0B of oosivroes sodeteit uue
efte' tu-enessof mienenttoasi ts ts also vwv imponast to include fnmt line -.taffiu CQI
aciivures as tins promotes hui-uv to corrective aetusn plans and aja-easfs sfjf tsvesuoeat of the
staff to providiaa i-tuhtv seracts that also meet a-*<:etitt.ttjori dandatik. CCS a-.tu;uphs?tes this
tla-*".ip,h mcltision -rfstaff m ihe foHo*.vMig r/pes oft yj .« ts; ities

• Tntnaif! tied oiienta'ton on CQ.'cote * Staff race- •.<"* whetc* tewittsof studies
piuiciples iflcJacavities a.-e discussed

• C&iti|?ie:;cTii'fCC|l siascJtes * H:fl,!i-i3t<at-- arras of e\fel>n-.e

* Conect!* c action piaoiuui*'

1 ./"»•.». Ca*v >. .',.*•. .**. :- . *.;
*< , , r*i >,?

Inmate Health Sctvices; \i.ta-vtireMi

Correct Care SolulioiK I I C - *t CS" !<!•!' I.i-H4v)
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lite CQIP will lousisi of quarterl*. nieetnias mthid-isf Ct. S luedwai mental health and der.tal
>uff and designee» Scm the FBSO Ron'u.e CQI ,n;-Jirs will exaawae -uea-, wliere c.erlap or
hand off occurs a% well as othei problem prone htsh trequen.--. vohmie and risk «iaji3"te*Tient
processes such as Informed Consent Receivaic Scte--: .?s Screenma u.dF*.ahiation at Health
Assessment. Special Needs Segtegation I reamtent Plannme Suicide Pteventton Discharge
Pl.iuniof Medication Adtsiiusfration Initiating Medici'iou ,n Intake a- well as processes
etchisive to the medical observation sauts

The tQf Piopum consists of the fo:towuie

CQIP Manual The CCS CQIP is defined bv written pohc v and defined
procedures CCS will use out QIP to establish a Quahtv
Iniprovemeii! <QIj Plata foi the FBSO including she
development of she Medu al Ads*sor. C0"<-u.-ttee CM At i CCS
wall develop a written site-specific plan fot the FBSO within t'O
davs of comtart laipsemeiit ;--.on

.»t!i *c*.i'w aid de'iii.- >*.- .c.*-.-- •*•:" - "t ,--. ., !, .> *..*'•*.:;*• the

LQiP CoropKnce ""*.?- • *-. •. *,•;;' - :.-; w.ipi. *vi>ji

i .'tie; and consist y* th~ Me-':-.' **' i';-*•" ;•- :-:•; !.:*• '.. :•"•';•

tj;>te-.e:st.in".'* ."•*-?•!•.•» *--r*ji oj KM a-.i-J ,iu apptvp-iaic Fit*
tc-ps.'--..,*'t:*a..-.•- '; -<•;>•,.,••..-..; ...... Tii**. <s»i=«niHee .sti! review

piapcs!-..; i-ui'fi n-t;i ,»<j--. deficiencies oi m.i-.i'Stisf pu---i- -*t

'. (." --.I' .:-. '• .ill <" QiP .-.. i."-;i-. '••• o:d- C<>.**-! I-M-V 1A:
Discussion-. -J.'ia .*'..llc. l»-i :•:'••'tin? :. •:•. .to, p:oi~-:«n

is-'ihr '. t.,CP <ue '.s>i f..« .'i.iil.v.5*- •;. o* •••••' :-le -ev!--i

t-:*ice of CQii' ''••>!! t/C i'-.pi-i.-..- *-.- :V; ;«•.;•:;»';»- -<•>• .mi itr*v f»-i .itjal.'v
•iay.e'.e :'<•*>* •:••; prcv.vu,]-, K;.*t;-«?*ic; to -£e *-**<- 'f-o*. iV.i- *c
uidJ^a •.!-.•{:!sis.-s::- Cu-*'a--:;ial;C"* ffio-^tonr-f- ecvac-iftental

iii-p>:i.l>oa :,•:.•.Titcv :;;!;. n-,j\at» tt;Ukr U'-ti'S: health
:::•- ue.if.sili sir'-:- -i :-x,.1 ; ••..u: toustne an:', v.. il**r. s.•;-.-,.---

".':.•• CQIP -s;,; ..; •• '<- ;•.•-<.• -.-.sit'-le loi cor.it-l- U<-~ a:i a- :*.:d

Inmate Health Services Agreement
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High Risk items The CCS C'QEP addresses eiaay forin* of risk managcmeBt
uicludiag clinical and esvitoaaienfal nsfs raaaagmte-it tools th •.•
wotk 10identify and reduce variability, as well as reducing
liability when adverse events occur The QIC will address the
following fist: tnaaafeutest items

Critical Clinical Event |CC£| m4 emergency Drill Reviews
The QIC will moatfor, review, aetj repota* oa Use health staff s
respoase to critical incidents and drills The coaijntttee will use
the foot cause analysts problem solviag methodology to review*
tteCCE

Environmentail Inspection Reports

CCS will participate ia oioatnly facility eavtroomeatal
inspections w ensure that mutates hve*. work, recreate, aad est ta
a safe and healthy ettvironaieat

iesototton Tracking

The QIC will track deficiencies identified during routine
eaviroomeatal inspections rftfeaigliresolution

Utilization Management
CCS monitors the provision of care to easies**- that medically
necessary healthcare services are provided ta the most
appropriate setting

Grievances

lite CCS grievance process will be consistent with naitosal
staaclardsand FBSO utterta! policies The QIC will review ad
e-Hej-ot-ze -»»<•* atK.es to tdentif*' poretitta; t .sties and detctmaie
if patterns exist oj develop Pattens satisfaction surveys will he
completed at least ©oct* a year oa topics relevaat to the inmate
popBlattoa

Pbarw»«y

CCS wtli easure a quality pharmacy program A coassltiag
pharniacisf. licensed ta the State of Texas, will perfona regularly
scheduled oa-site iaspecitoas CCS will •Jocaaien? laspecftoa
repotfs and maintain tfeeaton file The coasaltani will report a
suBaaary of these discussions aad actions to the QIC

Pharmacy -Reports

CCS will use pharmacy reports to ideattfry outliers and trends
and will evaluate and address aE oaflsers. The Chief Medical

Officer will review pharmacy iHiitzatioa data os a re-mlar basis

Corfect Care Solutions April 18, 2012

Nashville, Tti &9

Inmate Health Services Agreement
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High Risk Items Medication Error Reporting and Prevention
fcontiouedj CCS based our medication error reporting and preveimon

component of the CQIP oa the program that the National
Coordinating Council for Medication Errors Repot wig and
Prevention <ww*w accoarp org) established Sigtaficaiit
medication errors are reviewed as CCEs.

CCS

Peer Review

CCS tequues annual peer review of its Physicians. Psychiatrists. Dentists. Physician Assistants.
Advanced Practice Nurses. Psychologists and Masters-Level Mental Health Professionals The
purpose of the peer review is to assure the cluneal practice of the practitioner is competent and ts
congruent with thepractice guidelines set forth by CCS and the FBSO. The review also creates
an oppomaan* for the practitioner to receive feedback regarding his her petfomianee from
another practitioner with aa understanding of tlie clinical practice beasg reviewed is the hope that
such feedback will lead to an anprovement m the tjtaality aad m efficiency of that cimtcai
practice Peer review is highly coafldeaiial and is not open to distribution or discovery in most
instances, courts have zealously guarded this ctmfidentiality

The CQi couinii'ree. along uith the HSA t> re-pctisible foreus-miii". *lia» t'e^tttte;! peer reviews
are carried out The CCS Peer Review piogtaio ts ta compttaace with NCCHC aad ACA
standards

Several accredittag agencies require that peer review be completed ataaually These agencies,
trii-ludtag NCCHC and ACA. do aot need to see the actual peer review, bat they do aeed 10see
evidence that if has been earned out At each sue of practice, CCS maintains Peer Review
Signature Sheets assuring tie completion of the Peer Review aad discussion of findings with the
practitioner

The peer renew process includes review of tepresentative health records (types of records
reviewed depends upon the nature of the practice), inierviews with selected coworkers, including
but not necessarily Sjrartecl l<3 the HSA. regarding toe practitioner's p**rfo«Bance. xa interview
with the practitioner regarding his hex perception of teher performance, and an t%it interview
during r-vntch the reviewer discusses the fiadm^s with the practitioner.

When significantoppommiues for uuproreu;rat ate identified, the CCS Peer Reviewer will
work with the practitioner to develop a Performance rmprovenient Plan The Peer Review will
then be scheduled for follow-up at a date that ts reflective of the nu^nutade of improve meats to
be Blade by* the practiftoaef

Corbet C*t*-t '•o'uf.ot'is Apnf 18, 2012
Nashvii't? 1*1 ?0

Inmate Health Services .Agreement
Correct Care Solutions, LLC - "CCS"- Rl-P 13-040
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Repieser-wnc Cor-fi,-*' A <a.M,s*fa*jr e '-"•**£»* e anaoira :> :•• ipp opu.tte Otst ussum**' wt;*
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•s.«;e-and program ii '̂si* 0 ».* crs C*!MAC Cis-nii; >-o ,*S1 afsofevw--.*-ar*. -jtefo/tye
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ntmotes .* !' i*f .vcvui-"5.t*.*r •v-.:***.»edtc. ji...!*-*-, md the Coati* i A-%u n^.rs\ <"est-j-ic.-
a-.v rta*a.t;!ifle-| /*> -r'eience

a jf' i'lf'Cl ia; i ;.*_ .*>} r *?,'

CCSwd i!.» : » '*tart£fi,"sCt*.oit *. uiil'-'./J '*<* .*rr,*R' «adet 'Jr.* sife'.i**:*. "fti-e HSA ><> i.t 'I* o •" -s
»;ni-"s, i :;•>. conK»;tr»e nit»f\a.gu. . ozie'.'ire-ar <•-.;<< e'.'.l.iti. t of pa-i-tn's .>tid ,MlT piev-**c:-o*i
w.-it)*. qtit-i luiatcg f \ t-HSO ?&j"**. ui rate •**»*' - *-" •*• -uif an-* -tfattMeKi «*.•.' u-(.C'irt*a(; oi
'.ii5cct«j<is tii .U'-jftaa'Ce tvitS ;i*.delia»"s of'he Ce**< ct v»'oi .! s^'eCiTst.""'; (CDC) 'ad fi-f 3 end
'"osier, Hen! l< ^i siytoia-: >«>,- t- >•

T'teCCSmfecntitK fi policies ami pta"*,dw c» *"o u. y> r,AC prevenftot- -'car^icatsoo and
toiitrol'ifd .."••"•< *."«<; t i*>i-i'i* ".•» i**••':.'..•.'la**"* , Ut.-.; . jt.'"'l v id-i'f r.-ansckert-or:

"c-fi J"' Crt. e it>itdion<

'tu*.t>'."ll» 'r.
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CCS
CORRECT CAM

ctecontamination. disn-fedion and sterilization of equipment and supplies, medical isolation, and
infectious waste

The primary functions of the infection control program include

• Management of coounuaic.ible disease surveillance and treataie-nf

« Reporting of communicable diseases and c ,.s,. iitions

• Collection evaluation and reporting of epidemiological data

» The CCS Infection Control program includes an infection control resource manual for on-
site personnel The Infection Control program is specifically designed to:

diseases

• Collect data on conununicable diseases in a systematic manner for forecasting health and
education needs

• Ensuie adequate conununtty follow-up and coordination ofcare after inmates are
released

• <)eVS!vp .Slid tUipkW!,* pti; -••;*::': . **"Stcik" to :i*.f-. !!<-i'-. -'i-.r.irfi .*il:.1 ptr-'lflC M
Tuberculosis and HIV AIDS

(. i *:- tttovtUes infect!*)!?-- -v. sa.-.a.tii^ *:--k* U.e.v-e *t'.*t

Heitatius B saccule 2ac Ttslvrcwosii scteens. and ,t
rtr-:!i;f uiifMiniza'.t'-- tu.i*-..:.?.-'

cessarv cotuiseitas; to our entolovees

a parr of the saitial hue arid orientation process, and Tuberculosis scjcctii an-tua!<v tiserearti-i
CCS maintains Hepatitis B vaccination arid TB testins docKn:c**-s->no« m escfe CCS eiupioyee
health record, these tccosds wtiJ be asatia'sle to the FBSO at ail tuaes. CCS will also provide -i
Kepattiis D '..i>.- -i.,'*K't. prssiam ao.I IB .•>e>;;.nK for FB'sO rti'.pls-.-i-e A"; :u.'>;*;,c tr-Wi;;**--
will be reported as established bv po'tev and regulations

CCS designs its iufectton control pio-itams to ensure that r. safe aad healthy environment ts
cleared and maintained for the -nsiates. staff and visitors «> the correctional facihtv

A ?*-psc«l infection eosnol program includes:

• Universal and Standard Precautions

• Transmission Based ?;•*•-. autions

« Environmental Health and Safety

« Re •'•iWted Waste

« Initiate Care

• Employee Ttaimng

• Reportable Diseases

• Tuberculosis Control

Correct Ca»*e Solutions

Nashville, W

» Blood-horne Pathogens Control

• MESA - cultures and coatainijient

« H'V diagnosis and treatment

• Sexuzllv Transmitted Disease

screening

• Ectoparasite Control

• Quality Improvement Monitoring

Aonl 12, 2012

n
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3. Infection Coorrol Coordiaaror •- CCS assigns a healthcare professional to Sje the
designated •"Infectton Control Coordinator"' The Infection Conttol Cootdmatot ts
responsible fct otosnotuie aad matntatiwng the effectiveness of the Infection Coaeoi
Prograai and mteractjag with the local health tfeprttaeat when t-acucatedL

C. Infection Control € ownirtee - The purpose of anv infection control program is to
provide a safe and healthy envixonment for employees to work and for amiates to live,
recreate and obtain healthcare services The comsuttee will be tasked vnib establishing
and njonitoriag envuonnieittal aad clinical processes as wet! as tlie effectiveness of
activities teSaiecl to sutvetllance. prevention and treaUHent of comnatinscable and
infectious diseases

The CCS Medical Director chairs the Infection Control Cotiiaunee Other members of

the Infection Control Committee include

• Health Service Adnitnj-irrator

• Infection Control Coordinator

» Dentist

• Facility reptescBtative

• Otiier health service staff as deemed appropriate

Meetings: Committeelaenibers dtscuss mfectioa control issties at regulatly scheduledraeetiaes
at leas? quarterly .md taaaiata meetiug auontes. data collection aad other written materials
related to infection control oa file CCS considers infection cotttxo! materials confcleatta!

D. Program Cctrap-jBeBis

1. .Surveillance

a Receiving Screeamg

b Health Assessment

c. Periodic Health Assessments

d Sick Call and Referrals

e Contact Investigation

f Envijoaajeata! Health and Safety faspecfioas

2, l-ientilicstioa

Appropriate nsedicaistaff evaluates any unsafe suspected of having a
cotantuiucabledts-ease CCS staff isolates uttmate-* suspectedofhaving dangerous
conuutmieable diseases until disease conftmiatton and the period of
cof-umutucabihtv is deternnBed

Correct Care ioiuttorts Aon! la. i0l2
Nashville. TM ' r$
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3. rtearmeat

-,» CCS providers piovide care consistent with evidence-based medicine aod
usual care practices CCS collaborates with local Public Health
Deporttoents when appropriate treatment planning so necessitates

b CCS eaters complete documentation of the signs, symptoms diagnostic
results, treatment and outcome of eate provided to santafes woo are
suspected or cooSrmed of having a dangerous coaaataMcable disease

i, Coasmunica riots

a Notification of the Public Health Departaient of ail reportable diseases aad
tottdtfioas This is doae by completing appropriate forms, and tf
necessary, contacting the Pt&itc Health Departateaf directly for those
sitoatioas of nralnple »ptead occurrences

b The HSA aad the Medical Purector are kepi mformed of any inctdettce of
serious eotuaiuiucable disease

c The Detention Connuandet 0* designee is apprised of any situation that
places inmates, correctional officers, or any other staff nientbets at risk

5. CoariatioBS Quality l«api'os*et»#«

The CCS Continuous QwalityImprovement Committee ntomr-irs mfectioa coatsol
issues sad evaluates infection conttol processes to ensure effectiveness The
coauaiftee collects atontblv statistics for surveillance activities disease

identification, and cases treated

6. Training

CCS provides education related to the coaipoaaits of tlie mfecaou control
program aad manual

7 Data Coiecrioa & Reporting

CCS provides ffuidekaes forthe systematic collection of data, which assist in the
tdentiiacafion ofproblems, epidemics, orclusters ofnosocomial tafecftoos,

J. i. 9 Disaster Response
CCS has established contingency piocedures m the event of aa *«xp«ie>S event, disruptioa. or
BKia-aiack or aaajtai disaster CCS will coordinate the plan with the FBSO Training Unit aad
security plan, aac! Jacorpotste tt into the FBSOoverallerowgencv plan CCS shall sa timesof
mergeacy or teat thereof, whether accidental, natural or man-made provideaiedsca!
assistanceto the FBSO to the extent or depree required by the FBSOpolicies and procedures All
CC S persooaelwill be aware of and familiar with the disasterptaa A review of the health
aspects of the disaster plan will be pan of the initial orientation of new- pefsoaaei and drilled
annually with all healthcarestaff CCS will participatem disaster and man-dowadnlh m
accordance with applicable standards CCS will perforin a critiqueof the disaster drill aa-lman-
doivn drills oa aa aaaaal basis

Correct Ctsre Sotutions April J.8, KOI 2
Nashville. IN /4
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CCSprides itselfon beinga solutionoftentedcompany tlut looks 31 all aspects of ourchests'
needs We believe in aattctputtn;? aad tecosnizuig uniqueprohlews and vifaahons Given Fori
BeadCount*.* >scop tiptoe location wewouldact quickly tUtoughoat and fotlc-wiaj* the
transmon period to develop a coopeiative Emergem* v Pieparedness Plan 'EPPi that 3 '-hesses all
aspects ofeaieigenctesiacludiag floods tornadoes ttumcanes fires 'man down" atctdeats
hos«|e sitaaiiotLs and othet severe weather preparedness

As the designated Health AuUionty the CCS Medical Director aad HSA shall assist the FBSO sa
estebushisg the required assaiag cunuuhio) at accordance with ACA NCCHC aad Texas
Commiss-on standardsas the area of healthcare and emergency response

3,2 Personnel Requirements

3.2 1 Staffing Plan
Weate pr«.itf.| ;opiovidefull aad a-Jeijuare Atftai* "* tit: vtitiSe*l pfopefl*. t.ie.Vuii'Ued
peisonnelfot this eoarratt 24hours a day aad seven(?) days a week CCS has a successful
record of easwia.-j appropriate it--3fmg levels and matatataiag a coordinated heal'h teaai with
minitu.'O turnover We feel strongly Cta the financialnsk of NOT staffing a position is
significant and oar nialpracnte successes validate cits approach CCSuiamtauis a PRN poof to
ensure backfill reliefcoveta-*e ts available Our PRN staff metmbers completethe CC S ea-
tear-ling program consistent with out full-time".am steaibets to ensw-.* ttas&a-g aad contuniity
of services CCSwill complvwithfae RFP te.-.tnenieat thaino snore dun 10percea? of nurses
shall be outsouiced

Oacenotified of intentto awaid we will individually contact all qualified currentstaff and
idea!:* niees in person witheach oae Withpanassiou 6*00 the FBSO. we will imtiallv set up
aieetrngs at the foil Bend County fail ro meet all current staff uteaibers to introduce them to
t* C"s -a-'it'e alsoesplamine 'he lutplementjtic-a andhit-sis* piocess We- it>t? *!;r u.p.it of thelatf
Admin:station andr 3SO iUffiettif lias otirettf e«»plovees atud .if v.a", eekinput before
discussing employment *stil an*.- c\imv euipl<«* «.*-. Cast goat ts to trtam ail ijnalified p; ,.j''*s..'
credmtiatecl individuals whohave tlie atttibutes to succeedas a part of the FBSO CCS team We
are prepared to begin recruinng efforts for any vacant positions utumediately both within the
community and within CCS through tnteraal posttags

Co'rect Cvn '-o'atiotii Aprt!18,1012
Mat**Vf>V *N 7s;
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duties and responsibilities so thai more time can be >peni on chmcai duties and program
enhancement

{."••.-'.tie*-- .->; *-»'•.-•.• ft**

•'• •-' s en.is-e.-i-: !t:» Dav Shift RN position to fkoctioo aa more of a supervisory role and to
provide sur.'.v.rt .sacs guidance to the staff

HN co«'.'<oQf scvea (7) ctoys o week
Tlie Alternate plaa alios, s for seven {1) day a week RN coverage

£MT's in Intake 24/7
CCS Counted ts very successfully utilizing EMTs m Texas to conduct intake screentnt*. We
have fouad the train-rag aad scope of aa EMT is well sailed for tatake aso ui actuality may assist
in a bettei assesstaeat as regards to Fit for Jail" This ts of particular importance on the second
aadttaxd shifts when a Registered N-trse ts not available

Imieased MHP coverage
The Alternate plan allotss for nvo fiill-unie Mental Health Professionals du»ag the week in
addition to weekend co.etaee

Medication Asde$

The alternate pba mcludes coverage twelve CI 2; touts per day seven (?• days pet week to assist
ai medication delivers' medication receipt and pharmacy organization

We welcome (be opportaasty*to discuss the alternate staffing plan and oar vision for the FBSO
mutate heaSthcaie progtaat

$.2.2 24-Hour Qn-Catl Physician Services
To assure on-site caic needs are met aa a luxtelv fashtoo. CCS utilizes a 24 7 tiaikwkag holidays)
on-call process for phvstctai care inciudini follow-tip wsito) 14 hems followm*? nurse mage
leferral

CCS will analyze the aee-i for a telemed'cinc. program, at the Fort Bead County lail We find that
nsina telesiedtcate for mental health consults and psyctaatnc evaluations to he a particularIv
effective nay to complete r'.aas -and m.*iMi>ji*te the uulir.itiou ofaw Men!.*: Health
Professionals Althoagh we cannot vet ascertain whether fdeaiedicBie is tlie ties! choke
medically or economicaliv for FBSO tt ts as optioa we will explore oace volumes and needs are
better understood CCS has successftiUvdeveloped Telepsvchia-rv and Telehealfh clinics for a
number ofour cheats

J,2.3 Nursing Services

Mednol Unit Coverage
Erthei CCS staffing pSaa option tnciude.s 24-hoaroarsaif aad medicalunit covctage at all suites,
24-hourtaiake scieemags. health assessmentswiiiita M days, daily sick call services,physician

Correct i, nn- solutions Apm IS, 2012
Nashville, tu ~>a
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dental mental health services,, clencal support and immediate response to my ater, of the facility
in an emergency sihution aad upoa aa officer's reqnesl to evaluate* the physical or mental health
condition ofas at&ate

24-Houi Intake St/eeniiitit

CCS ivtll ptovtde for the preUmman *cfeens3g of imuates upon admisi>ioit to the Jail. 24 hours a
day. / days a week including holidays Evaluations will bt conducted hy a properly trained
medical professional wsmea coonts'-approved. gender-speeifir form Only propcrlv trained aad
authorized medical professionals will conduct initial health .trreemngs CCS understands the
importa'ice ofuni-damm-** a timelv and proper bookmif aad adnussion screeainc, piocess to
ensure the well-being ofall inmate* aad of the oveiall faciltrv operations CCS has allocated
medical petsonnei on each shift to manage medical screenings CCS wilt also pros-ide a tepart
that tracks the time between a patient's booking aad preltiaaat**- medical screening For mote
mfonaatiou shout intake screenings, please see %«tma J. J S

Health A$seisments

m accordance with NCCHC Standard J-F-04 CC^ s;l, complete a health assessmeat cm ail
mmates prior to their being m custody ftn 14 caknd-u days CCS rypicallv targets day 10 for this
exam to essatse the 14-dav requuemest is aol exceeded for am*reasott We understand that aav
awltcal history aad physical ettaminatioo conducted in excess of 14 days aftet admission will be
saejecf to penalty A physician, a mid-level providei or aa WS trained by the Medical Diicetot
•aill conduct the pUvwciI :o tii-huie *aiv votiit-oi-'eie;.! '«*!».• n: ti.aitdate< 'A'.tlt apiMOpiiiie
records and iatefpeetateas sent to the tetiuesttttg agency for mote information about the 14-day
Health Assessment*-, please see St-eiion i.ifi

Medication Administration

Medications will he adaunisiered in a timelv maimer by trained medical personnel following the
ordering of the pharmacotheiapy by the responsible etsatetaa CCS nurses will adnunister
medications oa a scheduled basis, seven (I) days a week wttr/.mg the aied pass cart method
when possible os ccll-to-ccll as seeded If fhere ts an itantedtate Bees to initiate medication the
medication will he obtained from the back-up paaiaacy Medications for life•rhteateuui*** at
mental tltsesses or serious chronic care will not be delayed upon sdattsstoa Pot more
in&rmatioo at-ow medication admimsttanon, please see Section i.1.9.

Sick Call

CCS oursasg staff ft til conduct stck cat! mage at least once daily seven I?) days a week.
uiclnditts twlidavs Jnnelv stik cill ;m« •.'.til ,v conducted *aiihm 2-1 hotiis of reijwss -»nd
access to sick call ccmsufration will be provided within the nest 24 hours following wage Either
the phvsictan ot a piopetly eiedeaaaiett and experienced mid-level provider will he on-site to
conduct provider sack call elate; five (>}days a week For more infortaattaa about sick call
please see Section S.i.l.

Appfoptiotc and Timely Response to Mnitiai Needs ami Emergencies
CCSwill eitsiue that nurses are available aod prepared to respondto medical needsand
eaietgeacte* m aa appropriate aad timeIv aiaaaer We maintain policies aad piocedwes for
healthcare services at lie event at aa unexpected eveaf or disruption, tat lading namta)m nian-

Cotrtit Care Solutions April IS. 10U
Nashville. T.si ;g
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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 tra:m:;g and
drdls The plan which will be approved by the FBSO and the responsible health authority, will
include

• Responsibilities ofmedical personnel

» Procedure for tnage

• Redetermination of the site for care

• Telephone numbers aad procedures for calling medical personnel the community
emergency response system (eg . hospitals, ambulances)

• Procedures for evacuating patients

• APe-nite backups for each of the plan s elements

Physician Suppo-i S«vvK*a:,
CC s will n<r a coinbisario't •".' Kv *.I*N. sue CMA hows to support phvsicians ••:•. ricoorcatice
with rh<*;r si. c-pt ofpiactice

$.2.4 Cle'kclStoff
CCS agrees to provide a-yea-jat**- cierscai siic-p-art for this contract Out staffiis-* plan for the FBSO
includes the !oi'i>v.ar: positions that will provide denial support for the medical contrar;

.•Scfr.'l.T.rs.'.-atts'i' Assistf>ii( {AA.i

Aa AA ii responsible »"« th? -romp-enon of various office clerical assiennients such* as teleph-aise
caiS- and mess.;-/.--; rural distribution, and fiUn*? Ah AA also coordinates ^e:-onnel aad medical
repot**-,, 'tid ie;eives and dism*>i;tes clain-.s

Medical Records Ci?rh f\WC)

Tlie MRC is a ^i.il.fie-j -rienral petson svho is lesponsible and jccotmiable fot the tiiiis-rertaace
of lieAft, i<-i..-i.;. iu .•*;<•. -rapacit'. **!;<• riupIov«- i-s?mii:kc-s aa-J ili.m:t<.:t- at; -'ppro'-Y-l system is'*
reccfds. The MRC s lesiiotisibihs-es inciade*:c*-D--p?e*!iig forms fc: icie-iss of information,
enstinne* all caechca! r-eor&s are kepi np-to-date acd eooiiies'ial. sCse.'h.aa'? medical
appciniineais. anJ •niiiei clerics! tasks as needed

S.2. S Sheriff's Right of Approval of Ail Appointments
Final luiinj** o*the HSA and Medical Dnccior. a* --veil as other candidate key employees or
subcontractors will be subject to the approval of the Fort Bend County Sheriff or designee as
well as icplaceaien? of sir-ff CCS understands ihai the Shetift or rtest-uiee niav also request
replacement of any staff member who is unable 50 carry oat responsibilities under the contraci
All new tines will tc- subject to backeround screening aad cretfenttaha-fv*eri»icafton AH CCS
on-site staff will Ik- properly ciedestialcd. siuaiified fot thesr duties aad trained and cesttfied ta
Basic Liie Suppwt Caidu-ipulujonary Resusciintton

Correct Care Solutions April 18. i012
NashvMe. TM g0
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5.7.5 Job Descriptions
CCS will tailorour standardizedjob deseriftie-as aad ptoven stafling psotoco-ls to meet the
specific contract needs of the FBSO A ttsofowga wniten job description, protocols, policies aad
procedures will be oade available to «es staff member as well as the FBSO Contract
Adnatastiatoi CfA has included ton description? of 'he pioposed staftia-r ut falihed
Attachaiew (..

$.2.7 Phaimaceutical Service*
CC S willprovide pharmacy services seven17\days a week, withscheduled siuptuent of
medications sis (6) days a w«Ji and local backup pharmacy services available oa Sundays.
holidays, aad in sjtgenf or emergent sttaatwos At prescription aiders will be tossed in the
taaiate s medical record aM aicdicattoas will be administered tn a timely oiaaiiea by ttatatd
medicalper«M«iel followingthe orderiag of the pharmacotherapy by the responsibleclinician If
tbete is aa muitediate need to initiate tnedieatic-a- the medication will be obtained from the
back-ap pharmacy Medicaaoas for hfc-foealeiung or asental illnesses or senous chronic care
will aot ae delayedupon a-iausMoa CCS has estaMishe-J s list of' 'no-miss' medications so
facilitate this process ("CSmakes every effort to verify aad chsjxase these medications wt'mt»
six (6j hours after preseraattoa to the medical staff la all osla Histauces, CCS will assure the
availability of prescribed aiedicatioas within eight t8) hoars of the order of issue betag wuttea
for all fotrtualary approved tnetltcattaas and twenty-four (24) boars for all aoa-fonaalar.
medications except waeie such medications are not readilv available ta the local connnumry

Conj-jjfm-*- Ltccnsed/Regittered Pharmacist
CCS will provide phamiaceattcal services m accordance with all applicableState aad Federal
regulations A eonswitiof pnar-macist will review the on-site pbaintaceutica! program oa a
quarterly basis The pharmacist's review will be doewmented and a report will lie provided to the
CCS Medical Daector and tie Contract Admimstratot of designee. The Quality Improvement
COBMtiitfee (QIC) will renew the report and established actios plaus fot identified problem
areas The consulting pharmacist will perforin 'he foliowmg duties

• On-site audits consistent with NCCHC guidelines

• Qualits assaraoce reviews oa a quarterly basts

* Written reports identifying any areas of concern and-oi recoaiaieadafioas for utupro'eins
phanriacy services

* Quarterly inspections ofstock medication storage areas

♦ Assure that ail aiedicatioas are stored under proper conditions

• Remove ait»J replace all compromised or expired aiedicatioas

* Participate to quartetIy meetings of usePharmacy and Therapeutics Contauttee

Pharmacy and therapeutics {f&T} Committee
CCS will establish a Pharmacy and Therapeutics (MI- Cwmmt'ee that will he responsible for
motutortng pharmaceutical processes ind tttiluauon practices The P.%T Coaunittee will be
responsible for managing the CCS formulary aad will ee ensued by the CC S Medical Director
Throughout the foroialary process, the P&TCoaaaiftee will help balance efficacy safer- and

Correct Care Solutions Ap-ii 18, 2012
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cost of certain medications by requiring priot approval The PA T Coxwmttee will be
oiullidisciplinary and will meet on a quanerlv basis Copies of the P&T Committee meetings and
related reports will be provided to the Contract Administrator or designee

i4QB Proqmm

CCS understand-, the irnpoi*i.«:ice
of -.iv-.-i'i !;jo'vv -i-iieri" posvSle
r.st iihairciceweil. <,-'.">-s-;.-;*lv ,v.,

;:r;-.,ndM«**sr:!l;C.re«.mer. [ ^ FOUNDATION
the FBSO paitiwrship with St
Hope touadatioti *o further develop a program for the mauagement of Infectious Disease
patients that includes access to 340B pricing

r*^
ST. H S PE

CCS will provide praaary caw services to all FBCJ patients However, if a patient requires an
infectious disease consult they will be formally refeired so the St Hope Foundation CCS will
work «tth the St Hope foundation to schedule cm appointment for the patient St Hope
Foundation will be the infectious disease provider for these patients and will manage alt acate
aad chrome care ae«Ls CCS will facilitate ordered laboratory sad aiassostit testing and ensare
up to date information is forwarded to St Hope with each panent appotntuaeat

CC S will tsork with the St Htape Foundation to ensure HOB medications can be delivered to all
FBCJ offenders

3 2 8 Pharmacy Management
CCS plans to sttk.«a»aci with Dtamoud Pharmacy Sen-ices m order to give the FBSO tie
benefit of out exclusive pr-icto*-* leverage Diamond provides pharmaceutical aad iasarattoaai
phannacy -.etvn es to correctmna! fincihues throughout the nation

CCa *.\ ill jaovije pit •* iitueetHK. a! se;•'ice* as at* rot lar.se with aatiw.al and 1ex t < »•« *It: m<$
regulation!. CCS will ensure a total pharmaceutical ffla-aaetaeat program thai includes
formulary and non-formtilaiy oversiffht. prescnhuig of medications filling dispensing, record
keeping appropriate licensure, and PEA raatiageojnB CCS will provide services seven (7j dav*.
per week vs tth scheduled delivery of medications six (6) days a week with back -uppnarmacy
»ervtces available oa Sundays holidays aad is m urgent or en-ereea! situation CCS will store all
medications securely and properlv (fefhgefanon etc ). aad will »>e a system to ensure credit for
ionised medicatioas.

CC S will ptesenbe geaeric medications whenevn possible unless the physician provides
justificationfor a btand aaiae request CCS will track the percentageof generic v«su» aoa
generic use at the FBC J md has the capability to provide reponing oa all areas of pharraareutKal
management CCS tecenes all tablet or capsule medication in packaged blister cards ta » M, or
30-dav doses

Corfe<l Can- Solutions April 16, 2012

Nashvillt-, IN 8>
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All coaa-olledsubstances, syringes needles and sutgical instntu-ejitswill be stored tinder secure
conditions in accordance with the laws of the Stare of Texas aad ta .1 Banner acceptable to the
FCBJ

Tie Pharmacy Management Process provides written systems and processes fot the delivery aad
administration of medications. 10 include

Direct Observed: Therapy

Keep on Person "KOP"

Program

Medication Renewals

Medication Renewals for

Patients at Risk

Medication Education

Release Piarir-ine

House Stock Supply

Correct Care Solut'ons

Nashville, TN

CCS personnel will be trained to provide direct obsetved tberapy
fer tacdicano-js subject to abuse, psychotropic medications, and
those related to the treatment of comtuunicable aad infectious

diseases

CCS has established a spectnmi of KOP programs intended to
pismote inmate responsibility for then own ;-otrtaittn.*' -.tare of
health and assist in educating tfceai about theirme&cattoas CCS
will meet with FBSO operaaoaal staff aad rl&easstins optioa if
the FBSO desires to develop the current KOP program.

CCS will niauttain a svstern for medication tenen,ats to easiae

required medtcatioas are continuously available for alt patients
who requae thetn. CCS will review all enters for controlled
substances everv two weeks

The psychiatrist will evaluate patients prim to the renewal of
psychotropic taedicattoas The evaluation and re-orcta will he
documented in the patient's health record

CCS staff will educate patients oa prescribed pharmacotherapy
at the lane the therapy is ordered The education wilt he
documented m the patient'-* bealtb r«oid

CCS processes facilitate release plaiuutig to easuie a patient's
••ontiamt*. of care especially at panee's with merita1itlue- ses
CCS works bard to provide as many resources as possible to
enable released patients to coBttaae their treatment plans
hopefully enhancing their state of health aad redacmg the
l-ielifloc-d of recidivism Upon transfer to a&otber facility i
mecucaitransfer forat will accompany tlie patient This form
provides at! necessary infenaaftoa rcoou-ed for the continuation
of treatment CCS staff will provide discharged medication as
outlined in FBSO policy aad State of Texas reflations

CCS will only use ta-boase stock medications as appropriate and
as allowable ivirtuii Texas guidelines

April IS, 2012
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Emergflsscy RMfmaey

Coordination

Safety and Security

Medication Return Poiicy

inmate Medical Services

RfPNo. a 1*349

.a CCS
C9BRCC1 CMC

CCS contracts with a local pharmacy with 24 ? services for
critical needs

CCS will store coairoiled substances. syringes needles, aad
surgical ins'iiuuents under secure conditions Items subject to
abase will he tsveotoned oa a -regular schedule and securely
stored according 10 the guidelines of lite AMA aad NCCHC
Regular audits will be conducted to remove discontiaued or
expired medications.

Dae to inmate turnover, medication changes aad the rising cost
of medications CCS realizes the iaifortaace of issuag credit for
returned Medications To help reduce the amom.5 of waste aacl
cost per uunate per month. CCS will ensure the pharmaceutical
fMOgtaai lactate ctedtt on fall or partial medications returned
that-

• Remain ta fhea* original sealed blister packs

* Have bees stored under pt open conditions

* Are not within three (3) atones ofexpiration

• Have not been released to the limine popuiattoa

* Are not controlled substances

• Are permitted by the State Board of Pharmacy aad FDA

3.2.9 Medication Administration

Medications will be attoaaisterec} ia a timely aia&Bcf by trained medical persoanet following the
cade-frag of the pharaiacotneiapy by the responsible physician All prescription orders will he
logged uuo the patient >utedtcal tecord If theie is aa unate.taie need to inmate ttieclicattoit 'he
utedtcaiton will »>e obtained fiom the back-up pharmacy Medications for life rttresviitflt*** >.»,
seioas chrome care or mental tMaesses will not be delayed apoa adaiisstoa CCS has established
3 list of "iio-omss" medications to facilitate rte process All efforts will be made to verify and
dispense these »»;!!•:.itioaswifma si.** :0f Itoiu- aftet piesentatton to the t»ecu,**,il staff la all othei
isstaaces. CCS will assure the availability of prest-fix**! medications witlia; eight (3) hoars of the
order of issue V:ng written for all foramlary approved medications aad meaty-four (24) hows
for all non-fonnulary medications except where sach medications are not readily available in the
local co-umtiaiiy.

CC S plans to administer medications twice daily %tvm <,?• days per week unhztiif medication
carts in each post laatates ta lock down or segregation who cannot be released 10 report for
medication will receive their medications ia their celts Patients who ate prescribed nwdieatioas
ttaee or more tunes daily will receive medications as prescribed.

CC 5 peisonnel will document the admixustrarion and missed doses oa inmate specific -medication
aittmnistration records (MAR) These records *i ill become a permanent part of the inmate's

Correct Cate Solutions.

Mashvtlle, FN
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health record The MAR includes noa-admiaistered medication teason codes as well as

instructions uijection site codes and result codes .41! iflfematien relative to a patient's
prescription will be recorded in the MAR In theevent tot an inmate misses or refuses doses oa
three consecutive days ihe inmate will be referred to the prescnbiag provider aad a medication
refusal will be documented

CCS v-.ili mana-v all pkuf::;--r-,:":.,-ats tn accordance with all applicable lass's guidelines, policies
at:J **t *- :>-.*.*.<-, -.11.1 30••••••<:.1 -v-:.:i!ui!«y *,?,5r„tat J; la ,i.;<.->i4*tnce wirh FBsO and CC ***> poli<"
;.:r.'i.-i.lri-: ..<.: I '•;• .,.-.:; :• :>\1 .v l;uut the use of-deep and paiu medtcafions CCS is .;*.*,* lie of and
-.. Hi riosely follow NC CiK s'*.;-.::eiuaes and policies developed by law governing emergency use
of fista-c psvcIsotropic ;aed:;;:iuc-i-.

CCS Medication Admmistration protocols address the following additional areas

"Of-'-Ut-:'-!" Use

Medication Heiusz"

Medication Education

Sttodiards Compliance

Utiiuation Review

Correct Care Solutions

Nashville, m

CCS poltcv discourages the dispmsaig of medication
fvrescnption at OTC) fot any off-label use

Ic- {fee event that a patient misses or refuses doses aa three
consecutive days, the pattest will be referred to a prescribing
provider sad a medication refusal will be docuaiesfe-i

CCS providers me lastnicfed to educate patients oa prescribed
pbanuacomerapy at the ttate the therapy is ordered The
education will be documented hi the pateat's health record

CCS does aot peroiit pre-powrmg of m-ttdtcattons and will
atonitor the medication delivery process to ensure that this is not
cMamag This issue ts also a part of the CCS orientation
training ui addition to a mandatory CEL"regarding medication
admsnistration aad the *-prevention of medication errors". The
CCS proposed staffing plan ss sufficient to ensure ao pre-
pounnf, is necessary

The CCS phanaacy provider will be required to provide niontblv
utilization reports for review aad analysts by the Pharmacy aad
Therapewttcs Committee (P&T) A poitioa of the CQ1meetings
includes a PAT report to review cost issues, prescribing patterns
and tormuiarv aianatemeiif

April 18. 2012
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3.2.10 Dental Care

The CCS program will follow a written dental classification and pnoiitv tteamiem progiam The
progiam uses the date of the inmates mcarceration as a basis for placement on the dental
treatment lists

Tlie Classification and Pnonty Treamieu: 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

• Imitates who have chronic medical conditions such as diabetes heart conditions, uita-ane

cotnpn-!'..ssed

• hiM aes who do not have sufficient teeth to masticate the food provided by FBSO

Dental personnel licensed to practice in the State of fesas will prcv».dedenial services :acl-*dti.-*
exams aad treatnieai (eair.reeacy fillings and exiiacttons; A aeaKst will perfotni dental
assessments on inmate, who le ^-.esi denial ser.iees asd will provide sesvices as soon as possible
when the health t-f the lassate woui.** otherwise- be Adversely affected I'iie timiae of services will
be dictated bv the severity of me need, and m no case be longer, than, thice months The CCS
Dental Program ttichtdcs pieveat-.cn of denial disease or id hvgiene education and dental
specialist refenals if needed

t hf t. '.. fiv~i.;;<i u;.:ti:

Oral screening by a

qualified professional

within 14 da^s o$

_ __J5'»n'ss'.0i?_
Dental Examination by a

Dentist within 12 Months

Dental Treatment Priority

Correct Care Solutions

Nashville. fH

Prevention of dental disease and oral h*. t***=*ar i-aacaii'-ii

• Ch.-i"tag ofdecayed, imssing and filled teeth
• Taking dental history
• Keeping a .-.-.'-.•.-ii record foi each pattern
• Denial specialist referrals, if needed
• Provision of all dental prosthetics and bib services as

required

« Xrays

• Provision of maxillofacial surgery services when
indicated

» Eaiercencv (care available .-J ?>

* Limited restorative care

* Prophylactic care itong term ii;-k3tes)
* Dental Prcsihetics as mevttcallv required

AprM j.8. mi 2
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3.2.1 J Employee Training
CCS ajtees that allemployees willattend training on Baste Jail Orientation, radio procedores.
ittfeipeisoa.il comaiaaicatioa skills aad other secanry topics made available several times ectcb
yea? by the Sheriffs Office CCS shall be responsible for employee wages -rodor
overtime necessary to fulfil! this requirement

CCS knows thai the cornerstone of the organization is our people Our orgaaizaisoa ts comprised
of dedicated professionals whose nusstou is so provide cowpassioaate patient care, execute
sound ethical bmtness practices aad support each other m all of these endeavors We also toes1,
that to oiai&taia, otu* conipetttive advantage ia the aiaitetptace. especially in aa environment like
fort Bead Countywheie there are a varietyof opportunities for qualify aiedtcal professionals
we mast effectively e-istage aad retain otu people

Tbe lives aad healthof our patients dependoa the teowieetge, practiceskills, aad competencies
of the professionals who care for {hem Caring for patients ia a correctional setting requires
ethical and competent professionals.

CCS provides a comprehensive3-phase training prograat designed for new* staff (on-boarding)as
well as continuing ttaaiua aad annual skills'toowledge assessmettt

1 On-boarding

2 Perform-uce Eahaacoaeat

3 Leadership Development

All CC s sfaffatetuber> are required to participate ta e.r.h phase of aauttng The freqiienc*. an-"
foe v.- ot each tramme phase mil be deteimined bv 'he acKincat and tlie capacit*.* of the teataef

Phase I.* On-boarding
Critical to the future success of-anynew employee is ber or his aafsal espeneace witfc the
organization To start the employee off on die tight fool aad to ensure a smooth turn uion. CCS
offers a Earee-part on-boardingprocess* Orie-ntatton On-the-Job Training, and Follow-up,

Otvboardlng Step I: Orientation
Eachaew tare is scheduled to pantc-pate man eight fS) hoar ieamiag expeuesce (the physician
orientation program has additional recjatxeoieBis *where tbey are inttoduced to the CCS culture.
policies, aad procedures The progtaai is designed to clearly establish expectations aad to
involve the aew staff in tlie success of the Company

a'-i'x; €*-**•*- i<'.li;t--.ir)i .*..--,•,[ ;y ;'*;i /

M*.-.:.«;t|c. IN i?
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Areas discussed will include, bat are not limited to

Company eaJmre

Goals

Benefits

The correctional environment

Deliberate mduEtcreuce

Cosiectioual firaiffceare staadatds

Governance

Co«ei:tional niirsuig rote

Forensic mtc-rmatton

Informed consent

Gttevnnce tseehaat.sflis

Emetgencv services

Interacting with uaaates

Safer, and security

Univetsal and Standard precautions

Seaeptwa

Biohazjids

CQI

litfeerion zmmA

laatafe health sec. sees

Mental health assessments

C iieut rastofBer >e*rvtce

The Ptisoa Rapt* tints.tntion Act

Medication admsmsti3Ht.ni ttauutift

aad preventui-*** medication errats

Appropriate medical dociuuentation
utiliiiag rite SOAP foiiasi

Suicide piei-ei-uou aad risk
assessment

Eaterfencv procedures

Coaiphanee with FBSO -ecatsrv
teailattotis, policies tad procedures

FBSO reettiired stgn-ui and «afn-out
procedures

We have provided a Mess* Hue Welcome Oiientation Package aad DVD in the reat hiadet pocket
of this proposal fot vou-r tefeieme

On-boafding Step 2: On-tfte-iofc* Training (Oil)
This step is guided bv stasdatds. detailed checklists, aad a qualified preceptot While there air
time schedules with expected milestones the preceptors will work* with the new employees, to
eii-an*- that the expected kn<si\ Jed«e is ttat-.-fene-a- Z'.u- (»'«*!«:•» will actf I» tonstdet'Si .-...tnpete
itittil *he r.e'*. etnpl'S re feels cap,tWe »;i4 «outvt'.iide *•- peite-im the yh wid***ti'.f.Kf.>iil* na^e*
the post-test

On-boardtng Ste-p 3r fr«ltos»-tJe

Follow-up i> tie last component of the on-be-aiding process D-.ttfif this coianouent the new
eniplovee has aa oppomaury to provide feedback about bis ot bet experience with the Health
Services Admimstrater Dating this discussion the Health Smites Actoinistfaior also si*aie»
infomiaticn ahoaf her at his leadership stvle and performance expectations

Phase 2' Performance tnhancement
Pestbraa-iee enhancs-inein tramm-i consists of skills labs aad webmars On a scheduled oasts the

training* team will conduct learning labs at 3 central location for the *-taff»o learn aad to practice
the skills identified by the Nurse Fdueator and the Operafioas ieaikts These skills have been
deternuaed »o be either aa aoaaat stalls check aa area of deficiency or a new p$,icts< e wtth the

f.arn»t* Ci'e JivCd.*-*..

Nashville TN

!innate Health Services Ajtrcetttctt!
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staff. In addition, webmars and DVDs which interface with a variety of Subject Maner Experts
(SME) will be offered to the apptopiiate staff members (attendees are based on covered topics'!

Ph se J. Leadersh:p t>iVc*;V.*r-->.. ~J
i'c --r lea-'*?.*-*;*; "".peiteace- are *silo,, a to *U- an J:*--'-e Fa; rs n<tt-!e* F'-vtc's'teas of Lea-ie'.hi;-

1 V . fc: .*:-r ecvrrir? leaJcrs Manaciss ihe Oueis'ton f >r our a^id-Euc-.x '•"**• ::***•

B«is-.-;'- i beaa&J-u siiC rJj-,4" is*C "-S , ;f i.-" !'-a.-;«i-. tn -jdciiiior. ••<: «*.*..*. r a Leadetshit-s Aea.tet

•testa-aed ro niitiiei dcseioa oa.-' '<-; pv'*'= '*"*. •:-. frruh ;-:..-s •.:. »'*--*> with the .-oliaboiat.c-i*- o-'ovc
Home an-5 Rr£:.n*,a" afiVe ?-• v.-.-I." .*s the .i.-; „-,;«!) Hit-. v:.r. -j* ,:.?]*\rr.' and I'vrarioL

in.-ti".-. f'-: .ea !> «i*!sO;c P'.'tr-s.i..:!.-'.. '.:'.[ '-v > ._.-:..- ! -,: ; - •:.•' .• •••.! ,!-t- t..*'. *::r

coUaborauve efforts of our Chief Medical Director. Director of Psychiatry. Vice Presi-.-e-.t of
Mental Health, our People Development and CQI team, and the site leaders They will
participate in step one of the orientation (see above) A4.',i.onally. our Psychiatrists are tnentored
bv our Director of Psvehiatry -providing guidance and sharing expectations

CCS leadership Development Approach

I'!**,.- co:*ftniie-j success of any oreataiyanon is its teade-fs absltttes. to effectively lead tfietf people.
-..i.i-sinii*'.- custoaies jad chest >.••*>-."enence. and make sound business decisions. CCS is

coi.»:.itte'i to enabling its leanest *o Ve the best a; >hen curreal totes asd to ptepariag fieri! for
i'littire *>ppoiTjfit.jes within the Compan**.

,'S. 1eadd'.nip Dr .-•-•op.iie''* - •;„.'*.>•,---
;.*.:i'.et-,- leader

'••.-, -,'-., '•.< •&-.-«si*.-.p competency themes to create a

Pci>pl«"

Decision

Making

communication

Quality

M .in,!-;e merit

Ttgan ti: Ttw ""'« UtttartMp Co«sp«t«i«y thmnvt; !>»
04»Ko*«M^e>^.iWrfWs-.si ^rftetam^ia <?*.?> it.y?? &•><! y;*

i^mc-.s a.io<^--. gy-rfe

Correct Care Solutions

Nashville, IN
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Educational expcrieaces are designed to strengthen the leadership competencies of all our staff
members Theseexperiences are tailored to the audience Examplesof leadership prograaang
include;

kmkMfmmic ifmmMil''
yowndMiMit of Mu'ti -venue learning eitpefwiiee ttesgoed ta Swr-xStxe h%h

iMMtanMp p«rform«f/pot*fttUi namtea-sea to the tote titmmttgrn

Hame Oliite icitmng experience designed to fnt/oducc to ihe

Soot C*mp Correct Caic Solution; -*fay - exo*:*.'aliens o» a leader, pohcai'-.

bttit pi«t«es

New tetnler interactive •lisetisstofi je-gion tteignes to encourage
TansStoi* a%tit?Mf<it.&iKH\ between the ne« fcas***w and Die staff

&cetef3fi*M

t***«-sfilfi.

Train (he frwrttt.*

On line ieamiog esp«ie.>Ycedesigned Sa strengthen ku'tnhio

skills

Mull! So.t-.-;.. tayia -teiwiifsi '-«ji-rtiiij' «Kp*o->nse designed f.o

ertSSarics this ur.derstan'ticig snsJ *??»»et'«ne s of our *«<"-;?«

F.r.alft- ;* nn«rs to swet1s-,''.>S'y ..'"five' t'-imnij cow':,;*-.'* ic -''v

highest ;un'3»:,i

s'^rse ,2J: '.^sfe^frtplfiiimftf **s-$g?ia?sn -*C* -^-ih ir. i^<.y;m*T.b at t-. st-^c;,svMK ia 4«?v.?^p,

WmMftSMmiP:

Erattgteg leaden

Mi'v» teaeefs

l>Mj than 4 monthsl

-.esder w»sc- ;-!-.*.•*«" uii;

ess mart 8 months?

All CCS LeMer;

frondine ijtr-ide's

jf ouniUlion of

>a*l«rship)

MM level Li;-sse-t".

ClO.!<l,s/WSiHit!--.-'i

t'lur-.L. i> ^,nef-;

sa '̂.;>.,<!.-., ?••:>!•; 'row vs-Hin-

CCS Leadership Soot Camp

BootCatap provides all of out new leaden m oppoinwityto learn about our values, policies.
practices antf ctttttite. To et*ii*«sce thebeiicfi? of tit'* fts'-p-ice-d B'tx»« <.m-p fe.nau;-*.«ihe
Corporate HomeOffice(Naslmlle. Tennessee), CCS sestet- ail new leadersa pre-work
iflstructioae-mail This ts essentialsoprepanas each attendee to benefit tally 6om the pfogrnia
The pre-worfc consists of tuiet.-u-tive. cii>t<>tai?ed eLeitmng ptcgwuis .tod papes ,tss.taiinten?s
aimed to educateout teeters in their various responsibilities Exa-aplesof some of the content
that wouldappear111 the pre-work as well as ia the BootCampsessions are Legalaad nsk
management, setting SMART (specific,measurable, attainable, realisticaad timely) goals
interviewing stalls, finance, correctional healthcare, employee evaluation-improvenient
titertiii|s. leadership, operrmon-i ntt-i conflict itiauagement

CCS BBBieises leaders m mnlttpie formats of levrt.sif, PowerPoint jitcsenmnoos. senior staff
panel discussions, group debate said visits to the vanoos departtuentbetJiis for a *Qc% A session
TheBoo* Camp program is educational, fiia, andparticipatory Our goal is to help out RIGHT
etaployees ALWAYS to do the RIGHT iltMifs. Ow past, present, amd futwre success is because
of the investmem is our CCS Family CCS amis BootCaaip to continue" rtof tradition as we
grow'

Tr.iitiuig for our healthcare providers willbe designed md conducted through thecollaborative
efforts of oar Regional Medical Director, our People Development team, the CQIteam, aad the
site leaders. They will actually participate u» stepone of theorientation Additionally, ourmental

Correct €»*e Solutions

Kash*il!e. 1H
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Tne 2013 Medscape continuing education schedule follows

Mflusry

tSiiih

MwY

Sep?*-.*nN:f

i$»*«|j|ftetSartlitiiitwfiMtfofftSctedwl*

V.:....,.-, •: :•••:•: s''.s;s>?( Oapres'i,.- :-;.--.:'>.•-

ut.v,,v,.?s A-- ",..-,-.-.-,.-:>-^^gd ^4*.t5rc..rt;?", *:•:• ?>::,.,.-->-;- ** r

-A**-"*"'

->!;:-...-.•«.•:..' «'ti:«iSiH t» :.,...r. ,;."••« !*,'<frijb!e Ai^Tip

-:.. • -.11 ;''-.• cw •"•atiem.". v.-!sS'. ;",;.R0 «i;«,.r„.- •.--',- f ;S«??s.>4

t;o*

w' Al:^}>^ Co??"*..:" ;ti i-..^?-:? f' '.'i^.'Xs

5ntC(.t;Oi,.5 O.-^s-;.!? Consult Wt=,s?-^ *

'*>" ',. sM:Ov..'s.:wi^:. C.s^'iopfQt-K'i

i.5

10

1.0

1.0

1.0

l.S

1.25

-..so

2 0

12S

10

1.0

A^Cru-trr.;;.* .-i,-,'.ii'»' C's :.e*i:f!i-:-iK- pe; -i'tiaes::::'. .'oint-leie iii--er". ice :•.m:\iy it;-* -•".>:• ri-.-ii
programs on topics and issues s-xivic tc the F'S'sO CCS i :!e--,*ifies tie* topics on an on-go sag
basis through die Qaauty Iniprevenieni Progiam CCS it-uHiita-as ;• video hbiiyy .ind other
refetence i*j3te';*!L 'l>.*>f site- can useic facilitate their site-specific ttainin?programs CCS nlso
iitilLtres coa-uiinnity tesource, v.-hes ;ivatlr-ble and approptiate The CCS Tratu-ng Dep.srif.ent
provides technical assistance

The HSA is responsible for ensuring that healthcare personnel receive. :tta nnniiirti.i. cne hour
"l~ .oiiliwiiiii" r.i'.:-. ,lt;...j; y,<:i iis-'llth A Jiliii-.'iMlSy nil !l<r"'l'l'-.'..>n- -l.it't''v::i !.i,.i'i!.>:;i ciit'i;*
CPR'AED certification and attend a^piupriate workshops to maintain tttea Ucensme 'The USA
maintains documentation of completed trainm-** us .in individualized trrs.rauj: secotd for eacli
employee

One-Smart Training

CCS nas implemented OneSroait. a iceb-hnsed n-."s::iiiLg tool fer heal'ti care prsct'ti-ws The
plaifoim uses Flash Player lo enable pamctpaiifs ro lo.ainaad see ihe presenter *.\*i»R* trrjuuiiK is
delivered via conference call Trainees ess also '.-asts. mate in noils and take &d\ a-iraae of other

lonect Caic Soli,-!
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innovative leanitng tools We have provided the folloiviag u-iming schedule as an example of
our 2013 OneSmart conference call sessions

K3£". r-: s-.::*::.*vcy:.^

'i»?uiff «e«ra<0{-t£4l£-T>e'te«ies

Mwcft Self-lftlurtousBelMvlor

4isn gatfi »&i<.i .tun '",«.ri<" Ds^iftiH'f Orogi

M*v Patients with t"A*ps? Sotnatsc Compteints

,>..i:.- f*iCAtit.nfct«

hh •Sa'tKtes Manag«m«->l

August Cnt-caf Case Review

September Hi'/ 'Jpim,

Oct'.slK" Sutjstart. <• W'tfid'iwa1

Additional OneSii"art trainme topics include

# Management of Labor • Tulwtailosis

# Closed Head Injuries « Kidtaev. Stones

® Lacerations » Pata

e Chest Pain « Bleeding

• AtJddiittn.il Paw # Dehydration
» Fractures ® Stroke

» Miscarriage # Abscesses

® Elevated OHtcose • Suicide

# Withdrawal « Psvchosis

» CeUuhti-s • Falls

® Hunger Siitke # Motor Vebide Accidents

,t Aitliir.a Attack ^ Deep Venous Thrombosis

On-iite Reference libroty/Edutatinnol Resources
CCS will puH'iA** art op-to-daie medical reference library at the FBCJ accessible st all times bv
bealtheaie personnel Kefetaiee laatenals shall tnehide basic refeience texts related to diigsosts
and ttcatinem t» a pruTi*!*'.- caic etfait* t CS also .t!t**-".>.**. acnes', to ' 'pTeD'.ite out oa toe
reference materials

UpToOote* Online Clinical Knowledge 6ase and Tools
Always seeking avenues to provide our medical staff with tie best and most current evidence-
based resources required, to provide tlie best quality care, CCS has incorporated UpIoDatef-.
withonlinecluneal«ifc>ruatiOB oa over ? 700 topics, intoout emploveewebsite

Correct Cure So'ntiuns

ffashvi'.le. IN
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UpToDatecovers more than 7.700 topics in 14 medicalspecialtiesand includesmore than
80.000pagesof text, graphics, links to Medlineabstracts, more than 260 000 references, and a
drug database Contentis reviewedand edited continuously with an updatedversionof
UpToDate bet»# released every four (4) mogths

UpTCfDate mel«4es treatmenttecooMuendations basedon the best medical evidence
Receauaendatioas are kept current as new studies are released and practices change

UpToDate is evidence-based aad usesa literature-driven updating system, more than 4M*
journals are monitored by editors and authors*, sod anyiase something of-importance ts
published, tt ts laccrpowted intotheprogram. Thekeyward here is "incorporat-ed ' UpToDate ts
not a journal watch New sfuclies are not simply added,but rather tkev are placed ustbe costext
of what has already been published ta that field.

*! h.s instantavailabilityof continuously updated, evidence-based healthcate arfortaanoa.
accessible from taside the patternrecord, will aid medics! staff in providingthe tggbestqualityof
care to one study. 90"s of UpToDate users reported that UpToDate makes them s better doctor

Topics available within UpToDate kciude
• Medical Calculators

** Adult Pfimary Care

» Allergy and Inununotogy

» Cardiology

• Critical Care

• Drag farfenaatioit.

« Emergeucy Medicine

** Endocrinology

• Gas-wenterology

Hematology

Hepatology

Infectious Diseases

Nephrology

Neurology

Oncology

Putaonotoey

Rheumatology

Surgery

CCS ts excited about the provider tnforaiatioo available in UpToDate but u ts equally excited
about the Patient Education materials »nat are available Patient mfomtation ts available on
multiple topes for the provider to print and discuss with the patient while they are together

Increased quality of pattest care is oelv one benefit realized through this ptograta also built into
UpToDate is. a CME program that allows physicians aad nurses to utilize then time in the
program for CME-CEU credits toward maistaiiung their centicattoa. UpToDate ts recognized as
an official edoealiooal tool of multiple medical c-rgaaizanons tueladtng.

* Society of General Internal Medicine

* Ametican College of Rbeiuaatology

* American Gastroenterological Association

* American Thoractc Societv

* The Endocrine Society aad Tlie Horaioae Foundation

Correct Care Solutions Ap-i! 18 2011!

tesfwilfe, TN 94
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3.2 12 Testifying in Court
CCS understands that •:.-.- to the nature of the industry, our staff mav occasionally be subpoenaed

responsibility for any employee overtime costs related ro such testsmonv

33 Care and Treatment Requirements
CCS has developeda ptograta sop:in*t<k c-woapreheasive medical setvices to site FBSO AM CC>
programs meet ludusti*. and -t->'e si.e.idaicH and «e compliant v,vii c(*>i;-.tsttsii<. u.C correcttoi;,!!
toss and .riHtuBUiutv siat-idaid* The pi-r>ftata tls.it CCS pitscats C'KnplKs *.*.tils American
Ccitrectic-uil Association <A«. A> and N'.itic-ual Coiati'it-jwatt f -t«ec'}«.*.s; Health**>w

fNCCHC i standards Tise iMi *«•,'. hi* fi-ruie shots s the CCS health service" lehverv ait.neferral

process

'iisUmm mmmmmam

*• •. -.' :.»Htm
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3.3.1 24-Hour Emergency Healthcare Services
The CCS program for FBSO includes medical personnel on-site 24 ? to manage urgent and
emergent issues CCS staff will foi'ow FBSO policy and procedure regarding emergency
transportation for care that cannot be managed in-house Unless wttbtu the bes: judgment of
nursing personnel there ts a 911 emetgency the decision to transfer an inmate lo an inpatient
facility is made only upon consultation 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 tiansfers

; 3.2 *s-o-•«.*-.•-- Nurse iii** ia!'.

*." € '- •.'.*:II pre".:af ;i-'se:v mcI. <-.;): tuaee tjv a ouaiiti<ri.i !:r,tithva:e pr-.-f.-s-i'i-on! and .*i'*-:esr u? "••>•'-.
call c--sii-*.'-it.*i;*.on w-;?:•_•! ,:-i ;ic-iirse.fpaaeat requesi. D'.sr.'tu: the :.ai;it:e -ifsvt:.i*ir p?i»-:-:-ss CC-s
.vtvise*. sM itniatesofl'jeii tn-'hr ;•*-.•-. •••.--.- •.••.'>• -j".d e>piaui' "lie o*';sif-.-, re? je.-iv-iii-j: hC3l?hC3re
•r-iri:*.

Ti*e t.' CS sick cill process '.vil.! ensure '*iv..e!y s..;--^.- :•;• ;i:ed<caliy Berets.;: y health'- *;**;• -.c-rvic e;
and tis-rs .*C'aibiiiation.i of nurses, nud-ieve! pMUdcrs and p&vsici-i.as V=.-»r sick call >ej;;i •.•:. .is
defined svisiun iheu ••. .ipes of practice CCS i-takes sick ("til fr:n:e**t slips available ut the
bousing watts soi uuiiates to -ribisu* uiir;! :he ki-.r-.k process for recuestitig •.*.-!te <*;;ri be- established
F»>0 -iV'ff cars also make referrals if they !t.-.'.e ire;K*r<*-. iC; .it! inmate's health siatus CCS will
collect t'ie sj<*k cil! -.lips and will tnaste them .it least jisce 'bih* -cv«fn <7s days a week isCuduip
foolid.vs ;t. .'..• *•: Lsf..-e ":*;; N< C H< -t'li.t-i-'. •,'. S -.'. ;"•<:.;•, <'<,-i>; *::::; e S!'.:t <*«

ao.:'or midlevel su*fc call clinic*. seven ( ?j days 3 wct-k ( C'S -till allocate sufticteat healthcare
"AuH 'c Oie sick call process to .iltow si! uitiutei to In- seen m „ ^nielv manner m an .ippropn-tte
location

Shc-utd the need ati-sr on* side the >«T,edHh*d u<t* '.CI tu*a;,t*e> needing urgent os cr-w frtU
inedt.'.ii services will be >eeii ot* the siiiie 4av h rise". «>.|sw-t such .-er.ices When at*, uuaate is
unable to attend 3 sick call session due to custody -warns or physical condition, CCS will anaage
to conduct sicfc call services at the inmate's cell (e.g segregation patients) CCS will provide.

• A nurse to triage all aon-«a«gency patient fequeifs for care within 2-i bows Stck call
services will be decentralized whenever possible and occur oa the floors ia the
tsultipwpose program rooms, or on the bousing units seven (7) davs a week UKludiug
weekends aij-1 holidays The responsible ph'-'sic»an will deteratnte tise appropriate -it *-.;>-
mechanism to be utilized for -pecific categories of compliant-*;

• Stck call visits conducted bv 3 nurse seven (7J days a week

• Doctor sick call will be coaefwttee! in medical by 3 Physician or Nurse Practitioner ami
will occur five (51 days a week with ©noil 24 ? for emergencies

• A sick call log 10 track all requests aad dispositions to include dates and tcues

• All healthcare providers will be properly trained qualified, credeniialed aad licensed to
practice in the State of Texas

The HealthcareService. Program will also include a means fot identifying, .issesstag treating
and of referring any inmate who appears to be ta need ofmedical, mental health 01

Coifeci C*s*« Scilulictr.; A(,n! lis 2il!,»
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developmeatal disability freatment at any time during his her incarceration subsequent to the
admission screening.

*'€*> *.*-.til comt'tcf -t>:k -.all services and '."lnwcil en. *v,ttnei- hi s pnvate »ett.iae in accordance
with appropriate secunrv considerations When indicated, a chaperoae will be present CCS will
svhedule 'miels cc'SisnUatjcijs for lumav . levpintne a physician deiitw meirril health
professional or psychiatrist.

Sick Colt in Segregation Units
CCS will axraafte to provide ihe same level of sick call fot inmates who are unable to attend a
sick call s«sioa due to custody status At the FBCJ. CCS will cc-neiwrt sick call ta segregation
housiag units and provide appropriate follow-up cse for all innates in special housing CCS
medical or meotaf health periooael will conduct daily rotiads in the segiegation unit, aad shall
record patient vital signs and weight oe a weeklv basts

3.3.3 Policies and Procedures Manual

CCS will develop -met maintain a site specific Policies and Prixf-Jures Manual ta accordance
vutliNC CHf. ACA and FbSO policies. siMvCtrv.*. xud rectilations CCS will submit tlus **a*Hiual
fc-i :*pprc»v.*tJ b*.- ttie FBSO wttlua i'-s da*.s c; ccuttact -«** sad tt will be available m .ill tuedic.C.
clinic area*, fee reference bv the CCS staff Tie manual will clearly define the manageniest
-Jtf'fet eaves ptwm-.w? to pre-tnal inatate- t-en-'eaced inmate- Illinois and females

The CC S HSA Medical Director, aad Ae Jail Cotumaitdef will approve and sign offoa the CCS
polKV and ptoredu-e bbikwI CCS will review aad sipiiite the policies ami proce-ftires atmually
CCS will submit any additions, changes, or revisions for approval priot to uapieaieaatscsi

3.3.4 Ancillary Services
CCS will bsc oa-s«e diagnostic services for inmates whenever possible This includes laboratory
aad X-ray services If a patient re-peres a service not available on-site. CCS will coordinate for
shepatient to receive "•nose services off-site by a picivid-er approved bv the FBSO CCS stall
provide accessary follow-up for health problems testified by any screeoiag tests or laboratory
tests

laboratory Services
CCS has a national contract with Laboratory Corporation
of America (LabCorp). with corporate headquarters sa
Burlington, Norta Carolina LabCorp services meet
stanclarcts set forth by the American College of Pathology W .*-.«#*,-To- mZ •<*•*«"
and meet the State of Texas fequtrenie-m for medical
pathology, as well as specimen handliag. testing, aad reporting. CCS will subcontract with
LabCorp to provide diagaostic laboratory services. LabCorp presides lesdutg-cdge aieclrcaJ
laboratory tests and services through a aattoaal network ofprimary clinical laboratories and
specialized centers CCS typically also establishes an agreement with a local lab for STAT lab
semces

LabCorp

Correct Care Solutions April 18. 201/

Nashville, TN 9?
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A diagnostic procedure manual that includes repo-nag on STAT and critical values will guide
laboratory sendees provided on- site CCS and LabCorp also maintain a 13b formulary to direct
providers to cost effecttve ways ofbundling testing v.p, prevent ordering costly testing without
approval CCS will train all staff on our laboratory policies On-site services will be in
rice-."! •'*>:;.-<- -v:C. "Ur CIniivti L**s*v."ir-i"*iti;xe • i.i*:--*e-.*ti'*in Act (C LIA >and will .-.•oii-piy with the
( in::: ,u LaboMirr- tt:i;.-i.>vetneti' Ait:end«ie:it, of HsX Tits lab-Matc-iv piv-jram '\;1I comply
with all State of Texas requirements for medical pathology and all standards set forth by the
.American College of Pathology.

CCS svt'l petfo-a. the maioriry of AI phlebotomy and lab services on site At a mtauuum.
laboratory services* will includ"*

* Routine special chemistry and
loxicolosr.' .malvsr,

* Provision oftabotaiory sut-'ylies

* Ptnst-T e; computet interface to
provide test results

On-site services vt il! include, but not be limited to:

• Dipstick -orinalysis

• Blood cheffiistry

• Cultures

• FjJkgef stick blood glucose

• Crisis levels will be reported to the
physicsaa or ats-ner dcsigeee
urauetliately

• Accurate reporting witbifl a
reasonable time frame

• Stat Sab sen-ices

Peak flow motutotnag

Pregaattcy testing

Stool blood testing

Laboratory results will be reported via a dedicated printer or will be uploaded into a patient's
CorEMRatedkat record if that option is available ERMA displays abnormalresults highlighted
in red to alert the provider. Staff will be notified whea results are received into the record with
notation rf results tadtcate critical values All results imported into ERMA are placed on the on-
site provider's actioa fast. The provider will review all results aad electronically sign off on tbem.

X-Roy Services

CCS Irasa national centra-:? with the cta'foii oiobile s-iay ps* ••ii'ler ui Fen Bend Cowary CC*S
will coordinate to provide on-site radiology services to the FBCJ CCS will work with the FBSO
Mffiitostf-jnoit and Mobiles to establish ,1 it-sufiae* seaetlttie (m on-vtte tadiology services at ie*M
three times weekly la addition, argenf or "stat" services will be available ia order to prevent the
need for emergency roost or urgent care fraasfc-s*.

TheCCSMedicalDirector, or pbystciaadesignee,wttl review, uuti-ti aad date all x-ray reports
ta a ttmely manner. A plan of care will be established as appropriate AH x-rays and radiology
special steclies will be read by a board-certified,radiologist, to iacittrJe a typed and or automated
report. Reports will be provided to the institution* as soon as read and so iatcr than 2-4 hours after
the reading. The radiologist will call the- iflstitufion with any report requmng inuoediate
intervention

Correct Cs-e '•olL-tsoni

Nssriv.-ilc. rrv
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When possible on-site services will include

» Mobile s-r3v services

* Ultrasounds

» Sonograms

« Doppler Studies

Maaasopatas

Pulmonary Function Tesis

Holtet Monitor "Studies

Upper Gl s-ravj

CCS
eoniitscr c**e

Qmlym Services

tCSundetsf.tfidsfhete.iie .tuieti'!* '••*.a dial' *is •-*•.«-• a? ihe FBC ' and that she Cc-my. i
c-MTentiy ta itegotiatioos with Daviia fot en-site services CCS has secured a Letter of li.tr--*
from CbaiDonna) DialysisCfteCC% piefoTed provider) to provide 3 nill-tange of hetnodtalysis
•temces (m fbe FBSO contract However first and foremost the CCS CharDvaaav team would

like to assist the FBSO in evaluating tlie cu-teai program aad tteereaaatg %hm makes the nnost
sfsse. cast effectively, .is it relates to these »« vices CCS uacJerstaads that the tiapjedtctabjltr*.- of
when dtalvsis services will be lequired say result is a sinwtion whetebv providing sen ices on-
site through a coatncted ptovider was* actually be wore expensive for the county than aa off-iite
solution Oar .if the v r, • fC'~> |w,!.«-.-! ,i*»k to .Kst*t ^ua ut ow client •** lu> **e!e exp-tiei;- *w:
a siaalar diletiurna was to offei dialysis services for the inmates contained m neighbotiite
conines For instance. CC S Cmated maaages tie ttujufe ai«*c*5i services ia both Galveston aad
Jellei ••»!*. < i«im*iev which •< tie *,; ed .1-. examples Sue <u erne m colic-tin-.** titiiuattoit vlw.t Gt*vi.
tlie cujirn: neibteg '•"••-» t,outi'ie au*. beesper-encm-i en*«igh ••: a It 'i.iditp i«aius*t;ts tfas-
|,*<ty»Li»»-j that the*. -.*• oiild constdei '"."iti-fei t*-* F'-tT Bend fot sern.es -*hul ;n m:s, cmtkU-ff.-e:
some of the- cosi of the dia!vst» semens for the fan Send .i.::i.*»t«.

Galveston

V.-.-ll*:*-''-'-' '
levW-f-F-''

.-nr.-yh

•-• •..- .- :
'•-•••• i--..•.,

leUrt-an
•'-..s-.V.I

'••••ii-litrn!-. •:,-.

- j?-*«mi,.: c.! s

Cor-eri Cat it sO'«?ic-n

N*-shv.Hi» IN

' i . -.

{.OSt S.I/HIRS

. frjr- m-i^..u u /'Oj?: gs £<ss/$ a**--^
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CharDonnay specializes in providing dialysis services to correctional institutions throughout the
country Bv incorporating the ChatDonaay contracted nephroiogists. nurses, dialysis technicians
biomedical technicians and administrative support into our team. CCs can provide the most
comprehensive dialysis solution for the FBCJ

Ou sue services will include initial assessment individual care plans, monthly follow-ups and
monthly dialysis review The uidis i r'duted care plans will be based on an evaluaiion of the
nature of the inmate s illness the treatment modality prescribed, and will ad.r>.--ss an assessment
of the following needs

• Physical » Psychosocial

• Medical • Functional

« Dietary • Rehabtli!a|.<ti

3.3.5 Mental Health Services

TheCCS Mesial Health Progiam is felly NCCHC- and ACA-eompluat and designed to meet
the needs of the incarcerated population In addition we ate very active in connecting c*r
jwogramswith cottfMjiumry-efforts Out Propani emphasizes identification tefeiral. and
treatment The CCS program is based oa documented policies aad procedures addressing the
prevision of mental health services to include inmate assessment aad evaluation suicide
prevention special ueeds ttealmwt plans, refetrals foi care, on-going care and discharge
plannme Tlie CC*5 Mental Health Program fails sader tisedirection of Charlene Donovan, Ph D
aad fee on site Ps-ycJnatric Practitioner

We teco-tncje that Mental Health presents a challenge for most jails la the current climate ia
Fort Bead County Ihe FBCJ and CCS have a great oppomtnity to make 3 significant impact oa
the conuiwniry We are very proactive in out* apptoaeb aad oar focus to connect our ptograas
with cotaaiuatry services and resources to aiake a difference We applaud the FBSO and are
encouraged to have .w;opportunity to panic-pate m the '.ve-efe!*.- iBul!idisciplu*..«*.* meetings
developed at an attempt to ctiwre timely processing, treatttteoi and dtscbatge pS.msitsg for ihe
utetiially ill population

Under the CCS program, ai inmates will receive a mental health soeenaig completed at intake.
All refetrals geaeiated from these assessniemts will be provided to mental health staff for
!ie<*ev,u -,- follow-«p Unless idemtfied as emergent d<*ii*stf tlie intake ris-essun-.it healthcare
personnel will wait aad perfoxai a more tn-depth mental health assessment at the time of the
coaipreaetisive health appraisal (withm 14 days of bootongl If the patient ts detentuned to be ui
enietgest need of care, a psychiatric otase praemtonet or licensed psychiatrist will be available
for consultation, and a mental health professional will provide oa-s«e assessments of patients
with cluucat symptoms. Patients will be referred for care m determined appropriate

CofHscl C3te Solutions Aon; 18, 2012
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A CCS Turaarotjai Success - Mental Healthcare in Richland County Jail

Vtxftr its previous tieallttcare provtSer. tt<e Alirin S. &em Dctenthn Center was uiioitmHted. hot}m Urinal
Health screening m plate at intake, ana hod o tremblinghistory ofsuiddesaitti ethersentinel events.

Within me re*"*** of taking m/er « tint (seamenm prmmtef at Hkhfamf Coonty, CO metto^sti a ugaflcent
tumeraaM for the attention Center and wim tt o pmitme impart for its mentally ill iiKorcerauel emtisMf, ami
ultimately tlie eemmmityat tm§e.

With oar oversight ontfcommitment m standards ana quality of tare, the Center is mtw HCCHC acaetfcett.
Nkmvl Meatus xttcmttqs flow* seen anpitmemeti ox mtoke, arm the Memo) HeaSh uen^rom Has rectbeit
recognimnpr its improvement md tj-nei-fy.

Mental health evaluations will tr-elude*

• Historyofpsychiatric trearajeni and » History ofexpressively violent behavior

outpatient treatment » History ofvirtmiizauoa clue to eraaaa!
» Cun-eatpsycho>!>*ipic medication violence

• Suicidal indicasioo aad history of • History of cetebtal trauma or seizures

suicide behavior # jjjjxohonal response to incarceration
. tai* and alcohol usage , Oocuaicntatiori^ftafortaedcoiisew
• Historv of sex offenses

Mental health referrals caa ocott at anv hate da-sag the taaiafe's mcafterattoa aad mav come
from a variety of sources to include

« I tie receiving screening process

• The health appraisal pt •. cess

• Ssck call encountets

• Individuals such as correctional personnel, legal representation, friends and family
oriefflbCTs

Inmate* cnttetitly being presented psychotropic medications, those ctarentiv icce-viuc Mental
lie.iltls ttcatnwat. and those identified .is having j h;stor.-ofraeotal illness or Imfrc. of self-tent
ate referred for care Meti'sl Stetltti per-otmel '.stil evaluate* each patient tefetwt to tlte mental
health program after a psychiatric or aieatai he-tlth referral is made in-imedtately if aeeded
l-tgeut tefeital* '-sillbe m.iisajeabv meni.ilhealth staff mimedtateiv, healfhcate staff will
address crgeat referrals received after hows and contact the on-call clinician as accessary to
ttiaaage these cases Inmates requiring the services-of the psychiatric clinician will be refeiTed
appropriately If it is detenaiaecl thai oa-goisg care and evaluation is required a treatment plan
mil be esfabltsaed. and the inmate will be scheduled for las or b« next evaKitton The CCS
staffing plan includes Mental Health personnel oo-stie seven O) days a vveek

Cortfi t C-tri*. Solutions April 18, 2012
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CO«R£C! CAR!*.

When tt is deteti-mn-d that the inmate teceived meanl healthcare prior to incarceration, efforts
*.•' ii.--.tt.- *, .s:it.si]. t<j;;?:!;e:i* mfv-rm-iti'm from scmiiiumty piovnicri t.s f.vihiate -,*»*>s*'*>mnty •;•:
care

Mental Hvoftn Program realmes

Special Observation

Special Needs Program

individual and Group
Counseling

Multidisciplinary

Communications

Psychotropic

Medications

Reporting and Recordkeeping

Administrative and QiP

Meeting*

Correct C:ire Solutions

N3shvi:l*. TN

ifunrsfc-s with suicKlai tendencies and other conditions arc

placed en s'sfcs.it observation status as determined bv the
mental health staff Mental health persounel ivill perform
scheduled rounds and evaluations ivhen tamatcs are placed
m obseivstton or isolation

CCS will identify those inmates who present with serious
mental health issues likely to impact then ability to
ft'-itcrjoii :TuK"isetide;itl* Hi**---** tnt^-i**--: -** ill r~- i-t **• ii;

".iitivtdualized treatment plan and the level of mental health
service required to enable them to function a i-.-tistely

i. (. -s sill nf.iire i I'-i-si.*::: i-i t:t,::"' t\: u .i-.m >>; *io«p

counseling services designed ro address the mental health
needs of the -ail population As part of the intake aad health
asr'es**°*r.iei!foroeess thi'-e triitr.les ici*"-'"***'"!^-**! :^>"th

sitrs-rscro. itCiS! .*. UK.'.
'.'I: t.i**.At will be rvaiuatrd by a

mcnibci of tie mental health staff for apptopnaieness
enrollment in 21011D tit individual counseim.-; services

CCS will implement a pics-yam to improve conunumcaiion
between nut sin-* peisoaoei. mental health workers, and
correctional oersoancl

Ihe psychiaaie clinician si ill pei fonu a health record
review prior to piescnbing p^vchotiopic medications and
wul provide inmates with education on trea'men: and
medication therapy and obtain isfi'mied consent iunates
on psychotropic medications will l>e monitored for
medication compliance and ir.ie toxicity CCS has an
established psychotropic medications protocol for emergen-
and iwn-erueieeni use of psvchoiiopu. medications

CCS will keep current asd accurate health records service
delivery logs aad other reports related to Mental Health
services.

CCS will participate ai peiiodic, scheduled administrative
and quality improvement proeiam meetings te-jardsB'*
Mental Health services

*Sl>S", U'., ..vital

102
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V,,* 'fi:- e ,•'•, ay: ••.»;is>-ef de.'.v; • ,vJs CC V'-vie- .*•.•;."h!<* -hofew is a is, oi-.v-sS'ion cer-

ss-njtisly ar.s. 'jaw >•* Stncid-** Pre.n.fioo ?te-fr4ia sin**-r*t*-.t v>-****ae.t '*»;> ten •, ,-n.l p/*.* - I-'.'-.
riiepoucte, •.ddre>.«i.~'-.*ttio., naw-r-tc t,**site inter, c-x^.. ^stsr.s ::-<\h *;-**t*--/e/r *)>;:«.
. ,C**dif<f»lK* on-gcia*. ,; e ''he ' i j . •**r.".sagv-rccau-.f. a'lCi jeal't a,*,-",, uicr-* ;.<i,'Cssr,
•rs*!-i1ea s*BKiu";-preve*./>*ti-v,pvV,«'.t- '«.v;> ••. <.'.•' ,\-p,v.> n Ar '?t.//'/i,i* * -'*• «'>K • -i*u*oct i
-us., V .*-sesstr.***r»t «te\fK»trr'-'v ...-i ''•fiaW* Cv':-"' !*,i~ dc F%" J *"<" S ,-,i'i .•;•"',- ^-A: ""•'•' '
the <u»*r..' Val-.l- rrovsae;:. *-,;>' i •/-, -. ,c-!

Successful •saickle Prevention Progr ant

CCS not "MMi a>> "iiinQhs ', ., t-.,s .«-r,nrfitti jk-s.st .,.- -j. fantitiei the average *£'«? e. sb^mes in all CCS
'ji-ii'tt. t'ji.'i ..'..• ot/ii #i«e rests a av-t ""-"""'-.'wim tf>i<r?•».- .»*-t«-eoi <r«er<i',.-*s a: •'•Jir.-s•>.•** fii-r ;<•reffor'-i.t'i .'

•5/ .wee's t3t/»t; j?/ttjT«eS?epS/ft< *"•> i- vr'aic/tyrs,, w--. y.-1 •^•d^ri ..«,-«>_.-,.-. s^t joatmet. howtr:
.*• <--";•<*-* *s:e w.t- -.v-«.-/•/*,•» nutfi/ei */ w.«j*>-s » 6e zero v.-$ - «• -o.a ••- *- » -rsmwe our e/,*S!.':> **> ••«-sS

.-«.*«,.» ,*is,ae->fe»: t» iff -veiitic"

fee CCS S;.)c.dePTevents-*etPn.--:i:,i .-•• !t.iii.> a-., ;.«;..,<v.^ •.•k.^-m.

identiftcatioo

Ttsinwg

Assess went and Housing

Treatment

lL.-u*i'*tvB)i- scie.vj...' '- .t "t.-ilit tssessmentprv*;c--.es
inc-* v*. n »is,cs"ia*ieat £**• suicide ns's

A+zW, ,.*«.. .u.e-nvi.a! pfisotu>e: t.vt-.-a.e,5 *ji suicide
f -;sA(,'iiftniW»^- •>.- i:i5''i**! uv-v. »-r.ployee oneatation a'lJ
4.l'**»H,tSf¥

lnv»s n» A,v follow »• recvpL^iOnthat ar iiyii^e ts .**,:.;.-;
vbr i«ti».v* -,<»>* iii-i,,<e • -,i/' i>c -sS'^s-^'.*. *ru* .*>;.* **s; -v. ,«•*•
o'lsercjti...! ?;, *Vt cscafWuf.i'

'lrcvtm-*"flt pteu, **rs.**' s •_. * ,«.:-«,« ideaiton an*i its ***-
'!•' ,;*•"<.:. i ire devel.v*x*c aa*ipaheat follov- '•".* a...:'-,
f 14k- .'.it'.' -i:<"-.ated

o<- rc-'iuamtt >ti«*i.C: -t -.*-;, ;,)l*s.•-••,,*Ir^<fia•»atv^

• C ,S» f"*,«lO»S Is *tC', C0.4SIJU,; -/t.XfV.il.r.. is' {';';»

LUJli

« v,tc;f«*.«-d \Vntch - C«i, s^'r <".. *!/.- r.-jutc .»{less!
t".Xi"/ i 5 ri..itit-*s oa :-t i;',e(:nl. i schedule

rc.,*r>.«cr Ct»t-r -i.-l'jt!.jn>

•"Mufwstie, TN
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Referrals and Follow-Up

Community Referral

Communication

Intervention

Notification

Reportirte

Review-

Support

'frtutc MtJv.il S,<;

K, 8- »„s '...';;

CCS
CORftECt C*fl6

hunates identified with suicide potential wdl be referred to
Mental Health personnel for evaluation. Based on need,
they may be referred to special management housing areas
for ntrther services prior lo renirn to general population

vu-is au-i Ue e

identified with suicide potential will be placed wS.r:
constant observation until the Mental Health evaluation can

be completed and an appropriate disposition detettumed

A County Mental Heaith designee will he -zot-fted if an
inmate i-lecnfieti with ?>t;f;rie pr-tcntiai ts sciienuied tor
lek-rHc

An inmate may report smcidat ideation to medical, cietic
health, oi conecTioc-ai peivanae! Concerns fiotn family
snedtbtri cc-ricetsonal persvjnel. :mc others will piompi
follow up from CCS staff

Sutcrfe gestures and atteniprs a;c tateu "•enciisiy and
pefsC'SUiei respond appropriately

Ihe Health -services A.*i.-njmsri.*i;o; will be w formed when

there has been ,t suicide aticmpt or if an imitate has been
placed oa suicide ivitcli

I he Health Service;. A.Sii.mistraso! Medical Director, and

FBSO Contract Aiftiuii>s*f-*!of and Jail Commander wsll be

;n:*::*:iied of suicide 3tve;utiis.

"iuuide attempts ate considered suminc"^! events and
theiefoie rettosoeenve review is completed.

Mental Health personnel will be available ic support
••:* .sue who ciay have been affected bv a suicide and -.vtw
may need help i» ad-tastine to she situaiioo

Mental Health Strikening and Assessment
A hanm.nl: of the CCS Mcr.tai Health pronram is fee emnhasis placed on early identification of
mental health issues All patties benefit when s proactive plan of care ts stated as soon as
possible alter admission to a facility bat the most benefit is for the patient Admission to a
•..srtecticrinl .etfuw can be .11: •'-•• ei"1. heliums 3tid ui.-ie^ms* even: c-ui-ilivhme con".*ut and

rapport with .1 mental health providet quickly can serve to assuage ai->:/.* concerns and fears
while helpm-t- 'be patient realize there axecaring providers who will work with them to establish
and*or maintain stability tfcrouenout the dwation of their ujc.-rcer.mon

Correct Care Solutions

Mashville, JH

Inmate Health Services Agreement
Correct Care Solutions. LLC - "CCS"7 - RFP 1.VOW

Pa*: 76of I IS

April IS. 1C\2

10-5



•ii*& - ccs»aA: / -ornate Medical Serv.ces co*»eetC*M
V--S * «fPKo.U04"> ,..,..'. ' '

To begin the early identification process. CCS will implement our structured Mental Health
Evaluation Tool for staff to use during receiving screeningsat the FBCJ CCS Mental Health
staff will use our stnicmrcd screening tool to screen inmates for mental health issues

The CCS stnitcured screening tool complies wills NCCHC aad ACA standards Hits tool
contains an enhanced suicide risk assessment eomponeot Itifomtatton ts collected about current
and past mental health issues (outpatient treaouent. hospitalization, self-harm attempts,
medication usage), the individual s current concerns including risk ofharm to others, sod any
patttculat concerns about incatcetation. current aad past substance abuse issues ftncludiflg types
and amoaa! of use, aad treanaeat episodes), and possible protective or risk factors soch as family
support, amen-? several other focus .was The need for securing release of tafo-i»afcoa
documents is also determined as pan of the screen, particularly related to reports of current
treatment involvement as these records are aa invaluable asset to cont-auitv- of cue efforts ©act

completed, the receiving screening offers Ibe u$« sufficient i&foratatioii to make
recommendations regarding housing and observation level to determine next steps for the
patten? so that all necessary referrals are made and seeded care caa begin to tBdade initial
psychiatric appointments

Detainees or annates identified with suicide potential will be refeired to mental heal* personnel
fot an evaluation liea.ire-. derowsti-awif selt-injonc-us behavu-fs and thO'.e identified with
suicide potential will be placed undet constant observation until ibe mental heakh evatoaiioi* can
be completed iwithin 24 bows) and an appropriatedispositiondetetn-uned Tie CCS policv and
procedure regarding suicide prevention aad nsk nianaaement identifies the steps to be taken
when a client is placed in psvchiatric observation. MChtdia**. notification of the psvchiatric
ptovider daily round*, by mental health staff, development of a treamieut plan the evaluation
and consultation that roust occur between mental beallh »M psychiatric staff prior to releasing a
cheat from psychiatric observation, as well as the follow-up services that will be provided bv
mental heaith staff to erasure that the client is adjusting adequately to a genteral population
$er»ag CCS Mental Health staff will be available on-call 24 hours a day, seven (7) davs per
week for any urgent or emergent a«ds

In our routine process, wt frill *irifc-? the Cowiattiry of Care (CCQ»propant interfacing
nor efforts with Texaaa. Applying the iBfei«ari«B*e»I«t«t from the CCQ <m the suicide
screening form, we it ill comply with CCP 16.2! and report within the required "2 hoars.

In Tabbed Attachment E, CCS has included a Letter of Intent from Texaaa slating their
willingness to work with CCS.

Crisis Management
CCS will work with the FBCJ to detemiiae our role in a site-specific policy for the management
of meti'al health efflerfeaetes. Observation cells will be used as a protective eoviromucat for
inmates exhibiting behavior serious enough to require ootifica»ioD of themental health staff
Medical ad mental health staff istil be notified when an inmate is placed in an observation cell
and will be available 24 7 to participate in (he onpotng atotutoriaf of the inmate's progress. We
wilt coordinate our programs w«b the Jesma Center new project '"Behavioral Healthcare Crisis
Center as part of the Region 3 RHP Plan According to the recent data. 20*« of FBCJ inmates

Corrutt Care Solutions April 18,2012
Saslwifle. TN IPS
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have a serious taenia! illness and will now have aa optioa other than jail This initiative will
improve appropriate care aad save jail fatute budget dollars CCS will wort; with Veronica
Ytuif i Rocky frame and the Texaaa Center team to raise qualify of service aad reduce cost

informed Consent
Thepsychiatrist will pet-form a healthrecord tevtcv poor to ptescnbingpsvcb'Mopic
medications and will provideinmateswith educationalniaier-alt on all prescribedpsychotropic
medications TheCCSMental Heilth Program at FBC I willinclude psychotropic tiierapv as

H'i!.',,ili', Ht-n.-Wftl IkittXh'-. v»i; *.*-'-'• Uott.spi-* medtcattoas *.* X t.*i: "-«tnf tine I >*•<!• etii .1;. i • ill
be monitored for medkaftott compliance and druf toxicitv

3 3 6 Mental Health (valuations'

t •. *s MviimI health siaft w ill see eratoft' ,md counsel an inmate teU ii<m tei mental health
•-e«s ne- -itliti H da*. i.of the iefett.il I'ein-'m.i.le A ltc<'iss>*J j t •*.<• fit-! .sill be r-u-nte at the
1 bC i .e\•*« • <« da\s a week Inmates refeired fot suicidal a»«j <a hmnit4-i idr-atiort or actions)

,»1 e !i«S'h- ves-ii m.iuediarelv whentneitial Itetlih staff aie m>--*>m>oi o» i first prior\f- basis when
mra'af health staff Ktttta t*.** duty Mental health staff sii ;'i full'- .toi'timer.- .i!" .«•.%ct> provided
tti -.lie individual ittinate *> medics I tccn**!

substance i\bus" ri'/atmert

"m le'-ponse to iC* Pt ? res-pest for* optional piicm-- &* -st*.->-t.>ac-.' Abuse Tieau^er.* U -s hj-
f»vf«cd at mo ft-jl-na.e Adduticr.. tr<nusciws (,i ', has .*\oo-;r,r<" Jevelcipm-* tin- ,>,•
p: OS-am s f.-.j Q\if Ae'nc

The de*,Tloptuent of aa fftei ft*.e substance sbitse -Tcamietu plan begaism tranke withtbe in-tia'
rtic-,1:.' «l ittbstance abuse and mental health scfeemag Ijimates \s«h identified tddic'-'.-n and
dual diaeno'.is issues will be referred re mental health aa.' sti»*.'.t.i::i e abuse ptofessiocnk for
i-jrthc j seteei.tnc sad evaluatass and ** ill be offeted the oppotmintv tt* nsgme in sobstaocc jbtt.se
wettmeat CCS tecapazei tlie importaace that medic il and mental health pro*, ider** plav sa the
rr-fesul lo .tod racettractng pailicipaitoa in siibstatite .ibsi»e pcoaiains. CI S mental health staff
provides sisRuficanf training to appropriate tenet tiooal staff -iddiessatr: sijits and s.-utpnaas of
mental illuc-s in addition to approaches to snece'-snillv mtet.icitar' a nil menially ill mtnates 'it
ttinutes rvidem ing maaagemeat issues reljted to sttbsiar.ee sbu»e i«" s mental health and
sub-tin-;-** «w>.,e -raff;s»n-".tl» **>i'Uappjopm'e -+i<ie. tic,|(»l •MtT'sben.ittittlft'li-'.-ipitiiar
approach ts requiredfor the -ate andeffective niatta-ri-otent of an initiate es.penetif uif emotional
oi Mtestaiue abuse related difficulties

ReM-.tu ts shows that iTeatitsew can help patient*, iddtcted to <,«««• stop usitag. avoid relapse and
s» cessfitllv recovej thai live*

:n:<i:<.t ,.» -.- if ** •• it,i,| iS. ?0i2
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*m CCS*•>' inmate Medical Services m„kim«

Based oa this research, key pnociples have emerged that should form the basis of any effective
treat-meat programs*

• Addiction is a complex but treatable disease that affects brain ftiachon and behavior

• No single treatment ts appropriate for everyone

• Treatment .needs, to be readily available

• Effective treatment attends to multiple seeds of the individual, not just his or her drug
abuse

• Reaiatsiag in txeaiaieai for an adequate period of tune ts critical

• Ccwasehng—-individual and-'or group—aad other behavioral therapies are the most
cotwaonly used forms of drag abuse -tfeaunent

• Medications are asa tmportaxdelement of Createjrot for many patients. especially when
combined with coHnselinp aad other behavioral therapies

• Aa individual's treatment and services pia® must be assessed continually aad tBCtdified as
necessary to eiiswe feat it meets bis or bet changing needs

• Many dreg-addict-jct ladividnals also have other mental disorders

• Medically assisted detoxification is only the first siagc of addiction treat-went mi by
itself does little to caaoee long-term dnig abuse

• Treatment iotf, not need to be voluntary to be effective

• Tfeatmeat programs should assess patients for the presence of HIV AIDS, hepatitis B aad
C, tuberculosis, aad other infectious diseases as well as provide targeted mk-reductioa
couaseltag to help patients modify or change behaviors that place them at risk of
contracting or spreading infectious diseases

CCS wtli develop clinical protocols for taoiare-s with substance abuse disorders aad ts conunifted
to wotktflg with providers ta the comiaiHury in the provision of services with the goal to teduce
rectdivtsic

Effective treatment proaams typically tacorpoiate manv compoaeals. each directed to a
panicular aspect of the illness aad its cease-peaces Addiction treatment mast help the
individual stop using drugs, maiotaui a drug-free lifestyle, and achieve productive functioning m
society Because addiction is typically 3 chrome disease, people cannot simply stop using drags
f*«r .1 fewdays and be cured Most patwuts te.tnite looe-tertnot repeatedepisodesof eve fo
achieve the -ultimate goal of sustained abstinence aad recovery of their lives. Community
counecttviry is therefore aa integral component to the CCS Substance Abase Program, this
compottent of treatmentwill also be laeorporated into out reeatry ptogrumning

te '•:•' ',3-», *.i:,rt'. Ap#i! til ?Vii2

Nasnvlle. TI*" 107

inmate Health Services Agreement
Correct Care Solutions. LLC - "CCS" - RFP i 3-049

Page 79 of 118



n-maie Medical 5c*wt« counecT cam
ft'.PJjj.!.'.....- i.» '

CCS

4s**-?ss*"T?en-f. and He-entry Case Management
ia res-pease lo RFP retjues' fot optienat pttci«£t for fhese services CCS has faetoted us one full-
tune Bachelois ot Masters Level sovi.il Worke? Tilts individual would be responsible ftf

* Coordination with the appropriate contact regarding referrals to community bnsed
providers, including HIV. Housing Yticattonal Education and otto re-entrv -suppott
sen ice providers

» Comnumtcation •* ith MHMR Mid Probattao and Parole, amipatttcipation ts the weekly
multidisciplmarv eomnimee

* initiating twites appropriate; and .ittemt-ng eo't.tttsimtv-based case manafenjent mcetm-t-.
which may include representatives of oieeraS health famtlv -mppott m other specialized
sen*ice ,ifcoftes

* A.-sistasB inmates with conipletion of lisstli.isge paperwork ma applications- for social
security veterans beaeSts if applicable

3 3.7 female Population
CCS un te-stands the special healthcare seed*, of females aad has established a program specific
to then c«ds, m secofdwre with NC CHC standards All aiedical staff working with the female
population at the FBC I will be faiaihar ss ith tbne. aspects of cate The CCS Female Health
prop am includes

* The it.*.ike process includesques«o».s oa knot* a pregnancy meastrual cycle, past
pteenaucies aad gynccoloiic.il problems and pregnancy test for female of child-oeario**
see

* Dietaryaad special mousing retjUireajetat* foi knew n-pregnanr inmates

* Medical clearance tor tvork shall be made mrti consideration for inntaie s condition, to
include known piegoanc v

* Daily count of known-preenaat ninnies ui ihe facility

* Sexually ffsasuiittecJ disease saeeii.tiv"

* Access to obstetrical md gynecological specialists

« Health educatioa oa feraafe issues

*> Preaatal care available withprovisions for diet vitamins. Hiawgemew of the cheaitcaU*-*
dependent pregnant inmate including a procedwe fot prcvidiag aieiltadone maintenance
aad education

* Postpartum tare withptos lstotu f« the care of (aeration, mututottng of posipamtm
depression and education

* Pap testing and breast examination.-- ta accordance with l" S Preventive Services Task
Force lecoownendattons

* The continuation of contraceptive medication as uaedicallv accessary

* Coordinationof conipieucnsivecounselingand assistancem pregnant inmate* sshether
desiring abortion adoption service, or plans to keep their child

Correct Care Solutions Asni IA. ZSii
Nashville, TN i08
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CCS
esMcei cms

Prenatal Cote

?ttii..\m .inn re. **ui!;-* e.*.e umelvati-l *p'-'t-tf,»u.wepieii.tt.*t|*:ae .pe-i.-li^etiohrfeitKal
services »>„.) I'dstpaituui care a hen »-">l-i Med t Y„ij deteRnttiiv.': "J.,d an Minute is riiertrasi: «, i S
ensures the lamate receives family planning ;ouaselmg and discussion ofoptions ivtih tegaid to
the outcome of the prepaacv Prenatal care mdttdes-

Pregnancy Testing

Medical exiin>n»»ioas

Comprehensive counseling and as:ustance

Postparnuit follow up

Family plaamitg services prior to dis.teae

Lal-orator. ai.d diiato-tn- rests m> ludrn-* oiYftmg HIV »,'•»>/

Dtetarv siip-rsleateats

Observation fot signs of tos-.esma

Routine utiae testing fot proteias aad ketones

Routine and iugb-risk rate

Vital sigas

Advice on appiopiate levels of activity safetv piecaaftons. aad nutritional guidance and
coua-seling

Assessment of fetal growth 'oltta>.ound) aad heait tone

Masagetsent of chemical dependencies

3.3.8 intake Screening
CCS intake screeniag). emphasize the
iden«tfi;ati.*n referral and neatmei:* vfiiiimife
With acufe and chronic healthcare conditions

•'-••iHiliog behavimal lietPh dt.octets -.tuctde iisk
detoxification and dental itisues as well as
inmates who require medication, isolation, ot
ete-.e vb.ervatioti < «. **> tm.let-tan-I? the

smponaneeof maiatauitnga ftflieiy aaclpropes .1-lintsstons process We fttll allocateproperlv
trainedand authorwed medical personnel 10 manage intake and admissions screenings

»i.i<*|.;* a tt "•-»*• p*.s sv«t*r. -*-*tt!«cbarat

facilities predominantly occur within the
itfii AS l-f/tits at Hf.*lf>. <*•";>'--*••-•, $0

identifying this risk is a crucial aspect of
the CCS Intake screening process.

l <S -.till pjtv.i.ic fot the v<:teemn*fr of inmate. 'jpon.iAm-.siottti. the {'•••'ilit. M toils i da*. "
itr,. -i neck mciiidiag holidays (1. s •"* ill -vn-itn t ui'ake and adi-a >stons *cieenii*->v in
accordance with NCCHC and ACA standards and the guidelines and directives of the Texas
C omnissstoa on Jail StaaditJs

Inan effort10 provide additional pad-wee andstandardization fot the intake process. CCSuses
.is intake screening form, which thesiteMedical Director will review aadapprove prior to
uttluattoti Nursing persaoae! will use thephvstdan-approved form to guide theevaluation of
inmates admitted with healthcare need* If the intake nurse detenutnes thai an utniate taav be m

>..->' "set Cure St-mlfon-

«i>n»ille, IN
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ii-maw Medical S«*vie*i C*R-,gCT CAM
(ti-f \.J. U 34$ » *- *• • ' • ' '• *

CCS

seed of tnunechate .-isse«faeiit ot treatmeflt. the rot se will refer the taniate to medical. dental, or
sieafal health petseaitel as applicable The appjoprtat-- medical ptofeiiional will tt.se :!ieintake
scKeaaif decinnentaftoa to gather disease-specific heaiftt lalbrtuauoa and totjauiaie a consistent
treat-near plan if an inmate 5needforcare exceeds the -.cap* oi services provided ofi-ssie, tite
miitke nurse wiltrefei theattaate for off-siteetnergeucv cue sad medicaltleaiance CC% will
perfona retroactive qynhr;reviews on all intake deferral>aad utthzattos reviews on all
emergency room and bospitai-du-ect adatisswiti pre-tooktrtg «tjr,r**i iiltie>ies toeatsute tb.it
inmates letum to the FBCJas soon as is cUiiically indicated TlieCCS alternate *tatTtug plan
allows fa EMI's ik intaketo cotidtic she tatakescreenings Tiiescope of practice for these
providers ai.dspecialized ttatmaf mayallow for a morecomprehensive eva;«.tt:on of the urge-it
ande««|e-at needsof ioa:.ite» aacl potentially allow for atanafestetf ta hou.se of i«t«af« tte
mav have fsevro-t *>!y bees defesred.

Is .iddiiusn to basic medical i--ue>ttoiis, the CCS ptofKwa will include training ferbotft ntedica!
and v-jfteaioital staffs© they are pntpated to a>k about and be alert for tutuates who are at :tsk of
self-bwiaaia behavior or whoarein seedof tmnfem nieutal healinc-tre. CCS hasdeveloped 3
coaipielwiMve suicideprevention progtam that k ,1 mandatory pan of rise uev*. eraployee
otteiif.-ition We will stete tinspt--grain vuili the FBCJaad providetraining to cairfcftous
perwBtw1upon request

The 3diR;sijoase*reea«!| pjocess utll include .it .1 riaauiraiK

Correct CareiohAiom April IS. 2012
Nashville. IN ' no
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Inc-Miry i«'it^ currc-iti

ili'H-s**s, tiea'?!*. p'obseir»s,

anr >.e--s*itttons

Oteervatlow at the

following

Co«ect Cafe Sotottoos

Naihvillfc, IN

re MikMui Services

Rf-**-.,. 13 049

•CCS
CONAtCt CASE

Ctinent illnesses and health pfobte»is lacludtag medical
mental health aad deatal problems m&alletgtes

Any past history of hibeiculosts or other safes, ttous or
vC-maiB«cab!e diseases or symptoms including chrome
cough, hemoptysis, lethargy, wcikaess, weight loss, loss
of appetite fever and oughtsweat*

Mental health problem* tncludutg suicidal ideation
psychosis anil lospttakzatwas

Medications aa4 special health ueeds (Non-formulary
medications may be provided for op to seven dm A
practitioner will assess patients setcJ for non •formulary
niedicattons to ts waely taaanef)

for women, date of lass nienstrn-il cvcSe. current

gynecological problems anil currea? w recent pre<*-< -tics-

t'ie of afcoaol and other drugs. tncSudiag types.
methods date and tune of last use. and problems
associated with ceasing use

Notation of personal physician aaci any medical nsfc

Oiliei health problems as designated by the responsible
physician

History of or present stnctda) as* or self-destructive
behavior or ideations

laquiiy kk©insurance coverage

Appearance, v-tttcn includes state of coasciousness
•nieatal status conduct, tremors, "as-.! sweating

Befiaws sticli as dHvioeil'* appropoaie oi it'sensible

Body defonnittes and ease of movement, trauma
markings, bruises, lesions eye movement, and.ot
j3ita*$'ce

identilication of disabilities and special c-|Uipaieut
needed

Persistent coueb or lethargy

Condition of skin tnchtding ttaiima markings scars
tattoos, bruises lesions, jaundice rashes and
infestations, sad needle marks or otter rodtcatton*. of

substance abuse

AiwiSliJ.^Ot.*'

HI

Inmate; Health Services Agreement
Correct Care Solutions-. LLC - -CCS" - RFP
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fOllOK *-
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and/or >;'.''r * i-jsiirtflR
•>xtraof d*.**^., rsv*.^ght

trj-W'-* • **, ;* "-.'or

• *,. :$* n».*sit !>**„ viit/^,
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ffoshvi .•, t*.
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I »•, .".! -.4 .-tiacvroomref*,»r-il

* • .!•*.*; id ""v/'s "*n">»

* '.'.rr, *.• -n*

« BhH ***-

*• Poteatia: for *se c -*•.-./, .

i„'/ 'to.* baonc

s M.-'/ares

* v\ <"•* Xe:e;rt injuries

- :' ...U (..-*• ;-*i?f» orner»om»li*r*.'dssot*kcs tprA;,; • *>.

Ai* s * . *. 4>\s .t(.i." J'i'tit. Vr* **o*! >» be, c **.- ...err!
*B'-*IK - "i.'CIt i; t>, uj «.,,. $>.-<-»*"..•,-1, ,v; •-'IsM-t

* AtSVO '"-.** 1S-IC- v''.-*. >-d Iff .•*• ",-, <?tU
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i'*;,l CCS
css

'- t ?.-. :.I049
lnm-neMedKiiSe-vn.es cetweT CASE

Other • Verification of current medication in a timely manner

* Recording of viral stem as indicated

* ASi incoming laaiates will be screened for symploias of
pt-iittOMy nibctculosis (TB> aa*ia Ponied Protein
Derivative (PPD) will be pliated bv appi^priate medical
personnel

* STD lesting for Syphilis. Gonorrhea and ChlaBiydta if
clinically indicated by svoipfoats

• Pregnancy testing for females

» Oral strewing, ifts'jractsoa» oral byetese and oral
health education will be conducted

• laital aicntal health evaluations

« Initiation ofpathways as indicated by Use inmafe's
health condition

• toform the inmate, verbally mU ia wriling. of the
gnevasce process and right to healthcare and how to
access medical. mental health and dental services while

at she FBC*J CCS provides this -oforsiattoa ia a
language that toe tamate uodetstands Ce g Spanish) The
respoastble phvsician will approve the medical
rafofmatioB sheet

* Referrals for special homing, emergency care, or
specialty care as necessary, including coas-altafioas with
medical aad administration and dociiaieatatton of tne

dare sad time when referral place-Meat acmallv tsices
place In cases with mitsatestovtag pfcvsical handicaps
or disabilities, the CCS physinas will mafe a
detennuatioa as to the existence of a condition and the

need fot any medical treatment

• Verification ofmedically necessary special diets

CCS will obtain 3 Release of Medical Records from any inmate with a history of serious
healthcarecoadttooas tacit-ding mesial illness those undergoing treatment ot currently
prescribedaiecItcatiOBS CCS will fax Consents, for Release of Inforaiatioa signed by the inmate
to providers aad pharmacieswithin 24 hoars, in. order to expedite the receipt ofhealthcare
information Copies of both forms and received information will be included ia the mutate
specific healthcare retotd €d works to establish working relationships with coinauuwty aieatal
health agencies so that lofooaafioB for this population can be expedited

CCS tas established a physician-approved tatafe healthscreemag form aad our IntakeNursmg
laten;eatioas to gitieSe flir assessment, treatment and referral process of inmates admitted with
healthcare aeetfs 'lie CCS' healthcare staffuses the IntakeNursing Interventions to gather

Correct Care Solurii-m April 18, K12
ftofwtlte. m m

Inmate Health Services Agreement
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h4"fc¥i'
tm'.3*.t Wcdi.-.ii'

ftFPNo. 13:

CCS
coRneci cam

disease-specific health inforaiation in order to formulate a consistent plan of care If the screenei
d'.-'etiv.iiies lb.** mi :n 01:1111-: i.-ii-i-'i- in.c- W ;:•. r.ee.! -I" u-Zi-'.e •'* '...n-ir-.-u- ' :..~-l'i>sne semce*

and the inmate's need for care exceeds the scope of services provided on-stte. the screener will
f'f.i.1 tile pi'iClit '*.- file U-..il

liui*: •-.'•niri.'•Ql:-:e*,»ev. s
-„.:•:.. -"ii-Ua -p:\": lite * •>.->•
•c-iie !.. -t.cftk I v, „•.-.;•

ii.'.-tccii.*. -.'.!'.•:*. oi ,-• -j-.is-.i- 1Li>>p.\-»: > '.-*» *. ill •.>-•.;-tiii l.**ii.".li!*-
j ill i-iiiti>-Hi. icte.' tl tiit'. >':h*rs:i>.:'i i;- :e '. •.•:',;! n-.iei >.rn>".

. .'., vie'- ••:::**::. ".*;e jibics-v !e essme *.. •" Hie ::.:..,tie

;; *.,ti::ni;*. n.,ii-:a*e; .-.,. •:!'-• eJi:."*-, ' .',", U-::• - -:v:\|ti.. - v :f

I- !:::<•• la.*. *"=•"-• •" *" -'*••? 111 "1 1'-. **! -lire tr.t-

he liilic-*.::.• i >;•:- . i;'*-;:. ••:, •'.-. t:5.; -,- .!'*"> It.*",
..:*) the approval of'tie FBSO cr>:;l<3 be mcorpora
•'*:*. ' *:r,f*t I*.,*.-** er*,*i-*iu *s-j^t". ;i,' :t ,i*j T- r -,-•-•

« Aaseticrrhes

• Asti~n>.i COPD

• Cardiovascular

« Alcohol Withdrawal

• Opiate Withdrawal

• Medical Devices

• Hemophilia

» Hepatitis or Jaundice

• Hyf«tefisiott

» Hypoglyceasia

• Seizures

• Sickle Ceil

• Wound Care

:tJ;;:'-' tlie CorEVR electronic medic

!0» Ijt:"11>* 1 V

Corrtct Cam Solutions

Nashville, IN

Inmate Health Services Agreement
Correct Care Solutions, LLC - "CCS" - RFP 13-040
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Inmate Medical Services

WfNp, :..t ...->-

Intake Nursing Interventions

Diabetic-iySaie

Allergiw

HW-WtWI

.•;;>*

At.ii-i

__^ _____

CCS
CORSECT CAHE

....!

".,£__-,-<, ,;.-:

s* *V,^'/', / .'*V «*„'
-••//"•* 'V„ -Uilh **.
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'•cjt-i. \ CCS
?--«."* It>m»t. (Vedit.il Scrv-RCi COHSeCT C*ft£
' • •^-^ ..„.,l,,,,,,,,,^,,m,,,, „».„„,„„„„,„„,,.,„„ S'P^e-,13 OP „,,,,,, !,,,,, ,' ..'.,,. '

3 3.9 14-Oay Health Assessment
CCS will complete a health assessment oa ail inmates ta the eusfodv of the FBCJ poor to the
:*.i:::ate being tn custody for 14 days CCS procedure will be to rar'-ef completion of health
assessments by day 10 of incarceration

Pnonty for 14-day health assessments will be given to those identified during iise intake booking
process to have chronic oi infectious illness or other more urgent medical needs and those with
medications continued upon ndaussion ten;lies identified with curretit serious medical, mental
health, or substance abuse conditioas will be considered a prionty health assessment and CCS
will c.:,,t lete a health assessmeni exam on those inmates -Aifhni 24 hours of caauuitmetii.

A qualsirt-d nicilicii pro'Ces'.iona!wii! conduct the _.<-"• !ii\ i-*S'*'-imai! e\.-i_ui_,vi-j-ii Ihe e\.i__mer
•'.ill tir'.i'i.i'Ue !j;iit;t.:*-••.-i'li.i--*'.Hiii:-iv..--:: ••!;-"-ihie:* *;e-'if. fV:m- .'it ,> iiutvii!/:::: -Hit :.r*
health assessments will mclti-Ie

* A review of the receiving screening

* Review of health history and any :id4rttonsi data nrcded to complete the standard her.'.::
Jr.itcis.-

* Recor.iiii-: of ,>'.A sigiu heiithi and ivi".»h;

* Mcfitrn health -ipprats.il

* Dental screenni**

••• Lafcors'orv and or diagnostic tests. aieiudiaf, Hei-atiti-*, A B C or other eotivt;sm:ca*ta_e and
sexually ir.iiisaiitted diseases when cltjiscnUv ir.iiciied or judicially mand-v^-d

* fhc collection of additional health dsu io complete the medical denial mental health
aad ti;::-«Kit„.fiioc, histories

•*• A health asseF-.nieur exaaiuMhoii.

« Ft.'; rVinaK' i:iijui;v ::it>s meir lr.;.*ii rvcie &.i--~. •u.-t-.ii.i; ';!<*(•. Itiir"* the current •.; e of
contrncepti*.es medication.-, breast masses ana •a->i,lcdischafae. and pte 't;.iv,*v tests will
tie co::.incied if mthcuted. resting ivtll also he ccuducsed fot .gonorrhea .mo chlailiydia

» Vision .creramg ana Geaiioij* screening

--* Other lest1* and ex*ti:.i:..i!icns3s required or clinically txtatcated {diagnostic pane!
isnaar.si- IrC G etc >

« 1'iie iniiia'ioii cf thersps i:id tm;iiiuu;'*tuocs when uidicjteJ

* A:;' --.-nit -.'•rdrred tcsfins _t "t md itr iin>ii a ill in. \\w.r- .ir.pt.si-ri.iv >,•. .;•.-.' at;.-i
inteip-ciaiscris to tiie requesting agrncy

* Any abnormal result--, of the health appraisal shall be reviewed hv a plr> siciar. oi* and
level piavider for appropriate disposition

•* Ri-coiiimeiid.inoas for special lionsinp.. special dieup. -tevis enieraeucv healih services,
or .idd:t:o»al tuedical specialties will be nude as apptopiiate

* Siscaruie. &''-. tune and title of the widnidus! rerfominiK die appraisal

Ai; cocipleied appraisais will re ssciuderf ia the patient s medical record

Ce?f«t Cve Scl-jiier-s Au--ii IS, _ui2
Naslsvtlie. it-- i ;_

Imrtafe Health Services Agreement
Correct Care Solutions, LLC - "CCS" • Rl-P 1.1-040
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3 i 10 Specialty Care ana Referrals
CCS recognizes the fact that there are manv mniates with •.pectal healthcaie needs It is our goal
to provide special needs >:..ates 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 sen ices could be piovided on-site Services brought on-site
would tvpiealW resul; in a cost savings to the FBCJ with clime irather than per patienti rate* a:
decreased officer transportation exi.-evditures

At our sites, CCS has successfully established many on-site care programs and specialty provider
clinics for our current clients CCS intends to negotiate with the current specialtv provider-.
senictBg toe Country after we have spoken with FBCJ regarding levels of performance
satisfaction CCS will ananee with these specialists for the treatment of patients with healthcare
problem* beyond the scope of pnmaiy care provided on-site

I-i ••'..iit.isii to ::,:'rt!|.ms Disease Mstii.h Heil'ii OH GY**-. •;•.•-;:.*;• _;;•: -.-rlierr special"*. > '•<" ' '•• *-

-.it!! he s-si/cr;-:':!:^ ;\n in_n.ti_)? >hf loHowiSj? speCiil;*- serv., -• -,:U-i „is or of"1 "-IU-

* • '-t'dUolG'**,

'3eii:„ii.,>i-.)>.*.

*. »*S uill .-co-Jin i;c iv.;-1! :;:e r£sC: •.-• snaiuv f.-t .-.•:•:: :ts ic-i jH cp -.He sju\ ui;-

Ch, >>,.i: '. are F'.itici-t,

I! t t ' -s -;.-e :'- N'---'. Pi.-Ji.-i:. *• •--•-• •..:,*:,»• '•!-,t.' t. •', -i ',••'."'.'..' •:*-: *:e.*i"!S*.<"ti; t .-.:-i*"«<"

v.'irti -s-a-ce;*,! nee<-> "- • *• '-."reeai iwaa'es fc; jp*-c>a' need- d ,;-:._ *-;- ie, ,».e ;.-.--1->-» .i:sd «z?.::, at
*-.•: '_;i- o,' '_c he.siru ."poiar^.*! O.s refers iir-siafe* •,..•.- ittiictt .1- tai.:,,** -.peci:"* hea-it-are uveas
it- '(:» Meat.'si :>i.c-."or >: appro* 1 -it-" ris-ic-rr ."'. -s v.-11 ptr-sr-r .01:r:r si spcoi iic<--ls
t-.' il--."t'i!_ iad doi ii"-"'!;- iht- e'.-nltiaM-sr: ;n tl;'- innir.w - iie.-tth iecii.1

Trisue l"te -pcausl needs pi-ic>*&i -.vii: .sdres. •',•; ie-.i{.ilio:i .Tid jn ."triiH
:<s--;;art for the >r«*<*i.-i! i.eesu r.--{.-jl.*--iori •: • *'• •*.':!: :'.'••? y..y -,_>.•
mi-tie peisc_riel with u::._.n wt. entioii* LV*ir defuse the piece^ 'hat
ne'Alv .idnuned lunmes '.v-.'s:. -is*. :M he «ith*.are needs sbonid folle-v

t><- ntotot oi vstil adctu", lua'.r.rn-.- t;>c*i;ti*.iin;* *-fi.i follow-ur1

'.'.•• -_-.l C_re s</(jii,>'is April IS ,01**

ft; Is I'*, IN 11 *
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'***'.* Lt CCS

Cla»sification anrf The uuake interventions will address housing foi •-.- ites with special
Houii.as; healthcare !.'•'•-.- those who require aiomtoiing and those who mav

be in danger of banning themselves or others CCS personnel mil
inform correctional personnel of all truxtaie1- with special needs chat
affect classification and housm*

Seterr_ls Medical staff will work with the mental health seam co ensure patients
who our st3ff believes are in need of mental Ise.iltli services get

properly refeired

Special Conditio.— it- *!i-* •\'a:i a.:i inn.ate tei-iiucs euhaaced mon-totai,' .'.n_ :• ..--i.:'• »-
av.-ihl U- n :h- nie.1:''.i! >i.-:i •-..* n:s •* '.••A'''. .»* Med'cnl [*• .re-'*•:>:

•-. i!" '*•* :oiit.i !-.:

Special Meeds li'isc-i o-_ tin- iniua-.- . ,-!.io:-- :.ii,t;::,-- ...a! i--viatsi -.-.' &•:>•}, *'
Treatment Plan*, st-ena: ::-eci t'-.r-*;.i;--:' ,s i-, v i1' i-.* i.i;.iW-sl..-i! s'-.:- featruef ;•'.:.•-

mil I'-elm'.* she.**" •**-;'. ii»r.-; :e«-.r. .;,..*!•- arid *:..> aict:i«.d-> :-. *.stict", tec
**-*>."ds will be put sued as well !>yM-ait. ;•*!<:. v.o-*: *•*. e**:co'jiaee
*o*ii^i;*;ii*e 'jc-rfc 'l-»iii i; and f'liio-v-ni' -..-:_.••'.- *-*--'---;

111';- iI!M*Wvti> Hi .!'• .'.'A- plO*. idf llLUOCiioIS i ".- '•'•.• lb: .'.If s'n-1 ~0: "Ui
t-f-iMdiii.* ii!-.Mi.i<nui^: and tfeitriu-:-! ac'iMlur - -.,».•, 11: ;«••:--

;.-!i.-i'iiii'*ent.i A 'y.-n-rp. and .:i:.i.n>- -duci'ien Ihe 'leitiiten- ;ii>:,-
.icis a. a «.•••.-*_*;>.'•-*• rc-i iiciltii.-.tiv eei-x.ve.A. in • .;*.;• 1 -«' :h> nuiiate s

.•are %pc<--ji neeos cea:uiet' ?Ur-. ara t;;d;v.lira!*";*;• *-t 1=*. trisie-

Cot-ect Ca*e Solutions Ac-'i 18. 201 _

ln.ilSi-iHe. IN UK
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i-tvTMie Medkaf Services

CCS . •>• swcialtv sexv:<xs and cotboI of*eff-we costi Dean wilts cStcove Seecul N«tls. Chronic Care waftpmt.

CCSon-site specialty services and control of off-site
costs begin with an effective Special Needs/Chronic

Care Program

Corned Carp Sfitlitf«Fl$

Njitwilte, TN

^:.^.ii..t*s&>8««_s«i_^ *-*e_*»!'*_i«_U'

ffa\

Inmate llcnilh Services Agrtx-metit
Correct Care Soitilions. LLC - "CCS" - RFP 13-0-49
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CCSffAy.'ifs

\'-'s*•*",*, *'•.' tinniz-

R'Pfsr, it

Oa-stse Services will include

» Rad»iogv -Mid UUfSsOtin-J

* F.CG Senves

* l»feciM'f> Control

* Vaccines and lunmmizntions

* Laboraior>'Sen tees

* CUnictao eail-t-aefc system iot urgent but ac-B-etaergemf "set-vices such ,is suturing

CCS tas established special nee*, guidelines to tectate vanabihry m the eare provided to groups
of *aai*ites vutb.stnui.ir aeaUhcatc- neecls CCS bases the guidelines oa the recouiaiendattons of
pfofesMon.il organtzattoiis

'ip^^^eiPim$p^^m»M,
0y}/ •&m^^lilsyy!i

eir.a-0 Discoe

•,):it>f-'..'.i ?.-.•.:>..

:,:!* »<Stf ijUOO- IrHil "yM -

Hs~_:<£ -

Soi'cioi Needs Treatment Plans

CCS still est.ibhsli rs wuHen imin td*.w i tie:*!iiiea' pi;n« for* .ill ipc-::**** needs ;;*,nntes- i&cludirte
iismares \U.io are chsanicalls ill. aieotnilv ill oi me'ii'illv retarded ievetopmcntaliv disabled
:.;*<u;!:,i.;' :': :>i -:!: tibied ;'h'r-i".*liv th'.--f "' I'll u;fe-:t:i».;- ..ii-.ea-.r~ v.i.l •••«• :V-i:! I':.! e'.deii--*

Whrti feasihU- !i*e.itmem p!.i«i will aia;et:u;i cosiuecttorts between ir-nuiies .y.-J ill. crtmnjurtir.
:i;-~eit;*.:es ih.*' hn-.e been >*r u.rll ne -:ef**,*tr:? tt'^fts

Correct C.re Solutions

Nashvilit* tn

Inmate 1ieallh Services Aiirecrttens
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The indtvidualized taruaie-specifK- tj«*«:•---•* --lan will in- 1'u-

« Short and long term goals « - u-:t-,-...'•, ,t.*.;r -. oofdinatioa

• Method 10 accdntphsh !«'-, • Aftef leteave tefenal

** lastmctioas monitor in** in.1 treatment * Specialty appoiatmetus and consults

actn ««**, t Diagnostic wc-rk-ups that ateorde'ed
« Special therapeutic Aers , Housias assipmeat *sP<?,„fi-m
• Pbatniaecotical ibetapy , luipm Q1S ,Wofiammtng
. Inmate education , {.*«{{W!,CV of felk,w.ttplBdtC3ted

"vVlu-athe adtntssi>•- •<-!«•<;».tij! identifies mi iayi.ve i- h-ivtn*? -peri?l aie-ficalneed- **«« uutnt
cltroasc care visa shall occur in con-uncnon with the lamal health .issessmeut susS follow-ups
will o'-cui through legulas ctao-aic care clinics

A physician *** omSk'-el pros i4« isill pros ide chronic car*- paf-eats with *» cc-aiulcatio-u review
e*.er" iLiee* s- tr.wtij -it -it o'Le, tn'--;'"»l-, i- medt. ''A Ui.in.tted <' i **> shall rM 'Atste<>f«''is

for a peno-Ici* lun?**: tl. tt? *-'*, 4.** *:*iii'*.i» -tit r;*<,..»Hn*ei •> ith i pi >vi<iet <' C^ --tst»s •.tas-ianSa-.i
foiras and .ill inatetials to ewer fbe health record stall contain the ptovidei s name, title aasi .lite
<uia*y also mdittfe tinie) Menial health ae-ed** will be caonimated with Mental Health

Professional-, ot psvchiattH* providers, .is apf*roprate CCSwill eonwttt*.- .tie the treatment pl3n_
of special-needs patients- 3s needed to facilitate iheir hcussng in ihe, apptopnsae area of the FBCf

3,3 11 Case Management
CCS case niaaageuien' personnel have manv decades of case njacogetneat expetteoce and will
ii).>tni'*»i inpvient a4ssb>".j.»i!s ok a daitv last*. '"»« *uffs?!<7 plait atchuSes a desieaited : t-e
tnaaaget resoossttjie for communicating with the local hospital or alternate facilities to nwafloi
the condition, of adauited tnuiates The case uwicaeei will provide daily feetlfetick on the status
of each patient and document ib» infornurttoa ui Use Uttluanon Management portal of ow
Electronic RecordManagement Application ff.I3.IAj pattens careuwiut-jemenf system which
•'all It niVitaced %tth i »tEMS TlieERMA CaceManagement module i- i pee* etfitl ntiis^-itntit
msaageniem fool that CC*•» uses to track off-site care, mvoKtng and fornwlajYasaaaeenieaf
FBC! adti-uRistratoit -.an directlyaccess ERMA to mc-tiitot the pa&atf s status Tie goalof this
daily niauagement ts to eouuie transfer of tiae uitaute hack to the jail facility as soon a> possible
CCS has e-nabhshcd a vanerv of reports relatect to off-site care CCS -a-til tailor these report-, to
tic needs of tie FBSO Woikmp closeiv with Ms Jaaa EnewcoH and her teani from OatBend
Medic**! ("enter we will o»sntiize value from ovt off-site medical initiative

3,3.12 UfdUation Management
The CCS Care M.ia-tf?ement Probata uses evidence -ttasect -rutdeloies to determine medical
necessity as part of our approval process While acta, wlcdeiug our responsibilirs* to avoid
unnecessarycosts CCS also ensuies patients receive the aiost apptopiiate care We believe each
decision teiaied <o apatient -, care should include asking ourselves, Wha* ifthis ssas niv fannlv
member *' To manage ftascnieial aspect of care. CCs usesas internally developed care
aiaftagetaetit cortipoBcn? contjuned within E"R14A Care Maaaseraent which will be interlaced

Correct Cj'i- Sotut-rjr-v Apnf !_. 1012
Maihvifle, IN 121
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with CotEMR None of our competitors can provide the FBCJ with this leset of automation This
allows CCS to ensure accuracy of reponing to the FBSO a^s.r.istrat-on

The Care Management Program is clinically overseen by the Chief Medical Officer and is
operationally managed by the Vice Prest-'r'it of Managed Care. The Care Management team will
work together with the Regional Medical Director and on-site medical personnel to ensure
iiit.iates receive medically necessarv healthcaie services in the most appropriate healthcare
setting CCS will properly account for all adjustments and reinibursenients fironiapplicable
sources, and ensure that hospitals are aware of any thud-party payer avenues

The Care Management Processes include

CCS

Prospective Review CCS requires prior review aad aufhor.r-anon of all aon-iugent
(Prior Authonjation! or aoo-enn.-rj.cni off-site eve pro*.*-..!--'. U*- on? pa*.exits CCS

ch-tici-ans will u-shze NC CHC siandardi and con<viioaai

pji-Jelmes to review aad approve services A Medical Director
will initiate a second review if siatt.l.n Uv are not clear!'.' met

Alternative cteatiuem :s only a' ihe -iisiie'ion asvt direction r,f
*j physician

Concurrent Review Tne care manager assigned to the FBCJ •.v-'ii aianape all r:ff
sue care oa a daily basts I'.'-.c case manager will achieve ihis
'hioiieb daily contact with the hotpitai. CCS requites fax
nclifi.-.'i'i.iij ai iiipa'U":." i'l-tl-'J.;:;- •'" 'he '".nic cf.vUiii- nil
'.*£ ^ .;i.i;-.--; in-. •.'.: iisr \>*< AX -t.v;-i*ii!ls andcorie*.'ioi_il

etitdelwes to tv-iew inpatient services daily A Medical
Diiertor will inmate a second review if standards are not

clearly me< Aife«native treatnient ts only at the disctetr-oe. ana
direction of a physician

Ketrorspective Review The Care Management department and site leadership will
retrospectively tevieiv all eniergency caic CCS engages a
retrospective review process to resolve claims issues, to
determine appropriateness of cue post rati- deliver-', and
perfc-tm focused ieviews Addnioa.iljy. CCS will perform
focused reviews at the request of tlie provider

Discharge Planning CCS engages m an active and constant discharge planning
pics-res., -.vhr.-!; he-p.::-. '< iiiji.nieii! a.im.-t'.u Medical -r/ ;«,-
which can he provided by the CCS care delivers- svsu-si rue
not coveted off-site siedica? servicer

Correct Care Sc-MI-ns Apn; IB. 2012

Nashville, tm 122.
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ChronicCare Management CCS earrails patients into chronic care programs which are
designed to ensure the healthiest outcome for individual
patients based on their health status When possible, CCS
brines chrome care clinics on-site, to increase efficiency and
reduce costs associated with traasportaig it-mates, off-site,

Emergen..* Services CCS does no?reirjoke prior authorization for emergent
semce-s Medical services exceeding the scope ofthe initial
emergeni episode are act covered off-site Ctwelated. non-
etnergem diagnostic seraees or treatment iaiiiated is
conjtmctioa with aa emergent event requires prior
at-ftorization

The Care Matingetaeat team will wofk in concert with the Medical Ditecror aad bealtticare staff
at the FBCJ to ensure inmate-*receive medically necessary healthcare services in the most
appropriate healthcare setting CC'S will mate referrals for off-site specialty services tliroash the
care atanageuieat mochsle of our Electronic Records Management Application (ERMA) The
Chief Medical Officer or Regional Medical Director will approve all referrals tsased oa
appropriateness >.n4 neeess-irv CCs '•*-- -A, Uun- tte.*>:tuent and coasaitalit-n whale* off-site ts Injured
to the chief eotaplawaKs) 3$eoted oa the consultation aneVof request fewus unless approved by
outside and ta-house medical professionats Paneats will onlv receive services uidtcated oa the
referral or sotisequeotly approved.

CCS staff will properly account for all adjasaaeiifs and reiaibar-ietneats ftoai all applicable
sources CCS wilt also easure that hospital* know of any tted-paity payer avenues CCS w»Jl
coordinate, validate, track, and report utilnatton of off-site services tbroogli ERMA..mi will use
tbese reports and the gathered data to assist in determining the need for additional or- and ©ff-
sste services and the potential impact tliat sysfeet-s siitli as telemediciae mav have CCS is
coaisaitted to maxmuztng tlie efficacy and cflicieacy of on-site services Following is a sumiBary
of rhe Care Maaaeemeat (CM) process:

1 When an on-site -wc-vider determines that m moiate may need coounu-cury-based services.
Hieprovider uses ERMA to docutaettt and comnutntcate the CM Consultation Request

2 On a daily oasts the CCS Chief Medical Office, and Regional Medical Directors access
ERMA to review requests* and takes one of the foUowiag atttoos*

a Authorize a Sfjeciifcdiagnostic or f-herapeutic modality

b Recommend an alternative treatment plan

e. Request additional infomtatioo

1 If the Chief Medtcal Officer or Regional Medical Director -fetettr.taes that the requested
service is medically necessary, the request ts approved aad aa authorization ntaaibec ts
established m ERMA ERMA autoinaticailv srads the authorization taaaiber to the site
aad »the CC S claims department

Correct Care Solutions April 18. ZQU
Nashville, T« - 12$
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Integrating CorEMR and CCS state of the an technology. CCS staff will make referrals for off-
site specialty services through our powerful Care Management system Dr. Rieger or the
Regional Medical Duector will approve ail referrals based on appropriateness and necessity Off-
site treatment is limited to the chief complamt(s) indicated through a referral _•*:••: and or
medical consultation Any hospitalizations will be by the order of the CCS phvstcian and in
:•--;!-"i'V:--*! •:• 1'ii 'he Fasiiir-* A-.tii'.mis'r-jior or -.le-i-riiee '.' *-. :raf:"-s*iH see padent: trr-itr-iii-.:
from an off-site bospitai stay fot follow-up dunna the nest ptactitiooer sick call clime, and will
document the follow-up in Ihe patient's medical record

—k _»* __ >«! .* -

| M_l ft_f*

*:. *..**. ::.:.. .,. ...,,,,.,. ,„ . . ,. ccs
**'"""'-i

t«_„_ Xl«t

Ctc.ite *a, FytrjV*, C«?e ty*_f~4^_?nent *kss_?n SIkjI. **"':-, •, i".? 4".y .s:-:.-Cy :'-..;l:;it- ir,~ is^at.-.'s ni-i..;:; ^: f... rr.

If an uiaia'-? requires inpatient case, the case manager assigned to tee FBCJ will contact tise
hospital oa a daily basis to moniioi the patient s sT'trtis and get risen*- released as soon a** posiible
CC S will coot-*l.ri.iie w;ih the hospital to see that the patient a re"eased and reromed to the FBC.
tii a timely &S.6 medically responsible simaei", thereby reducing the FBCTs off-site cc«!s while
eaMning the pahenr's «eii-bemg The case manage; svill provide p-T.odic feedback on each
paftettt s condition, which will be documented in the Care M.iorigeaient system The Contract
Administrate- ot designee will receive login information to access the system at any tune
allowing then: to m-oait-*;t tlie st-nii of any mnrtueat admissions

Correc* Cit'e Solutions

f<_.shville IN

Inmate Health Services Agreement
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A CCS.. <?/ ttimate Medio' Services counsel €*«
.. >" SfPNo. t- i>ig

.... ,.:^, „;:>:*>. ••--.. .'"-.. ., CCS

FtfMt* 1J: EMM C*r> MMitftflMBit Screes Shot Thr, .5 tt»a curr«w inpatieit feeort

Appointment Scheduling
One fesmre that sets the ERMA Care Management system apart from other con-ectiooal EME
systems is the ease of scheduling appointments for upcoming healthcare services, both oa- aad
off-site ERMA's robust scheduling ftmctioa stakes it mote than just a repository for
kfoiraation. but rather aa integral tool in the provision ofquality care. Appointment scheduling
through ERMA creates aore efficient chronic caie clinics and establishes a valuable tool for
facclical staff as they prioritize tasks aid ensure that sick call, health assessments, lab draws, off-
site appoiatraeots. and other tsapoftaBt events are happening as needed Appoawtueat scheduling
feature*- include

• Satae-day s«?g«y appoiaiaients

* Recurriiig appomuneats (ideal for chronic care patients}

• Cacetatioa of appotntmmts for pafieats who have been released

**« Rescttectefmg of pending appotniaients for patients who are re-admitted to the facility

♦ Easy-to-v«w daily-'weekly- monthly calea«la« for staff to review

* Queues that show" missed appotumteots (diie to security, patient court appearance, etc }
and allow for tescheduliag

Correct Cure Solutions April 18, 2012
Nash-ille. Tis* 127
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inpatient C-tiiSM Ss-f-ort
n\i;v> •/w-ui-JM.ri.vi

s CC
;ot»B*ct c

Flgur* IS; Sampfe tJ-Siatto-s. ***"tefi*ftm«nt Report,

Ihe ERMA € .«e M.*aia»»teai !*«*>t:M- i- »? ji.,>'« ei-f.-.l toe; C<i «.icf.isy aiul'.xti.g aad tieu-hii.*;
dati iL-viHiji: m•",).>: itirfwopi., C,ks,- Mr>i'-.fYiut-;i! D;H;-KO:stds -aill .*<ikt*v "he r'*BC'?*o comtvire
historicaldata a-i well a*, to aiaiwr, tri-ad. and coaipare Ana, Opcranoaal and owcoaie tiending
ciwi be provided oa

Ashttifs p« 100 1000

Adnttts by fJtaguo.is

Re-sdoa-iSiouiates

ER *. istK pes !"«' ?i"i<.'

£R vtstss by 'toarKHu

ER coaver$**« «iet

Infection tates

NoB-feotatary utiiizaftoa trends

Mon-fVitutBlar*)' Libtreads

Puot aiiflMifizatioa mrciaiound tuue.

Prior authorization outcome rates

St.iad.-*nt v> e.\j.,vditeJ. -i»itlH>iiZ;t?td» ic.|«eit«

Correct Core Soiu'.iwni

Sashviil. rr\>
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S"- ,|i ,» ).-..,"•' Ct>ft»£C1 C*»t
CCS

.«,- r s

3.3.13 ih.ot dathafuatioti

Wltes sa (Mi-site C>"' s fceslflicire provid*"*! 4st-t iw«- tfia"- .t I'fJC I p.HR-m •u.-.*.' we*! "•«*•
eaietgrai off sitt or coii^ututv-based icr.ic-.-- the '*-ti>' Aa mil r.q*ae-i a cousuit-ittoi: p»*e-
•ipptovat ftotn the CC **» Rf "".tonal Medical Ou*r« tot TV sn>vt<i-t will «>* ItftM \ to -loataiea"
;hr! ."--.tBtn'.s'-'K'H-." ilse te<;«c-.i

II the Regional Medical Directot tietetra-aes that the ree-wste-1wurf is medicsilv aecccssr/, fie
ot shf ivill approve the request and esta.lisii »• attthoruiaiioo ntit-jbt'i iu l-.R.MA ERA!A
aiiiiMiMti-'ilK \eihis tlie atUhoftzattoTS it-umber to the -site and to fbe Ct S i Utmusdepartment

'.'mm Pit site receive**, autfewruatioa the site can schedule an -ipoointinwifwtthm hRMA
Autbonzafion numbers arc oalv valid foi 3 spscuk niiie CC% mil cum-iiim-cateapproved
services to the cotuoiutatv provide! and wtSl teaymt pre app'-n ai to ->tdet to aswete financial
tcsfHHisibiliry IA service*- -mdexetS CCS sWo \ "-Titles that all tavoiced ;li*»ff-es a*te aj-ipsopriate
•>;ltc-f cKMA '-*«>! lsi»* j».**ssoii_V"C-"im-li-le> '."••>.'i - 1»iii. -If* .>it»i.-'"'t f'a-;"."ue Cle V,r»*' sr •

even- invoice to e»_ut-? 'tut CCV:. biiafi btiltP wih* '"<->: iik ?.pp!fave*t •rt\Ke-

s "* J4 i-t-.'-'myAo/iis-ttccriort
Ct •> hepa a i -i !<:>! i'juvp: r-; >,>? AIM He.*!"!, Me out* ef tin* iiari-i. -1 --.."e-.? BHStKa; „l.*ia*»
itn-over- '•oriij'.sHf': >i.d H*f"it*h<•.•••«'-joI*.*. :» .Ht-- at..**_!- tei-mfce. iJ»> t, -*:-':-;--it.e iksJ
;, ui. .uliiiini'-iratot Otir extensive experience Ha* itiiec its a tut,rp.e pctipertiv* en cUmsi
.'<-. !;•« th.t* has made «*.s raiBhiy -.iseceysfei m aJ-ts ii'.-.s-.nj cir.i,. mi »»m clients These
ie!,itt.>s-!.:|- *C.~. cave << *-• - V";;',>.., v.", .il!' ;..,. iweJ-.haa. p-.? -ifc* -* -*ea.fb;stea*nie-
prompt and pR*-*x*- p'-vrii'.'iw t >:i..*..ical pimidm la addition to mil -.nf >Iierti base we pio-. id*
riairus 3-Sf.idi. hm:- it-races only for aaoie tluu 10ft dietils v.!in iave ;t*.i!-,«*ii s»i>*ttiftca_s
*aviii(**i though their -.-*•!ttieiship tvith CC **

CC*» cufrrsirt*'. adjudicates in excess of SMMM' OW"Jiittualiv ui lO'-.ncei.i-'ed paficwt mttditral
cimm Owt damis 'jtiality coaool imiiattve*.ssrlwlr

* 4* o of all claiias audit **•«! on i aioutWv tiaii'.

* Claim liMiit*. set to cosarf tauhipic level revtew; of hipli dofim claims

* 11and j-,.t dBph. He cl.n:as<lt,,e.:'>f*:'!j.''.-.(,iiC'»ii sa- ....«-.(<intate*>'•"-tt:n

* Abrlit*. to receive EDI claims to facilitate the delivr. of i-iamis from i-ouLmtmitv
pto'.ioer.

* 5>iui:< lirik tietwcen am Care .Ma»aj"«iueut pruj-iau; '»< !«tl«tof _e*l clatcn1 to eastai*
ptc-aiiilienzatiooaDdtJelivery of s!! apf r, pn.ite ;-,«.

5 5 15 Emcnfcr.cy T/amportaAon
( %\ -,ut| e~f iespc-6*>j|>ii" for icd will coofisaate .if!«tt'fflc»K". .'ijrab-r.;."-!*-."." ii-n'ices fo; lantate^ at
IP'1'ftt 1 Ci <• ii-*id««3Sd{. Ffft 8ea<! Coimt-. -mS! trc-ie-l»..tt--il*le> f« all tttlier t: m i;o«a*icn

i .*$ 15 Pharmatt*-jir:ai Manage mew
k *k*i*..rita::- e a hUtie RFI* Cf *: *.vtli pjc-Vs.Se t twaf |"haf.i:.u iruucd a -rmi for the f ;k J
t».fi«'fu: -.v.rl; ;!:e Pliysscsstt". pres-rut'iag ffce adniitirsttatiot; *fra-*rt>t-.*ifi«t*, ^i»l tht „tce--«:

tori-tct d"*** ^-!wl-ot.. April 18, 201_
r-..-,t-,„;te. TN -,-,.
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Inmate Medical Scvkcs
CCS

COBR.CI C*««

record keeping The system shall include prescription medications and over-the-counter
medications All prescription medications shall be prescribed by the responsible physician or
psychiatrist and shall be adnninsiered and dispensed by a licensed nurse CCS shall be
responsible for the costs of all drugs administered For more uiforrtiation about o*ur pharmacy
semces. please refer to the Pharmaceutical Management and Medication Adnuiustranon
sections in Sections 3.2.?. 3,2.8. and .1.2.0

3.3 ,;7 Security of Controlled iub'.ianees
ri'-tti::"- <'"i'.!•-.!.*"'.. i; CJ-.'l; '.-"iplo'-'e-.- le-.'er.*'-- it; tU- ::.'i-. st. h; ,v "c he", t-.- ;l.ii._ie _•!..-.;•.
i'*isti*.in;ent<- iiiv;i=:.'s. nivJ supplies Needles svnaijes aii'j oiher hiftli-nsk iien_:> :>fe iroicii j:i
locked areas and stj'-ne-J out to the ipi.hvitju.ils wstes they are -jsei' Sharps art r.evei to Iv 'ef in
Any rnea rvhen not tr* .ise 'Aa~.ro'- aif ineenii-'iied at eari". dianre of shin and each employee is
;esno;;s*Se foi efisiinne that the sbaip coian is coireet Ii--*.p;ovees sic instructed to never faice
ihe woi- uf e-.:\wkei s -sv'-eo conducting sharp counts

R il-Ct"--

-;i' "it . * rj " :> •?! ic-.."nds fc-vp •

•"•-,*-t.-f»»-" Servces

• -...i;!e s i is i- v., '.

3.4 Medical Records
Masiiuuis; Use fc.muesof the CoiEMRcurteatlv mplace CC^ -.viii -naisjs'.n cotaprebeastve
medical records separate fiomttte iBaate's confineaetit record CCS will secure medical records
as required by law and the applicable statutes of the State of Texas. The HSA will coatrol access
to tlie records to ensure medical record confitJentiaisty CCS will provide data necessary for the
classification, security, aad coatro! of tt_**,ales fo file apptopiiate FBCI personnel.

Tlie CCS Medical Director will approve medical record policies aad procedures raiddefine tise
format and haadkag of the -medicalrecords Each record will contain an accurate account of tbe
health status at the time of admission, all paiieat-providei encounters, and tbe services provided
while incarcerated. Tie aunare medical record wtll include at a uuttunum

Intake Transfer scteeaiaa form

Health appraisal form
Physician orderSftieatiiieat plans
Prescribed medtcafioas adntuusteted or

not administered to include the date.

tone and by whom
CoraplaiBls of illness or injury
Findings, diagnoses treatments asd
dispo.mons
Health Service Reports
Consent aad tefiisal fonn-s

Release of l-ttfomttarioi) fctir.s

Laboratory radiology aad diagnostic
sRrfies

Correrl due Solutions

fiashvifl-?. TN

CoasBltattoa. etnergency room and
bospitai reports aad discharge
sumcaanes

Each documeiifattoa includes the date.

tune. sigaaftere and title of the
dc-cu-iienter

Medicatioas aod'or future medical

refcrrals-appomtnieats for the uusiate
provided te Ike inmate at the time of
release from the Jail

A separate inpatient medical record
section for .my ittfioaary admissions
Initiate medical request forms
Medical ?,r.fvaace fotois

April 18,2012
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CCS

3 4 i -n.-fiotio-i of Integrated Records
((S initiate^ a medical record for each tt,r :ate at the first health encounter folio*-.-. m>; ihe intake

s< reenmsj If the patient has been incarcerated at the FBC ' pieviousU CCS will mterfiate
previous medical record*, with the cuirent file CCS will incorporate tnfoiinalion ftoni off-site
providers and the medical record; will be She single source foi all medical dental and mental
health information for each inmate CCS staff maintains up to dale inmate medical records at all
- -i:-s CCS personnel will be responsible foi all transciibinif, and film-? of information in the
medical lecord CCS will maintain medical records in aeeoidaiicr wtth applicable laws, N'C CHC
and AC A standards, and the requirements of the State of Texas

: :es"ai -*•:

;i..*J:-«' in'ord-..- required b-. la >

'-. lllitai'.'.: *.'.~-r ::;-*. -,: K •-.*•.. *.-

' - *-- - ••':-- in-.---)'- e-s ib :?-,*- :• 4 t..••.*.-.*! <*.-,£j(iiui:«..i*.iwi> betv,r«*ii r.uistisp personnel :>>ei*.:a: he.-:*!.
... •->.<•- ;•.•-'.. i.i;..-. h-"i<..-<"; ;•»••--iisi-**! "!>cs'«iiir '.oittr.rrt.ic nii'i: a ill rns'U "* il>ai ail i- ';:es .;:e r,i:'.'.
.i'A.su- - * .;•*•.- !>cc.,»! needs or cotKentS ssithin the IttlH.ite pc-piil.*.!;---. (Hit me-.tu ai ,vi,s nic:.*.il
C'.i'tti -u,i:';••>.", share relevant _-fori:*.ation with FB' <-f *fl r. • -, u.-iiiie*. -^ifi hoi..>' ;--i-'.or.ne!
•A-Jii-iie. cr ! r. «.r«? tu*- * s-juiificisi* i»i«-dit*al ot ma*;r.il !«•ihti dli =-ss .y, i!e,.--I-.»pment.*i! disabilit-
*b ;• -\>'i stir-*; -h.* patient s bousta-? ui pioitram "issi^:-ji:eiii .ijscipli :.«•. -">•.-*. tioius w hausfei *v
--.»••t'-.vl •.u-iUs.itMi lis J'i euii-iaeiics. v.o;«; rs-niul pcs-.c-aiiel nwy ":ike ,. iu-<; imuiedi3l'e!v *'.*'
-.. :". * '•'••<• pj'.i-*" s:;.ff 01 o'hci-. *.•'*.'.-« ti.t:i.eJi.-ts- )•-«!•••• js . —":»ir-i ! =.'--->>l*?*-'*•!!>*-• re*. :e'.s the

,li--. >-c ttt;H-.a_e; sssiraied to the IrP.C I will n_ioA^( .«U yff--iu- • *.*• :•<<•• .*U.j. V.i ;, thi-.,:;.-',
,'...;• .-!!(.i. i with "he h*-^pital (t ' vi'i •oardia.r'r •.aiioutr- tii.i t:. :;. _*!" .sir •:.i:..! ';.: >.vt,-.->-*

' >•••".: \e.,-"*mfiv. «.-->e:!i 7_:=- pOA.-.r.i utilua'j-sn fiana.'eu r:.; k.c.i tiecetv.*--; *;•• >:'-. *•")*'

, ;-.".' "' -ur ', »"_m"U«*"-

res \^hi$mnz &;;,<.5 I% '2Q12

Hi

hiiititie llcnllli Seiviees Aureeiucul

Correct Care Solution,. LLC - "CCS" RI'P i .'"-n-l"
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CCS
inmate Medical Services cosurct CAM*

3.4.4 Transfer Summaries
CCS willprepare health-aaiaiaries to be seat with inmates being transferred to the Texas
Departaiea! of Corrections or otaer jurisdictions Upon transfer to another facility, a medical
transferformwill accompany thepatient This form provides allnecessary lafonnaftoarequired
for the continuation of treatoent CCS notifies correctional personnel whenever a patient has a
sicmftcaBtmedical or ineitt.ilhealth sIIhcsS m developmental dtsabiiirv that *-vill affect Hie
patient's toostag ot program assigataeat, dtscipliaary sanctions, or transfer to another tastitation

3.4.5 Medical Clearance for Inmate Workers
The CCS itaffjfif plan includes nursing coverage to easare medicai cleasance for aft astaaie
workers within 24 hours of recesvia*! Ihe list of inmates to be cleared unless laboratory testing
secess.itdy increases the tune required CCS will provide for exaawastions aad medical
clearance fot all aaaatc workas pnoi to placeoicnl tr. then assif nnient Medical clearance for
".votk ivti! be nude *aith consideration fot 'be initiate . cc-ndst-OK •.•Klodttw fcuo-vn illnesses ot

kv -iftn of -Jlite-s ot iisjiay observed dunns etv.iaiinaiioit

3.4.6 loss of Medical Records
IfwuwMte medical lec'td cannot be located wtthai 24 hours of a discovered loss, CCS mil

notify the Coot-fact Adir.ttii-sU.-itot tumtediately

3 4.7 inactive Medical Records

CCS will retain inactive medical ieconJ* in accordance with the laws of the "Jute of Texas

AisIA NCCHC .md ACA staadartls. as well as Texas Commission on fail Staadatds If aa
inmate «**"«,•;» to the system, CCS will identify aad reactive fbe inactive lecord if the patient has
been previously incarcerated at the FBCJ. CCS will integrate previous medical records with the
carrear flic

$.4.8 Medical Record Ownership
While CCS is the custodian of medical records- tltev sre the absolute and mi-qualified property of
Fart Bend County t'|»n conclusion of the contract medical records will remain the ptopcrty of
the Cowifv and CCS will work to ensure a smooth transition of records

3.4.3 electronic Medical Records - CorEMR

CCS proposes to continue using CorEMR to
electronically store "medical records at the FBCJ
CCS has considerable experience with CorEMR
throuehour Cc-amed facilities CorEMR was ™ ..
founded m2004 with the put pose ofcreating an T" electronic Meatcal Rec©«f$
Electronic Health Record System specifically built and designed for the correctional industry
Based upon principles ofaffotdabdify, usability, cwstotner support and flexibility the company
has emerged as the national leader in this sector of the correctioaal healthcare industry CorEMR.
has more tSi.w 90 correctional facility customers ttawigrtotti the cotatrry CorEMR has also
teamedwith nat-otislpharmacies as well as regionaland cattaBalconeciteoai medicalgroups to
serve the correctional market More Own 66 000 mmales currently have their niedicaS records

IfCorEMR

Curtett Csre -Solution* April 18, 2012

"Nashville. IN 134
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<-_"-_-~.M_»__»«_M«_^8«Jii_fl^^ /••Ill -WM-Wi-lBaw-i-wi^iw^l «««.-.—.,.», j^-^in^T^v-B-Mi^^..*-*.- ~- mm '•••• •»•«• •»• — I

kepi ivitlun the CorH2vlR svstem CotEMR received meaningful use Stage 1 certification tn
December of 2012

CotEMR began ui Utah and has expanded to include counties in Idaho Arizona Coiorado
Michigan Pennsvivaaia. California. Vugima lexas New York and oiliers Founders and
einplovees bring a depth of experience with software development, education training business
web hosting, server and network administration and corrections management to the companv

•' e.;;p-:." r:-?.'.--'—:".-'--.e' have been ire *:-".! !>• :'i-r ',.:*".', mr •..'•\>ti-.-r-, <•_• -.:-•. ir-.:- i-„i!,.-..-.,: -.-.•<*
;=.iie :-"il c;c.-;!:_.ii;w:„, thion.ehout !!-e •"Oisiais '-•-..HM:' . -*_•'.- ent;*, into .!:. - :ii_'!.e' li.i e-.'.-tT.

'he cv. ii-p.ii*.' ni> .•_-•.- oi des-el!c*p_a?nt Jiid •••.•vipi ';*'*:. - _.; Cv;cMK pionev- -.' :iiaii' oi tec
FC3*"-ir.-s :»>' lj;. , •:-ii-nstj!.-usctt sa coner*a.."i.il LMX •: \ - Ay -*•*.;" AR i;;,: y.e'tVi.

Ct-tEMK :_*•- ::•"•;, -<"li--ie<t '"-v seiei:.! •.c-ite- i.-.-t-"l .n .•."**•.-..;e **r-.ap*. .*.i.d sinei :.:;::-.--r-i.sei-.t
•"0i:ip.u>:e~ lo be :''.' f'MR c-r--lsoi."e :n then cur en: "'w:»:Ue~. i ••.-,"•-'* --. v.;"*". rotep.'.iai cv toi:.'*--
C ml ?>•*'> iis> r,'. *• -.-n nfc-'ilifted h\ .ot-if facilities -•-• tt-: :•-•-. used L>'R .'-'.-*: a nen fern'in.;:;*-

c-j'iiiiac'- **><• ;?•.'». i"/'': iiioi:-

Services Offered
CotLMR offers both tlie fclecwonit. Medical Record iEMRi -.othsare pio-Ah; and Electronic
Medication Adnnuishaticn Recoid teMARi as a SAAS t "software As A set", ice - hosted off-
sitc't or as a Coie atodef {hosted en-sitei

A.- pail of the EMRpacksge CotFAIR twtsaliy provide-sii-Iaw fraimag with sece>> io* :t
*«Mi!wi,» .re folt««ve-l .p--*. opttt'iLil wt-sitr li/Mitti;! either ttsa cl.«v.i,.visi iertis.** •-•'.
tndividuallv toclBded in the octet .na ts consultation with CorEMR -. transition kadef. to moxt

as quickly aad easily as possible into the electionic reeoid ttvilein

t < "-• «*id<,oiF.MlCs «r-,p>::ieitce ".villi TSi\ intetnaiu-s-.s (thatmac*, ii'-eiianem, tie»«-»_»»? Mvi
An i *we will make icv ti"tnsitionfioia paper lo electronic tecord keqjaw as eas*- as possible

CCS

Coi-eci Care Solutions ftp-it lft. 201?

Mav'ls-'l»- IS 135
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irifnjte Motive-1' St-rvu _"-
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CCS
coistct cars

3.5 Supplies and Office Equipment
CCS will he responsible for the acquisition of forms, books, manuals niedtcal record folders
alpha indexes and forins. phannaceuticah. laboratory fees, prosthetics feasdios'nir„«Ks needles
ant!sharps specialmedical items, testingdevices, containersaad claucil waste receptacles
inmate sttf•>;•}• itt»>ii brochures, to h* :.1r„i! a«J ftcnip materials, flow-, and oy. eimi- 'Mid
di-mtVv urn- CC %afrees that all equtpiueni md -applies that teawm on -rte at the end of the
contract shall remain on site and become ptoperty of the County

3.8 Medical Equipment Inventory
We undetst-md that the Cdimrv-ownedproperty listed in the RTF Swoon 31.6 is available to
CC'S tti Iheoperation of the medical profraai at FBCJ This equipment shall reai-to on-site at the
teniittiaiioa of (he contract

CCS will work svitb the FBCJ to establish an updated equipment list for the FBCJ prior to the
execution of the contract CCS -tvtll be responsible tor sherepair aad inamfenaiice of any
equipment provided by CC•» The Counts* will be responsible for the maintenance, repair aad
replacement of Countv-furnished equipment The County wtll replace anyCounty-owned
equipment that heroines unserviceable doe to routine use

CCS wtll conduct a pre-contract inx'entory ro ensure all current equipment and supplies are
accounted for and m serviceable condition CC'S will also aEpleoient aa internal system of
equipment inventory At the mutation of the connaict. CCS will unsiediatelv sinuate an tnveiiroty
of all FBCJ meriical unit ftinuture and equipment aad acknowledge receipt of property All
property will be recc-idcd by CCS on a property' list

3.7 Services to Staff

3,7.1 Emergency Services
CCS will provide on-sue triage and adniuustet fa st aid ot eajergeacy care on the premises of
FBCI to any inmate vmtoi oi County employee 3s needed to stabtiue assess and tits-fee am
refetrals or tiansfers to medical facilities as deemed neces'.arv Out healthcare team will

docianettt any uicidents and stibntii to the County Staff on duty will at all tunes have arcess to
eaases and contact iofonuMion for employees who ate oss call, as well as procedures f«
arranging emergency ambulance tianspottattoa

Correct Ca-u i3!utior>s

Nashville, W

Initiate Health Services Agreement
Correct Care Solutions. IJ ,C - "CCS'' - RFP 13-04**
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conditions

Re-\v!i'-.u-' :> is*** in 'm!'.»'f,ih-*ui •*:"

chiouK* illnesses

R**';<rfir;..,'::if chrome medicat mi

disablm-* i onditioiit

Acute inn cUtcri.ic ictio*,. • i'ttuciiofiul

it..;*-uiiiefif?

MCI. "ilrf •vrnpf-*!): *-: • lifBSl, >>
dctH-aiencs*

Matuicecteai issues related to siirssance

S'ti'.iSf

!:<{>. ?;.»-.! v.* • ».i;r>i!iu.->is:» .n eves

H,'ii-la-__ As:_'...f»c, til AD*sHlV

81-S AED resuscitation

Snuifcui-t ces-.arim:

Sues- uutugciueut

i / i Hepatitis S Vacanat'ons (net A1 S,(n>(">ingi
i (,"-. will piovule managerum; oi' the Hepatitis tl v* >, uuiion prv-gam tiul 1iit*%eitU»s-.->
xteening for all Cowuv Facility staff iviihfehned va--*«u- eostj provided by the C'nutty
A.f.!)ttf«.li;v t'fSpuv. ;,1e- UlfeoftC-ti- ..VUSISMSlotiit',!;•('.. <• !J**S*-«ig trsftli-- ltMHit«,'.'*i'ttts
mihuinn? Hrpaliiis B and Tut-ctfok-st-. irjil ,m\ «ei.e-.v«iy it.a:ist-!ti>>/ buw employees a., j part
•rff the uiiii.li" Sure and orientation proee*.- rim*! -ttw.tallv then .-ffi-r

3.8 General Information

3 8 I (ot-iry'j «ft|**tf of Reject'.,n
CC S tifl»*tefs;,-ji;4.s and acinc fledges that lie Com.** 1. *-!>!- Ac right to remove ,a the best
uiteiest- i>: the c ounty and .enure mipk-tiieittatioa, a < t **-' ois'jacs employee tt.j-n ihe ftetltfv
•aLo.tee-, not meet secariirvapproval crittiia el does not peitona assigned duties in a
piofe>-;.'ui,il -wiH-r-itive reliable anJsatt.da.-tt.f. utmaci Ci s •Aillintntediatelvtepl.v,* >-i
j-ro'-i.-- iO'ttme in *«.*. p-«itti>i;*, 'emae We <!,-- tcknc--s> !**•-* '1st* r<i*:,-»utef<'''he ">:lf-*.
-ttv frsals ts pasted under the sole mnsdi 'ticti <. "• ",vt fan Beti MietitY ..uttke

'„Olf«' '..;' =

N.I-.f-oiK. *s

Inmate Health Services AftweiKeni
Correct Care Solutii ms, 1,1 ,C - "«'("S" Rl-1» 13-049
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inmateMedical Screes counter C*«e
-'-l-f.- i;r>t4 inoTn;..r| * '•

CCS

3.8.2 Background Check$
CCS routinely conducts us ownduediligence background criintiwl record mvesttgaiioa on all
newemployees CCSwill comply with the re.jttttctnent forall healthcare personnel a« FBCJto
submit to a comprehensive bad-pound check, to be coordinated withthe Sbet<:"•" s Office

3.8.3 fCi'.enng Open (nid^ieis oi Commimnaitcn
TheCO team *,».ill p.iittctpate ia meehif-t-s *»• itti the Cvint*" tt,** facilitate gwl t ippt-rr and
-:i*.Ki:«ttiu..iIkui hen*, vet, .ectinly and health set' tee. We ate delighted to •operate and
pantctpaie wiih She Count", mc Ar-le.v ,iJm.«tst*«rit;tsa oa d.scussioas about "am.raaa, tob and
proitf-snt rHsii'-iioents ibr inmates 3*. -.veil as an*, .itncrpetttnen* issues afici tttiit ills* ft- ihtics \\e
are Aw -ivs caw to cotitsihute to our •-be-it1 cudeavtirs in a jie-.ttn'*:way

3.8.4 licensing and Accreditation Fees
CCS acl-noviledfj-s responsibility- 1st nilapplicable hceasiatJ .tad accreditation n_ifiagcnica» and
fees under thn conttact

3.8.5 Waste Disposal
CCS tas an established national contractual relatwrtslupwith Steiu-vcle for the disposal of all
bto ha-fardoui and infections waste Sfe.scyde ts a leader ta the aiedicat waste aidiwry and
speciaiaes ta biOBKtiid waste disposal lliroBgh the services of Srencvde. CC'S will make
prostsion for collection. stc-i age and removal of all lafecnoas waste aad sharps container 10
accordance with state aridfederalregtjJahoas CCS will be responsible for the emt of removal
and disposal including all necessary supphes sad FBCJ approved sharps conlataets All
certificates of disposal will be niamt-tined aad coples provided to the FBCJ. The scheduling and
frcqitcncy of the removal will be approved fe-v the FBCJ

3.8.6 Completer Pharm yccattcai System
For more mforaunon about ..*t» pUanu-Ky service-- plea e relet ;c> the Fb-mtiaceuncsl
M.itwi-retKfftt sud Medication AJ*,n;;_'.*!.«-"ti *,«*;«*.- in *^eftio»s !._.*» 3,'J. and 3,2.<>

3.8 7 County Right to Monitor
CCS ackiiowledsres Uie County s tight to nioaitot even* aspectof work petfotxned at FBCJ We
welcome the County's interest m our operations aad will ftiily comply with all rerj-oirements to
provide reports access to recorrls and participate ta meetuigs and audrtiag ptoces*es telated to
o»r pes to: matter

Correct C<weSotutioos April 18. 2012

Nashvcle, TN 140

Inmate Health Services Agreement
Correct Care Solutions. 1 1C - "CCS" Rl-'P 13-010
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v*v) • CCS
"-'^ ___———_ ^^ir-iiMJliJi ... ' " '

Please remember CCShas an aamatchedtrack recordin providing realistic budgets to our cheats
and executiaf by unprovtBg care, decreasing grievances and decreasing costs

CCS is pleased to offer this partnership jwoposal to Fort BendCountvaad we look forwardto
discussing it f.tj'tlier with you

5.2 What is included in the CCS Management fee?

I TheCCSmaaagetnent siaffwtllbe accountable fot theon- sitehealth careprosratu and
pi<-*.ide-!t;e-'ti>'K ''.ami!.? »u4 r.itdatue foi alt "att ineiili-ei - ?!ie'>e sot tee- •>/C>.
include the tune mi availabilityof our enure executivestaff corporate office and
operational aiaciafetnent team tfictodtng but act lanited to

a Patrick Ciannuskey ExecutiveVice President

b CaryMcCture Fxecuttve Vice President

c DeaaRieger M D Chief Medici! Officer

d Bob Martin Chief information Officer

e Guy Smith _r VP PeopleStrategies

f" Chris Bove Duectorof Operations
g Stas Wofford Regional Vice Pres'deai

b Lynn Philpott Regional Manasct

t CtndvWhinea Refioaal Care M-Mi'iste*

.- Fort Bend County will have access to out Executive Team as tieeded and no travel
expenses foi Patrick Cttatitstskey (EVP) Cary McC Sure CEVP'* or Jeny Boyle (C EO•will
be charged to Fori Bend County Aswithall CCS personnel not filling specific positions
at FBCJ our itaie associated withFort B>-:i-l Countvwill no? be charged to Fort Bend
County

) Tise CCS IT staffwill woikclosely with fort Bend County to* best manage the ERMA
Care tumv»gement tmplertieoiatioaand to cooidtnale data feeds into and out of ERMA
AllERMA softwase costs will be ab-orbedby CCS

4 Health Care employees working on-site will beemployed byCCS The CCS People
Strategies (HR) departiueat will be accountable forrecruitnicut efforts aad assisting on-
site persottod with ail recruitojcnt and retention needs

5 fort BeadCounty willhavecomplete access to all CC S «.. foliated cottwacts mcludir.?
pfcaoaacy. ntedtcal supplies dialysis services, dental supplies and lab services As the
nation s fastest growing correct tonal health company coupled with the90,000 inuiates
currently underour care CCS has significant negotiating levetage without vendors
whichshould cieaie cost savings for Fort Bern? Count***

CO'!??! tali! SoilltlO'lS A-j.-ti 18, 20\J
N.isrtv'iie. 1H j.4/

Inm-iie Health Services Agreement
Correct Care Solutions. LLC - "CCS" - R! !> li-O-l")

i'aiic 11.1..»!'l:S



>-x» CCS
'-_,'".7 inmate Medtal Service, COKSSCI C*.»«
JC; •-*' RfPNo. 130-49 *

6 Fort Bend C'ounty will be able to lakeadv-miaseof tbe strong CC'S malpractice history
which will help limit malpraetice expenses on a go-forward oasis

? CC'S will provide appropriate reports and financial inforaiation to assist Fort Bend
County in the managing of enneni and ftrrnre costs These reports will include both
budgeted and actual costs as well as accrual logs foi cl i::i:. incurred but aoi yet
processed CCS will provide benchmarlung of other similar coiiecdonal populations as
needed, to assist the County in comparing progiani costs with other facilities

-.e--.;>.•?> :1_H ejunoi fx- prr---itle.l oii'-itc

9 CC'S will aggressively manage all cue provided on-site (i e foraiularv coatrol) and will
provide utilization managtrn,-it for all off-site care With our Care Management svsieni.
real time reports will be available to Foil Bend County for trarkuig off-site patients and
their eare CCS will 3lso ensiue proper communication with other agencies as it relates to
off-site approvals so no additional financial liability will be inclined by Fort Bead
Counts*

'"; 1liiallv -he CCS niaui?.<.-nieo! ire ',<• >Je*>*ane<l to help core; :;;>'- -.-.-.i-rhead exi eases
as-roetaied ut;r: pi.r.-idin-t nil ot the _:--.>v<r :«e:n of v: "ice tv.-,* ;:--.- • «•<„..•( while ilsO
praviii:''? CC S a modest profit

fhe foHowiri-? fi.*rii-,s Jeiail ili ,osi ele-i-cnis inriinto-d in. the prose--eel CCs cririn_

Correct' itttk-'utiQro' As?-*') lU /.Oil
N.shyilii. *"' 34{;

li-tm-1'e Health Services Agreement
<"orrccl Care Soiulions. LLC - "CCS" - RFP I s-O-W
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Exhibit F 2015-2016

Staffing Plan



Revised Staffing Matrix
for Second Amendment to Contract

H.S.A. (RN)

Administrative Assistant

Medical Director*

NP*

OB/GYN

DON

RN

LVN

_VN Intake

Medical Records Clerk

Dentist

Dental Assistant

MHP

Mental Health Coordinator

Psychiatrist

TOTALHOURS/FTE-Day j

it_-am_^il.l

CMA

MHF

TOTAL HOURS/FTE-Evening

RN

LVN

Intake LVN

CUBA

12 12

32 32

12

12

12 12

24 24

12 12

CORRECT CARE
S 0 L U T . 0 W 3

12

32 32

12 12

12 12

24 24

12 12

12 12

32 24

12 12

16

12 12

24 24

12

40.00

40.00

10.00

56.00

1.00

40.00

12 84.00

24 208.00

B4.00

40,00

10.00

12.00

56.00

40,00

28.00

749.00

16 76.00

12 84.00

24 168,0

12 34,0

56,0

55.00

*Subject to change schedule for facility needs.

Abovenotes a 7.0 FTEincrease for Fort Bend County, TX (4.2 FTE Intake LVN to ensure 2 LVNs in intake 24/7 and 2.8 MHP;

Original FTE 26.225

Recommended FTE33.225

1283 Murft-eesboro Road • Suite 500 • Nashville, TN 37217»800-592-2974

1.000

1.000

0.250

1.400

0.025

1.000

2.100

5.200

r-n

1.000

0.250

0.300

1.400

1.000

0.700

18.725

1.900

1.400

3.300

2.100

4.200

2.1C

100

1.400



Exhibit G 2015-2016

Budget Sheet



Fort Bend County Jail, TX
Trended Budgeted Expense Statement

For the Twelve Months Ending September 30, 2016

OCT 2015 NOV 2015 DEC 2015 JAN 2016 FEB 2016 MAR 2016 APR 2016 MAY 2016 JUN 2016 JUL 2016 AUG 2Q16 SEP 2016

Prior Year Variance %

Budget Dec (Inc) from PY Variance

Wages & Benefits 206,458 199,798 203,458 206,458 193,138 206,458 199,798 206,458 199,798 206,458 206,458 199,798 2,437,536 1,792,719 (644,817) -35.97%

Travel 678 656 678 678 634 678 656 678 656 678 678 656 8,000 18,000 10,000 55.56%

Insurance 10,460 10,123 10,460 10,460 9,786 10,460 10,123 10,460 10,123 10,460 10,460 10,123 123,500 114,100 (9,400) -8.24%

On-Site Professional Fees 30,594 29,607 30,594 30,594 28,620 30,594 29,607 30,594 29,607 30,594 30,594 29,607 361,204 361,281 77 0.02%

Pharmacy 24,393 23,607 24,393 24,393 22,820 24,393 23,607 24,393 23,607 24,393 24,393 23,607 288,000 263,000 (25,000) -9.51%

Other On-Site 5,421 5,246 5,421 5,421 5,071 5,421 5,246 5,421 5,246 5,421 5,421 5,246 64,000 75,500 11,500 15.23%

Supplies 3,896 3,770 3,896 3,896 3,645 3,896 3,770 3,896 3,770 3,896 3,896 3,770 46,000 53,000 7,000 - 13.21%

Off-Site Services 30,238 29,262 30,238 30,238 28,287 30,238 29,262 30,238 29,262 30,238 30,238 29,262 357,000 338,500 (18,500) -5.47%

Other Expenses 4.683 4,532 4,683 4,683 4,381 4,683 4,532 4,683 4,532 4,683 4,683 4,532 55,291 65,171 9,880 15.16%

DIRECT EXPENSE

Management Fee

TOTAL EXPENSE

316,821 306,601

37,110 35,913

353,931 342,514

316,821 316,821

37,110 37,110

353,931 353,931

296,381

34,716

331,097

316,821

37,110

353,931

306,601

35,913

342,514

316,821 306,601

37,110 35,913

353,931 342,514

316,821 316,821 306,601

37,110 37,110 35,913

353,931 353,931 342,514

3,740,531 3,081,271

438,136 360,500

4,178,667 3,441,771

(659,260) -21.40%

(77,636) -21.54%

(736,896) -21.41%


