WASHTENAW, a municipal

PROFESSIONAL SERVICE CONTRACT CR 44547

Correct Care Solutions (350417}

AGREEMENT 1s made this 9th day of December 2014, by the COUNTY OF
corporation, with offices located in the County

Admiristration Building, 220 North Main Street, Ann Arbor, Michigan 48107("County”)
and Correct Care Solutions, LLC located at 1283 Murfreesboro Road, Suite 500,

Nashville, TN 37217 (“Contractor”).

In consideration of the promises below, the parties mutually agree as follows:

ARTICLE | - SCOPE OF SERVICES

The Contractor will provide the following services as outhned below and detailed

in Exhibit A and Exhibit B

A
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Receiving Screening {Prior to Booking)
tnguiry into all of the following in accordance with the Michigan Department of

Corrections: Administrative Rules for Jails and Lockups®

Current lliness and health problems, including venereal diseases and other
infectious diseases.

Dental problems

Mental health problems.

Use of alcohol and other drugs, including all of the following information.
The type of types of drugs used.

s Mode of use. °

+ Amounts used

s Frequency used

¢ Date or time of last use.

History of any problems that may have occurred after ceasing use, for example,
conviuisions.

Past and present treatment or hospitalization for mental disturbance or suicide.
Possibilty of pregnancy.

Other health problems designated by the responsible physician
Observation of alt of the foliowing-

Behavior

¢ State of consciousness

» Mental status.

e Appearance

o Conduct

Tremor.

Sweating.

Body deformities and ease of movement

Condittion of skin, including any of the following.

e Trauma markings

Bruises

Lesions.

Jaundice.

Rashes and infestations

Needle marks or other indications of drug abuse,

The medical disposttion of inmate shall be to 1 of the following

o General population
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e General population with prompt referral to appropriate health care service
e Referral to appropriate health care service for emergency treatment

Detoxification

in connection with the receiving screemng process, it 1s frequently determined
that a new inmate is suffering from drug and/or alcohol abuse If this is
determined and treatment is needed, a medically approved and supervised
detoxification plan, will be initiated

Inmates reporting the use of alcohol, opiates, stimulates, sedative hypnotic drugs
or other legal or illegal substances shall be evaluated for their degree of reliance
on and potential for withdrawal from these substances

The Contractor will establish formal detoxification procedures for their staff to

follow

Health Assessment
In accordance with Michigan Department of Corrections Adminisirative Rules for

Jails and Lockups: a health appraisal for each inmate must be completed by a
tramned health care person within 14 days after arrival at the facility If there 1s
documented evidence of a health appraisal within the previous 90 days, then a
new health appraisal is not required, except as determined by the designated
health authority. A health appraisal includes at least all of the following-
Review screening performed prior to booking.
Collection of additional data to complete the medical, dental, mental health, and
immunization histories.
Laboratory or diagnostic tests, or both, to detect communicable disease,
including venereal disease and tuberculosis.
Recording of all of the following:

o Height

o Waeight

o Puise.

o Blood pressure

o Temperature.
Other tests and examinations, as appropriate.
Medical examination, including review of mental and dental status.
Screening for visual and hearing problems,
Review of the results of the medical examination and tests and identification of
problems by a physician or other qualified health care personnel.
Inittation of therapy when appropriate.
Development and implementation of a treatment plan, including
recommendations concerning housing, job assignment, and program
participation
An inmate diagnosed as being contagious shall be removed from the facility or
quarantined in well-ventilated quarters and separate from other inmates. In a
case of suspected contagion, the Health Services Administrator shall consult with
the Sheriff and or his designee, health authority or the local health department.
Inmates incarcerated for over a year will be given an annual health assessment



If the health assessment establishes that an inmate has a chronic health problem, such
as HIV, Diabetes, Hypertension, Epilepsy, eic., a Speciaiized Treatment Plan for the
inmate will be initialized.

D.

Daily Triaging of Complaints

In order to assure that inmate health problems and complaints are handled
promptly and to assure that the appropriate level of medical services s provided
in the most efficient manner, the Contractor will operate the health care delivery
system in a structured triage modality.

The responsible physician will implement the triage system, which will be
followed by all health care personnel. This will assure that inmates receive the
appropriate level of care and that their complaints are properly processed and
resolved.

Inmate health complaints (written and oral) will be received daily by the nursing
staff As the first step in the triage system, the inmate will be seen by a nurse and
recelve appropriate treatment within the scope of the Nurse Practice Act. Those
inmates requiring a higher level of services will be referred to the physician or
dentist or to the appropriate mental health professional

If the physician, dentist or psychiatnst determines that the iInmate's condition
requires specialized treatment or medical resources beyond those available at
the jall, then an appropnate referral to outside medical services will be made.

Sick Call

Sick Call will be conducted daily by a nurse. As noted previously, the majorily of
inmates to be seen by the physician will have been screened as part of the
formal triage system

The total hours of sick call will be at the discretion of the Contractor.

An inmate's custody status can preclude his or her attendance at sick call, and
arrangements will be made to provide sick call services to segregated inmates
The Segregated Housing Areas are to be visited a minimum of three (3) times a
week.

Of necessity, appropriate documentation will be recorded and maintained for all
inmates seen at Sick Call This information will be incorporated into the Inmate's
permanent medical record.

An inmate's medical record will contain appropriate enfries documenting each sick call
encounter (i.e., an inmate's specific health complaints, the assessment of the health
care professional who saw the inmate, the prescribed treatment plan, and any follow-up
encounters up to the point of medical resolution of the problem) This will assure that all
inmates' health complaints are promptly and properly handled, documented and
followed through to a satisfactory resolution.

E.

Medicatl Department Staff Requirements

The Contractor will provide staffing in compliance with the following schedule:

Positon Shift Scheduled Hotrs Total Total

Sun Mon Tue Wed Thu Fri Sat Hours FTEs | FTEs
Health Day 300 800 8 0o 800 800 40 00 400 100
Services Evening

Admunistrator | Night

{HAS/RN)
Registered Day 120
Nurse (RN) | Evening 800 800 800 800 800 800 48 00 120

Night
Licensed Day i6 00 16 00 16 00 16 00 16 00 16 00 1600 112 00 280 | 700
Practical Evening | 16 00 16 00 16 00 16 00 16 00 16 00 16 00 112 00 280




Nurse (LPN}) | Night 300 g00 800 800 800 300 BOG 56 00 140
Cerlified | Day 700 700 700 700 800 3600 090 | 080
Medical Evening
Assistant Night
(CMA)
{Clericat)
Phystcian Da 025
Evening 400 200 400 10 00 0.25
Nighit
Denfist Day 020
Evening 400 400 800 0.20
Night
Dental Da 020
Assistant Evening 400 400 8.00 020
Night
Radiology Day 010
Technician Evening 400 400 c10
Night
Certified Da 800 300 800 800 800 800 800 56 00 140 | 140
Medical Evening
Assgistant Night
{CMA)
{FPharmacy)
Totals | 48 G0 75.00 8100 7500 8300 r2c0 | £6.00 196 00 1225 | 1225

The following staff services shall be provided:

a) A physician on site at a minimum of three days per week for no less than 10
hours per week

b} Physician on-call twenty-four (24) hours per day

¢) A dentist on site at a minimum of two days per week for no less than 8 hours per
week. . "

d) A full frme on site Health Services Administrator (RN)

e) RN on site 8 hours per day, 6 days per week

f) Nurses on site 24 hours per day, 7 days per week, 365 days per year.

g) Dental assistant 2 days per week for total of 8 hours (hours to coordinate with
Dentist)

h) Pharmacy Tech on site 8 hours per day, 7 days per week

i) Clencal staff a minimum of 32 hours per week.

}) Medical Director Review 2 hours per week or as needed

k) On call Clinical Administrator 24 hours per day, 7 days per week, 365 days per
year

1) On call Medical Director 24 hours per day, 7 days per week, 365 days per year

m) On occasion, a need may arise for additional medical staff to care for and meet
the needs of an individual inmate. Fees for this service, if needed, would be
contracted for in an addendum to the original contract.

[

G. Hospital Care
a) When it is medically necessary to transfer an inmate to an acute care hospital for

freatment, the Contractor will utilize facilities and services of an accredited local
hospital(s) acceptable to the Sheriff, except in the case of an emergency where
the Contractor is unable to obtain the approval of the Sheriff prior to transfer. The
cost for such transfer and transportation and the security therefor shall be the
sole responsibility of the County.

b) The Contractor will arrange for, monitor and review all inpatient hospitalizations

¢) Throughout any inpatient confinement, the Contractor will continually monitor the
medical necessity for the confinement and wili seek to have the inmate
discharged as soon as conditions permit.



d)

e)

f)

g)

To provide continuity of care, a Discharge Summary will be obtained from the
hospital upon the inmate's release

Currently, the County utilizes Blue Cross/Blue Shield for inmate off-site services,
if the Inmate does not have other insurance and is not eligible for Medicaid.
Contractor will submit inmate’s data to BC/BS when off-site services are needed
Contractor will also be responsible for removing inmate out of BC/BS after
service has been received If County receives charges from BC/BS after inmate
has been released from custody and contract is responsible for inmate not being
removed from BC/BS, Contractor will be rasponsible for reimbursing the County
for these charges Unless charges have been removed by BC/BS or there has
been a mutual written agreement between County and Contractor.

For all hospitalized inmates, Contractor will check to see If Inmate has health
insurance. If inmate does not have health insurance and would be elgible for
Medicaid, Contractor shall assist with the application process. Hospital will be
notified of nsurance status Contractor shall not enter the inmate into the
County BC/BS system if the inmate has other health insurance or is eligible for
Medicaid. Contractor will enter and remove inmate information from the Blue
Cross/Blue Shield system if the inmate does not have health insurance and is not
eligible for Medicaid.

Contractor will enroll eligible inmates in Medicaid in accordance with the State
of Michigan guidelines

Specialty Services

If an inmate has a condition, which can only be treated by a medical specialist or
in a clinic, the Contractor will make arrangements with outside specialists for the
provision of specialty care

The Contractor will schedule, and coordinate with the Transport Supervisor of the
County or his/her designee

Out-patient procedures will be scheduled during normal business hours Monday
through Friday excluding Washtenaw County Holidays. If necessary, services
shall be available 24 hours per day, 7 days per week, 365 days per year and will
be coordinated in emergency situations

The cost of transportation and security for all such outside specialists, out-patient
procedures and off-site care shall be the sole respansibility of the County.

Emergency Services

Certain members of the professional health care staff, including the Health
Services Administrator and physician, will have twenty-four (24) hour on-call
responsibility for any emergency that may arise Twenty-four (24) hour per day
staff nursing coverage will be provided.

In the event of an emergency, the on-site medical staff will immediately respond
to the scene to assess and stabilize the inmate. If necessary, other medical
personnel will be notified and will respond The inmate will be stabilized and, if
warranted, fransferred to a hospital Emergency Room for further treatment. The
staff nurse on duty will contact the emergency facility and verbally describe the
symptoms and provide details regarding the inmate's condition. A wntten report
will accompany the inmate.

When emergency transportation s required, the nurse will decide whether an
ambulance or security van is required and then notify the Shift Sergeant



e The Shift Sergeant shall have the authority fo order any inmate transported to the
emergency room for evaluation regardless of objections by the medical

department
o The costs of all emergency transportation and the secunty therefor shall be the

sole responsibility of the County

3 Ancillary Services
o The Contractor will perform any routine laboratory tests at their discretion, which
can appropnately be conducted inside the jail.

» When it is necessary to use outside laboratory services, the on-site health care
personnel will be expected to draw all specimens and prepare them for transport
to the approptiate laboratory

e All specimens will be collected in accordance with accepted laboratory
standards They will be properly stored and labeled prior to being sent out for
processing

o The Contractor will use laboratory testing facilities and services of a nationally
known and accredited laboratory

o All results, when returned, will be checked by the nurse on duty. The results will
first be forwarded to the staff physician for reading and then filed as part of the
inmate's medical record The physician will be notified immediately by the nurse if
any grossly abnormal lab value is detected

o To minimize security nsks and transportation costs associated with sending
inmates to outside facilities for x-rays, routine x-rays can be performed within the
jail by a certified x-ray technician using County's on site x-ray equipment or a
mobile x-ray company

; Dental Care
+ Basic dental care will be provided to each inmate under the direction and
supervision of a licensed dentist
e Each new inmate will receive a dental screening as part of the health
assessment. Dental symptoms or conditions will be recorded.
¢ The inmate will receive immediate dental treatment if an emergency condition
exists.
» Dental services will be provided as clinically indicated including.
o Basic dental services including, examinations and extractions
o Dental x-ray services for diagnostic and treatment purposes.
o Qral surgery as may be clinically indicated either on-site or off-site, as the
case may dictate In the event off-site dental care 1s required, the County
shall be responsible for all costs of transportation and security

: Mental Health Services
a) Mental health services are primarnly provided by Washtenaw County’s

Community Support and Treatment Services (CSTS).

b) The Contractor will be responsible for collaboratively working with CSTS

c) Contractor is responsible for all psychotropic medication costs up to the
psychotropic medications cap, as further explained in Article If

d) Contractor will be responsible for reviewing Psychiatrist orders and ordering
prescribed medications or tests.

e) Contractor will be responsible for distributing medications to inmates as

prescribed by psychiatrist



f)

h)

Medical Records

All inmates must have a medical record which is kept up-to-date, and which
complies with problem orented medical record format and standards All
procedures concerning the confidentiality of the medical record including HIPAA
compliance and applicable standards, ruies shall be foliowed. All inmate
medical records are the property of the Washtenaw County Shenff's Office
inmates will not have access to medical records unless proper procedure for
review is followed or as is otherwise required under federal or state law,

including HIPAA
Medical records will be mantained separately from an inmate's

legal/confinement records.

The physician must sign off on every x-ray, lab or specialty consult report,
before If is placed in the chart, This will assure continuity of care.

In any case where medical care Is at issue, or in any cnminal or civil litigation,
where the physical or mental condition of an iInmate is at issue, the Contractor
shall make all records accessible to the Sherff, Jail Commander, Contract
Administrator, Prosecutor, or County Attomney. The Contractor additionally
acknowledges compllance with and understanding of all applicable HIPAA

reguirements,
A Medical Flow Sheet will be transferred with an inmate when the inmate 1s

transferred to another institution unless otherwise requested by Administration
Upon written authorization of an inmate, medical record information will be
released The file folder and other equipment costs needed to provide medical

records shall be the responshility of the Contractor

The Washtenaw County Sheriff's Office shall be the absolute and unqualified
owner of all inmate medical records Contractor shall ensure that inmate health
information is available, to meet the needs: of continued patient care, legal
requirements, research, education, and other legtimate uses.

Pharmaceutical
Contractor will provide written policy and defined procedures and actual practice

evidences, that pharmaceutical services are sufficient to meet the needs of the
Washtenaw County Shenff's Office and are in accordance with all legal

requirements

a) Compliance with all applicable state and federal regulations regarding
prescribing, dispensing, administering, and procuring pharmaceuticals.

b) Where there is no staff pharmacist, a consulting pharmacist is used for
visits and consultation on a regular basis, and not less than quarterly.

c) All drugs are stored under proper conditions of sanitation, temperature,
fight, moisture, ventilation, segregation, and security. Antiseptics, other
drugs for external use, and disinfectants are stored separately from
internal and injectable medications. Drugs requiring special storage for
stability - for example, drugs that need refrigerafion - are so stored

d) An adequate and proper supply of antidotes and other emergency drugs,
and related information (including posting of the poison control telephone
number in areas where overdoses or toxicological emergencies are likely),
are readily avallable to the staff to meet the needs of the jail

g) Policies and procedures that govern pharmaceutical services should
inctude but are not necessarily limited to the following.

1. Development and subsequent updating of a facility formulary or drug
list for pharmaceuticals stocked by the Contractor.,

2. Procurement, dispensing, distribution, accounting, administration, and
disposal of pharmaceuticals.



3 Maintenance of records as necessary to ensure adequate control of
and accountability for all drugs

4 Maximum security storage of and accountability by use for Drug
Enforcement Agency {DEA)-controlled substances, needles, synnges,
and other abusable items.

5. Automatic drug stop orders or required periodic review of all orders for
DEA-controlled substances, psychotropic drugs, or any other drug that
should be restricted because it lends itself to abuse or for any other
reason dictating that patient compliance be monitored.

6. A method for notifying the responsible practitioner of the impending
expiration of a drug order so that the practitoner can determine
whether the drug administration is to be continued or altered

7 Administration of drugs only upon the order of a phystcian, dentist, or
other authorized individual with designated privileges

8 Maintaining all medications under the control of appropriate staff
members, Except for seif-medication programs approved by the
Shenff and or his designee and the responsible physician (e g , “keep-
on-person” programy, iInmates do not prepare, dispense, or administer
medication.

9. Maintenance of drug storage and medication areas of drugs that are
outdated, discontinued, or recalled.

Special Needs Treatment Planning

The Contractor will provide all special health care services required including, but
not limited to, chronic and convalescent care, pregnancy and special diets in
coordination with the kitchen

Individual treatment plans will be developed for all chronically 1ll and
convalescing inmates. Examples of chronic iliness include diabetes,
hypertension, asthma, and epilepsy, etc.

Convalescing inmates include those recovering from fractures, inpatient surgical
procedures, and communicable diseases.

The type of treatment would be determined by the needs of the individual inmate,
but would include such things as medications, special diets, physical therapy,
laboratory tests or dressing changes

Health Education
The Contractor shali provide inmate health education when appropnate.

Coordination with the Administration and Staff

The Contractor shall provide a written plan to assure that appropriate
coordination with correctional administration and staff is maintained

The Health Services Administrator shall meet with the Shenff's designee who 1s
responsible for the medical program and/or ather members of the WCSO
Administration at least once a week

The Contractor shall regularly confer with the facility administration at these
meetings regarding any existing health related procedures at the WCSO and any
proposed changes in health related procedures, as well as any other matter
which either party deems appropriate



b)

Policies and Procedures

The Contractor shall provide, develop, comprehensive written healthcare policies
and procedures that detal how their program objectives will meet the needs of
WCSO,

All policies of the successful Contractor, which are in effect written or otherwise
at WCSO, and involve any responsibility of the secunty personnel shall be
speciftcally discussed before implementation and on an annual basis with the

Sheriff and or his designee

Management Reports
The Contractor shall collaborate with Shenff and or his designee(s) to develop

individualized monthly, quarterly, and annual management reports.

Reports provide information for the monitoring and evaluation of health services
including frend identification and cost containment opportunities

Contractor to include sample of a proposed monthly, quarterly and annual report

Quality Assurance
The Contractor shall provide a written plan of quality assurance

procedures/program

Staffing

Each member of the health care staff must be properly icensed, pass a criminal
record check, through the WCSO and must receive appropriate orientation and
training before assuming responsibilities within the WCSO,

The staff will folfow the security procedures established by the Sheriff

The Sheriff's Office, In its sole discretion, reserves the right to have any
Contractor-employee removed/fterminated from working at the facility.

The Contractor shall make provisions for WCSQ participation in the interviewing
and hiring of the on site Health Services Administrator With proper cause, other
provisions shall be made as requested.

Grievance Procedure

The Contractor agrees {o develop a grievance procedure in cooperation with
WCSO0 administration. The procedure shall include review of all complaints by
the Health Services Administrator, a regularly scheduled forum to address inmate
concerns, participation in a regularly scheduled multidisciplinary team case
management meeting fo strategize treatments, address concerns, and written

responses to all complaints and grievances.

Other
Contractor shall collect on site physical evidence (blood draws) within guidelines

established by the NCCHC for Washtenaw County arrests only. The County will
be responsible for arranging any testing and bear the cost of collection and
testing the collected evidence, After collecting evidence Contractor's healthcare
staff shall turn the specimen over to the Shenff or a court designated
representative for completion of chain-of-custody evidence.

Contractor will be compensated for each physical evidence blood draw.
Contractor shall also provide expected compensation for healthcare staff
subpoenaed to provide court ordered testimeony for physical evidence blood

draws,



¢) Contractor shall provide separate cosis for each of Hepatitis-B vaccines, Flu
vaccines and TB testing for WCOS employees. County would notify Contractor of
need and a mutually agreed upon plan would be implemented. Fees for these
services, if contracted for, would be contracted for in an addendum to the original

contract.

d) Contractor wilt specify a detailed plan for the implementation and operation of a
cost containment and incentives based programs. Addressed in this section shall
be the mechanism by which the Contractor plans to control healthcare costs,
areas in which cost savings will be achieved, and evidence of the success of

such a program at other contract sites
ARTICLE Il - COMPENSATION

Upon completion of the above services and submission of invoices the County
will pay the Contractor an annual amount listed:

2015: One Milion Twoe Hundred Eighty Five Thousand Five Hundred Seven
Doilars and Four Cents ($1,285,507 04)

2016 One Million Three Hundred Eleven Thousand Two Hundred Seventeen
Dollars and Eighteen Cents (81,311,217 18)

2017. One Millions Three Hundred Thirty Seven Thousand Four Hundred Forty
One Doliars and Fifty Two Cents ($1,337,441 52)

.

2018° One Million Three Hundred Sixty Four Thousand One Hundred Ninety
Dollars and Thirty Five Cents ($1,364,190 35)

2019. One Milhions Three Hundred Ninety One Thousand Four Hundred Seventy
Four Dollars and Sixteen Cents ($1,391,474.16)

The annual amount payable by the County to the Contractor under this contract for any
years in addition to those listed above shall be equal to the annual amount payable for
the previous year, plus the Consumer Price Index for Urban consumers (CPI-U) for

Medical Care Services, not to exceed four (4%) percent.

The above amounts do not include any payments the County will make over and above
the psychotropic medications cap ($120,000 annually) and the specially medications
cap ($30,000 annually, with any unused funds going towards psychotropic medications

as further explained in Exhibit C

The above amounts do not include legal blood draws which will be invoiced separately
from the monthly contractual amount

The above amounts do not include any per diems the County will pay if over a 3 month
period the average daily population in the jail i1s above 402 at a rate of $0 70 (Seventy

Cents) per inmate per day

The Contractor will credit the County annually any unspent funds in the psychotropic
cap

The Contractor will credit the County 2% (two percent) of the annual contract value if
80% of sligible WCSO inmates are not enrolled in Medicaid under the Affordable Care
Act.



The Contractor will be reimbursed for the legal blood draws and subpoenas from their
proposal In accordance with Exhibit A, page 137 4 E as needed.

The Contractor will be reimbursed for temporary Medical Assistant staff from their
response o emaif questions (Exhibif B} 2.F.m. as needed.

ARTICLE lll - REPORTING OF CONTRACTOR

Section 1 - The Contractor i1s to report to the Sheriff and will cooperate and
confer with him/her as necessary to insure satisfactory work progress.

Section 2 - All reports, estimates, memoranda and documents submitted by the
Contractor must be dated and bear the Contractor's name

Section_3 - All reports made in connection with these services are subject to
review and final approval by the County Administrator

Section 4 - The County may review and inspect the Contractor's activities during
the term of this contract.

Section 5 - When applicable, the Contractor will submit a final, written report to
the County Administrator.

Section 6 - Affer reasonable notice to the Contractor, the County may review any
of the Contractor's internal records, reports, or insurance policies

ARTICLE IV - TERM

This contract Is for a five (5) year term which begins on January 1, 2015 and
ends on December 31, 2019 with a mutual option to extend for two (2) additional two (2)
year periods. Options shall be exercised in writing by the parties prior to exprration to
the oniginal or extended contract term

ARTICLE V - PERSONNEL

Section 1 — The Contractor will provide the required services and will not
subcontract or assign the services without the County’s written approval.

Section 2 - The Contractor will not hire any County employee for any of the
required services without the County’s written approval.

Section 3 - The parties agree that all work done under this contract shall be
completed In the United States and that none of the work will be partially or fufly
completed by either an offshore subcontractor or offshore business Interest either
owned or affliated with the Contractor. For purposes of this contract, the term,
“‘offshore” refers to any area outside the contiguous United States, Alaska or Hawaii.

ARTICLE VI-INDEPENDENT CONTRACTOR

Contractor and the County shall, at all times, be deemed to be independent
contractors and nothing herein shall be construed fo create or imply that there exists
between the parties a partnership, joint venture or other business organization.
Contractor shall hold no authority, express or implied, to commit, obligate or make
representations on behalf of the County and shall make no representation to others to

the contrary



Nothing herein is intended nor shall be construed for any purpose as creating the
relationship of employer and employee or agent and principal between the parties
Except as otherwise specified in this contract, Contractor retamns the sole right and
obligation to direct, control or supervise the detalls and means by which the services
under this contract are provided.

Contractor shall not be eligible for, or participate in, any insurance, pension,
workers’' compensation insurance, profit sharing or other plans established for the
benefit of the County's employees Contractor shall be solely responsible for payment
of all taxes arising out of the Contractor's activities in connection with this agreement,
including, without imitation, federal and state income taxes, social security taxes,
unemployment insurance taxes and any other tax or business license fees as required
The County shall not be responsible for withholding any imcome or employment taxes
whatsoever on behalf of the Contractor

ARTICLE VI - INDEMNIFICATION AGREEMENT

The Contractor wil protect, defend and indemnify Washtenaw County, the
Washtenaw County Sheriff and therr officers, agents, servants, employees and
volunteers from and agamnst all claims of personal injury, mcluding death, andf/or
property damage, including all costs of defense, ansing from Contracior’s (or agents, its
subconiractor(s) or other contractual partners,  applicable) negligence, gross
negligence, malpractice, intentional acts or non-actions arising from the duties

contained within this Contract
ARTICLE Vil - INSURANCE REQUIREMENTS

The Contractor will maintain at its own expense during the term of this Contract,
the following msurance:;

P Workers' Compensation Insurance with Michigan statutory himits and
Employers Liability Insurance with a mimimum limit of $100,000 each

accident for any employee.

2, Commercial General Liability Insurance with a combined single imit of
$1,000,000 each occurrence for bodily injury and property damage  The
County shall be added as "additional insured” on general liability policy
with respect to the services provided under this contract.

3. Automobile Liability Insurance covering all owned, hired and non-owned
vehicles with Personal Protection Insurance and Property Protection
Insurance to comply with the provisions of the Michigan No Fault
Insurance Law, including residual lability msurance with a minimum
combined single limit of $1,000,000 each accident for bodily injury and

property damage.

4, Professional Liability coverage with a minimum hmit of $1,000,000 each
occurrence  The County shall be added as “additional insured” on
Professional hability policy with respect to the services provided under this
coniract. The additional insured provision does not apply to contracts with
Architects, Architectural firms, Engineers or Engineering firms

Insurance companies, named insured’s and policy forms may be subject to the
approval of the Washtenaw County Administrator, if requested by the County
Administrator Such approval shall not be unreasonably withheld. Insurance policies
shall not contain endorsements or policy conditions which reduce coverage provided to
Washtenaw County. Contractor shall be responsible to Washtenaw County or
insurance companies insuring Washtenaw County for all costs resulting from both



financially unsound insurance companies selected by Contractor and their inadequate
insurance coverage Contractor shall furnish the Washtenaw County Administrator with
satisfactory certificates of insurance or a certified copy of the policy, if requested by the
County Administrator

No payments will be made to the Contractor untit the current certificates of insurance
have been received and approved by the Administrator If the insurance as evidenced
by the certificates furmshed by the Contractor expires or is canceled during the term of
the contract, services and related payments will be suspended Contractor shall furnish
the County Admimstrator's Office with certification of insurance evidencing such
coverage and endorsements at least ten (10) working days prior to commencement of
services under this contract Certificates shall be addressed to the Washtenaw County
cfo; Washtenaw County Sheriff's Office, 2201 Hogback Road, Ann Arbor, Ml 48105 CR
44547, Ann Arbor, Ml, 48107, and shall provide for written notice to the Certificate

holder of cancellation of coverage.
ARTICLE IX - COMPLIANCE WITH L AWS AND REGULATIONS

The Contractor will comply with all federal, state and local regulations, including
but not hmited to all applcable OSHA/MIOSHA requirements and the Americans with

Disabilities Act
ARTICLE X - INTEREST OF CONTRACTOR AND COUNTY

The Contractor promises that it has no interest which would conflict with the
performance of services required by this contract, The Contractor also promises that, in
the performance of this contract, no officer, agent, employee of the County of
Washtenaw, or member of its governing bodies, may participate in any decision relating
to this contract which affects his/her personal interest or the interest of any corporation,
parinership or association in which he/she is directly or indirectly interested or has any
personal or pecuniary interest However, this paragraph does not apply if there has
been comphance with the provisions of Section 3 of Act No. 317 of the Public Acts of
1968 and/or Section 30 of Act No 156 of Public Acts of 1851, as amended by Act No.

51 of the Public Acts of 1978, whichever is applicable
ARTICLE X! - CONTINGENT FEES

The Contractor promises that it has not employed or retained any company or
person, other than bona fide employees working solely for the Contractor, to solicit or
secure this contract, and that it has not paid or agreed to pay any company or person,
other than bona fide employees working solely for the Contractor, any fee, commission,
percentage, brokerage fee, gifts or any other consideration contingent upon or resulting
from the award or making of this contract, For breach of this promise, the County may
cancel this contract without habilty or, at its discretion, deduct the full amount of the fee,
commission, percentage, brokerage fee, gift or contingent fee from the compensation

due the Contractor.
ARTICLE Xl - EQUAL EMPLOYMENT OPPORTUNITY

The Contractor will not discniminate against any employee or applicant for
employment because of race, creed, color, sex, sexual orientation, national origin,
physicat handicap, age, height, weight, marital status, veteran status, religion and
political belief (except as it relates to a bona fide occupational qualification reasonably
necessary to the normal operation of the business).

The Contractor will take affirmative action to eliminate discrimimaticn based on
sex, race, or a handicap m the hirng of applicant and the freatment of employees
Affirmative action will include, but not be hmited to Employment, upgrading, demotion
or transfer; recruitment advertisement; layoff or termination; rates of pay or other forms
of compensation; selection for training, including apprenticeship.



The Confractor agrees to post notices containing this policy against
discrimmation in conspicuous places available to applicants for employment and
employees. All solictations or advertisements for employees, placed by or on the
behalf of the Contractor, will state that all qualified applicants will receive consideration
for employment without regard to race, creed, color, sex, sexual onentation, national
origin, physical handicap, age, height, weight, mantal status, veteran status, religion and

politicat belef
ARTICLE XIII - LIVING WAGE

The parties understand that the County has enacted a Living Wage Ordinance
that requires covered vendors who execute a service or professional service contract
with the County to pay their employees under that contract, a minimum of either $11.81
per hour with benefits or $13.85 per hour without benefits. Contractor agrees to comply
with this Ordinance in paying its employees  Contractor understands and agrees that
an adustment of the living wage amounts, based upon the Health and Human Services
poverly guidelines, will be made on or before Apnl 30, 2015 and annually thereafter
which amount shall be automatically incorporated into this contract. County agrees to
give Contractor thirty (30) days wniten notice of such change Contractor agrees to
post a notice containing the County’s Living Wage requirements at a location at its place
of business accessed by its employees. '

ARTICLE XIV - EQUAL ACCESS

The Contractor shall provide the services set forth in Article | without
discrimination on the basis of race, color, religion, national origin, sex, sexual
- orientation, marnital status, physical handicap, or age .

ARTICLE XV - OWNERSHIP OF DOCUMENTS AND PUBLICATION

. All documents developed as a result of this contract will be freely available to the
public. None may be copyrighted by the Contractor. During the performance of the
services, the Confractor will be responsible for any loss of or damage to the documents
while they are in its possession and must restore the loss or damage at its expense
Any use of the mformation and results of this contract by the Contractor must reference
the project sponsorship by the County Any publication of the information or results
must be co-authored by the County.

ARTICLE XVI - ASSIGNS AND SUCCESSORS

This contract 1s binding on the County and the Contractor, therr successors and
assigns Neither the County nor the Contractor will assign or transfer its interest in this
contract without the written consent of the other.

ARTICLE XVil - TERMINATION OF CONTRACT

Section 1 - Termmnation without cause. Either party may terminate the contract
by giving thirty {30) days written notice fo the other party

ARTICLE XVill - PAYROLL TAXES

The Contractor 1s responsible for all applicable state and federal social secunty
benefits and unemployment taxes and agrees to indemnify and protect the County

against such liability.



ARTICLE XiX - PRACTICE AND ETHICS

The parties will conform {0 the code of ethics of their respective national
professional associations.

RTICLE XX« CHANGES IN SCOPE OR SCHEDULE OF SERVICES

Changes mutually agreed u,toon by the County and the Confractor, will be
incorporated into this contract by written amendiments signed by both patties.

ARTICLE XX] - CHOICE OF LAW AND FORUM

This confract is to be interpreted by the laws of Michigan. The parties agree that
the proper forum for litigation arising out of this confract is in Washfenaw County,

Michigan.

ARTICLE XXIl - EXTENT OF CONTRACT

This contract represents the entite agresment between the parties and
supersedes all prior representations, hegotiations or agresments whether written or

oral.

ARTICLE XXII- INCORPORATION BY REFERENCE

All Exhibifs attached hereto are part of this agreement. In the svent of a conflict,
ambigulfy or Inconsistency among this agreement and any Exhibit named hereln that is
attached and incorporated by reference, such conflict shall be resolved by applying the
followlng order of precedence: (i} this agresment, (i) Exhibit G, (i) Exhibit A, and (iv)

Exhibit B.

ARTICLE XXl - ELECTRONIC SIGNATURES

All parties to this contract agree that either electronic or handwritten signatures
are acceptable to execute this agreement,

ATTESTED T0; WASHTENAW COUNTY
( {S 4 d > 4"’*’“‘“# 271Dl D3/1e/2015
By: oo . - By; VERNA ] MCORNIEL
Lawrence Resfenbatm (DATE) ] COUNTY ADMINISTRATOR
County Clerk/Register County Administrator
APPROVED AS TO-CONTENT: CONTRACTOR
w&«d 2420

By: ey
B&Q%M -"é‘ CrLune. (DATE)
SLLRETARN /TR RSl e n

APPROVED AS TO FORM:
By. Gﬂdﬂ?ﬁ' N‘ W "3[1353010




Washtenaw County
Ann Arbor, Michigan

Inmate Medical Services
RFP No. 6789

August 28, 2014, 2:00 p.m. EDT

Technical and Budget Proposal

WUN)‘;, Respectfully Submitted to;
Mﬁ Washtenaw County Purchasing
Sries th Administration Building, 3" Floor

B4 = 220 N. Main Sireet
‘&%&, ,.,t‘@. Ann Arbor, MI 48104
1828 734-222-6761
Submitted by:

N Correct Care Solutions, LLC
&ICCS 1283 Murfreeshoro Road
CORREGT CARE Suite 500

Nashwville, TN 37217
ﬁ%CHC 800-592-2974 X5777

Tax ID# 32-0092573

Point of Contact:

Patrick Cumimiskey

President, CCS Corrections Division
(615) 324-5777 (Office)

{615) 324-5731 {Fax)
Patrick@ccsks.com

This subnussion mcludes the following required copies.
One (1) original unhound; six {8) copies bound; one (1) electronic (flash drive)
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2 Scope of Services

Conect Caie Solutions (CCS) 1ecently acquited Conectional Healthcaie Companies (CHC), and

if awaided the new conhiact, we will continue to povide compiehensive medical and dental

services to the mnmates nnder the custody of the Washtenaw County Sheiiff’s Office (WCSO or

Janl) as the incumbent provider. As a result of the acquisition of CHC, the WCSQO has the benefit
of the financial, management, and technology 1esouices of owm combined companies, CCS and

CHC The same high-quality, cost-effective progiams you have come to expect ovet the pasi 21

yeas will continue; you can also expect program and technology enhancements and suppott to

oul on-sife staff that our merged opetations offer to Washtenaw County. Throughout this

proposal, the name Cottect Care Solutions (CCS) used singly will 1elate to our combimed

companies, CCS/CHC

Our comprehensive medical program at WCSO will be conducted 1n accordance with the
standaids and guidelines of the National Commission on Courectional Health Care (NCCIHC),
the Ametican Conectional Assoctation (ACA), the Michigan Deparfment of Corrections
{(MDOC)' Administiative Rules fo1 Jails and Lockup, the Ameiican Medical Association
(AMA), and the Health Insmance Portabuily and Accountability Act of 1996 (HIPAA), and
comphance with all fedeial, state and local laws, statutes and ordinances governing medical care
service delivery and petformance under the contiact, in addition to all comt orders and

ditestives,

Ow program will be provided 24 hours per day/seven (7) days per week (24/7), using only
qualified professionals who me hicensed and/o1 cettified in the State of Michigan. CCS will
provade all health caie services shown, described and 1equaed in any contiact documents, fo1 all
peisons comnuited 1o the custody of the WCSO, and assumes all legal, financial, and opeiational
tesponsthility for the CCS healih care staff working under any awatded contract.

CCS believes in a multidisciplinary approach to cate We believe in the 1espectful and humane
ticatment of inmates and will provide health caie services that aie cost-effective, using evidence-
based medicine and best piactices. Our cate progiams begim with tiiage evaluations, pre-
scicenung and mtake, 1eview of curtent and prior medical problems, scieenings for mental
llness, dental 1ssues, sexually-tiansmitted disease, tuberculosis, drug and alcohol use, suicide
11sk identification, and many othet conditions found n the geneial public, as well as those moie

prevalent in conectional health care,

August 28, 2014 Washtenaw County Sheri#f’s Office
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CCS Comprehensive Health Care Services Program
CCS has developed a progtam to provide compiehensive medical services to Washtenaw
County The following figuie shows the CCS health services delivery and referial process,

Personnel &
Personal Contacts

Health Assessment

Receiving Screening

‘Ernergent R o
4 Sl e o Wy Clinjcal -
& Urgent. 3 ' pathways

. .DentaliCare: .

Scheduled Encounters.as Medically Necessary

_ Reentry Process to.-Ensi.lre.Continuity. of Care

Figlira 1. Health Services Dalivery Process. The CCS process conslders every aspect of a patlent’s health to ensure that patients
recelve all medically necessary care

2.A Receiving Screening

CCS intake screenings emphasize the identification, 1efenial, and treatment of inmates with acute
and chironic health caie conditions, mcluding behavioial health disoidess, sucide risk
identification, detoxification, and dental issues, as well as inmates who 1equue medication,
1solation, or close observation, CCS undeistands the impoitance of maintaining a timely and
pioper admissions process. We wall allocate properly trained and Licensed Practical Nmises
(LPNs) to manage intake and admissions scieenings.

August 28, 2014 Washtenaw County Sheriff’s Office 6
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CCS will provide for the screening of inmates upon admission fo the facility, 24 hours a day,
seven (7) days a week, including holidays. A CCS Registered Nutse (RN) will conduct intake
ahd admissions scieenings in accordance with the standaids of the NCCHC and ACA, the
MIDOC: Administiative Rules for Jails and Lockups, and the guidelines and directives of the
WCSO Admunistratiorn,

" The Intake Screenngs occut following an inmate’s processing by couectional staff. The Intake
Scieenng 18 conducted pr1o1 to the inmate being sent to the appiopriate housing aiea. The tesults
of tlus screening will determine the need for medical o2 mental health 1eferrals, isolation or close
supervision, and medication requitements, and identify 1umates with suicidal tendencies.

The CCS Qualified Health Caie Professional (QHCP) staff will take appropriate action to ensuie
that ymmediate licalth needs me wdentified and addiessed. These include, but ate not inuted to.

* Cae for diabetics

» Cate for hypeitensive conditions

»  Verification of 1eported and cwrent presciiption medications

»  Consulting with the inmate’s piivate health cate providel

+ Protocol management and isolation for potentially infectious inmates

» Requests for relevant and previous medical 1ecords

»  Addressing other immediate or acute medical problems

* Ensuring continuty of care fiom community-based or other coirectional facility settings

The QHCP will enswe that inmates piesenting with cutient and/or serious chronic medical
problems, ot with over-the-counter (OTC) o1 piescription medications, or 1eporting that they aie
cirently taking prescription medications, will be seen at the next1egular Sick Call or sooner fot
emeigent health care concemns. The QHCP will perform a finge! stick to determime blood glucose
levels for fmmates reporting that they have diabetes, The QHCP will contact the on-call Provider
for guidance and mstruction 1f the inmate’s condition 1equires more immedate caie.

Admission to the WCSO will be dependent upon cleaance for any injuries o1 medical problems.
Any mymed o1 ill mdividual 1equiring fieatment beyond that which can be provided on-site will
be transpoited by the local police to a focal hospital for treatment and medical cleaiance prior to
booking. If the scieener determunes that an mcoming inmate may be in need of urgent or

emet gency health caie services, and the need foi care exceeds the scope of services provided
n-site, the screener will 1efer the patient to the local emeigency 10om o1 approved hospital. CCS
will perform Quality Improvement 1eviews on all admussion defentals, as well as utilization
review on all emergency 10om and hospital-duect admissions/pre-booking injuries/illnesses, to
ensuie that inmates 1eturn to the WCSO as soon as 15 clinically mdicated. All procedutes will be
conducted 1n accordance with the most cuizent mdust1y guidehnes and federal, state, and local

directives

August 28, 2014 T Washtenaw County Sheriff’s Office 7
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Please see the following desctiption of a typical CCS intake scieening.

CCS Intake Screening -

" Inquiry into current ilinesses, health
problams, and conditfons

Observation of the following

Notation of the disposition based on

the information ohtained in the
admission screening process will
include one of the following

Current ilinesses and dental and medical health problems,
including allergies

Mental health problems including sulcidal ideation,
psychosis, and hospitalizations

History of or present suicidal and/or self-destructive
hehavior or thoughts

Any past history of tuberculosis or other Infections or
communicable diseases, or symptoms including chronic
cough, bloody sputum, lethargy, weakness, werght loss, loss
of appetite, fever, and night sweats

Medications and special health needs {a practitioner may
be notified to assess the patlent’s need for any hon-
formulary medicatlons, which may be provided for up to
seven days until an expedited physical can occur)

For women, date of last menstrua! cycle, current
gynecological problems, and current or recent pregnancy
Use of alcchol and other drugs, including types, methads,
date and time of fast use, and problems associated with
ceasing use

Notation of personal physician and any medical risks
Gther health problems as designated by the responstble
physician

Inquiry into Insurance coverage

Appearance, which includes state of consciousness, mental
status, conduct, tremors, and sweating

Disorderly, inappropriate, or insensible behavior

Ease of eye and bodily movement, and any bodily
deformities

Identification of disabllities and specral equipment needed
Persisient cough or lethargy

Condition of skin including trauma markings, bruises,
tesions, jaundice, scars, tattoos, rashes and Infestations,
and needle marks or other indications of substance abuse

General population, with or without referral for
appropriate health care services

Emergency referral to appropriate health care services
Medical 1solation ahd observation as applicable

Avgust 28, 2014

Washtenaw County Sheriff's Office

miCHC



M'CCS {(mj‘i BRCOHC

OHHECT CAHE W
LuTtoHn hits

CCS Intake Sereening S :
¢ Need for emergency rcom refeyral
o Urgent need for medication
+ Suicldal thoughts or behavior
¢ Diabetes . _
e Potential for detox/withdrawal

Feature

Notification as neaded to WCSO

staff regarding inmates with critical o Heart conditions

conditions and/or those requiring o Selzures

extraordinary oversight, treatment, ¢ New or recent njuries

g/ opmanaEErmant; Incl ik s o Mental conditions or personality disorders (potential for

not limited to the following viclence)

s Any contagious tllness or disease that would be considered
an immediate threat to the inmate population or
correctional staff

s Any other issues deemed urgent or emergent

e Verification of current medication i a timely manner
s Recording of vital signs as indicated
»  Pregnancy testing for female inmates
¢ Oral screening and oral hygiene/health education
+ Initial mentat health evaluations
« [nitiation of medical pathways as indicated by the inmate’s
health condition
s |nform the inmate of the grievance process and right to
health care, and how to access medical, dental, and mental
health services during their incarceration; information is
Other approved by the responsible physictan and provided both
verbally and In writing in a language that the inmate
understands
s Referrals for special housing, emergency care, or specialty
care as necessary, including consultations with medical and
administrative staff and documentation of the date and
time when the referral/placement actually takes place; for
inmates with physical handicaps or disabilities, the
responsible physician will determine the need for any
medtcaf treatment
s Verification of medically necessary special diets

August 28, 2014 Washtenaw County Sheriff's Office 9



[ 31L%

s, )
CORRECT CARE iy &.EL/H
S 0L TIOoNS it

Based on the infoumation gatheied, the Intake will make 1ecommendations that include, but are
not limeted o

e Refertal to the designated emeigency health care facility

» Placement in the general inmate population and 1eferral to the normally-scheduled health

care services at the facility

o Placement in general inmate population

e Swtability for woik assignments

e Placement in isolation

o Placement in observation area (awaiting psychiatiic evaluation)

Documentation of the date and time when 1efenial / placement takes place will be made in the
mmate’s electionie medical record.

Receiving Screenings and Documeniation

CCS has established physician-approved Recerving Sereening foams and Intake Nursing
Interventions to guide the assessment, tieatment, and 1efenial process of inmates admitted with
health care needs Following the intake scieening, CCS will initiate a compiehensive medical
1ecoid that will be the single souice for all medical, dental, and mental health information fo
cach mmate, Each record will contain an accutate account of the patient’s health status at the
time of adnussion, all patient-provider encountes, and all on- site and off-site services provided
while meaicerated, CCS will maintain up-to-date inmate electionic medical records at all times
and will be 1esponsible fo1 the tianscribing and entry of information in the medical 1ecord. An
clectionic medical 1ecord will be created for first trme inmates.

CCS will convett the cunent Vizion electionic medical 1ecord system for the CCS Electionie
Record Management Application (ERMA) electionie medical 1ecoid system, This transition ¢o
ERMA is scheduled to be implemented by October 2014, Please see Item 2.M.1 foi a detailed
desctiption of ERMA and the implementation schedule. Until such time that the conveision 1s
completed, we will continue to utilize the Vizion EMR system.

Following are examples of the ERMA. intake screens winech will be customized to meet the
specific needs of the WCSO.

August 28, 2014 Washtenaw County Sheriff’s Office 10
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2.B Detoxification

CCS8 will provide medically supervised on-site detoxification services in accordance with all
applicable standaids of tieatment. When medically indicated, mmates will undergo a complete
detoaification progtam, minimizing risk of adveise symptoms and the need for off-site ticatment,
The CCS Withdiawal/Detoxification Progtam 1s compuised of the following steps.

intake Screening

Many mmates atiive in the couectional setting under the mfluence of drugs o1 alcohol, ot both,
and significant histonies of substance abuse inciease the possibility that they will experience
some degiee of withdiawal. Duing the intake scieening, medical personne! will use a
standaidized foum to evaluate all inmates for signs and symptoms of withdiawal, includmg’

e  Anxiety and agitation

¢ Disonentation

» Visual and auditory distutbances

e Nausea and headache

s Tiemois

# Paroxysmal sweats -
e Elevated pulse, respiratory 1ate, and blood pressme

Inmates who 1epoit alcohol and/o1 drug dependence o1 who are 1dentified as being at risk for
withdiawal will 1eceive a more in-depth assessment. The intake screen includes questions foi the
inmate 1egardimg types of substances used, time of last usage, frequency and amount of usage,
how long the inmate has been using, and side effects experienced when ceasing use in the past
CCS completes the evaluation using the Addiction Reseaich Foundation Clinical Instifute
Withdiawal Assessment — Alcohol (CTWA-Ar) or the Clinical Opiod Withdiawal Scale —
(COWS). These tools have been extensively 1eseaiched and shown to be viable methods for
assessing the severity of withdiawal symptoms based on observation of the inmate’s behavior o1

1esponse lo questioning,

Observation and Monitoring

Inmates determined to be af 1isk for alcolol o1 othey ding withdtawal ate placed on a
detoxification watch. CCS medical petsonnel use the CTWA-A1/COWS tools and mformation
gathered during the intake scaeeming to classify inmates as being in mild, moderate, o1 seveie

detoxification,

o Mild Detoxification: When possible, CCS houses mmates undergoing mild to moderate
detoxification 1n an observation cell until the completion of detoxification

¢ Moderate Detoxification: CCS houses inmates expetiencing mote advanced cases of
detoxification in infirmary/medical housing undes close watch,

o Severe Detoxification: Inmates diagnosed with delirium tremens (chaiacterized by
profound confusion, hallucinations, and severe autonomie nervous system over-activity)
who cannot be safely managed in the detention environment may need to be hansfetied

August 28, 2014 Washtenaw County Sheriff's Office 12
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to an inpatient setting. Any hospitalizations will be by the order of the CCS physician and
in consultation with the County, CCS employees are trained to ensuve that inmates do
not progress to this stage af detoxification, Any hespitalization for delivium tremens is
considered a critical incident and vequires retroactive review.

Nusing staff will contact the practitioner on duty or on call when monitoiing 1esults aie outside
the established palameters of muld withdiawal, If medical persomiel determine that an inmate is
at usk for moderate to sevele withdiawal, o1 if an inmate indicates a history of complications
fiom past periods of abstinence, CCS will iecommend placing them in medical housing These
inmates will be assessed by medical personnel thiee times daily and anyhime 1equested by
facilify staff Inmates expeuencing withdiawal fiom alcohol, opiates, or benzodiazepines will be

monitored foi as long as they ate sympiomatic,

Treaiment
CCS establishes a physician ticatment plan as soon as we assess the potential for withdiawal

fiom alcohol o1 sedative-hypnotics Medical personnel will establish an individualized tieatment
plan based on their assessment of the patient’s condition. The Cluef Medical Officer will orient
clinicians 1egarding effective management of caie based on specific ciiteria The treatment plan
may include ptesciibed pharmaceutical theiapy, as indicated Due fo vauability both m the

- severity of withdiawal symptoms and i the metabohsm of therapeutic agents, it is difficult to
establish standaid o1 toutine dosage schedules, Tieatment plans generally include a
benzodiazepine during the acute withdiawal petiod, winch is then tapered off if theie aie no
other indications. Lower dosages mught be anticipated i mmates with significant lrver disease.

CCS has compiehensive Practitioner Clmical Guidelmes for Detoxification of Chemically
Dependent Inmates, used by chnical providets to manage and tieat the symptoms of withdiawal.
Specific guidelines ate provided for withdiawal fiom Alcohol, Opioids, Benzodiazepine, and
Sedative Hypnotics other than Benzodiazepines.

Following detoxification, inmates are diected into subsiance abuse counseling progiams
provided by the Washtenaw County Community Suppoit and Treatment Services (CSTS)
available in the WCSO and duected to the appiopriate community 1esouices at the time of

1elease,

August 28, 2014 Washtenaw County Shenff’s Office 13
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Practitioner Clinical Guidelines

Subjest, Deloxification of Chemically

%ﬁpﬂ%ﬁ gm?gE'EONER Dependent Inmates - Alechol

Vriohs

GUIDELINE

REFERENCES NCCHC PG-08
ACA

BACKGROUND

Aleohol withdrawal is a sertous medical condition  When full klovn, delirium tremens can be bfe-
threatening, especially for persons with other seqdous clinleal conditlons, Examplas of conditions
whish may suggest the need for special care Include:

+  [ninates with a recenl hustory of brain Injury or selzures (increased polential for serzures or
delirium dunng withdeawal)

= [nmales who have lveror kldney disease (potentialfor slowed metabolism of drugs of abuse or
medications used during detoxdlcalion, may require more or longer monttoring)

s Inmates whe have cardiac disease (increased dangerfrom sympathomimetic simulation; may
requlre slower valhdrawal)

s Inmates with psychiatie disorders {potential to suifer an exacerbaton or resurrence of

symptoms)

+ inmaleswho are eld 8  hype ity C less marked althoughthe
yrithdrawal syndronfe it w m ty rt{n it a decrease inspeed of
drug metabolism, CLMT 05§ [t 1y cidgvons are uhlized during

detoxification)
+ Inmates who are pregnant (some drugs coramonly Used to help defoxify patienis may cross the
placenta and cause problems)

Nursing personne! fyplcally identify tha  risk for developing  alcohol vathdrawal syndrome (AWS)
during or shorily after boeking, When informed about aninmate wihdrawing from alcohol addickon,
you should be provided with at least the followang:

Vital signs

Withdrawal symptoms (CIWA-AD

Alcohiof history

Other drug history

Gther significant medical history

In some facilities an estimated blood aleohol congentration (BAC) will be provided

* 8 *« @ o

The first stage of AWS (starting perhaps a half-dozen houwrs after the Jast drink or after the blood
alaohal level (BAL) undergoes a seflous drop), is characterized by sympathelic nervous system
aglivation {anxiety and agitation, restlessness, mild tremors, mild swealing ususlly hmited to the
head andface), fluctuating tachycardia, mild elevation in blood pressure, appetite disturbance, and
nausea, These patients may demonstrate some cognitve Impaiment, butwill generally be coherent
andorientad First stage withdrawal may progress Into second stage withdrawal during the first day
alter the last drink, or it may even take two to three days allerwards

Second stage AWS can be thought of as a more Intense presentation of fhie same iype of
symptoms, Inciuding severe restlessness and agltation, Increased fremulousness, paroxysmal

Page 10f5
Alcohol
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diaphoresis, nausea and vomiting, diarrhea, tachycardia above 120 bpm, and blood prassure above
160 mm systolic Slage 2 dislurbances may eveninclude selzures, typically single grand mal lasting
anly a few minutes hut semetimes in short runs, but not persisting into status eplepticus, (If status
supervenes, it typically indicates a different problem such as head trauma or a melabolic
disturbance ) During stage 2 patients may be diseriented or confused, but respond o structure by
beconung oriented agan, at least temporanly Haflucinations may be present, but stage 2 patienls
typloally recognize them as not being real

Stage 2 can progress during the first three days afler the last drink Inte stage 3, also known as
“delirum tremens” or "DTs * DTs are life-threatening and are charactenzed by the same slans and
symploms as are seen Inslage 2, butto aeven greaterdagrea This includes severe hypertansion
and tachycardia, marked tremuloUsness, drenching sweats, persistent vomiting, and full fledged
delium  Cardiovascular collapse may supervene, aspiratton may occur {foliowed by either
Infectious or chemical pneumonla), head frauma may result from selzures, and fiuld and electrolyte
abnormalities may couse sitendant problems  DTs must be managed in 8 hospital environment

Stages 1 and 2 AWS are notimmediately dangerous and proper treatmsnt can prevent progression
from stage 2 into DT's, Ourprimary goal Is fo rapldly identify those Individuals at risk for AWS early
during thelr stay at our facilities and begin treatment fo provent progression to stage 3, Typicallya
benzodiazapine Is used to substitute for aleche! during the withdrawal proeess, and then Is rapldly
taperad, in our setlings the benzodiazepine of choice for a scheduled dosing regimen 1s Libnum
(chlordiazepoxide) To monitor patient response to the Librium and make meadication adjustments
we usa the Clinlcal Institute Withdrawal Assessment Scale for Alcohol, Revised scale (CIWA-AT} A
CCS vearsion of the CIWA-Ar and a flovr sheet for serial documentalion are available on the CCS

weh site (cosmar com) ,.

The classical approach®s ] .‘w E aje la d hipon provision of a safer
cross-talerant sedativ y fal by 1§ 2hdbin g half ife (such as
chlordiazepoxide} This approach, combined with rellable measturement of withdrawal Intensity
with serial CIWA-Ar measurement, includes provision of a moderate quantiy of benzodiazepine as
scheduled doses so thatthe alcohol withdrawal js blocked, This approach Is safe and effective and
remalns widely used; however, it occaslonally resulls increased somnolence, causing patients fo
sleep for prolonged perlods. Having a patient sleeping for two or three days in a busy jall setting or
during the petiod when court appearances are often scheduled can be a prablem The alternative
approach, whichis based upon senal CIWA-Ar measurement, freals withdrawal with less medication
(approximately a tenth of the total henzodiazepine dosage) without risk for devefopment of DTs and
without belng followed by days of sleep utilizing Ativan (lerazepam) given based on symptom score
on the CIWA The drawback of this secondary approach Is that it requires froquent nursing
evaluatlon, as each time medicalion Is provided nursing personnel must repeat the CIWA-Ar
approximately an hour fater.

CCS strongly encourages H S As and providers to tlilize the scheduled dose Librium protocol in
conjunclion with scheduled CIWA-Ar monitoring te ensure effect management of those individuals at
risk for AWS leading to DTs General guldelines are provided below

Alcohol Withdrawal Seizures

Alcohol withdrawal sarzures may oceur during moderate or severe AWS  They do not signify the
ohset of DTs anrd can be managed with obsevallon and benzodiazepine therapy n facilities that
have infumares or wellmanagod medical ohservation areas  If a patient has more than one alechal
withdrawal selzure in the jall setting, EMS transportation and evaluation via local emergency

depariment is appropriaie

Alcohol withdrawal seizures should not be managed in general population settings.
Pago 2af 6
Alcohot
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AWS sepzures are not indicative of an underlying seizure disorder and should net be treated with
typical anticonvulsant medication such as diphenylhydantoin (Ddanting, carbamazepine (Tegretol), or
valproie acld (Dopakene), Long term anticenvulsant medication is notindicated as a response to

withdrawal setzures
Vitamin Deficlency

Nutritional deficlencies are common In palients dependent upsn alcohol  Most Immediately
worrisome In newly admitted iInmates is acute thiamine deficlency, precipitated by administration of
glucose or other carbohydrate loads, Thiamine should he administered early In the fail
managernent of all inmates who appear to be alcohol-dependent whether or hot a typical
AWS is diagnosed Typlcalthlamine dosage is 100 mg, adralnistered intravenously or by mouth, in
advance of a carbohydrale load and continued dally for 30 days

Other Considerations

Clonidine therapy should net be used to ameflorate sympathomimetic symptoms of AWS ortofreat
concamitant hyperlension Clonidine will reducs or hide symptoms, but will not reduce the Iikelhood
of DTs  Clonidine may permit DTs to develop in & patient who exhibis few AWS signs and
symptoms [fthe patlent Is exhiblting an elevation In blood pressure thaf requires treatment, calcium
channel blockers or ACE Inhibitors should prove effective

Alcohelis ketoacidesis may develop during the first days of confinement and wihdrawal Although
basic support in tha form of carbohydrate and fluids will usually prevent or {reat alecohelc
ketoacidosis, if a patient 1s not recovening from or responding to withdrawal as expected, this

complication should be conslfered and Is grounds for hospllallzation
The BAC can pmwde eEj n‘LAdeuals who present with

AWS despile slgnificant BAC {for example, 03%) are likely to éxperlence severe vathdrawal
syndrohies At the other end, Inmates who are presumed to be Intoxicated on alcoho! but whose
BACs are zero or very low need to be reviewed for other intoxications or causes for altared maental

stalus
Management

Note: The following processes may be modified based upen knowledge of an individual
intnate's response to medication or previous withdrawal syndrome  This guideline can not
be applled rellably to mixed withdrawal syndromes

For Inmates with historles suggestive of high risk for algohol withdrawal [n_sites using
chlordiazepoxide {hibriam)-based deloxtiicalipn pathway

« Check finger-stick blood sugar (FBS)
u  |f <200, no recheck Is needad
o f > or =10 200, schadule for BID FBS chacks x 5 days, then a chart review should ocour
with the HCP
o Call provider if FBS > 350
» Begln CIWA-Ar assessments and call HGP to recelve orders for:
o Librium 50mg PO TID x 2 days
o Librlum 50mg PO BID x 2 days
o Libnum S0mg PO QDay x 1 day
. CleA-Ar assessments should occur prior to administration of each Ibrium dose or as directed
by HCP,

Page 3 of 5
Alcohol
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*  IfCIWA-Ar store 15 <10 prior to the administration of the final dose of libnum, assessments can
be disconlinued. if the CIWA Ar score is >10 at that time, contact HCP for direction,

+  Provide thramine 100mg PO QDay x 30 days unless otherwise conlraindicated. if patientis not
cefa ble of taking oral medisalion, eall HCP for orders, anticipate thiamine 100mg IM for 5 days
or lenger,

s CIWA-AR 5 above 19, contact HOP and ask If the patient should continue to be managed at
the facilty g

s Contactthe HCP if blood pressure goes above 180 systolic or 110 diastolic, or into the range of
shoek (SBP<80 or DBP<6D)

+ Contactthe HCP if pulse goes above 120 for more than a fews mintttes, pulse <60, RR <i0or >
24, temperature > 101 1 F, patlent bacomes fully hallucinated or delifious, selzures secur for
more than a few minutes, palient answers “yes” fo mental health screen, or other dangerous
slgns are noted

Forinmates with histories suggestive of high nsk for aleaho] withdraval in sites using lorazepam
{atlvan)-based detoxificatlon pathway

¢ Chesk finger-slick blood sugar (FBS}
o W <200, no recheck Is needed
o | > or=to 200, schedule for BID FBS checks x 5 days, then a chart review should
aceur with the HCP
o Call proder if FBS > 350
s Provide thiamine 100mg PO QDay X 30 days unless otherwise contraindicated {f patientls
ot capable of taking oral medicabon, call HCP for orders, anlicipale thiamine 100mg IM for
5 days of longer

1 Contact HCP r@;\MF‘Hﬂ E N T lA L

2, Pedom the Cl
a If the numerical score Is below 10, go lo step 3,
b, 1f the score Is behweeni0 and 15, provide 2 mg lorazepam (PO, IM, or V)
¢ 1 the score Is 15 or above, provide 4 mg lorazepant
d. ¥ the score Isabove 20, contact the health care prachtioner, inpatient placement
may be required.
3 Reassess in one hour
4 Ifthe score has not drapped, return to the actions instep 2 if the score has dropped
a  [flhe score Is 10 or above, provide 1 mg lorazepam
b If the score is 15 or above, provide 2 mg lerazepam
o Ifthe score Is 9 or less, provide no additional medication,
& Reassessin 2 hours
& If the score rises, return to step 2
b I the score does not rise, repeat slep 4
¢ [fthe score is 9 or less twice In a row, continue to step 6
6, Reassessin 4 hours
a. Ifthe score rises to 10 or aboye, return to step 4
b If the score remalns at 9 or less, reassess m 8 howrs
7. lithe score has been 9 or less for 16 or more hours, reassess one day later
a If the score remains 9 or lass for 40 or more hours, reassess one day fater,
b, ifthe score rises to 10 or above, retumn fo step 4,
¢ If the score remains 8 or less for 64 or mere houwrs, discontinue the monitoring
and advise the patient to report any relurn of symploms
+ Contactthe HCPif blood pressure goes above 180 syslolic or 110 diastolie, or inte the range
of shock (8BP<80 or DBP<60)
+ Conlact the HCP If pulse goes above 120 for more than a few minutes, pulse <60, RR <10

Page 4 of &
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of > 24, temperature > 101 1 F, patient becomes fully hallucinated or delifous, selzures
recur {or more than a few minutes, patient answers "yes™ to mental health screen, or other
dangereous signs are noted

NOTES:
+ [ffhe patient is acdicted to muliple substances, withdrawat becomes unpredictable

s Use flow sheat for documentation of sertal CIWA-Ar determination  Use Progress Notes and
Orders for documentation of ohservations and ilerventions

» 1 mg of forazepam Is approximately equivafent in effedt to 25 mg of chlordiazepoxide,
« While most benzodiazepines are known or suspected teratogens, the nsk/beneft raflo of

administenng a few doses of this type of medication to prevent a pregnant patient from going
Inte OT's while walting fo be seen in the ER ar by high-risk OB certalnly favors the benefits

Withdrawal charmcteristics

Score Response

=10 Willidrawal is minimal or nonexistent.

10-15 Withdrawal is mild.

16-19 Withdeawa! Ig moderate. A rising score in the face of medication
should resullin increasing requency of assessment and contaci with a

practdgi i‘ YL, i

20+ WilhdrxwAlMe/stvBid; ithRedetateliothifh bibsddeef cross tolerant

medication do not result n lewered scores, delinum fremens may

develop and require hospitalization.

AUTHORITY
Daclzz—
Dean Rlegef MB TARH, Ghiet Medical Officer OGS Date
Site Medical Director Date
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Figure 3. Practitioner Clinical Guidelines for Detoxification of Chemically Dependent Inmates ~ Alcohof.

Aupgust 28, 2014 Washtenaw County Shenff's Office 18



2ICCS e = OHC

Q%RLREC!TI %AI'E% .’)"i'ﬂi"l“'g‘l

2.C Health Assessment

CCS will complete a comprehiensive health appraisal on ali WCSO inmales prioi to their being in
custody for 14 days. CCS procedute will be to taiget completion of health assessments by day 10
of incarceration, These assessments will be conducted by a licensed mnse, tiamned by a

Physician.

The health assessment physical examination will include, but is not limited to:

o A ieview of the Screemng/Intake formns and 1esulis

o Review of health history and any additional data needed to complete t{he standaid health
history

» Recoiding of vital signs, i ., height, weight, pulse, blood piessute, temperature, pulse
oxunetry, ete.

» Routine laboratory work

e Mental health appaisal

» Dental screening

» Laboatory and/or diagnostic tests, including tuberculosis, Hepatitis A-B-C or other
communicable and STD testing, including VDRI, (1f not peifoimed at Intake), as

medically indicted

e The collection of addstional health data to complete the medical, dental, mental health
and mmunization histories

+ Blood sampling foi screemng and mme samplng, as needed

s Vision scieening and heaiing scieening

» Other tests and examinations as 1equiied o1 clinically indicated (diagnostic panel,
winalysis, ECG, etc.)

o The imtiation of therapy and mmunizations, when indicated

Health assessments for female inmates will include the following additional elements:

o Inquity about menstival cycle and menstrual bleeding, mcluding abnormalities, cunent
use of confiaceplives, presence of an IUD, breast masses and nipple discharge, and
posstble pregnancy.

« Pelvic and breast exatnination, and a pap smear when medically indicated by the
phystcian,

All findings will be recorded on gendet-specific foims approved by the CCS Medical Duector
and WCSO. Al health assessments conducted by an RN will be 1eviewed and signed by the
Physician, licensed in the State of Michigan, to verify that appropuiate dispositions have
occuned

August 28, 2014 Washtenaw County Sheriff's Office 19
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A Specialized Tieatinent Plan will be initiated for mmates who have chionic health problems,
such ag HIV, Hepatitis C, Diabetes Epilepsy, etc , and/o1 any othet special needs determined by
Physician or Mid-level Plovide.

Tuberculosis Screening
A PPD (Tubsiculosts scieening test) will be performed on inmates at the time of the Health

Assessment, consistent with cutrent CDC guidelies, unless medically conttamdicated
(documented history of positive 1eaction(s)) The PPD test will be 1cad by an appioptriately
fiained QHCP within 48 — 72 hows of administiation and 1ecoided in the inmate’s medical
1ecord. Any inmate with a positive skin-test 1eaction or who presents with a history of positive
1eaction(s) will be diagnostically evaluated with a chest X-1ay at the next 1egularly-scheduled
1adiotogy clmic, or sooner if chmecally mdicated,

The Intake QCHP, in consultation with the Physician, will immediately place an inmate m
isolation if the Intake Scieening mdicates potential symptoms for fubeiculosis such as fatigue,
weight loss, night sweats, coughing blood, efc. An inmate who is wlentified as symptomatic upon
Intake and not sent {o the hospital will be placed 1 isolation wiule a PPD is planted and 1ead,
and sputum for AFB smeais obtamed The inmate will only be 1eleased fiom isolation when
he/she is medically cleated as non-infectious by the Physician. If the inmate 15 1eleased fiom
custody while in isclation pending outcome of the Tuberculosis testing, the mmate will be
1efetied to an appropnate local hospital as determined thiongh communication with the
‘Washtenaw County Public Health Department,

Annual Health Assessment
CCS will provide health mamtenance examinations for inmates who will be under the custody of

the WCSO for prolonged period of time in o1der to manage any existing conditions and 1dentify
any new conditions ot illnesses that may develop. This managed care approach allows us to keep
down costs for medical services while improving the overall health of om patients

A Qualified Health Care Professional (QHCP) will perform an annual health assessment,
meluding tuberculosis testing (PPD), for all inmates remaining at the WCSO fo1 one (1) yeas,
and a log will be mamtained of annual PPDs and then 1esults, This annual examination will
occut as close as possible to the 365™ day of detention, and will not exceed 14 days fiom the

365% day of incatceration

2.D Daily Triaging of Complaints

A responsible Nuising Triage/Sick Call program 1s one of several critical opeating systems
designed to adequately and expeditiously care for patients with onset of acute or semi-cluome
symptoms, other than those requning emeigency cate,

Inmates are advised of their right to access fo care and the process for 1equesting health caie
services during the Intake scieenmg, Our Sick Call procedutes, forms, and process are compliant
with and meet the standaids and guidelines of the NCCHC, ACA, and the MIDOC.
Administiative Rules fox Jails and Lockups.
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Our approach te accommodating the sick call needs of the inmate population has been 1efined
ovel many yeais and 18 mtegiated into the facility operating schedule m a stiaightforward and
simple manner as follows:

¢ Inmates will have immediate access fo sick call request forms that meet all NCCHC,
ACA, and MIDOC standaids and guidelines.

e Medical staff will dist1ibute and collect sick call slips from the inmate popnlatron at least
once daily duting the medication rounds, or in a mannes consistent with facility policy
and proceduze,

¢ Inmate request forms will be date stamped upon 1eceipt

o Sick call 1equests will be triaged and mmates will be seen face-in-face the same day, if
possible, but m all cases within 24 hows, at Nuse Sick Call conducted by a hicensed
nwse with the use of Medical Dnectoi-approved Nuising Pathways. Depending on the
chief complaint, inmates may be 1eferted for one of several levels of sick call clinics, as
follows.

o Physician
o Deniist
o WCSO Mentat Health Provider

s Anyimmate seen twice for the same complaint will automatically be1eferied to a higher
level Provider sick call v

s Thete aie a vatiety of outcomes fiom sick call clinics, meluding refenial to a hugher level
of caie, medication admimstiation, diagnostic testing, and off-site specialty 1efenal.

A Sick Call Form tiacking system will be implemented consisient with NCCHC and ACA
standamds and recommendations. Sick Call tasks will be assigned within the ftamewoik of CCS8's
Cale Management system fo1 ease and consistency in tracking and assurance of completion. All
Sick Call foims and coresponding t1eatment notes will be incorpoated into the mmate’s

electionic medical 1ecoid.,

2.E Sick Call

Sick call tiiage will be conducted by a CCS Registered Nwise (RN) and/or Licensed Piactical
Nuise (LPN), at least once daily, seven (7) days a week, including holidays. Timely sick call
triage will be conducted witlun 24 houis of 1equest and access to Physician sick call consultation
will be provided, as appropnate. The Medical Duector will determine the appiopiiate tiiage
mechanism to be uiilized Emeigency sick call will be available 24 hours per day.

CCS will conduct 1egulaily scheduled nuise sick call clinics daily, seven (7) days a week, the
schedule and houts to be at the discietion of the Medical Depaitment, Sick call services will be
decentialized wheneve: possible and occur in the housing units as needed.
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If a nmse determunes that the inmate medical condition 1equiies attention fiom a piovider, the
nutse will 1efex the patient to an appropnate clinieian in accordance with the following tumelme:

o Immediate 1efental for emeigent issues and vigent issues
o Nomoie than seven (7) business days for 1outine matteis

All sick call services will be conducted under the superviston of the on-site Medical Director,

Segregation Unit

CCS is well awaie that inmates confined to any form of segiegation housing presentunigue
challenges to a coriectional facility, and that every effort must be made to ensuze the safety and
secunity of this special population CCS 1s well veised in accommodating this population based
on applicable national standatds and varnious facility policy and proceduies Ou appioach to
managing this population is simple and biiefly desciibed as follows:

o A Numse will make sick call iounds daily through all segiegation units (administiative,
disciphnary, medical, protective custody) to assess the inmate’s condition and detetmine
1f medical services ae tequired

s When an inmate 15 unable to attend a sick call session due to custody status (e.g.,
segiegation patien{s}o1 as a tesult of physieal condition, CCS will anange to conduct
sick call services at the inmate’s cell

e Segiegation rounds and clinical encounters will be fully documented in a segiegation log -
and will also be documented i the mmate’s medical 1ecord

s Inmates housed in segregation will be afforded the same access to medical setvices as
other 1nmates housed 1n the general papulation of the WCSO.

CCS staff will also petform a medical screen on any inmate prio to that inmate being placed n
segregation to ensme there a1e no acute medical problems that would piohibit safe confinement

Nursing Pathways

CCS nurses use Nuising Pathways to deliver caie. These pathways weie developed by our Chief
Medical Officer to assist nuises with diagnosis and to ensuie consistency of care. In 1ts simplest
form, a Nuising Pathway is a decision-tiee process for muses to follow By using these
pathways, CCS nuises can ensuie consistency of caie, impiove ease of tiaining, and maximize
practitioners’ time All Nursing Pathways will be included 1n the CCS Policies and Procedures
Manual upon approval by the WCSO An example of the CCS Nuising Pathway for Chest Pain
is provided on the following pages
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Nursing Pathways
CS CORRECT CARE SOLUTICNS
GORRECS CANE Chest Pain (Tius Is a lwo page pathway)

Check, circle, and complele all appropriate blanks

141t has heen noled Ihat patient has baen puling in
skck ozl for smilar complainls, raferpatient lorchmltwlemilh
HCP 19 delermine appropnale plan of care and folle-up

Dale Tme

S Subjeclive,

Perform an imbiel cursory assessment becatise aguts
myotardial [nfarelion ¢an evalve veryrapidlyinto shock and
abnermal heart rhythms candevelopin a sphi second The
initia) cursory assessments should include vital signs,
oxygen saturalion of thers Is any question ofcardiovascular
funetion, lsvel of conseiousness, and atisk factorhistory If
the patient Is unstable, inlerventons such as oxyqen by
mask, subhngual miroglycenn, intravenous access, and
aspinn shawld he provided and the HCP contacled for
further direction.

Hhe abova intervenlons are nol necéssaty, proceed tath this
pathuaay
Ask lhe palient lo describe e pald  Encovrage lhs pshient lo

descibe onset, rellsving andvivrsening faclers  lacation, nalure,
assaclated 5ymploms and radfatfon

Rale the pain on a scale of 1-10,vuth 10 bolng the viorst ____

Inquice aboll difficuity hiealkhing and espeeially yhether
braalhing causes or exacarbates 1ha pain

Has the palient ceughe d up any bk od, and hovy much?

{s the pan assoclated vath food or eating?

Lisl senous medical condiions

Revieys vith palien) slandard cardiac risk fadlers (presence of
diabates, smoking history, older age, obesity, sedenlarylife shyba,
previous fiear disease, faméy history o fhoan disease, hisloryof
high chioleslerol)

Inspectihe nait beds, oral cavity, and skin around the mouth for
cyanosis (a bluish hus)

Inspect for diapheresis Does tha skin fee! viet, coel, or clammy?

v

Lisfen to the haaribeal for Jregolanties In rhvihm

Delermine if the pafiend s akit, ebtunded, or somnalent
Inspacl and palpale lhie lovser extrenmles for edenta, checlung

Botlr left and nght

Lislen fo fhe chesi for abviousfy abnormal sounds

Pallpate the ches! for point lendemmess, tnding fo reproduce the
peln

L3
il cardiae disease bas nol been ruled out, oblan an EKG
Resully

A, Assessmenl:

Assess ong of lhe follotying

Alteration in circulalion ~ possible hean! altack

Alleratien in clrculalion — possible ischeme

Allerabien fn combrl - dyspepsia

Allerabion in combil — muscloskelela) paln

+  Allerateon in camfbort - chest pain

I shock 1s impending or present (presenlation cansistenl yyith
heart allack and blood pras sure beleis 80 systalicvnth orenthoul
akerabon in conscousness), assess

= akeralion in circulalion — (mpending) shock

Assessment

L

Piinterventions

Note, Intravenous medicalions and sublingual nitreglycenn

inc¢luded bejow are emergency Interventions.

For “allgrabon in ciiculation — (mpending) shock™
Admnsler oxygen by mask al 100%, (al least 8 Ipri)

+  Place palient n sem rechning position,

+  Pravide asplrn 326 mig po once, undess pallenlis kneiin to
be anffcoagulaled or is allergle 1o asplm,

« [utiate IV with DS jf avadable, olhennse uge 4ihal is
avadsble al "HVO 1ate

»  {Hiroglycedn 15 nol pant of this iealmen! becausa of the

0" Exanunation® akready shocky blood pressure )
+  Apply cardlac monilar if available
P R P____ Ox 8al
Inspecl e chostealiTor any abnormal move menls ¢ OBlali12fead EKG ifavailable
Palien! Name [Las), First, hiddle) ¥ DOH Revised Page 1 0f2

COFEW - Clest Fan
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Be alert for cardiopulmonary arrest; do not leave patient
unattended uniess that is bnefly necessary lo call for
assistance Repeatvilal signs every 5 minutes
Activate EMS and cenlact HCP as bme peinvis

For "aiteration in crcofation - possible heart attack”

L3

-

Provide Nitroglycenn 0 4 mg SL every S mawules and repeat
up to a total of three doses  (Check blocd pressure belora
each dose and da not admmnister f diastolic blood pressure
Is belew G0}

Provide aspinn 325 my PO once unless patient 1s know o
be allerglo to aspinn

Be zler for pabient deteroration and repeat vial signs
approximalely once evary 5 minules Do nolleava patient
unaitended except for bnef penods

Contact HCP [or direchon

£or “alteration in ¢lreulation ~ possible lschemia™

L]
-

a

If oxygen saturation s below 85% administer oxygen by
miask at 100% (alleast 8 lpm)

Place patient In semi reclinlng posiion

Pronde Nitroglycernn O 4 mg SL every 5 in nules and repeat
upto atokatof three doses  {Check blood pressure before
eachdose and do not administer  diastells blood pressura
Is below &0}

Be slett for palient detenoration and repeat vilal signs
approximately once every 5 miutes until chiest pain s past
or untl gven other direchon Do not leave palient
unaltended excepl for brief pericds

Conlact HCP for direction

For "afteration in comfort - dyspepsia®

»  Provide 60 oo of hquid antacid 2O {or equivalent dose
of lablet antacid f 1quid 15 not available) If patient
known to be in renal faikre, contact HCP pior lo
admimstenng

v Ifpainisrelieved, palientimay refurn o unil and patent
should be scheduled for chart revlew by the HCP atihe
next avatlable clinic to delermine appropriate plan of
care and follow up

» |fpalnis not relieved, contact HCP for direction

For “alteration in comfort — musculoskefetal pain™

e Advise palent regarding assessment

s Advisa reduchon in acimty as required by pain

s [Epam is severs provide acelanunophen 875 PO BID
for bwo days  If pakent 15 knoem lo ba allargic to
acelaminophen, then you may provide ibuprolen 200mg
PO TID for twvo days mstead (tnless olfierviss
conlralndicated)

s Advise palient lo returs if not betler in tvo days
If this s the return, schedule lo HCP as per reutine

Aikeratmn in comtort ~ chest pain, nenspecilic

Comments

«  |fpains severe, contact HGP [or dirgction
s {fpain is not severe, schedule o HCP as per rouhne

Nurse's signatute and date

Revievers signatuse and date

Patient Name (Last, First, Middle} [5Y3

noB

Rexvised

Page2ol2

GOS PIV - Chisd Paln

Figure 4: CCS Nursing Pathway
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2.F Maedical Department Staff Requirements

The CCS staffing plan for the WCSO provides 24 hours per day, seven (7) days per week (24/7)
coverage for the WCSO that 1s comprised of professional, qualified individuals who aie licensed
and/or cetitfied mn the State of Michigan in then 1espective fields, The staffing plan mncludes
24/7 nuising coverage, using a combimation of the Registezed Nwises, including the (HSA/RN)
and Licensed Practical Nwises (LPNs).

Our conmiprehensive staffing plan for WCSO 1s designed fo confinue fo meet o1 exceed all
services 1equired by the RFP and the quality of the delivery of services that WCSO has come to
expect fiom CCS/CHC as the incumbent provider to WCSO

Staffing Plan for Washtenaw County Sheriff Office

Posttion. . | shit |-

Health Services Administrator E\[;:fng
{(HSA/RN}
Might
Day
“"9‘5‘»?;‘;“)’ Hursa Evening 800 | 500 | 500 | 806 | 800 | soo | 4s6s | 120 | 1.20
Night
5 Day 1600 16 00 1600 16 00 1600 1600 16 00 112 00 2.80
Flsnssd ':{:ﬁ};“a' Nurse 1= cng | 1600 | 1600 | 1500 | 1600 | 1600 | 1600 [ 1600 | #1200 | 280 | 7.00
Night 500 800 800 800 B 00 B 00 800 66 00 1.40
denibuil isdfsalfedaint Day 70 700 700 700 800 3500 0490
o (::MA)Q (Cfearicaij T | Ewenng G0
Night
Day
Physictan Ewenlng 4.00 200 400 46 00 625 0,25
Night
Day
Dontist Evening 400 400 800 020 020
MNight
Day
Dantal Assistant Evenlng 400 400 800 020 0.28
Night
Day
Radlelogy Technician Ewning 400 4400 .10 a10
Night
Day :108) 800 B 60 800 300 80a 800 56.00 1.40
Cartified Madival Assistant Fvntng . 1,40
{CMA) (Pharmacy)
Night
Towals | 4800 | 7500 | 8100 | 7500 | 8300 | 7200 | 6600 | 49000 1225 | 1225

Note. The schedufe shown for the WCS0 Provider coverage 15 only meant to llustrate one possible approach to
on-site coverage. The final schedule will depend on Provider availability and approval by WCS0

Adrninistration.
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Staffing
The CCS staffing proposal includes a full-time, on-site Heath Services Administator (HSA/RN)

who will have genetal tesponsibility foi the successful delivery of health caie services at the
facility, puisuant to the confract, Out staffing proposal also includes a combination of
Registered Nuise (RN) and Licensed Piactical Nuise (LPN} coverage, under the supetvision of
the HSA, for seven (7) days per week, 24 houts per day (24/7) musing coverage Admimstiative
clettcal support will be provided 32 hows per week.

A detaled desctiption of the CCS staffing positions follows:

o Health Services Administrator (HSA)
Thus is a key leadeishup position. The CCS Health Services Admunistiator, Cheryl
Krueger, RN, is a well-quahfied adnnmstrator with leadeiship skills, Ms. Krueger
1eports ditectly to the Regional Managei, Betty Christen, RN. The HSA is responsible
for mamntaming the quality of the program, staffing, and coniract comphance, The HSA
is 1esponsible for administering and managing all health care operalions on-site at least
eight (8) hows a day, five (5) days pet week, and will take calls at other times. CCS will
provide back-up fot this position for planned absences thiough arlangements acceptable
to WCSO Administiation. Administiative clerical suppoit will be piovided 32 hows per

week 3

The HSA 15 1esponsible for cieating and maintaining a cohesive envinonment for an
efficient and effective system of healih care delivery by all disciplines: medical, mental
and behavioial health, dental, nunsing, and anciflary support services The HSA wili be
proactive in imtiating, infouming and maintaining communication with the Washtenaw
County She:iff and any othe: key Facility employees. The HSA is the Facility's
immediate contact for health and medical concerns by imates, Facility staff, the couts,

families, and otheis,

o  Medical Dirgctor
The Medical Ditector 1s a key 1ole in the Medical Department, playing a continuous 1ole
in overseeing the medical aspects of the program, Datyl Parker, MD, the site Medical
Director, will continue to guide the clnical services, 1eview and approve Nwising
protocols, act as a liaison between the commumty physicians and the inmates, petform
selected sick call, and conduct other medical duties  As a membei of the health team, the
Medical Duector 1s tesponsible for all final medical judgments 1elated to patient cate
including clmical cale, administiation, commutice patticipation, and other duties as

requited by the Facility

The Medical Divector will be on-sife at the WCSO cach week for a mmimum of ten (10)
houss for the duect delivery of health care services and treatment of patients. The
Medical Duector will manage all complex cases by refertal fiom other staff, The Medical
Ditector will closely follow the care of all inmates adnutted to the hosprtal, oveisee the
Chuonic Cate Clinics, and have ultimate 1esponsibility for the supervision of all medical
and chinical staff: supervisory musing peisonne! wili be tesponsible for mtermediate

levels of supervision of such staff
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o Registered Nurse (RN) / Licensed Practical Nuise (TLPN)

Under the supervision of the Health Services Administiator (HSA/RN), we will continue
24/7 LPN coveiage at levels that meet o exceed the nursing staffing and clinical services
requitements of the REP  CCS will comply with all state and national professional
standaids, miles and 1egulations in providing nwsing staff to the WCSO

e Ceiiified Medical Assistants (CMASs)
Under the supervision of the Health Services Adminstiator (HSA/RN), we will continue

to provide the services of a Ceitified Medical Assistants, certified in the State of
Michigan, for a total of 56 houts pet week to enswe all medications ate ondered, 1eceived
and administered in a timely manner and that medication caits aie prepared efficiently. A
CMA will also provide clenical/ administiative services.

On-Cafl Team

The CCS on-sile Medical Director and Health Sexvices Administtator will constitute the medical
on-call team to the WCSO on a 24 hours per day, seven (7) days pa1 week (24/7), 365 days per
year basis. Membets of the on-call team will be available to 1espond by telephone when notified
of a bona-fide emeigency, The Regional Medical Director will also be available by telephone on
a 24 hows per day, seven (7) days per week, 365 days per year basis

Position Descriptions

All positions in our staffing plan will woik within then scope of practice, directed by yob
descriptions that include qualifications and specific duties and 1esponsibilities Employees aie
given & copy of theit job desciiplion to 1eview af the time of thent employment and the job
desctiption is used for petformance evaluations We have provided sample job desciiptions for
the Medical Ditectot and Health Services Administiator in Tabbed Appendix A,

2.G Hospital Care

CCS will continue to coordinate mpatient cale with St. Joseph’s Hospital when an acute caie
setting is deemed necessaiy ot in emeigency situations. CCS will provide Washtenaw County
with a daily inpatient 1epoat, which can be accessed directly thtough the CCS Care Management
system The WCSO Commandes, and designee(s), will be given login information to access the
system 1n owder to monitor a patient’s status. CCS will continue to utilize the St. Joseph’s
Hospital wheneve: necessary for emeigency depailment, inpatient care, and all specialty
services, and we will continue to cooidinate and collaboiate with the hospital administiation as

needed,

CCS medical staffwill make every effort fo tieat inmates on-site, but it may be necessary to refer
an inmate to an offsite facility as deemed 1equned and appropiiate by the Medical Ditector.

CCS will woik closely with the on-stte Medical Director and Health Services Admnustiator to
mininiize the viilization of off-premises inmate health cate visits, In the event an inmate 1s to be
sent off-site, CCS will coordinate with the WCSO Secm ity Staff for ianspoitation and secuity.
All schedules and details of upcoming off-site visits will be kept confidential for security
purposes. Please see Section 2.W.3 for a detailed desciiption of the CCS Care Management
system and utilization management and cost contamnment for WCSO.
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Third Party Payments

CCS will assist WCSO in appropriately chaiging third-party payers. This will begin at the intake
scieening when out QHCP asks the inmate if they aie coveled by health insuance, Medicaid, or
other thud-paity payei(s). As partof the CCS Care Management Program, we propeily account
fo1 all adjustiments and rermbursements fiom applicable sources and ensure that hospiials aie
awaie of any thnd-paity payer avenues. The CCS Cate Management system includes
information on payment responsibility for patient iteatment costs. If a patient has thud-paity
inswmance o1 other payment options available, CCS notifies the off-site provide:r of the
appropriate agency to mvoice Ou Care Management system inte1 faces with owr claims system,
so 1f such mvoices aie madvet tently sent fo CCS for payment, we contact the off-site provider
and advise them as to the appropriate location to resubmut thewr invoice for payment. CCS can
also leverage our Cate Management system {o facilifale the exchange of patient medical
information encomaged by the Affordable Cate Act.

Many cormmeicial insuiance plans (including IIMOs and PPOs) will, in fact, continue to covel
an insured mdividual duning meaiceiation. Such coverage typically extends to both mpatient and
outpatient services, and also cludes services provided by physicians, hospitals, or other
fieestanding facilities Of coutse, the individual’s insmance premsum must be paid and curient
The CCS Medicaid enrollment and commercial insurance coverage vetification programs
exemphfy how CCS maintains a very sirong focus on paitneing with owm clients to provide
medically necessary health caie services while alsc being proper stewards of limited taxpayer

1€30U1CES.

CCS Parinership with Cigna Provider Network

CCS has enteied into an agreement with Cigna to utilize their piovider netwoiks thoughout the
United States. This agreement gives CCS access to Cigua’s network of specialty providers and
established hospital agreements fo1 all of our client facilities acioss the countiy. Our 1elationship
with Cigna also allows us to pattner with their subsidiary, Allegiance Benefit Plan Management,
Inc. (Allegiance), to adjudicate the medical claims for outpatient health care services to inmate
patients under the Cigna Open Access Plus (OAP) Netwoik. Allegiance will cootdinate mmate
eligihlity with CCS and piovide customer service suppoit for claims submitted to Cigna.

This progtam will ensute that the WCSO mnmate population has ready access o the Cigna-
paiticipating provider netwotks and facilities in Washtenaw County, and will be treated like any
other patients covered under the Cigna network CCS will give the netwoik provider a letter of
authorization containing the inmate’s information so the provider can subnut the claim to Cigna
All claim subrissions and payments will be made the same manne; as any other Cigna claims,
and no co-payments o1 co-insutance will be tequned for the inmate patient. Clanns paid thiough
the CCS/Cigna ageement will be submitted, with appropriate supporting documentation, to
Washtenaw County for reimbuisement,

By pattnering with Cigna and Allegiance, CCS is able to offer the greatest availability of
specialty provider cate for the patients in yow caie and significant cost savings for Washtenaw

County
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The Affordable Care Act
CCS has been pioactive in determinmg how the implementation of the Affordable Caie Act
(ACA) will affect the coriectional health caie mdustry. To date we have set up effective
eligibility and emollment processes in eleven (11) expansion states fo1 state and county inmates
which ensutes that eligible mpatient stays aie paid by Medicaid, o1 by an apmomiate thud party
payet, and billed by the hospital, We will use our expetience to assist Washtenaw County 1n
deferting all eligible mpatient hosprialization expenses when possible, The Affoidable
Healthcare Act provides the following oppottunities for county jails to defer expenses ielated to
mmate health caie
e Envollment in and use of Medicaid coveiage for off-site, inpatient hospitalizations for
previously eligible Medicaid populations, including pregnant women; aged, blind, and
disabled adults.

¢ Entollment in and use of Medicaid coverage for off-site, mpatient hospitalizations for
newly-cligible adults between the ages of 19-64 when they have npaitent
hospitalizations.

Medicald Enrollment Procass

CCS developed a solution for emolling the inmates who have inpatient stays using Lean Six
Sigma methodology. We analyzed the process we discaveied that 15% the jailed population are
ieleased before Medicaid applications can be completed o1 insutance information obtained The

most common failure modes ate.

» Inmates expire during hospitalizaiion
s Inmates aie1eleased during their hospitalization
o Inmates returned to jail afier hospital discharge are teleased within three (3) days

Furthe: analysis showed that 1f we delay five (5) days fo initiate Medicaid application paperwoik
after hospital discha ge, 20% of {he inmates will be 1eleased. We tequne that the application
process for inmates be completed within three (3) days after hospital discharge and retuwin to the
Jail. If the CCS Care Management staff indicates a prolonged inpatient stay, we imtiate the
application before they are dischaiged. Working the conections staff, we discuss 1elease o1
fransfe: possibilities of each hospitalized inmate,

To mitigate the 11sk of inmate 1eleases during or after hospitalization, we have each inmate sign
an Authorized Representative document during ow mtake process. To ensure that inmates sign
the duthorized Representative, we have created a patient infoumation sheet informing the
inmatfes at intake that by signing this form, we will be able to help them with Medicaid coverage
should they have an emetgent health caie need, The key points of this patient document me:

e We only use the author ized repi esentative document to entoll the inmate in Medicaid if
they are hospitalized.

o When the mmats is sick, owm focus is on ananging for their caie; we do not have time to
obtain signaftutes when they need to go to the emeigency 100m.,
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» [Itis impoitant for cligible mmates to have Medicaid coverage while they aie m the
hospital because once the inmate is 1eleased, theit Medicaid benefits can be activated

allowing then to obtain any follow-up care.

o Should the mmates be 1eleased from custody before they aie discharged fiom the
hospital, successful ewollment in Medicaid (if eligible) ensmes then continnity of cate
continues duting the enfite hospitahization and himits then financial risk,

We know that we will not be 160% successful in obfaining the inmates signatuies on the
Authorization Representative documents As part of State of Michigan ACA rtiatives, the State
passed legistation which pives the county jail the anthority to sign Medicaid applications on
behalf of mmates, We will help the correctional staff with this process when 1t 15 heeded,

including supplying any medical 1ecords.

CCS business piocesses tiack inmate inpatient stays fiom admission thiough hospital payment.
We have developed a control chart that tiacks the completion of each key business process step
and measutes timeliness. The contiol chait is monitored by CCS site and home office support
staff, and 1s updated when new infoimation beconies available We will provide the jail with a
tumely 1epoit on inmate inpatsent tecovery achivities and using this same 1epott can mform the
county welfare department when the inmates on tlus report aie released, paioled, or ttansfened.

CCS began inmate entollment in Medication for our sites in Michigan as of April 2014 when the
Michigan ACA progiam commenced For the first tom (4) months of the Michigan ACA
program (priot fo the acquisition of CHC and its contracts in Michigan), we bave submitted 70
Medicaid applications for inumates with inpattents stays, 1esulting 1 45 appioved applications, 24
pending applications, and one (1} denied application which was due to the inmate exceeding
income limits We have established contacts with the State of Michigan Medicaud office to
address start-up 1ssues as Micligan conitnues sts Medicard expansion,

CCS8’s successiul analysis and deployment of mmate mupatient business processes ensures that 1f
the inmate is eligible for Medicaid, we will get them emolled and have the hospstal duectly bill
Medicaid Smnce implementing s process with ow cusent prison and jail chients, ouwr mamn
teason for Medicaid denial is that the inmate is not eligible because they exceed income
requitements. By following our lean six sigma solution, we have climinated the common failure

modes that a1e withat our contiol.

CMS Certification
CCS has been designated as a Certified Application Counselor (CAC) organtzation by the

federal government’s Centers for Medicate and Medicaid Services (CMS). As a CAC
otganization, CCS can now f1ain our staff in expansion states to help individuals erwoll 1 usimg
the state Inswiance Exchange, This certification allows us to assist with Medicaid applications
online, eliminating the need fo complete paper applications, Addittonally, CCS will be able to
have 1eady access to all updates, 1egulations and processes fo1 Medicaid eligibility applications

and entoliments for all states.
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2.H Specialty Services

CCS will coniinue fo provide as many on-site medical services as possible in ordet to lunit the
number of patients who must be tianspoi ted off-site, while ensuring that inmates 1eceive
medically necessaiy health cate services in the most appropiiate seiting, We will make every
effort to have the specialists see inmates and piovide care at the WCSO.

In the event that on-site care is not possible, we will comdinate all off-premises 1efertals with the
WCSO0 Tiansport Supervisol, or designee, to ensuie appropriate scheduling of tuansportation and
secmity covelage. All rouimne off-site procedures will be scheduled duting notmal bustiess
hows, Monday tluough Friday, excluding Washtenaw County holidays. Emeigency off-site
services will continue to be available and cooirdinated 24 hows pe: day, seven (7) days per week,

365 days per yeat,

CCS will continue to identify the need, schedule, and coordinate all non-emeigency medscal cate
1endered to mmates mside or outside the WCSO, In the event that a patient 1equites laboiatory,
X-1ay, o1 other diagnostic services that camnot be provided on-site, CCS will authorize, schedule,
and cooidinate the provision of all outpatient services, including MR, CT scan, ultiasound, etc.

CCS will evaluate statistics 1egarding off-site specialists and defetmine what services could be
more cost effectively provided on-site. Services hrought on-site would typically 1esult in cost
savings for the County as a 1esult of clinic (rather than per patient) 1ates and decieased officer
hansportation expenditures, mcludmng security. We will continuously evaluate the potential
benefits of each of the following on-site clinres and will mmplement them as appioptiate:

o OB/GYN s ENT

e Optometty ¢ Qastiosnterology

* Dialysis e Neuology

e Oithopedics e (eneral Surgery

» Caidiology s Urology

¢ Physical Theiapy o Other services as needed

e Demmatology

We will make attangements with these specialists for the treatment of patients with health caie
problems beyond the scope of primary cale provided on-site.

CCS will continue to coordmnate with WCSO Admisistiation to antange for security for all off-
site specialty care. CCS undeistands that Washtenaw County will be 1esponsible for and will
bear the cost of hansporting all inmates for non-emeigency off-site services
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2.1 Emergency Services
Ow staffing plan is designed to provide qualified medical staff on-site 24 hows per day,
seven (7) days per week (24/7), to accommodate medical and dental emergency seivices as the
need arises In the event an emergency occuts, we ensuie a compiehensive appioach to handling
emeigencies as follows:
o QHCP availability 24 hours per day, seven (7) days per week (24/7) to quickly respond to
the patient, providing necessary stabilization and treatment withun the scope of his/her
licensuie.

e If the emergency is life or limb threatening, 911 is immediately called for emergency
setvices and tiansport to a local hospital Emeigency Department (ED),

» If the patient is stable, the nuising staff is instructed fo contact the on-call provider for
further instruction, The on-call medical provider will also 10utinely be contacted fou
dental emergencies and give oideis for on-site tieatment, phone consultation with the site
dentist, or iansport to the designated hospital Emeigency Depaitment.

o The on-call medical provider may give medical o1dess for on-site tieatment and
, observation, may 1efuin to the Facility for ditect patient assessment, o1 may direct the
QHCP to send the patient to the designated hospital Emergency Depaitment,

In the event a patient 1s transported to a local Emeigency Department via 911 response, or per
Medical Director o1der, the on-site staff will place a phone call to the 1ecerving hospital
Eme1gency Depaitment to provide necessary clinical information so the hospital Emeigency
Department medical staff is prepated to accept and tieat the patient. All efforis will be made to
provide a written report of the emergency (o be iansported with the patient, if this is not possible
at the time of the emeigency, a wiitton 1eport will be forwaided immediately theieaftel.

Out system 1s designed to follow the typical patient-provider telationship in the community
setting as much as possible. The one diffeience, and perhaps enhancement to handling an
emeigency situation in the cortectional facility, 1s the availabihity of on-site, skilled medical
peisonnel to mtervene inmmediately,

While the above system accommodates the needs for the inmate patient, we aie also prepaied to
1espond to all WCSO staff and employees, and visitor emei gencies as the need arises. Om
medical personnel are mstructed to 1mmediately 1espond, assess, and stabilize the patient, offer
any assistance necessary, and 1efer the individual(s) to an appiopiiate health caie sefting outside

of the WCSO.

CCS wili document and tiack all emeigency medical 1equests fiom mitial 1eceipt to final
disposition. After implementation, such tracking will be done utilizing the ERMA Caie
Management system. All information will be documented 1n the mmate’s electionic medical

1ecoid.
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2.J  Ancillary Services

Laboratory Services
CCS has a national contiact with Laboiatory Corporation of America (LabCorp}, and we will be
tiansitioning services at WCSO to LabCorp, upon awaid of the new confiact, to provide
diagnostic laboatory services, LabCorp provides leading-edge medical laboratory tests and
seivices thiough a national netwoik of primary clinical laboratories and specialized centers

Until such transition ocewns, we will continue to utilize the services of Garcia Laboratories as the
laboiatory subcontiactor Thete will be no infeniuption of laboratomy services, If the WCSO
piefets to continue laboratory services with Gaicia, CCS will certainly discuss this

The laboiatory pogtam of WCSO will comply with all standaids set forth by the American
College of Pathology and State of Michigan requuiements for medical pathology, as well as

specimen handling

, testing, and 1eporting,

A diagnostic procede manual that includes 1eporting on STAT and ciitical values will guide
laboratory seivices provided on-site. CCS and LabCorp will mantain a lab formulary to direct
providers to cost effective ways of bundling testing and prevent ordering costly testing without
approval CCS will train all staff on o faboratory policies On-site services will be in
accordance with the Clinical Laboratories Inspection Act (CLIA) and will comply with the
Chinical Laboratory Improvement Amendments of 1988
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CCS will perfoim the majority of all phlebotomy and Iab services on site. At a minunum,
laboiatory services will include:

s Routine, special chemistry and toxicology analysis

e Provision of laboiatory supplies

e DPiinfer o1 computer inteface fo provide test 1esults

o Cusis levels will be 1cpotted to the physician o1 his/her designee immediately

o Accmate 1eporting within a reasonable time frame

s Stat lab services

On-site services will include, but not be lunited to:
e Dipstick wiinalysis
e Blood chemistry
e Cultures
» Pinger stick blood glucose
e Peak flow monitoring
¢ Piegnancy testing
¢ Stool blood testing

Providers will 1eview all laboiatory 1esults within 24 — 48 howts (72 homs for weekends and
holidays) and will be notified immediately to 1eview abnormal test 1esults. If test 1esults indicate
a cutical situation, the provider will also 1eceive an alert via telephone The medical Provider
will be notified immediately of all STAT lab test reports. Where preluminary 1esults are
available, they will also be piesented for medical 1eview The provider will 1eview and sign off
on all testaesults All diagnostic laboiatory 1epoits will be made pait of the mmate’s medical

1ecornd

Following the implementation of the ERMA electronic medical 1ecord system (scheduled to be
completed by Octobet 2014), an interface with ERMA will be established LabCorp can
automatically upload test1esults into ERMA, which will display abnormal results highlighted in
1ed to aleit the Provider. As with 1esults provided by fax/pumter, if the 1esulfs indicate a critical
situation, LabCorp will call the provides to alert them. Staff will be notified when results aie
1ecetved into the pafient’s 1ecoid, with notation if 1esults indicate eiitical values All 1esults
mmpoited into ERMA are placed on the action list for the on-stte Provide:, who will review all
results and electionically sign off on them
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Figure 53

Radiol
CCS w

Lab Interface Screen In ERMA

ogy Services
ill provide 1adiological se1vices on-stte to the WCSO to the maximum degree technically

possible, utilizing the on-site X-1ay equipment at the Jail. CCS will airange for all off-site
1adiological services as 1equired, All X-1ays wall be taken by the on-site X-1ay Technucian,
certified in the State of Michigan, and will be 1ead by the site Medical Duector within 24 hows
to 48 hows of the examination, CCS will utilize the services of a mobile X-tay services as

needed.

When possible, CCS will povide on-site radiology services, including:

o Mobile X-1ay services
¢ Ulirasounds
e Sonogiams
¢ Dopplel studies
»  Mammogiams
» Pulmonary function tests
¢ Holter monitor sfudies
e Upper GI X-1ays
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The 1adiologist will call the nstitution 1f a 1epor t necessitates immediate intervention, The CCS
Medical Directol, or designee, will be notified of all abnormal radiology 1esults and will 1eview,
initral, and date all X-tay 1epoats within five working days. The CCS Medioal Directos, or
physician/mid-level designee, will meet with the patient to discuss their results and will establish

a plan of cate as appropiiate.

CCS will document and store digital images and 1adiology 1eporis in the patient’s electionic
medical record. Results can be 1ecerved electionically, via fax, or manually on paper. Any
follow-up with the patient will be noted 1 the medical 1ecoid CCS will also maintain a log to
document the type and number of X-1ays completed and the 1esuls 1eceived. CCS medical
peisonnel will review the log on a daily basis to determine if any test results aie outstanding,
This process will ensure that test results ate reported in a timely manner.

Uzgent or STAT services will be available through VPA Diagnostics who will send an X-1ay
technician to WCSO when the CCS X-1ay technician is not on-site ' We will make all effoats to
have X-1ays and othe:r chagnostic 1adiology studies conducted on-site in order to prevent the need

for emergency department or uigent care tiansfet

1

X-ray 1esults ate sent directly to the Physician for 1eview, action and sign off. All diagnostic
K-ray reports will be made part of the inmate’s medical record.

CCS will be 1esponsible for the propet maintenance and licenswie of all on-site X-ray equipment
at the WCSO, including all annual 1egistiations with all state and fedeial agencies as 1equired.

2.k Dental Care

CCS will continue to provide an on-site dental program for the inmates of WCSO utilizing the
setvices of a Dentist, fully-licensed in the State of Michigan. The progiam will provide for basic
dental services, including extiactions and fillings; any unnecessaty extiactions will be avorded.
Dental services will focus on emergency 1atervention to eluminate pamn, swelling, and infection,
and to 1estore function 1egaiding the ability to masticate sufficiently to eat without a specially-

ground o1 puteed diet

Dental scieenmg will be peiformed for each itnate by a nuise hiained by a dentist, or a dental
assistant, dming the Intake scieemng A dental screemmng will include chaiting decayed, missing
and testored teeth, and a dental hustory of the inmate. Instruction on dental hygiene will be given
to the inmate duung the Intake physical examnation A dental 1ecord will be maintained as part
of the inmate’s medical 1ecord Annual dental examinations will be peirformed on each mmate.
Elective dental procedures will not be provided

The CCS dental care progiam will include:
» Dental scieening as part of the Intake screening
s Dental tteatment, including fillings and extiactions, as clinically indicated
» Pievention of dental disease and oral hygiene education
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e Piovision of emergency caie

s Dental specialist 1efenals, if needed

» Tiovision of all dental prosthetics and laboiatory services as 1equited
o Provision of maxillofacial suigety services when indicated

Inmates can also 1equest dental services through the sick call process The dentist will evaluate
the patient’s initial dental scieening, assess the sevetity of then specific complaint, determine the
medical impact of the issue, and priotttize and schedule tieatment as needed, If it is determined
that non-treatment would compronuse the patient’s health, the appiopriate dental services will be
provided as soon as possible Inmates mcaicerated for mote than 12 months will 1eceive a dental

tieatment plan, including X-rays

Dental Treatment Priority
The Classification and Prjority Treatment progiam shall give prioiity scheduling to:

1 Inmates who need emeigency dental treatment, including but not imited to those with
abscessed teeth, trauma, and facial swelling

2 Inmates who have chronic medical conditions such as diabetes, heart conditions, or any
condition that compiomises then iminune system

3 Inmates who do not have sufficient feeth to masticate the food provided by the correctional
facility

All inmates of the WCSO will have access to 24/7 emergency dental services.

2.l Mental Health Services

CCS will continue to work closely with the WCSO Mental Health provider, the Washtenaw
County Community Suppoit and Tieatment Services (CSTS), to promote a collaborative woiking
enviionment. We will continue {o administer all medications ptesciibed by the CSTS
psychiatisst, as well as addiess mmate 1efenals for mental health services  All 1equests fo
services will be collected, trme-stamped, and 1eviewed by CCS’s QHCPs to deteumine if
immediate action is necessary (1 e., thieats to harm self/otheis). All requests for mental health
services will then be forwarded to the WCSO Mental Health staff thiough established methods

that assuie a continuity of caie

CCS is keenly awate of the need fot continued communication and cooperation between medical
and mental health providers, especially in the conectional enviionment, and we have
successfully maintained this arangement i WCSO and other facilities. Ou Regional
Behavioral Health Manager, or designee, will communicate with the CTST Psychiatiist to
suppott the 1elationship between the somatic and mental health disciplines and cooidinate the use
of the formulary for psychotiopic medications to maintain cost contiols at the WCSO

Both CCS and CHC have a history of woiking closely with community-based mental health care
providers in om contracted facilities whete the County provides mental health services, We
undeistand and appreciate the importance of collaboration and open communications between
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provideis, as we ate all woiking for the benefit of owm shaed patients. As way of illustration,
CCS has established aniangemnents with the mental health providers at ow contiacted facilities in
Davidson County, TN, and Richland County, SC, 1espectively, wheie our Regional Behavioral
Heath Manageis mntei face with the on-sife mental health providers to allow foriapid
identification of newly-admitted inmates who ate involved with the community agency at the
time of intake, This has allowed for smooth transitions for 1e-entry services as community case
managers temain in contact with the immates during their time in the facility.

2.M Medical Records

CCS will continue to use the cunent electionic medical 1ecord, Vizion, until the transition to and
implementation of our Electionic Record Management Application (ERMA) electronic medical
record system, This is scheduled to be implemented by year-end 2014.

In our program, CCS will initiate a medical 1ecord for each 1nmate at the fiist health encounter
following the Intake scteening, If the patient has been incaicerated at the WCSO previously,
CCS8 will integrate previous medical 1ecords with the cunent file CCS will incorporate
information fiom off-site providers, and the medical 1ecord will be the single somce for all
medical, dental, and menial health infoumation for each mmate CCS staff maintains inmate
medical 1ecoirds up-to-date at all times. CCS personnel will be 1esponsible for all transciibing
and entry of information in the medical 1ecord. CCS will mantain medical records in accordance
with applicable laws, NCCHC, ACA, MIDOC: Adnunistrative Rules fo1 Jails and Lockups,
HIPAA, WCSO policies, and the 1equuements of the State of Michigan.

CCS will maintain comprehensive medical 1ecoads sepatate from the inmate’s confinement
record CCS will secine medical 1ecords as tequired by law and the applicable statutes of the
State of Michigan. The CCS Health Services Admimsttator (HSA) will contiol access to the
records to ensure medical 1ecord confidentiality. CCS will piovide data necessary for the
classification, security, and contiol of inmates to the appropiiate WCSO personnel

The CCS Chief Medical Officer wil] appiove medical recoid policies and procednes and define
the foimat and handling of the medical 1ecords, Eachecord will contain an accmate account of
the health status at the time of adussion, all patient-provider encountets, and the services
provided while incaicelrated,

Medical Record Format and Contents
Each medical iecord will comply with the problem-otiented medical 1ecord format and
standards The medical 1ecords will inclnde at a minimum.

» Intake scieening form

» Health appraisal form

e Physician orders/tieatment plans

e Piescribed medications administered or not administered to include the date, time and by

whom
o Complaints of illness ot injury
» Findings, diagnoses, treatments and dispositions
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o Health Service Repoits

o Consent and refusal forms

¢ Release of mformation foams

o Laboatory, 1adiology and diagnostic studies

¢ Consultation, emeigency room and hospital 1eports and discharge summaries

e FEach documentation includes the date, tume, signatute and title of the documentes

o Medications and/o1 futuie medical 1efenals/appomtments for the inmate provided to the
inmate at the tine of release fiom the WCSO

o A sepmate mpatient medical 1ecoid section for any mfirmaty or hospital admissions

o Inmate medical tequest forms
e Medical grievance forms

While CCS is the custodian of medical 1ecoids, they ate the popetty of the WCSO. Upon
termination of the contiact, medical 1ecoids will temam the piopeity of the County and CCS will

waoik with the County to ensure a smooth transition of 1ecords,

Transfer of Medical Information

CCS will prepare health summaties to be sent with inmates being tiansferted to other facilities o1
jutisdictions, All inmates tiansferred to o1 fiom the WCSO will be seieened for acute o1 chronic
conditions, communicable disease, a mental health status evaluation, and curient medications
Héalth summaies will be prepared within 24 hows of notificalion of transfer, or as necessary
Upon tiansfer to another facility, a medical transfer form will accompany the patient. This form
provides all necessary information 1equired for the continuation of tieatment. The tiansfer
sumimary form will include, at a muumuom, all known health issues, last PPD test, all curient
medications, latest physical examination 1esults, X-1ay and laboiatory 1eports, and any scheduled
follow-up care pending, CCS will also provide necessary biidge medications to inmates upon
release in accoidance with WCSO policy, and we will ensute that inmates have an adequate
supply of 1equited medications to accommodate the tiansition to another facility.

CCS notifies coriectional peisonnel whenever a patient has a significant medical or mental
health iliness o1 developimental disability that will affect the patient’s housing or progiam
assignment, disciphinaty sanctions, o1 tiansfer to another mstitution,

In order to 1estiict access of confidential inmate medical 1ecords during tiansfer, a summary of
the inmate’s medical record will be forwaided in a sealed envelope wath the inmate whea
ttansferted to another facility The oniginal medical 1ecord will be 1etained as inactive at the
WCSO in accordance with WCSO policies and procedues.

2.M.1 Electronic Record Management Application (ERMA}

CCS will mplement the CCS Elecfiomic Recond Management Application (ERMA) and the
electionic Medication Administiation Record (eMAR) at the WCSO which wili 1eplace the
cutent Vizion EMR system. We aie preparing to unplement the full ERMA solufion and our
CCS Cate Management Program, a component of ERMA, by October 2014 This will be done 1n

m collaboration with the Washtenaw County IT staff
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ERMA 15 an advanced electionic medical tecord (EMR) designed specifically for the
correctional health care industry, ERMA minimizes the use of papet and provides immediate
access to medical 1ecoids, care scheduling, and off-site patient caie. ERMA 15 quickly
implemented and was designed to cieate opetational efficiencies i the correctional setting, CCS
is also prepared to introduce online pharmaceutical ordering and admunistration through the CCS
electtonic Medication Administiation Recoid (eMAR). We provide the highest level of technical
support programs in the industry The ERMA system meets all applicable standaids, mcluding
NCCHC and ACA standaids, and we will mtioduce ERMA as a pivotal piece of the medical

SCrvices pirogram.

ERMA Clients
These aie just some of the CCS chent sites that use ERMA as their complete electronic medical

1ecords solution

o  Monmouth County, NJ "s  New Hanover County, NC

» Foisyth County, NC » DeKalb County, GA

s Johnson County, KS s  Mecklenbutg, NC

o Louisiana OJJ o Augusta, GA

¢  Mation County, IN - ¢ State of Vermont ’
¢ McHemy County, IL o  Westchester County, NY

o  Montgomery County, TN «  Will County, IL

Features and Benefits of ERMA

ERMA provides our customers with many of the same advantages as othe: EMR systems,
including reduced paper use, 1educed 11sk of lost 1ecords, and the benefits of access fiom
multiple locations Howeve, due to the advanced capabilities of ERMA, including appointment
scheduling and utihization management tracking, owm customess also 1ealize improved
performance. The following figure demonstiates the key advantages that ERMA offers:

“ ERMA-Featﬁres-and.Beneﬁts

four Benei
Medical staff gathers mformation through use of proven
implementation methodology. .

Ease of Implementation

Increased efficiency Staff has instant access to current and past patient records.

Integrates the UpToDate Clinical Knowledgebase and Tools set All
users are given single-click access to this valuable medical resource.
Client-specific patient education materials can also be Integrated nto
ERMA.

UpToDate’ provider
reference and patient
education materlals
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Complete online medical
history in one place,
regardless of housing
{ocation

immediate access to
medical records avallable
from multiple locations

Dynarnic and static
documents

Phystcian order entry

Automated tracking and
reporting of customer
metrics

Automated tracking of
chronic and acute
problems

Integrated wtilization
management

Statistical reports

Customizable gueuas

Improved care of

returning patients

High availability platform

- ERMA Féaturés and Benefits

Your Benefit

Through a secure connection, medical staff can access patient data
regardless of their movement within the housing areas.

Providers ¢an access data remotely, which 1s especially valuable for
disaster planming.

ERMA gives users the flexibility to use both direct data entry and
scanned paper records to create integrated workflows and patient
charts, These dynamic documents allow for the capture and reporting
of almost limitless data types, and can he customized to meet site-
specific needs and requirements

Currently, ERMA supports the integration of medication order entry
and HL7 transmissian to Diamond.

Customized monitoring views are used to track key evants in the
patlent care lifecycle, including annual health assessments, dental
exams, chronic care wisits, and any other site-specific protocols.

The Master Problerm hist tracks both chronic and acute problems by
combining problem (for nurses) and diagnosis {ICD9 for providers)
cades,

ERMA’s distinctive scheduling capability gives utihzation management
teams a comprehensive view of the patient’s medical history inside the
correctional facility.

With ERMA’s advanced reporting features, medical staff can easily
track the patient’s care and communicate more effectively with
correctional staff,

Customized gueues can be created to compile data for medical staff,
security, and admmistration.

When a patient 1s released and later re-admitted, their datais
mmediately available and any chronic care protocols are automatically
repopulated.

ERDA 15 buult to be mghly available and scalable. ERMA uses Microsoft
technology, including SQL Server Enterprise and C# net it 15 load
balanced across many web servers and hosted in two fully redundant
data centers. Client systems only need the Microsoft .Net Framewaork
and Internet Explorer 8 or higher to access the system,
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' ERMA Features and Benefits

Some competihg EMR systems necessitate increased staffing due to
longer process flows. ERMA 1s designed specifically for correctional
workflows, allowing personnel to perform their jobs more efficiently

More efficient use of
nursing resources

A Customizable System

ERMA was designed to operate as part of the health care delivery system inside conectional
faculities. This multifinctional health record can be tailored to each client’s goals and
tequitements, making it the 1deal EMR system foi the cottectional setting, The fully
customizable system is made up of seveial sepaiate modules Based on the specific needs of the
WCSO, functions such as medical 1econds, appointment scheduling, and utilization management
can each 1un sepatately within the system.

The Separate Modules of ERMA

e
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sndfolioveup encounters and
acteyibes BELassTEnls

Electronic ; ,
1 edieation Qur Ch Tram
Administration hasa
Recards, 3 Eomﬂ‘:éhlﬂ!h‘!
Drugioterackion Xl ok 5;;‘ pat‘;::l{::w:i;:ajf
thetking \' S a7 -

4
o

Comp'ete online Custombed
medical history queues hefp
Ingnz place, mEnags

regordizss of viotkllovs and
housingioslion operatrnal

proisses

ERMA Training

Many other EMR systems requiie intense trathing sessions that can leave stafl feeling
overwhelmed and unsure of how to work the system into theit eveiryday processes. Due to
ERMA’s intuitive and user-fiiendly design, medical peisonnel can be tiained as competent
beginner use1s 1 as little as 30 mmutes, Medical personnel are also hamed to mtegrate ERMA
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mfo their workflow so that data 1s captured as close to the time of service as possible, CCS
provides the lughest level of technical suppott proglams in the industry; all we will requite from
Washtenaw County is Internet access and data exttaction fiom yow JMS system, XJail

Dynamic Documents and Patient Profife
In today’s cortectional envitonment, the need to collect data is greater than ever. Health caie !
professionals aie able to document patient encounters quuickly and easily thiough ERMA’s
dynamic documents feature, which allows each facility to create a libiary of customized founs
that ate used for documentation These forms, also known as “templates,” ate created through an
administrative tool with stizct business 1ules applied. Administiators determme lequitements,
options, explanations, and other useful elements to captuie n the templates.
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Figure &; Receiving Screen Form in ERMA
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Data {lows easily between a dynamic docuiment and the patient profile. For instance, if a nurse
documents a problem found dwming a patient encounter, 1t will be automatically added to the
patient’s master problem list. Essential mformation such as allergies, diets, appliances, and
special needs can be easily integiated with dynamic documents, By using dynamic documents to
capture data, ERMA impioves patient encounters and saves medical staff valuable time,

Action Items

Admun

Patient Repering Taols

Figure 7: Patient Profile in ERMA
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The ERMA master problem list contains both acute and chronic caie problems, Problems are
typically identified by musing and later confirmed by a provider Problem lists are maintained
through the use of a dynamic form o1 directly by the provider. ERMA also supports the use of
ICD9 and DSM diagnosis codes

L_,L,MA l Action lems Patient Documents Views Reporiing Teols Admin ! £CC8
sample [ teven } Problom Conflrmed Poama B osey Y
News  Boty Pabent FrovlemType | CARDIO Hypedensicn [¥]  sssoclated chan {9/172011 T
Inoatexr 2 }
554 Protlem [4019 Ripertension tiot Onemise Specitied [w]  Lpccomtedtioms, | cssseritas | [
DoE 2nHe82 i J Veroal Diagnosls Retig ed v
Ste  Itats Hen's Appointmeats P
Sev Diagnosed B; 8] ! Confmad Sprliceds o
Custody 912011 Appliances iy~
Housing { v Compressien Hoteflobat Stocding 10 6A01E
Types  Hong o | ODSenedDate oser2011 & |
hart BOS DB 1 gyt © Fttie + ! nacie
.
) Alarg ltens Comm#als
! Arplan e Hers
C Freblpnlit fters v
DatItars i
FrO Memg N l
frens haed [lems 9 Shawy Medostletes <] S*p rSystenotes
I Vsl | ot ot - Added bate Addedss |
-1 afif2011 Diesal o] T T T T T heemt teesen :
- FPIntdezandRect ng g
5} FPDur gsan Co Rece g Saeer
b, FPTBR&ced l
- FP4aniad Hedm f
1] FP4lents Hea th Enra Asgese ai
| PPPrtgress iates 4] {
) FPEYvapres e |
:; Prograzs lalt Etdrear ]i |
e ] | o ot
IRUAD 5 Loa 15 Lu 1 LT AR AR P Brmue

Figure 8: Master Problem List in ERMA.

Reporting and Work Queues

ERMA allows for the cteation of customized reports and woik queues based on each site.
Repoits can be sent to secunty staff to ensure prompt and accutate commumecation of movement
needs, Integiation with Miciosoft SharePoint Set vices allows reports to be scheduled and
delivered antomatically as needed. Report automation is often used to nofify third parties such as
food service vendors o1 custody staff of special needs and medically ordered diets. Medical staff
can also quickly review and 1eschedule any missed appointments.
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ERMA Organization

ERMA o1ganizes inmate 1ecords in a manner that allows record indexing and 1etrieval by mmate
numbet, social secuiity numbet, patient nante, date of birth, incatcetation date, o1 other
identifiable data elements. ERMA organizes data into a virtnal medical chait within each patient
tecord wath sections of the medical chart custormized o each client’s needs, mcluding:

» Assessments and Intake Scieening » Patient Giievances
¢ Chronic Care e Mental Health
e Master Problem List o Dental
s DPatient Consent Foims e Off-Site Caie
o Sick Call Notes » Medication Administiation Recoids
» Piovider Oiders » Lab Resulis
ERMA Support System

The CCS Information Technology (IT) Department, located at our Nashville home office, 1s
undei the ditection of Bob Mat tin, Chief Information Officer Out IT Department provides a
24/7 Helpdesk hotline that 1s available via telephone and telephone for maintenance and

. development support of on softwaie programs for our employees and chents Out IT specialists
ate available to {roubleshoot any software and/o1 haidwaie problems that might ensue at any of

out contracted facilities.

The CCS IT Department and its specialists will be 1esponsible for all mamtenance and scheduled
upgtades of the ERMA system. Our IT Department will coordmate the implementation of the
ERMA electionic medical 1ecord with the Washtenaw County IT staff, beginning with on-site
evaluation. We will woik closely with WCSO tluough implementation of the system and
theteafter to provide continued, uninterrupted support,

2.M.2 Electronic Medication Administration Record (eMAR)

CCS recognizes the importance of phatmacy controls within the conectional envitonment, We
are proud to offer the eMAR, which pirovides an additional level of performance and delivery of
a progtessive health care and medication management system, The eMAR offeis a professional,
easy-to-use mechcation system that will track pharmaceutical provisions fiom order placement to
patient administiation 1n accordance with the Michigan State Boaid of Pharmacy and Boaid of
Nuwsing After a patient’s medication order 1s enteted, the eMAR is updated to include the
medication, admimshation o1ders, and stop date. The system also offeis an advanced
administiation featute that allows the user to easily tiack vitals, admuuster KOP/PRN/OTC
medications, and document mjection sites and quantities thiough a customized interface.
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Additional featuies and benefits of the eMAR system are deseribed in the following table:

Our Feature

Quickiy, accurately, and convenlently orders new
medications

Reorders medications

Allows for viewing of patient profiles and medication
histories

Maintains patient profiles

Creates change orders

Monitors self-medlcation status
Instant notification of non-formulary orders
Prints utilization data

Administrative and management reporting

Prints paper coples of prescriptions and activities for
patient charts

" elVIAR Features and Benefits

Your Benefit

Reduces paperwork and delays in patients
starting new medications

No delays in patients recelving their needed
medication

instant access to patient information

Records are updated in real time

Changes are recorded in real time

Allows for an easily monitored Keap-on-
Person {KOP) program

Controls costs by ensuring that only
approved medications are prescribed

Allows for easy analysis of statistics for
review and planning purposes

Allows for easy analysis of statistics for

review and planning purposes

Allows for the transfer of patient
information to hard copy If necessary
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Medication Orders In ERMA. Immediate access to active medication ordes is available lthrough a one-chek drill down

on the patient profile :
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The Point of Care Companion

When administering medrcations, nuising staff will use an off-netwoik
laptop—the Point of Caie Companion (POCC) System—with their
medication cart, matking and electronically sigming off on medication
admitustration, If a patient does not 1eceive his or her medication fot amy
1eason, this 1s noted 1n the system during the medication pass. Once the

nurse returns to the medical unit, the laptop is docked and the information l L §
fiom the medication pass is synced within ERMA so administiation e /

" 4 H v HEE ‘w

records are immediately up-to-date. The ability to synchionize dafa - L

provides incieased flexibility for musing staff by allowing them to use the

system in facilities wheie W1-F1 or mobule internet connectivity 1s unavailable, This also allows
medication passes fo continue even if the facility loses internet connectivity, and since the laptop
is battery-poweied, loss of power will not affect 1ts use,
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POCC Medication Administration Screen The POCGC allows users to see which medications the patisnt is
currenlly due to receive and to record the admintstration of medications electronically in real-time
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POCC Refilt Order Screen Medlcation refills are tracked and processed automatically through the POCC when
a patient's medlcaltions are due for a reflil

Side Effects
Medication AccuNeb 1.25 mg/3 ml Neb Solution
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POCC Side Effects Screen The POCC displays side effect for all medications on file

2.M.3 ERMA Implementation Schedule

CCS 1s scheduled to begin implementation of the Caie Management Program for the WCSO by
October 1, 2014, The Care Management Piogiam will provide day-to-day processes for
utilization management,

Additionally, CCS will convert fiom the cimient Vizion electrontc medical recotd system to the
full ERMA system, implementation to be completed by October 2014 CCS typically divides the
ERMA implementation process into thiee phases, as tlustiated i the followmg giaphic. Each
phase 15 dependent upon the completion of the prior phase. We have found that this method of
mplementation enswes a smoother fransition and cieates less sticss for the on-site medical
professionals as they continue to complete their daily 1esponsibilitics. CCS would only 1equiie

the following fiom the County’

» High-speed Internet connectivity and access to witeless service (1f available) or electrical
outlets in arcas whete medical services occur.

o A simple data exhaction from yout Jail Management System, wlich will allow us to
build the mterface between these systems; the interface will allow for 1mtiation of the
medical recoid at mtake, as well as exchange of information that security staff may need,
such as medical ordeis for a bottom bunk or PREA directives.
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* identify JMS and * Develop the IMS * Provide Online Training

Interface Design interface and Train the Tralner
* Identify Hardware and * Implement Hardware * Facilltate Onsite End
Equipment Need Upgrades User Training
« |dentify Workflow, * Perform ERMA * Gulde and Asslst with
Forms, and Reporting Customization According Operation Transition
Requiremants to Specifications « Assess Follow-Up

Optimizations

Phase 1: Discovery

In the Discovery phase, CCS will deterthine ERMA/IMS intet face needs and netwotk
1equitements, and will define ERMA application, 1epot ting, and woikflow 1equuements We will
analyze curient operational and clinical processes in order to develop a standardized approach
for ERMA integtation. CCS will make tecommendations for ERMA utilization associated with
these processes, including the use of forms telated to spectfic woikflows, The Discovery phase
also mcludes the 1dentification of user 1esponsibilities aud compliance indicatos.

Phase 2: Development
In the Development phase, CCS will establish the ERMA/IMS intet face and install any 1equued

hardwate. Additionally, any site-specific customizations to ERMA will take place duiing thus
phase of the project.

Phase 3: Implemeantation
In the Implementation phase, CCS will implement the software at each facility and establish a

Go Live date, Piior to implementation, CCS wall conduct on-site training sessions to familiaiize
users with the system and answer any questions that may arise, CCS will also conduct load
testing of the system to insure communications resotuces ate adequate to suppott the efficient
use of the system. On the date chosen to Go Live, CCS will provide resoutces for suppost duting
the critical fist 72 homs of the implementation process

2.M.4 ERMA Transition and Costs Post-CCS
If CCS was to discontinue as yout medical vendor, all health 1ecords would 1emamn the property
of the County CCS provides the following two aptions for how you: records would be
tiansitioned.
1. CCS would provide a complete SQL Server data fransfer of all records and ficlds. This
would allow the County o meige these mnfo a new system if one has been chosen. This

would be done at no cost to the County,

2. The County would also have the option to continue to utihize ERMA via a hicensing
agteement with CCS. We would maintain all storage of the tecoids with the same
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safeguaids that exist today inclusive of duphicate systems runaing in two sepalate SAS 70
data warehouses located in sepaiate cities. Monthly costs would be billed at a per inmate
per day (PIPD) 1ate and would include 1eco1d waiehousing, routine mamtenance, exssting
1eport libaary, and disaster 1ecovery services (curient rate is $0 10). Additional
programming and 1epoit creation, if necessary, would be billed at a negotiated howly
rate. Softwaie costs include two consecutive days of hiaining suppozt per year and, if
1equested, additional ttaming would be negonated sepaiately, although typlcally a tiain-
the-tiainet program woiks best to minimize costs.

2.N  Pharmaceutical

CCS will provide pharmaceutical services in accordance with all applicable laws, guidelines,
policies and procedures, and accepted community standaids, Our pharmaceutical management
progiam includes formulary and non-formulary oveisight; presciibing, filling, and dispensing of
medications; tecord keeping; appropniate licenswme, DEA management; and the secure and
proper storage of all medications.

CCS will contmue to partner with ConectRx Pharmacy Services, Inc (ConiectRx) for the
piovision of pharmacy services at the WCSO. CCS woiks closely with CoirectRx at several of
out client sites We also have a national contract with Diamond Pharmacy Services (Diamond),
the countiy’s largest provider of pharmaceuticals fo coriectional 1nstitutions, Our sttong
partnership with Diamond allows us to 1eceive the industry’s most cost-effective and competitive
pueing fo1 pharmaceutical services. Should the WCSO wish to exploie other options, we will
wdentify the most cost-effective and compiehensive pharmacy progiam in consultation with the

"WCSO Ifpharmacy services ate to fiansition to Diamond, there will be no_interruption of
pharmacy services.

CCS will provide all 1equuied phaimacy services seven (7) days a week, utilizing the services of
oul pharmacy subcontiactor, Cot1ectRx, in accordance with all applicable state and federal
1egulations CortectRx will maintain all pharmaceutical licenses in accordance with state and

fedeial 1egulations,

CCS/Pharmacy Managerment Process

Feature Description
CCs personnel will be trained to provide direct observed therapy for
-Direct Observed medications subject to abuse, psychotropic medications, and those related
Therapy to the freatment of commuinicable and infectious diseases

CCS has established a spectrum of KOP programs mtended to assist i
educating inmates about thelr medications and to promote inmate
Keep-on-Person responsibility for their own continuing state of health. A KOP program
{KOP) Program serves a dual role in that it typically reduces the amount of health care
professional time devoted to medication distribution

CCS will maintain a system for medication renewals to ensure that required
Medication Renewals  medications are continuously available for ail patients who require them.
CCS will review all orders for controlled substances every two weeks,
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' CCS Pharmacy Management Process

Description

Medication Renewals
for Patients at Risk

Medication Education

Release Planning

House Stock Supply

Safety and Security

Returns
Formulary
Management

Administration of Non-
formulary Medications

The psychiatrist should evaluate patients prior to the renewal of
psychotropic medications, The evaluation and re-order will be documented
in the patient’s health record.

CCS staff will be instructed to educate patients on prescribed
pharmacotherapy at the time the therapy 1s ordered. The education will be
documented in the patient’s health record

CCS processes facilitate release planning to ensure a patient’s continuity of
care, especially in patients with mental illnesses CCS works hard to provide
as many resources as possible to enable released patients to continue their

_treatment plans, hopefully enhancing their state of health and reducing the

hkelthood of recidivism. Upon transfer to another facility, a medical transfer
form will accompany the patient. This form provides all necessary
information required for the continuation of treatment CCS staff will
continue to provide discharged medication as outhned in County policy and
state regulations

CCS will only use m-house stock medications as appropriateand as
allowable within state guidelines.

CCS will store controlled substances, syringes, needles, and surgical
mstruments under secure conditrons, [tems subject to abuse will be
mventoried on a regular schedule and stored securely according to AMA
and NCCHC gwidelines, Regular audits will be conducted to remove
discontinued or expired medications. CCS will consult with the County on
the location of the secure storage area.

CCS has a wnitten returns policy with CorrectRyx that allows for credit on full
or partial blister cards of medication. Returns are refunded for 100% credit
of CarrectRx’s invoice acquisition cost, assurming that the medications are
still within blister cards and are within three months of the expiration date.

CCS wilf continue to use the established facility formulary,

Non-formulary medications may be provided for up to seven days A
physician will assess each patient’s need for non-formulary medications
within seven days of Intake.
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Barriers to the use of indwvidual medications vary depending upon the
nature of the medication, The fellowing two examples illustrate how CCS
utilizes our formulary to deliver appropriate, cost-effective pharmacologic
care.

Example 1: Sulfasalazine {Azulfidine) and mesalamme (Asacol, others) are
two medications commonly used n the treatment of inflammatory bowel
disease. Mesalamme (5-aminosalicyhic acid) is the active component of
sulfasalazine, and both medications have extremely similar if not dentical
efficacies Sulfasalazine is an older, inexpensive drug; mesalamine is a
newer and thus more expensive drug. The major difference is that a small
percentage of patients, perhaps as much as a third, experience
gastrointestinal symptoms with suifasalazine and require mesalamine
instead, In our formulary pracess, we request that patients try sulfasalazine
first, then if 2 patient develops gastromtestinal symptoms, we will dispense
mesalamine, In doing so, CCS encourages cost-effective choices while
promoting effective treatment for our patients.

Example 2: NSAID therapy (1buprofen and similar medications} is both
common and effective, Because so many of these medications are available
over the counter, many patients {and some practitioners) forget that fong-
term use of NSAIDs can lead to dangerous side effects, in our formulary
process, short-term NSAID usage is permitted without special permission,
but long-term NSAID usage requires approval from the treating
practitioner, This allows the practitioner to weigh the benefits of long-term
NSAID treatment against the risk of possible side effects before choosing a
treatment pian.

Farmulary
implementation

CCS will provide all pharmaceuticals and all other medical supplies necessary for the propet
medical care of mmates. CCS wall supply and administer ovet-the-counter (OTC) medications
for tieatment of symptoms of such conditions as alletgic and fungal dermatitis, upper respitatory
mfection, uncomplicated headaches, constipation, diarrhea and dental pamn. Consistent with
‘WCSO’s policies and proceduies, all prescriphion medications brought into the Facility will be
turned over to the CCS medical staff for authenticity veiification, and will be logged, counted
and secured

Medication Packaging and Dispensing

Our professional pharmacy subcontractor will provide an atiay of medical and pharmaceutical
packaging systems mcluding blister card packaging, designed for convenience and to meet the
needs of the inmates of the WCSO. Prescripfion niedications in iquid form will be dispensed 1n
multi-dose boitles, Piesciiption medications in cieam form will be dispensed 1n the manner
supplied by the medication’s manufacturer. Non-piescuption medications will be dispensed in a
stmular manner, CCS enswies that all inmates will be provided with medications that are
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accurately packaged and delivered 1n a timely manner. All prescriptions will be propeily and 5
accuiately labeled in compliance with all applicable State of Michigan and federal laws and

1egulations.

Delivery

CCS will provide pharmacy services24 hows per day, seven (7) days per week (24/7) medication
and supplies services. Regular delivery of medications and supplies will be available fo1 next
day delivery at a scheduled tume, Monday thiough Satmday, Emeigency phaimacy services will
be available 24 houts pet day, seven (7) days per week through attangement with a local
pharmacy, for medications not paii of the on-stte standard medications inventory system.
Emergency pharmacy services will be available thiough arrangement with a local pharmacy, for :
medications not pait of the on-site standaid medications inventor y system, |

Standard Medications Inventory

CCS will continue to provide and maintain an ofi-site inventory of standard medications to have

a supply of immediately requited medicafions on hand at the Jail. The specific medications and

the quantities of these medications o be available 1s established in coopetation with the Medical

Ditector and the WCSO Adminisfiation, in full compliance with applicable laws and 1egulations

Quantities of such medications administered will be replenished with the next regulaily,

scheduled prescription medication delivery, This progiam will adheie to all applicable

1egulations and be under the supervision of a Michigan-licensed pharmacist. . (

Use of Generics

CCS will admuuster genenic medications whenever their use is in adherence with the guidelines
established by the United States Adopted Names (USAN) Council and 1s consistent with Fedeial
Food and Drug Administration (FDA) 1equnements. A generic medication 1s considered the
chemical or common name of a product having the same active mngredient, strength and dosage
form as the biand name medication In an effoit to 1educe yow pharmaceutical costs, CCS ‘
encowmages the use of genertc medications in accordance with the provisions of state law and the
presciiber's therapeutic objectives, A therapeutically equivalent FDA approved, A-Rated FDA
Orange Book generic medication {(compaiable bioavailability and/or bio-equivalency) will be
substituted for a biand name medication 11 accordance with the provisions of State of Michigan
law, unless the piescriber specifically 1equires otherwise If the prescriber 1equires a biand name
medication, the woids "Brand Medically Necessary" must be wiitien on the oider. Physicians
and Dentists and the WCSO Mental Health Provide: will be encouiaged (o use medications from
the established Formulaiy. The lowest cost genetic ot brand name drug will automatically be
substitated for a therapeutically equivalent A-rated product unless 1equested otherwise by the

mesciibers

The CCS foumulary will be used as a means to 1educe medical costs, improve patient
accessibility to quality health care, and enhance thent quality of Iife. Out combined Phatmacy
and Therapeutics Advisory Commuittee continuously reviews the new medication and medical
equipment appiovals and subsequently updates the formulaties to better serve a front line, first
choice state-of-the-ait health care system,
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Package labeling for prescription or individual OTC medications will adheie to all state and
federal 1¢gulations. Piesciiption labels will include the inmate's name, 1D numbe, location, date
dispensed, piescription numbe, drug name and generic interchange information, dosage
strength, quantity dispensed, duections for use, physician's name, lot number and expnation date.
Liquid psychotioptc medications will be used whenever possible to ensure the inmates'
compliance with the medication. Deliveiies will be accompanied by a manifest detailing the
contents by prescuption number, inmate's name, quantity of medication, dosage or unit
prescription and name of medication,

CCS, in conjunction with ow phaimacy services subcontiactor, CoriectRx, and a local back-up
phammacy, will provide the following compichensive pharmacy services:

e 24 hows per day/ seven (7) days per week service

o Prompt delivery of medications and medical supplies

» Emergency delivertes available as 1equiied, utilizing a local back-up phaimacy

s Medications provided by methods and packaging compliant with standards of caie for
jails

¢ Regulatory compliance with all applicable pharmacy standards, rules, and 1egulations

o Complianceé with all standards of the NCCHC, ACA, Ametican Medical Association
(AMA), and the MIDOC: Administiative Rules foi Jails and Lockups

. Compliancé with HIPAA and all WCSO security policies and proceduies

¢ Appropriate and required licensing

Online Ordering System ,

Through CortectRx, WCSO can utilize a compiehensive, computerized, electronic ordering
progiam to transmit ordexs electionically. This system 1s HIPAA compliant and is be a direct
Web-based inte1face between the WCSO Medical Unit and out pharmacy vendos,

This system will enable the WCSO to order medications directly fiom the pharmacy. Electtonic
oidering will inciease o1der accuracy as there will be less chance for tianscribing er1o1s o1 clarity
issues when faxing orders fiom a physician’s order sheet. This system will also help 1educe non-
formulary medications m that the staff entering will know upon entry if a medication is

non-formulary.

Statistical Reporting

CouiectRx utilizes softwa e specifically designed for the cortectional maiket, Using this software
has the proven ability to produce standaidized and customized utilization 1eports, specifically for
the coriectional enviionment, The CoriectRx report menu provides the following types of

electionic reports:
o Monthly Statistical Report. This report shows “year-to-date™ data by facility which
includes the total number of presciiptions, number of patients on medications, and
peicentages of clients oh medication, among other data elements,
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e Drug Utilization Report. This teport can be provided at any time and the data
manipulated to show either hugh levels of defail or snmmaiies. The customized 1eports
can show types of drugs, brand and/o generic, medications listed on the formulary, all or
specific classes of natcotics, specific drug classes o1 categoties, OTC medications, etc.,
as well as specific patients or list of patients. These 1eports can be transfeiied mnto an
electionic format, such as Miciosoft Excel or Woud, for ease in delivery Descuptions of
the most commonly used veisions of the Diug Utilization Report ate listed below,

o Utihization by Drug

Utilization by Provider

o Quatterly Chionic Disease Report
o Specific Drug Classes only

o

Sufety of Storage of Medications
CCS piovides written policies and procedures governing the availability, contiol and
management of prescription, stock, over-the~-counter medications, and “sharps,” which clude

provisions for:
o Secute storage of all Facility medication, natcotic and non-naicotic
« Secute storage of all “sharps™
¢ Specification of individuals having access

e Narcotic counts each shift by the off-going and on-coming QHCP. All naicotics counts
will be 1econciled befoie the off-going shift depamis

¢ Recorded disposal of unused and expired medications
o Handling of petsonal medication 1ecerved fiom a newly-admitted inmate

s Handlng of peisonal medication and Facility-mescribed medication for an inmate
tiansfened or released

o Allrecods of disposition will be closely monitored by the nuising supervisor (1 €.,
HSA/RN} and the auditing Pharmacist to mainfain oversight and ongoing supervision of
QHCPs managing these medications,

Safety of Storage of Medical and Dentol Instruments

CCS will be responsible for the availability, contiol, storage and use of all “sharps” and medical
instruments, including designation of QHCP staff access and use, disposal of “sharps” accoiding
to approved policies and proceduies, maintaining a 1ecord of use of “sharps”, and maintaining
and keeping current a master list of all medical instruments,

CCS will conduct a daily inventory of “sharps” and stock of “sharps” (o account for all moved to
the daily supply and those added to the stock supply. A weekly inventory of istruments and
“sharps” will be conducted fo determine accountability, and a quarterly inspection will be
conducted to determine condition of all instruments.

August 28, 2014 Washtenaw County Sheniff’s Office 58




ODHRUEGIT CAFI? '%-h ¢t§

2.M.1 Medication Administration Management

CCS will adminuster all medications, as presctibed, to the inmates of the WCSO, a munimum of
thiee (3) times a day, seven (7) days a week, including holidays and weekends, as diiected by the
ordeing Practitioner, and 1n accordance with CCS and WCSO policies and procedures,
Medications will be adminstered by Ceitified Medical Assistants (CMAs) to all housing units,
as detetmined by the Medical Diiector.

CCS personnel continue to document medication administiation and missed doses in the curient
inmate-specific electionic Medication Administtation Records (eMARs). These 1ecords will
become a peumanent part of the inmate’s health record. The eMAR includes non-administeted
medication reason codes as well as msiructions, mjection site codes, and 1esult codes, All
information 1clative fo a patient’s prescription will be entered 1 the MAR. In the event that an
inmate misses or1efuses doses on thiee (3) consecutive days, or 1f a pattern 1s noted, the inmate
will be referted to the prescubing provider and the medication 1efusal will be documented

CCS will unplement our ERMA Electiome Medical Record system and owt eMAR by year-end
2014 and nansition fiom the existing Vizion electronic mediecal record and eMAR  Please see
Section 2.M.2 fo1 a detailed description of the CCS ERMA Electtonic Medical Recoid system

and eMAR.

3

: CC§3Medication-'Administration Pg:otocols

Feature | Description )

"0¢f-Label” CCS policy discourages the dispensing of medication (prescription or OTC) for any
Use off-label use,

In the event that a patrent misses or refuses doses on three consecutive days, the
Medication patient will be referred to a prescribing provider and a medication refusal will be

Refusals documented,

) CCS providers are instructed to educate patients on prescrnibed pharmacotherapy at

Maedication : e

the time the therapy s ordered The education will be documented in the patient’s
Education

health record.

CCS does not permit pre-pouring of medications and will monitor the medication
Standards + delivery process to ensure that this 15 not occurring. This sssue is also a part of the
Compliance CCS orentation training in addition to a mandatory CEU regarding medication

administration and the prevention of medication errors.

The CCS pharmacy provider will be required to provide monthly utilization reports
Utilizatlon for review and analysis by the Pharmacy and Therapeutics Committee (P&T). A
Review portion of the CQJ meetings includes a P&T report to review cost issues, prescribing

patterns and formulary management.

The CCS proceduies for the daily delivery and admimstration of medications ate as follows.

e Medication ingestion 1s verified by dutect observed theiapy (DOT); the nuising staff will
check the mouths and hands of the inmate and document in the MAR.
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o  Medications will be administered a nunimum of three (3) times a day, but more often as
needed. The acceptable standaid is one hour prior to the designated medication time to
one how past the designated time, with the exception of unforeseen ciicumstances, such

as a lock-down,

e Medications will be given consistent with the fiequency ordered by the prescubing
providet,

o CCS’s Consent to Treatnent and Informed Consent for Medical Services foums will be
utilized, signed by the inmate, and become part of the mnmate’s medical 1ecords The
medical 1ecord will indicate if the inmate 1efused to sign the form.

¢ The medication QHCPs will keep a log of each medication pass listing inmates that
1efuse o1 fail to show for medications If the inmate refuses medication, they will be
asked to sign a 1efusal form. The coriectional officer with the medication QHCP will be
asked to witness the inmate’s 1efusal if the inmate refuses to sign the form. After
implementation, all 1efusals will be documented in the eMAR.

e« Medication 1enewals will be ongoing and timely so as not fo place the inmate’s health at
risk Renewals will be automatically shown on the ERMA eMAR, with the color of the
screen changmng to denote a 1enewal is indicated. Also, the ERMA eMAR will have the
capability for the muse to pull lists, such as expiting medications or medications

1equiung 1enewal.

* CCS providers ate instructed to educate patiénts on prescribed pharmacotherapy at the
time the therapy is oudered. The education will be documented in the patient’s health

tecord.

¢ Inmates on psychotiopic medications are to be 1e-evaluated by the WCSO Mental Health
Provider’s psychiatiist in the chionic care clinic piior to the renewal of medications; this
evaluation 1s to be documented in the inmate medical 1ecord.

e All over-the-counter (OTC) medications must be ordered by a provider and be
documented m the eMAR before they can be administeted by the medication QHCP

Keep-on-Person (KOP) Program

As part of the WCSO’s KOP progiam, mnmates will be permitted to cany medications for the
eme1gency management of a condition when ordered by a clinician and approved by WCSO.,
Dastribution will be in accoidance with the praciitioner’s oiders 1egarding time of day, dosage,
fiequency, and with/without food. CCS will be 1esponsible foi monitoring food/drug interactions
and remediating such occunences.

Nusing staff will instruct the inmates on usage of medication, as needed, and medication
compliance will be monitored. Inmate non-compliance with this policy will be cause for
1evocation of the KOP mivilege. Discovery of an inmate’s contiaband medication may tesult in
1evocation of KOP privileges and is subject to the Jail’s disciplinary piocess
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2.0 Special Needs Treatment Planning

CCS 1ecogmzes that there me many inmates with special health care needs 1equiting close
medical superviston and/or multidiseiplinary cate 'We have an established Special Needs
Progiam that focuses on the 1dentification, 1efertal, and tieatment of inmates with special needs,
including chronic conditions (¢ g , diabetes, hypeitension, asthma, seizuies, etc ) and
communicable diseases (e.g., HIV, Hepatitis, etc.).

CCS considets any inmate with long-feim health caie needs related to chionic conditions or
acute medical and/o1 mental health problems to be a special needs patient. Special needs patients

include.
e Those who are chiomeally 111
o Those who aie mentally ill
o Those who aie developmentally disabled
o Those who aie terminally ill
o Those who ate physically disabled ]
o Those who are fiail and eldeily .
o Those with communicable diseases
s Those with a lustory of seizuies | .
o Those with urgent o1 acute medical needs ~

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

disory [ Infectjous Disease, Polmoniry Cara . SehureDisorders

» Dlabeles ' ] Hypertnslon s HIV » Asthma » Epllapsy

* Coronary Artery ,
Disease + Hepatibis  COPD

* Conpestive Heart * Tupergulosis v Tubetculosis
Fallure

Figure 9: Typical Chronic Care Clinles, 1t Is our goal to provide special needs Inmates with services that protnote health
mamtenance and health improvement
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CCS will peiform a special needs screening duning the mutial intake process and again during the
comprehensive health assessment, the results of which will be documented on a special form m
the patient’s medical 1ecord, If it is determned that an inmate 1equiies ongoing caie, appiopiiate
housing, woik assignments, progiam participation, and health cate services will be provided.

CCS will coardinate with the Medical Director to establish individualized treatment plans for
special needs patients. The individualized inmate-specific ticatment plan will include.

o Short-term and long-term goals o Afier release 1efertal
o Method to accomplish goals s Specialty appointients and
¢ Instructions monitoring and tieatment consults
activities » Dragnostic work-ups that aie
o Special therapeutic diets ordeted
e Pharmaceutical theiapy * Housing assignment disposition
¢ Inmate education » Impact on progiamming
» Custody staff coordination e Fiequency of follow-up indicated

When the admuission scieening identifies an inmate as having special medical needs, an intial
chionic care visit shall oceut i conjunction with the imtial health assessment and follow-ups
will occur thiough 1egulal chionic caie clinics, Special needs patients will be teviewed by a
Physician every 90 days, ot at other intervals when medically imndicated This consultation will be
documented in the patient’s medical 1ecord containing the date and tsme of the consultation, the
providet’s name and title, and any new oideis for the patient’s tieatment,

CCS will perform an initial special needs evaluation and document the evaluation in the inmate’s
health tecord

) ' L CC_S-Special;Needs:Pro_g_Earﬁ

‘Feature Description
The special needs protocol wili address orientation and on-golng training for the
special needs population. CCS will also provide intake personnel with intake

Triage interventions that define the process that newly admitted inmates with special
healthcare needs should foliow. The protocol will address housing, monitoring and
follow-up.

The intake interventions will address housing for inmates with special healthcare

Classification needs, those who require monitering, and those who may be in danger of harming

and Housing themselves or others. CCS personnel will inform correctional personnel of all

immates with special needs that affect classification and housing.
Medical staff will work with the psychiatrist to ensure patients who our staff

Referrals believes are in need of mental health services get properly referred.
Special In the event that an Inmate requires enhanced mortoring and no space i1s
Conditions available in the infirmary, the H5A or Medical Director will be contacted
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Feature Description
Based on the inmate’s history and physical assessment findings, a special needs
" treatment plan will be established, The treatment plan will include short and long
term goals and the methods by which the goals will be pursued, as well as patient
education to encourage comphance both dunng and following incarceration.

The treatment plan will provide mstructions to healthcare personnel regarding
monitoring and treatment activities, special diets, pharmaceutical therapy, and
patient education The treatment plan acts as a reference for healthcare
persennel mvolved in the inmate’s care, Special needs treatment plans are
individualized and patient-specific.

Special Needs
Treatment Plans

CCS will share special needs treatment plans with the WCSO Administiation as needed to
facilitate housing in the appiopiiate aiea of the Facility and to ensure proper freatment of inmates
with Iong-term and individualized health caie needs When feasible, treatment plans will
maintain connections between inmates and the community agencies that have been o1 will be
serving them. In the event that a patient 1equires hospitalization o1 specialty setvices that cannot
be provided on-site, CCS will authorize, schedule, and cooidinate the provision of all oufpatient
services, including but not linuted to outpatient smgery, ER, diagnostic testing (e.g., MRL, CT
scan, etc.), and gmbulance service Any hospitalizations will be authotized by the CCS chinician
1n consultation with the WCSO Admmistration, We will strive to ensme specialty services with
urgent priotities occut as soon as possible, wathin 30 days of 1efenral. If services do not occut
-within this timefrane, the practitioner will re-evaluate the inmate to detexmine and document the

level of need,

Speciol Needs Guidelines

CCS has estabhshed special needs guidelines to 1educe varability in the caie provided to gioups
of patients with similai healthcaie needs. These guidelines ai¢ based on the latest
recommendations fiom the following professional o1ganizations,

CCS Chronic.Care-Guidgl'ines

Chronic Care Condition Professional Reference

Diabetes Amerfcan Diabetes Assaciation — http://care.diabetesjournals.org/
Hypertension National Institute of Health — www.nhibiL.nih.gov/guidelines/hypertension
Seizure Disorder NCCHC Clinical Guidelines

Infectious Disease Dept. of Health & Human Services —www.hilvatis.org

National Heart, Lung and Blood Institute —

www.nhlbi nih gov/guidehnes/asthma/index htm
Departiment of Health & Environment

Centers for Disease Control — http.//www.cdc.gov/th/

Asthma

Tuberculosis
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Female Health Program

CCS understands the special health care needs of female inmates, and we have established a
progiam that addiesses these needs in accordance with NCCHC, ACA, and MIDOC standards,
All medical staff working with the female population at the WCSO will be famihia: with the
specialized aspects of care tequired. The CCS Female Health Piogtam is comprised of the
following elements’

» The intake process meludes questions on known pregnancy, menstrual cycle, past
pregnancies and gynecological problems and a pregnancy test for females of child-
bearing age

o Dietary and special housing 1equirements for known-pregnant inmates

s  Medical clearance for woik shall be made with constderation for iumate’s condition, to
include known pregnancy

o Daily count of known-pregnant inmates in the facility

o Sexually ttansmitted disease scieening

¢ Access to obstetrical and gynecological specialists

s Health education on female issues

o Pienatal care available with provistons fo1 diet and vitamms
o Managerent of the chemically dependent pregnant inmate

o Postpartum care with provisions for the caie of lactation, monitoring of postpaitum
depression and education -

s Pap testing and breast examinations in accordance with U.S. Preventive Services Task
Foice tecommendations

s Continuation of contraceptive medication as medically necessary

s Cooidination of compiehensive counseling and assistance to ptegnant inmates planning
to keep their child, considering adoption, or seeking aboition services.

Prenatal Care

Pregnant inmates will 1ecetve timely and appiopisate prenatal cate, specialized obstetrical
services, and postpaitum cate when indscated. These services will be provided through a
scheduled on-site clinic whenever possible. Typically, 1outine obstetiical cate up to 24 weeks
can be managed on-site The piegnant inmate will be refeired to an obstetrical specialist after
24 weeks of gestation, but CCS will continue to facilitate all testing that can be performed
on-site, CCS will continue to pattner with St Joseph’s Hospital ot University of Michigan
Hospital for obstetiical services.

Upon determining that an inmate is pregnant, CCS staff will ensure that the inmate receives
family planning counseling and discussion of options with regaid to the outcome of the
ptegnancy. Prenatal care will include.

o Medical examinations »

o Compiehensive counseling and assistance
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o Family planning services prior to discha:ge

o Laboiatoly and diagnostic tests, including offering HIV testing

s Dietary supplemerits

Observation fo1 signs of toxemia

Routine urine testing for proteins and ketones

» Routine and high-usk caie

s Vital signs

e Counseling on appiopriate levels of activity, safety pirecautions, and nutiitional gurdance
o Agsessment of fetal height and heart tone

¢ Management of chemical dependencies

High-nisk pregnancies will be consistently monitored, and if the inmate does not 1equire
hospitalization, she will be housed in medical observation. Petinatal care will be provided in
accordance with specialists’ 1ecommendations. Postpaitum patients will be evaluated by an
OB/GYN, and upon dischaige fiom the hospital, the inmate will be admitted to medical
observation within the WCSO for a minimum of 23 houss. Since sepaiation fiom a child can be a
trigge: for self-harming behavior, CCS will 1efer the inmate to WCSO Mental Health Provider to
evaluate the Inmate’s emotional status foi her safety. CCS will assist in making the necessaty
post-telease tefetrals for contmued care and counseling-as indicated

HIV/AIDS

CCS will provide confidential testing and counseling to those inmates who 1equest testing and/or
HIV/AIDS counseling. Inmates testing positive will be examined by a physician for necessary
medical care and counseling. Housing for HIV/AIDS nmates will be detetmined by the
physician’s evaluation of acuify of symptoms, and the iumate’s behavioi to prevent 1isk of
transmission, o1 if the mmate would be at 115k of physical haim from other immates, This
evaluation will be done on a case-by-case basis. CCS acknowledges that an inmate’s HIV test
results o1 HIV status will not be 1eleased without the written mformed consent of the mmate

2.P Health Education

CCS offeis a variety of health education progiams that can be customized to meet the specific

needs of the WCSO. We maintain a comptehensive library of comse content for preventative

health education that can be customized for a 1eadily available training agenda and scheduled
- delivery to meet the needs of the entne WCSO inmate population,

CCS has woiked with several of ow clients fo establish health education videos that are played m
mtake and housing a1eas and addiess topics such as TB testing, HIV/AIDS, substance abuse,
MRSA, and accessing health care services. We have a health education progiam called Medical
Mmute, a collection of shoit educational videos written at the 5th-8th giade level. Medical
Minute topics ae selected based on site-specific health 1ssues and educational needs, with some
progiams auing seasonally and others year-1ound CCS has recerved positive feedback on the
Medical Minute series fiom watdens, confiact monutors, and the Medical Audit Commutiee
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(MAC), as well as mmates and CCS staff members. We have included a DVD with several
Medical Minute videos with our proposal

On-Site Reference Library/Educational Reseurces

CCS will provide a medical 1eference libiaty accessible at all times by health caie peisonnel,
with basic 1eference texts 1elated to diagnosis and tieatment in a primary cate setting. CCS also
offers access to UpToDate® Clinical Knowledgebase and Tools, an online medical 1esoutce for
provider reference and patient education materials. All useis are given single-click access to
these valuable medical 1eference and client-specific patient education mateisals.

2.0 Coordination with the Administration and Staff

CCS will continue to paticipate in all 1equired meetings and biiefings with the Washtenaw County
Sheriff designee, and/or othe: members of the WCSO Admunistiation(s), on at least a weekly basis,
fo discuss:

o the level and quality of health caie services being provided

» any changes n 1elated-1elated procedures
¢ our compliance with the contiact documents and contiactual obhigations

CCS will continue to paticipate in all opeiational meetings for the purpose.of evaluating statistics,
program needs, problems, and interrelationships between custody and CCS on-site personnel. We
believe that mamtaming active, open, and honest communication is an essential component to a
successful health cate progiam. The HSA will focus on mamtaining open communication and a
good working 1elatronship with WCSO admimistiation, CCS employees, coriectional peisonnel,
contracted providers, and outside agencies.

2.R Policies and Procedures

CCS will continue to opetate under the gurdance of the Policies and Procedutes curtently in
place at the WCSO and customized to meet the specific progiam 1equitements of the WCSO. We
will teview and 1evise the current Policies and Procedutes as needed to ensuie standardization of
opetations, subject to approval by the Washtenaw County Sheriff, A wutten 1eport of such
1eviews will provided to the Washtenaw County Sheiiff’s Office and the WCSO Admihistiation
with apptoptiate dates and signatures, Any newly-developed policies and procedu es will follow
the same review and documentation process and will be provided to the Washtenaw County
Sheyff Office and the WCSO Admunistration for 1eview priot to being implemented.

CCS will ensure that the Policies and Pioceduies manual meets 01 exceeds NCCHC and ACA
standards, and 1s compliance with the MIDOC. Administrative Rules for Jails and Lockups. The
manual will subsequently be 1eviewed and revised as WCSO policies ae modified, no less than
once per year. Our policies and procedures manual 15 available and easily accessible to all health
services staff, independent contractois and/o1 subconttactos, as well as to the WCSO staff.
Documentation of such policies and procedmes will continue to be mamtained on-site by the
Health Services Administiator
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2.5 Management Reports
CCS produces various statistical utilization reports on a daily, weekly, monthly and quarterly
basis i order to 1eview and analyze the data received from confacted facilities. As a1esulf,
CCS can monitor costs, frack {rends, make 1ecommendations, and, if necessary, intetcede eaily
wheie action might be 1equited to contam costs.

I

CCS will provide the best on-site care possible and we will be fully accountable to Washtenaw
County. We expect to be measmed by om peiformance, including 1educed medical grievances;
accountability as evidenced by operational and financial 1epoiting; 1educed staff turnover; and by
ou ability to 1educe off-site referals. These aie our goals and we will shaie the details of our
performance by providing regula: operational and financial 1epotts on these critetia to the
Washtenaw County Sheudf, o1 designee. CCS typically provides moie clinical and operational
1epotts than any other company 1n the industry.

CCS will provide a full set of operational reports that can be customized to meet the specific
needs of the WCSO We will deliver detailed monthly and quarterly statistical 1eports and daily
operational repoits to the County fo1 1eview. We will use these 1epoits to continually 1eview the
effectiveness of our progiam and to mmpiove overall progiam quality and efficiencies. CCS will
provide monthly and daily statistical reports regaiding the operation of the healthcare progiam,
staffing fill 1ates to demonstiate compliance with the contiacted staffing plan, and financial
1epotts to md the county with future budgeting effotts  An example of ow standard reports that
you can expect genetated fiom ERMA can be 1eviewed in Tabbed Appendix B, This
mformation is labeled CONFIDENTIAL

Annual Report
CCS will provide a comp chensive annual statistical 1eport to the Washtenaw County Sheuiff, or

designee, no mo1e than 30 days after the concluston of each contract period. The annual 1eport
will include ntilization statistics and a summary nanative detatling our accomplishments for the
year. The format of thus 1eport will be apptoved by the Washtenaw County Sheriff,

Monthly Reports

CCS will provide a customized monthly statistical report to the Washtenaw County Sheiiff, of
designee(s), no more than ten (10) working days after the conclusion of each month Reports will
delineate the status of the health care program, icludmng potential problems and suggested
1esolutions. The customized monthly reports will 1eflect the previous month/term woikload, with

data including but not limrted fo:

e Inmate 1equests for various services » 14 day health assessments
o Inmates seen at sick call * Numbe of psychiatric evaluations
o Inmates seen by physician o Number and type of diagnostic studies
o Inmates seen by dentist o Thud party 1eimrbuisements
¢ Inmates seen by psychiatust ¢ Number and peicentage of inmates
+ Inmates seen by Mental Health dispensed medication
Piofessionals
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o Medical specialty consultation e Inmates testing positive for STD;
refenals HIV/AIDS; TB
o  Off-site hospital adinissions, humber o Inmate mortality

of inpatient stays
¢ Emeigency Room visits

o Staffing hours by post/shift
s Number of glievances

o Inmate Intake medical screenmgs o Additional statistics as requested by

the WCSO

Utilization Tracking and Reporting

CCS will provide a comptehensive customized utilization and tiacking 1eport that includes at a

mmmum the following statistics:

s Volume frends (visits by Week/Month)
o Volume by visit Type (primary and vrgent care)
« Tmmate visit distitbution by gender and age gioup

Referrals by type (diagnostic, specialty)

¢ Top 10 medical services by CPT, ICD9 and prescribed medicattons

2.T Quality Assurance

CCS employs a multi-faceted Quality Assutance Piogram to ensure the delivery of hugh quality

healih caie services to wunates.

The CCS quality assutance progiam will identify compliance indicatois for data collection to

ensure conststency of continuous quality assessments and improvement. The indicatois will be

measuable and 1elated to inmate health caie or delivery systems that impact that care, (1.e.,
nuismg intakes, special hovsing/special needs, medication management, chionic care
management, diagnostics, anciflary services, etc ). All sentinel events, mcluding, but not fimited

to, inmate death, suicides/serious suicide attempts, disasteis/major events will be evaluated by

the Continuous Quality Improvement (CQI) Committee,

2.T.1 Continuous Quality Improvement Committee

The CCS Continuous Quality Improvement Program (CQIP) ensures that all on-site operations

are conducted in accordance with

our high expectations, and woiks closely with the

Aceieditation and Compliance feams to ensute we function in accordance with NCCHC and
ACA medical standards and guidelines, as well as the MIDOC standaids. The CCS CQIP

opelates on a best practice model,

wheie deficits may be identified,

scieens and advanced technology to make our progiams more 1obust. The CQIP is defined by
wiitten policy and defined proceduies and is operated under the authority of our Chief Clinical

Officer, Stephen Goldberg, MD.

The goal of the CQIP 1s to ensuie that systems and programs woik effectively to guaiantee that

making impiovements where opportunities exist, not just
CCS uses established techniques such as electionic CQI

out patients recerve quality health care services The CQIP includes audit and medical chart
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1eview procedunes that comply with NCCHC and ACA standards. CCS marks all CQIP activity
1ecords as confidential; discussions, data collection, meeting miinutes, problem monitoring, peei
1eview, and mformation collected as a result of the CQIP are not for duplication or outside
1eview.

It 1s the position of CCS that Continuous Quality Improvement (CQI) is a fundamental activity in
health care. By studying ow: essential functions on a toutine basis, areas for improvement can be
identified and addiessed proactively. This allows for streamlined management of piocesses to
promote efficiencies and aceuracy, and close examunation of outcomes to determine
effectiveness of interventions. It is also very impottant to include fiont-line staff in CQI
activities, as this promotes buy-mn to cortective action plans and mcieases the investment of the
staff in providing quality services that also meet accteditation standaids. CCS accomplishes this
through inclusion of staff 1n the following types of CQI activities:

» Triaining and orfentation on CQI cote principles and activities
Completion of CQI studies

Staff meetings whete tesults of studies aie discussed
Highlighting aieas of excellence

Coriective action planning

The CQIP will consist of quarterly meetings including CCS medical personnel, Washtenaw
County CSTS mental health staff, and designees fiom the WCSO Routine CQI studies will
examine areas wheie oveilap o1 hand-off occms, as well as othet pioblem-pione, high
fiequency/volume, and risk management processes such as: Infoimed Consent, Receiving
Screenings, Scieening and Evaluation at Health Assessment, Special Needs, Segiegation,
Tieatment Planhing, Suicide Pievention, Dischaige Planning, Medication Administration,
Initiating Medication at Intake, as well as processes exclusive to the medical housing units,

€Qi Studies
CCS employs the following critetia as part of our CQI studies conducted at each facility'

» Thresholds for Evaluation
Thiesholds are considered individually at both the indicator and process level; as such,
each study has its own thneshold that 1anges fiom 90% — 100%. We consider the impact
on patient health, fiequency, volume, and problem-prone nature when assigning
thresholds, The only studies that would differ would be the HEDIS (Healthcare
Effectiveness Data and Information Sef} studies, where out thieshold is 15% higher than
community performance

» Coliection of Data
CCS uses a 90% — 95% confidence level for the numbe: of charts to sample from the
ovetall population. This statistical measure, along with our population definitions for
each study, ensuies we have a tepresentative sample that will yield 1esults that aie
teflective of the peiformance of om staff and the health cutcomes of out population.
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e Corrective Action Plans
Cortective action plans aie 1equited each time we fall below a threshold, or when we
notice an oppottunity to improve out carte Ow CQI meetings ate designed to discuss and
1eview the progress of each cornective action plan until the coriective action plan has met
its objective and the results are observed.

o Communication of Results
Quality Improvement is multidisciplinary and discussing various views can help us grow,
CCS invites the Facility’s Dnector, ot designee, to participate in our CQI meetings and
collaborate towatd solutions and impiovements.

CQiP Manual

The CCS CQIP is defined by written policy and defined procedues. CCS will use owm CQIP {o
gstablish a Quality Impiovement (QI) Plan for the Orange County Coriectional Facility,
mcluding the development of the Medical Audit Comnuttee (MAC).

The CQI Plan wiil addiess health cate services provided on-site and off-site for quality,
approptiateness, and continuity. The plan will review and define the scope of caie provided
within the system, The CQIP will also define the multidisciplinary QI Comnuttee (QIC), meetmng
format, and the QL 1eview process. The committee will perform QI moniforing activities, discuss
the 1esults, and implement corrective actions as indicated.

CQiP Complicnce

The CCS CQIP will comply with NCCHC, ACA and NYSCOC standards and will mclude audat
and medical chail 1eview procedues, A multidisciplinary committee will dnect CQIP activifies
The on-siie CCS Medical Director is the designated CQIP chairpeison. Geneially, the multi-
disciphnary commutiee will meet quarteily and consist of the Medical Director, mental health
1epresentative, dentist, HSA, and an appropriate WCSO representative o1 1epresentatives. The
committee will teview significant 1ssues and changes and provide feedback for the purpose of
conecting any deficiencies o1 impioving processes.

CCS will matk all CQIP activity 1ecords CONFIDENTIAL, Discussions, data collection,
meeting minutes, problem monitomg, peet judgments, and imformation collected as a 1esult of
the CQIP ate not for duplication or outside review.

Scope of CQIP

CCS will be responsible for monitoring 1elevant meas for quality impiovement not previously
mentioned 1n the sections above, to include accreditations, ciedentialing monitoting,
envilonmental inspections, emergency drills, musing, intake, mental health, medication
management, special housing, and ancillary services The CQIP will also be responsible for
conducting an annual process and outcome study.
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High Risk ltems
The CCS CQIP addiesses many forms of risk management, including clinical and enviionmental

risk management tools that work to identify and reduce variability, as well as 1educing liability
when adveise events occut. The QIC will address the following 118k management items,

o Critical Clinical Event (CCE) and Emergency Drill Reviews
The QIC will monitot, 1eview, and 1epoit on the health staff’s response to ctitical
incidents and drills. The committee will use the 100t cause analysis problem solving

methodology fo 1eview the CCE,

o Environmental Inspection Reports
CCS will participate i monthly facility enviionmental inspections to ensme that immates

live, work, recieate, and cat 1n a safe and healthy envitonment,

o Resolution Tracking
The QIC will frack deficiencies identified duting 1outine environmental mspections

through tesolution

o Utilization Management
CCS monitors the povision of care to enswe that medically necessaty health cae

services are ptovided m the most appiopi iate setting.

o Grievaices
The €CS8 grievance process will be consistent with national staridaids and WCSO wternal

policies, The QIC will 1eview and categorize grievances to identify potential issues and
detexmine 1f pattetns exist or develop Patient satisfaction surveys will be completed at
least once a year on topics 1elevant to the inmate population.

o Pharmuacy
CCS will enswe a quality phatmacy progtam A consulting phaimacist, licensed in the

State of New Yok, will perform 1egulatly scheduled on-site inspections, CCS will
document inspection 1eports and mamtain them on file. The consultant will repoit a
summary of these discussions and actions to the QIC.

s Pharmacy Reports
CCS will use pharmacy 1epois to identify outher medications and tiends and will

evaluate and addiess all outliets The Chief Medical Officer will 1eview pharmacy
utilization data on a regula basis,

e Medication Error Reporting and Prevention
CCS based our medication ettor reporting and pirevention component of the CQIP on the
program that the National Coordmating Council for Medication Eniois Reporting and
Prevention (wwiw.ncemerp o1g) established. Significant medication ertois aie1eviewed
as CCEs
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2.T.2 Medical Audit Committee

CCS will conduct 1egulatly scheduled Medical Audit Commuttee (MAC) meetings on a quatteily
basis. The purpose of the MAC meetings 1s to provide 1egular teview of outpatient and mpatient
medical 1ecords by physicians, as well as to 1eview, develop and implement policies and
procedules governing the operation of the WCSO medical progitam  Attendees typically include:

e Health Services Admimstiator (HSA)
* Medical Dueclot, o1 designee

s  WCSO Mental Health Representative
s Regional Manager

o  WCSO Commander, o1 designee

The MAC activities may wnclude, but are not be limited to, discussion of adveise inmate
occurrences, mottality 1eviews, 1esults of disaster drills, infectious disease management,
environmental mspections, inmate grievances/complaints, including face-to-face inquiries to
obtain dispute 1esolution to design meanmgful solutions to problems, family inquiiies, legal
inquiries and infection contiol findings Minutes of all meetings will be documented and
distributed to the aftendees, and mamntained by the HSA. fot 1eference.

2.T.3 Infection Control Program

CCS has a wriften infection conirol policy and will continue the implementation of Infection
Control Progiam specific to the WCSO that includes concuuient surveillance of patients and
staff, preventive techniques, and tieatment and 1eporting of disease in accordance with local and
state laws. The mfectious and commurcable disease plan is designed to prevent the spiead of
such diseases within the WCSO  The progtam will be in compliance with the guidelines of the
Centets fo1 Disease Contiol (CDC), Occupational Safety and Health Adnunistiation (OSHA)
regulations, and the Washtenaw County Public Health Department guidelines and regulations.
The CCS Infection Contiol Program, undei the ditection of the HSA, will also inciude
coordination of meetings with appropriate Washienaw County agencies and the maintenance of

apptopliate 1eports

CCS 1is commitied to enswing ealy identification thiough constant surveillance of potential and
actual ocenriences of infectious disease. Patients at 11sk for spreading a commnunicable disease
will be segregated fiom the general population. The CCS Infection Contiol Progiam maintains
compliance with univeisal precaution procedmes. The program ensuies provision of appropuiate
cleaning and peisonal protective equipment, and includes {raining on general sanitation issues
and pteventing the ttansmission of blood borne pathogens The primaiy elements of the
Infection Contiol Progiam mnclude:

o Management of communicable disease swveillance and treatment

e Reporting of communicable diseases and conditions

s Collection, evaluation and repoiting of epidemiological data

o Aninfection control 1esource manual for on-site petsonnel
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The Infection Conirol program 1s specifically designed to:
o Develop effective systems for identification, prevention and control of communicable

diseases

¢ Collect data on communicable diseases in a systematic manner for forecasting health and
education needs

¢ Ensute adequate community follow-up and coordination of caie after inmates aie
released

» Develop and implement proceduies genetic to infectious diseases and specific to
Tuberculosis and HIV/AIDS

2.T.4 Prison Rape Eliminaiion Act (PREA)

CCS is committed fo ensuung that om contracted facilities aie in compliance with the standards
and regulations of the Piison Rape Elimination Act of 2003 (PREA), as adopted by the Attorney
Genelal in May 2012 CCS has an established policy for responding to allegations of sexual assault
of inmates, provides fiaming to ow health care staff mn accordance with PREA, and maintains
1ecords to memorialize that appropiiate haining has been deliveied.

CCS piovides tramning related to the ability to assess when physical trauma 1eflects that an incident
has occured, the preservation of evidence, chain of custody, and mental health counseling fo
victuns of sexual assault,

 All reports of sexual assault, etther at admission or duiing incaiceiation, will be 1eferted

immediately to WCSO Administration for mvestigation, CCS will enswe that all reported
incidents are fully documented, as 1equued CCS will provide all 1equited follow-up scicenings,
as needed. CCS health cate staff will not participate in specimen collection o1 forensic

evaluations,

2.T.5 Risk Management

Safety 1s an integiated element of the CCS corporate philosophy and values, evident fiom the
management level down to the giassioots operations at cach facility. CCS agees fo abide by all
Washtenaw County miles, 1egulations, policies, and procedwmes 1egarding 1isk management, We
also agiee to work with all other health cate contiactois to enswie the safety of patients,
conhactos, and Washtenaw County personnel.

Quarterly Serious Incident Report Summary

CCS will submut a quarterly Sertous Incident Report Summary (SIRS) to WCSO, The SIRS will
include all se1tous mcidents, accidents, and enors occurtng within the previous fhiee-month
pet1od, and will include copies of the SIR forms fiom each incident.

Critical Clinical Events
In addition to complying with Serious Incident repoiting procedures, CCS has a comprehensive
patient safety progtam called Critical Clinical Events This proglam 1s a best-practice progiam

that 1equues ieporting of:
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*  All deaths (expected, unexpected, and snicides)

* Sujcide attempts '

* Medication errors 1esulting in negative climeal outcome

+ Hospitalizations resulting from delayed cate or inappiopnate treatment

Inmate-on-inmate sexual assault

» Hospital 1eadmission fo1 the same diagnosts o1 secondary diagnosis within a three-day
petiod

+ Hospitalizations as a result of detoxification progiessing fo deliisum tiemens

¢ Hunge: stiikes that last moie than 72 hours

e Use of therapeutic 1estiaints on a patient

* Any siguificant valiance fiom expected clinical norms at the facility

We will request a root cauise analysis of the event if deomed necessary by a multi-disciplinary
committee within CCS These 1eviews are confidential and hold attorney client privilege, but
will 1esult in corrective action plans that are working documents at the WCSO and will be made

avatlable for 1eview and input by Washtenaw County

Injury and Hiness Preveniion Program

As part of ow ongoihg commitment fo our employees’ well being, CCS has established an Injury
and Ilness Prevention Progiam to nuituie a cultuie of safety consciousness, to sustam our high
level of safety at our all of our chient facilities, and to ultimately help ensuie the safest possible
wotkplace for our employees, ow patients, and ow clients.

The Injury and Iliness Prevention Progiam consists of the following elements-

e Responsibility

s  Comphance

Commutucations

Hazaid Assessment
Acciudent/Exposuie Investigation
Hazaird Correction

Ttaining and Instruction
Recordkeeping

®* & & @& © »

All CCS employees 1eceive comprehensive safety, health, and envitonmental traming in
accordance with our onentation and contmuing education programs, Safety 1s mtegial to all
functional atea tiaining progiams to ensuie employee awaieness of safe woik proceduses,
thereby helping to promote theit personal safety and wellbeing. Secutity is an essential pait of
sk management in the correctional envionment, thetefore, all new employees and
subcontiactols also 1ecerve training specific to safety and security in a coriectional setting,

The HSA for the WCSO will be responsible for ensuiing that safety/risk management tiaimng 1s
adapted to each facility’s 1equitements as well as any applicable Washtenaw County directives,
regulations, and policies. Thioughout the contiact, CCS will evaluate peiformance and assess
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tiaining tequirements to ensuie that ot progiam is 1esponsive to changing 1egulatory and
operational 1equuements, as well as fiends in the piovision of caie

Mortality Review

CCS will participate in conjunction with the County Attorney o1 designee to conduct a mortality
1eview consistent with NCCHC and ACA standards, as well as state and fedeial law. In the event
of an inmate’s death, the CCS site Medical Director, HSA, and appropuiate coirectional
personnel will be notified. In the event of a suicide, homucide, accidental, o1 suspicious death, the
medical examiner and appropriate law enfoicement officials shall be notified The HSA will
notify the CCS Regional Managet, send ouf & Critical Chinical Event email, and assist i
providing mformation to facility adnunistiation, who will then communicate with the patient’s
next-of-kin and 1equest an autopsy. A copy of the autopsy 1epott and death cetlificate will be
filed 1n the inmate’s closed medical recoid.

The Charge Nwise on duty at the time of the inmate’s death will ensure that documentation on
the progress notes 1s performed 1egarding the witnessed facts concerning the death.
Documentation will include tune of expnation, ciicumstances surrounding death, nature of death,
treatment(s) 1endered, persons notified of death and by whom. The site QI Commuttee will
1eview the death to detennine the appiropriateness of clinical cate, ascertain whether corrective
action in the policies and procedumes is waitanted, and identify trends that define fitne studies.

CCS will 1epo1t all deaths m accordance with all pertinent 1egulations and timefiames, The
teport will include a naurative medical histoiy coveiing the period 90 days prior to the death, the
deceased’s primat y medical o1 psychiatric diagnosis and theiapy provided, and a nauative
desciiption of the terminal event If additional facts o1 critical information a1e discoveled about a
submutted incident, CCS will submit a follow-up 1epoit within 14 days of such a discovery CCS
will notify the County Attorney and designated WCSO repiesentative(s) 1n writing of any
inmate-ielated litigation we 1eceive involving conectional health care, We will not settle any
inmate litigation without fitst contacting the County Attorney.

2.U Staffing

CCS will continue to staff the WCSO with qualified and properly credentialed peisonnel with
coverage 24 hows per day, seven (7) days pe1 week See Section 2.F fot our proposed staffing
plan for WCSO. We have a successful 1ecoid of ensuring appropriate staffing levels and
mamtaining a coordinated health team with minimal firnover,

CCS 1equires that all personnel meet the technical, professional, physical, and emotional
1equiremnents and qualifications fo1 the job for which they aie hned, We will only 1eciuit,
interview and hite candidates who aie cunently licensed in the State of Michigan i thewr
1espective fields. CCS acknowledges that WCSO Administiation will patticipate 1n the interview
process for key positions such as the Health Services Administator and Medical Ditectol, 1n the

event these positions become vacant.
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Licensing and Certificatfons

All CCS medical personnel will be fully licensed and/o: centified in the State of Michigan and
petform theit duties in compliance with the rules and regulations of the Michigan State Boad of
Medicine, Michigan State Boatd of Nuising, Michigan State Board of Pharmacy, and any other
tegulatory agencies with authonty, as 1equited.

CCS will obtain, at 1ts own expense, all licenses and/or certifications necessary to render medical
and health services within the Stale of Michigan and at the WCSO. CCS will ensuie that all of its
employees delivering services at WCO will possess all tequired curient licenses and/or
ceitifications necessary for them to render medical services within the WCSO, including Basic
Life Suppoit Cardiopulmonar y Resuscitation (BCLS/CPR) certifications and DEA and CDS
licenses and ceilifications, as tequited m the State of Miclngan,

We will maintam, i a secuie cabmet mn the HSAs office, a file of all curzent credentials, including
nursing and physician licenses, DEA numbers, and Boawd Certificatton mformation for each physician,
dentist, mid-level practitioner, and climical nurse specialist, and any other professional employee that
1equures hicenses / certifications necessary to render medical services within the WCSO.

In addition to the credential files on-site with the HSA, all ctedentials files will be mamtained by
CCS at the CCS headquarters office. All credential files will be updated and vertfied annually. A
copy of all 1equited hcenses will be provided to the WCSO Administations fo1 employees hited
by CCS The WCSO Commander will be notified immediately of any lapse or expiiation of
licensme for any medical staff member.

Credentialing

CCS has a credentialing process to ensue all personnel are up to date on state licensute
1equitements. All healthcare practitionets (1.¢ , employees, subcontiactors, and locum tenens)
providing on-site service for CCS must complete the credentialing process puior to starting woik,
The credentialing process begins as soon as CCS determines we will be making an offer of
employment to the candidate. The CCS Risk Management Depaitment oversees credentialing

activities.
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The {C5 Credenttaling Process

| R
Fast Track B To Inltlate the Fast Tracking process the Healthcare
¥ Practitioner (HCP) must submit all raquired forms.

€CS farwards the file to a third party Credential
8 Verificatlon Organization {CVO) that Is certified under
P the Nattonal Cammittee for Quahty Assurance (NCQA)
CVO Cartlificatlon Program,.

. éﬁtiat‘%riﬁé:ﬁt
* Organization

N Mgd'_“_"fs{ 3 _f' Dince the CVO completes the file it Is forwarded to
Rl LS LR Risk Management for review and approval by the
peof te Fo o Medlcal Staff Organization {MSO).

“Re-Credentialing . ¥ The MSO requlres afl HCPs to be re-credentialed every
W two years, -

Interim Privileges {Fast Track)
CCS refers to the process of glanting mterim piivileges as “Fast Tracking.” To initiate the Fast

Trackmg process the Health Care Practitioner (HCP) must submit the following,
o Completed credential application
o Copy of license (veirified)
s Copy of curtent malpractice certificate of insurance (Subcontiactors must list CCS as an
additional inswed if providing own covelage)
Copy of DEA
Copy of diploma
Copy of certifications (1f applicable)
Copy of CPR
¢ Completed malpractice application

The Medical Staff Organization (MSQ) then giants the HCP piivileges.

Credential Verification Organization (CYO)
CCS forwaids the file to a third party CVO that 1s certified under the NCQA Certification

Vettfication Cettification Program for the following:
s Application Processing
o Hducatron and Tiammg
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DEA Cettification

License fo Ptactice
Malpractice Claims History
Medicare/Medicaid Sanctions

® o © o

Ongomg Monitoiing of Sanctions
¢ Medical Board Sanctions )

s  Work History - -

Medical Staff Orqamization

Onge the file is completed by the CVO, 1t 15 forwalded to Risk Management for 1eview and
appioval by the MSO,

Re-credential Process
The MSO requires all HCPs be 1e-c1edentialed every two yeais.

Background Checks

CCS and 1ts employees will cooperate fully with any investigations conducted by the WCSO,
We will provide the WCSO with the name, date of bitth, local address, social secmity number,
zid copy of duver’s license for all employment applicants. CCS 1outinely conducts a
background investigation as a part of the application process. All proposed CCS staff, including
any subcontiactois, will be subject to a criimmal 1ecords check and forensic panel drug screen
prio1 to employment, additional 1andom drug scieens will be conducted as needed. Fmal
selection 1s subject to appioval by the WCSO.,

2

Security
CCS peasonnel will be subject to and will comply with all secunity 1egulations and procedures of
the WCSO CCS will exercise secutity measumes consistent with WCSO rules, 1egulations,
policies and procedures, Health cate peisonnel are subject to the same secuity regulations as
other facility employees, and CCS staff will collabolate with the WCSO to ensure that secutity
tegulations are mamtained without compromising access fo care We will enswe that employees
receive tramning on secutity classification and other securnity concerns as appropriate. The CCS
orientation program for newly- hited health service employees will include tiaining on security
and contiaband 1egulation. CCS acknowledges that violation of WCSO security 1egulations by
CCS peisonnel may result m loss of security clearance and denied access to the WCSO,-in which -

case, CCS will provide alternate peisonnel to supply the contracted services, subject to the
WCSO’s approval

Recruitment

In order to consistently recruit and retamn lughly qualified employees, CCS has developed
mdustry-leading employee retention progiams, mcluding competitive benefits programs and
opportumties for professional development. By showing our employees that they aie a valued
pait of our company, CCS is able to save our clients unnecessary opetational expense and added

costs created by turnover,
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Recruitment Practices

Upon notification of contract award, CCS will immediately begin recruiting efforts for any
vacant posifions, both within the community and within CCS through internal postings. Hiting
leaders can view applications for job openings via the CCS online applicant database, Once the
WCSO 1s properly staffed, CCS 1ecrmters will monitor the success of their efforts and adjust
then strategy accordingly. The following figure ilustiates the CCS 1ecruiting process in five

steps.

The CCS Recruiting Pracess

Step 1: : Step 2: 1 steps Step 4: 3 Step 5:
Staffing ) Ad\rertisu-' & Review : ierview @ 8egin Hirlng
1 PR B Candidates - . Process g

{ Tian - Tllﬁﬁmﬁlémer

i
seviewed within23

{ tés recmteﬁsmll

once CCS Tdenﬂﬁcs 1

recruitment nesd’a generstearequithion | Wih;vi&w resumes | | hagns e a tire

stafling requestmust ! forms and then : f holrsof thal postmg ; and cooydipate kproccss wh;ch
p besubmittedtoC(S [ advertisaforthe + by the Hinng Inteviens with =l 1 mdudes :
l Humaen Resrurces !, position asinstructed, } F Wayazar and then | qudinted candidztes, credantialing, %

! ntenally wnd i, Tepected oF moved e Jeferring tothe verdication of i

E I externally X the nextstepin the apphcant tradang education, training, |
i by procass oy chartfor the and work listory, !
+ , approprizte timeline E drug screzning !
J V forthe process crimipal lstory

The CCS Home Office provides on-site suppo1t to oui clients through our highly skilled Human
Resources depatiment, wlich facilitates the recruttment, development, and 1etention of health
care professionals in our client communities The HR department understands the impoitance of
team continuty, and conducts continuous 1ecruiting wmitratives through local, state, 1egional, and
national advertising campaigns, Our dedicated team of 1ecruters assists clients with application
scieening, mterviewing, and hiving decisions, and reseaiches 1ates of pay in different a1eas to
ensuie that our 1ates 1emain competitive,

College and University On-site Recrultment
A key part.of the CCS 1ecrnitinent plan includes 1eaching out to local nursing schools to athact
health caie professionals to a career in cotrections. CCS has developed progiams for musing
students in several of owl client facilities
o CCS successfully partnered with the University of Kansas to develop a 1otation for
students 1n the Nuise Master’s Proglam.
»  We patnered with Creighton University in Omaha, Nebraska to develop a coriectional
nuise traiming curticulun and 10tation.
o In the State of Delaware, CCS developed a conectional climeal 1otation for Univeisity of
Pennsylvania Advanced Registered Nuise Piactitionets at the Howatd Young
Cortectional Institution in the Delawaie Department of Coirections.

» In the States of Kansas and Nebiaska, Mental Health Professionals have completed
wternships woiking with CCS Mental Health providess.
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These ate just a few examples of the local programs we have developed in our local
commumities. We have found that by incieasing community interest and education 1egarding
cortections, we have been able to athact and 1ecruit health care providers who may have
otherwise oveilooked a caieer in our industty.

Internal Recruiting

It 1s CCS mactice to post all job openings within the company fiist so that inteinal team
members have the oppoitunity to be considered for opportuntties before any external offeis are
made. Team membeis are eligible to apply for an internal opportunity after completing six
months in thetr curtent 10le If a team memben 1s 1nterested 11 tansferring to another position
and/o1 location, they must complete an mternal hansfer request form and submit it to then
supervisor for signatuie, Interviews aie typically conducted by the huring Ieader or 1egional staff,
CCS also welcomes nput fiom our clients during the interview process for key positions,

National Searchable Databases
CCS uses a wide variety of national 1ecruiting databases that provide access to mental health and

nursing professionals throughout the country, including:

s CarcerBuilder.com

e  Monstet.com

s  MiracleWoikers.com

¢ Piacticelink.com

o RCI Recruitment Solutions

CCS also uses 1esoutces that blast job postings and information across dozens of other recruiting
databases and job sites through a single sowrce. Out stiategic use of various databases ensuies a
continuous feed of the newest 1esumtes and candidates into the Workfoice System that om
1ecruiters use to find the best candidates in the shortest amount of time.

Recruitment and Benefit Program \
We value all ow employees and 1ecognize the importance of not only atiracting the best
candidate, but 1etaining that peison as a valued CCS employee. An overview of ow 1ecrintment

progiam and benefit progiam follows,

Employee Recognition
CCS has a formal Employee Recognition Progiam based on our company ,
slogan: “The Righit People Domg the Right Things Right * The progiam,
known as “R’ Recognition,” is designed to 1ewaid employees fo1

outstandmg performance and exemplary service, The purpose of the v
Employes Recogmtion Progiam 1s to motivate positive job behaviot and J‘%}?‘ ‘5
build a sense of piide in each employee, CCS presents 1ecognition awaids J,f’"{ﬁ%@f

each quaite: based on attendance, customer service, feamwork, and
ovetall performance,
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Professional Development/Tuition Assistance

CCS encouages employees to take advantage of oppottunities for advancement and professional
growth. The CCS education and traimng progtam facilitates professional development and
provides tuition assistance to employees as an oppottunity to advance their skills and theit
cateer. In addition, on an anrual basis CCS employees and their childien who graduated lugh
school are encoulaged to apply for thice CCS sponsored college scholaiships. Tluee new
scholaships was recently announced for 2014,

Human Resources Hotling
CCS offers a 24/7 Human Resources hotline 1n the event guidance regarding an issue 1s needed

ouiside of 1egula: business howms

GPS — Great People Skills

CCS believes that our employees have a valuable peispective and we ate committed to fostering
open comnmunications of feedback and 1deas. We regulatly conduct employee surveys at ow
facilities and responses are overwhelming positive Many employees have expressed excitement
at having an official avenue to expiess thewr opinions,

Continuing Education Program

CCS maintains a continuing education progiam providing medical, nuising, and mental health
personnel with access to progiams on a monthly basis, The program ensures the availability of at
least 40 hows of continning education taining annually, Medical, mental health, and nmsing
professionals are provided with both in-house and community opportunities for contunung
education programs that me 1elevant to theit woik as conectional health providers, By
encotaging out employees to take advantage of these oppottunities, CCS 1s bmnlding an even
stiongel, moie professional staff equipped to meet ow chents’ diverse needs.

Flexible Scheduling

‘When possible, CCS attempts to establish flexible scheduling to meet the needs of our
employees Thiough our backfill program, CCS will utilize propeily trained pait-tume and pet
diem personnel to provide coverage for scheduled absences and to supplement the full-time

staffing matrix.

Dare to Care

Cortect Care Solutions is dedicated to helping its
employees duting times of crisis Thiough the
establishment of the Daie to Caie Employee Assistance
Fund, employees of Correct Care Solutions, and their eligible dependents, who aie expeliencing
difficult times, can apply for economic assistance, Employees may be eligible fo1 assistance
when they expeiience economic hardship, aie unable o affoid housing, utilities, food, clothing
and other basic living expenses because of a natwial disastel, life-thieatening illness or injury,
and death or other catastiophic o1 exiteme circumstances beyond the employee’s contiol,

i
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CCS started the fund with a generous gift of $50,000. A combination of employee donations and
matching donations, of up to $20,000 annually, provided by CCS sustain the Date to Cate fund.

The Community Foundation of Middle Tennessee is tesponsible fo1 managing all funds and e .

awarding gifts, Using The Community Foundation of Middle Tennessee keeps the application

process private and assuics that an impaitial and experienced thiid patty 1eviews 1equests for

assistance,

NCCHC and ACA Certification

CCS encomages out medical professionals to obtain ceirtification thiough the National
Commission on Correctional Health Cate (NCCHC) and thiough the Ametican Conectional
Association (ACA) Becoming a Cettified Conectional Health Professional (CCHP) through the
NCCHC and a Certified Conectional Nuwise Manager thiough the ACA offers immeasuable
benefits and is highly 1egarded by management, peeis, staff, and others. It 1s a step toward
increased knowledge, greater professional tecognition, and identification as a leader in the
complex and ever-changing field of correctional health caie. Health professionals working in
conlectional settings face umique challenges meluding working within strict security regulations,
dealing with crowded facilities, and undeistanding the complex legal and public health
considerations of providing cate to incaicerated populations. Achieving professional certification
ensures that our employees possess the skills needed to meet these challenges CCS 1ermburses
testing fees to employees who successfully pass, (

Employee Assistance Program

CCS offets an Employee Assistance Progiam (EAP) through Cigna. All CCS employees and
ther household dependents have 24/7 access to a 1ange of fiee services and educational matexials
to help with a vaniety of life/work challenges and ciisis management. Assistance is available
through a confidential phone call o1 tefenral to a specialist for up to thiee sessions of in-pesson
support. The Cigna Assistance Progtam also gives employees access to a variety of discounted
services and programs designed to promote health and wellness

Wellness Program

CCS believes i putsning good health aggiessively and encourages
staff to patticipate in the CCS Wellness Program. For those staff
enrolled in one of the generous medical plan options available, Aetna
provides an online wellness program to meet the needs of staff and
their fanulies. The Health Programs and Disease Management
progirams allow staff membets to focus on their own health and
wellness Incentives, exelcise programs, healthy eating, and hifestyle
coaches ate provided to all Aetna enrolled membes.
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Featuies of the Piogram:

o Annual well-care exam covered at 100%; when proof'1s provided, members see a
ieduction in theit biweekly premiuns,

- +—WellnessAssessment:zaronhne-toolparticipanis-use to leain what their wellness score is

with piactical suggestions to 1educe the risk of illness and mjury

Ju—— —— e — — —

2.V Grievance Procedure

CCS recognizes our first 1esponsibulity 1s to ow pafients, to allow them access to caie and
tieatment sufficient to meet then medical needs We tiain and expect our staff to operate
efficiently and appropriately while respecting those needs. Our excellent litigation histo1y and
out recoid of 1educed guevances are indicative of the exemplary caie CCS team membets
provide. All CCS personnel 1eceive grievance 1esolution traming, which teaches them to addiess
concerns at the point of contact prior to the inmate initiating a giievance. The CCS grievance
process will be consistent with national standards, the MIDOC: Admimstiative Rules for Jails

and Lockups, and with WCSO policies.

Rasolution and Review
_ CCS staffwill ;espond to guevances, complaints, and inquiries as soon as is p1act1cal generally

" within 72 hows of 1 ceetpt. The CCS Medical Duector, or designee, will resolve urgent
grievances, which aie defined as those complaints that nvolve an immediate need on the pait of
the inmate fo1 health cate services. CCS will resolve concerns and grievances in collaboiation
with the HSA any appropriate healthcate providers, The HSA, or appiopriate designee, will work
with the designated WCSO anthonty in the investigation, follow-up, and resolution of
complaints in accordance with WCSO policies. When necessary, CCS will conduct a face-to-
face interview with the inmate and patticipate as a part of the gievance committee, Out Quality
Improvement Commuttee (QIC) and Medical Admimistiation Commitiee (MAC) will 1eview and
categolize giievances to identify potential issues and to determine 1f patteins exist or develop.

Grievance Repotting
CCS will establish a mechamsm to teport on the volume of grievances 1eceived, the natuie of the

gricvances, the resolution status, cortesponding timeframes, and whether o1 not the grievance 1s
substantiated CCS will maintam a daily log of all grievances that will melude the name of the
peison filing the grievance and the date and natwie of the complamnt If the grievance process

o substantiates a grievance, then the HSA, or designee, will develop and implement a coriective
action plan fo1 that grievance CCS will categorize complaints and grievances and will 1epost

__specifics as a part of the medical services monthly statistical repoit This 1eport will contain a

descnptlon of the giievance or complaint, an explanation of the circumstances surtounding the
grievance, and all actions taken to investigate and resolve the giievance, CCS will 1esolve
concerns and grievances in collaboration with the IISA, dental, pharmacy, the WCSO mental
health pirovidet, ot other appropriate service providers,

CCS will submit a monthly 1eport identifying grievances, along with copies of all medical
grievance 1equests and their resolutions, to the WCSO.— -

August 28, 2014 Washtenaw County Shenff's Office 83







AICCS fei MCHC

R ECT CARE o
LU T4 HS it

2.W Other

2,W.1 Blood Draws

CCS has estabhished policies and procedures and clinical and nursing protocols 1egatding the
diawing of blood by a phlebotomist, puisuant to 1equests by the Washtenaw County Sheviff
and/or a count o1deied search wartant. CCS nwsing staff'is tiained in phlebotomy and a pioperly
trained Licensed Practical Nuise (LPN) will be designated as the phlebotomist who will conduct
the blood draws CCS will follow all policies and procedures m the collection and chain-of-

custody of all evidence.

Compensation

Compensation for the collection of evidence (blood diaws) and 1elated comt oidered appearance
and testimony by CCS medical staff membeis 1s included in the “Othe1” category of the Budget
Worksheets and budget naniative in Section 4 of this proposal.

2.W.2 Services to WCSO Employees
CCS will provide the followmg optional services to the employees of the WCSO:

s CCS wll provide and adminisier an annual seasonal flu vaccine fo all WCSO employees
who so destie .

¢ CCS will provide and administer Hepatitis B vaccinations to all WCSO employees who
so desire
e CCS will provide and administer annual PPD testing to all WCSO employees.

Pricing for each of these services ate provided sepaiately in Section 4. Should the WCSO elect
to implement this optron, CCS will cooidinate with the WCSO as to implementation.

2,W.3 CCS Care Management Program / Utilization Management

The WCSO will benefit fiom the CCS Care Management Piogtam, which uses evidence-based
guidelines to determine medical necessity as pait of om approval process foi off-site services and
hospitalizations, The CCS Caire Management Progiam 1s clinically oveiseen by omr Medical
Diiector of Cate Management, Tammy Kastie, MD, and is opeiationally managed by the Vice
Piesident of Cae Management, Vicki Wisdom, RN, CCM. Dr. Kastie and the Care
Management team will woik together with the Regional Medical Director and on-site medical
persontiel fo ensure inmates 1ecerve medically necessaty health caie services mn the most

appropriate health care setting.

I3

CC8 will implement ow web-based Cate Management system at the WCSO to cieate more
chinical contiol and cost efficiencies for off-site care. The CCS Care Management Program
allows us to tiack off-site caie, ensure timely 1eturn io the facility, manage claims, and provide
1eports to assist with cost containment and budget prepaiation. The WCSO will be given login
information to access the Care Management system in ovder to monitor off-site scheduling
and inpatient status. The Caro Management Program will function alongside your jail
managenient system to ensuie acctate reports for WCSO Admumstration. With our 10bust Cate
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Management system, CCS can offer the WCSO a level of automation and accuracy in reporting
that none of our competitors can match,

The CCS Cate Management progtam includes:

Prospective Review
{Prior Authorization}

Concurrent Review

Retrospective Review

Discharge Planning

Chronic Care
Management

Emergency Services

Third-Party Payment

CCS Care Management Program

CCS requires prior review and autherization of all non-urgent or non-emergent
care of our patients CCS chnicians follow NCCHC standards and correctional
gurdelines to review and approve services The CCS Medical Director will instiate a
second review If standards are not clearly met, Alternative treatment is only at
the discretion and direction of a physiclan

The Regional Care Manager assigned to the WCSO will manage all off-site care on
a daily basis through daily contact with the hospital, The CCS Care Management
team s notified of inpatient admissions at the time of admission, CCS chnicians
follow NCCHC standards and correctional guidelmes to review inpatient services

* dally The CCS Medical Director will initiate a second review if standards are not

clearly met Alternatlve treatment Is anly at the discretion and direction of a
physician.

The Care Management depariment and site leadershup will retrospectively review
all emergency care. CCS uses a retrospective revlew process to resolve claims
tssues, determine appropriateness of care post-delivery, and perform focused
reviews Additronally, CCS will perform focused reviews at the request of the

provider :

CCS manages an active and constant discharge planning process, which begins at
inpatient admission Off-site medical services that could be provided by the CCS
care delivery system are not covered,

CCS enrolls chronic care patrents In specialized programs designed to ensure the
healthiest outcome for individual patients based on their health status €CS
brings chronic care clinles on-site when possible to increase efficiency and reduce
costs assocrated with transporting inmates off-site,

CCS does not require prior authorization for emergent services. Medical
personnel may make emergency off-site referrals based on established guidelines
and their professional Interpretation of a patient’s need. Off-site medical services
exceeding the scope of the initial emergent episode are not covered. Unrelated,
non-emergent diagnostic services or treatment initiated in conjunction with an
emergent event requires prior authorization.

The CCS Care Management system includes information on bayment
responstbility for patient treatment costs If a patient has third-party msurance or
other payment options avallable, CCS will notify the off-site provider of the
appropriate agency to Invorce Our Care Management system Interfaces with our
clamms system, so 1f such invoices are inadvertently sent to CCS for payment, we
will contact the off-site provider and adwise them as to the appropriate location
to resubmit their mvoice for payment
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Following is a summary of the CCS Care Management process*

1. When an on-site provider determines that an inmate
may need community-based services, the provider
uses the Care Management system to document and
communicate the Consultation Request.

A Valuable Utillzation
Management-ToolforClients

CCS provides our clients with

) ) ] complete access to the éasy-to- *
2. On a daily basis, the CCS Medical Dueot'or of Care use Care Management system,
Management and/or Regional Medical Directois including real-time utihzation
access the Care Management systemn to review : reporting. CCS is fully ~ -
requests and take one of the following actions transparent in our Care
o Authouze a specific diagnostic o1 therapeutic | Management process, assuring |
modality our clients that only necessary

. -site tri .
* Recommend an allernative fieatment plan ! off-site trips are belng made f

s Request additional information

3. Ifit is determined that the 1equested service is medically necessary, the 1equest is
approved and an authorization numbes 15 established in the Caie Management system
which antomatically sends the authorization numiber to the site and to the CCS claims

department.

4, Once the site receives an anthorization number, an appointment can be scheduled within
the system. Authorization numbezs are only valid for a specific time petiod. CCS will
communicate service approval to the community provider and will require pie-appioval
for services 1endered. CCS also verifies that all invoiced chaiges are apptopriate. Since
the system sends the authoization number to our claims department, they are able to
review every mvoice to ensure that WCSO is only billed for the appioved services.

5. If an inmate is released prio1 to a scheduled appointment, CCS will notafy the
commumty-based provider that WCSQ is no longer financially 1esponsible, and CCS will
remove the pending appointment from the Caie Management system.

6. The CCS site Medical Ditector will review and addiess dischaige summaries and medical
recommendations that the community provider makes.

CCS will use a clinical priority system to guide follow-up scheduling of non-emergent care by a
medical, dental, or mental health provider. When such 1efenals occut, CCS will ensute that the
approptiate provider sees the patients at the next regulaily scheduled clinic. CCS will make
referials to specialists when the medical cale of a patient surpasses the level of caie that CCS can

provide on-site,
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Utilization Review Process

INPATIENT-AUTHORIZATION

1 Site AAenters 2 Regional Care 3 RCM Narse contacts 4 RCM Murse S RCM Nurse 6 RCM enters
Inpateent referral | Management [RCW} hospital daily for clinical entersapproval - notifies site of |3l discharge dates Into
o ERMA Nurse reviews ERMA Infermation and Into ERMA planned discharge ERMA and
system daity for new Inpatiznts discharge planning and needs completes refsrral

 OUTRATIENTAUTHORIZATION

1 Sie Cliniclan/ 2 Regronal Medical 3 Regronal Medical 4 Slte cliniclan/ 5 Site dinlcianf/AA
Af anters Direclors raviey Ditectors approve refersal A schedules completes the relerral
outpatient = ERMA dally Tor new P In ERMA. {May request Lt seryices P when patient recelves

referralinto referrals additional Information } semvlce
ERMA sysiem

. EMERGENCY SERVICES- AUTHORIZATION

1 Spie Clinlcfan/AA enters 2 Reglonai Medical 3 Slte clialctan/AA
emergency referral into ERMA Directors review ER completes the referral
system {Note* awthanratenisfor | - — e ] Wisits documented In | when patlent recervas | —
trending as emergent care does net ERMA. service
reqguire prior authenzation §

Authonzation approval
datais pushed from |

ERMA to the claims

system each Monday
|—‘|’e @ no—l
Clalm Is pracessed Claim is held watil
and pald ERMA approval

matches clalm

v

Figure 10: Utilization Review Process. The Utslization Review Process provides revlew and oversight to ensure off-site referrals
are medically necessary, and that any payments made are appropriate,

Referrals

CCS staff will make 1efenals for off-site specialty services thrtough our 10bust Cate Management
system. The CCS Medical Director of Care Management o1 the Regional Medical Director will
approve all refertals based on appropriateness and necessity. Off-site tieatment is limited to the
chief complaint(s) indicated thiough a 1efeital fonm and/or medical consultation. Any
hospitalizations will be by the ordes of the CCS on-site physician and 1n consultation with the
WCSO Administiator, o1 designee, CCS nsing staff will see patients 1etuining fiom an off-site
hospstal stay for follow-up during the next provider sick call clinic, schedule any follow-up cate
for the next practitioner sick call clinic, and will document the follow-up in the patient’s medical

1ecord,
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Flgure 11: ERMA Care Management Emergency Boom and Inpatient Referral Form

If an mmate 1equires inpatient caie, the Case Manager assigned to the WCSO will contact the
hospital on a daily basis to monitor the patient’s status and get the patient 1eleased as soon as
possible. CCS will cooidinate with the hospital to see that the patient 1s released and teturned to
the WCSO 1 a timely and medically 1esponsible manner, theteby reducing the WCSQ’s off-site
costs while ensuting the patient’s well-being. The Case Managet will provide peitodic feedback
on each patient’s condition which will be documented in the Cate Management system
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Figure 12° ERMA, Care Management Inpatient Report

Nurse-to-Nurse Reports
CCS will have nusing staff provide a numse-to-nmse 1eport when appiopiiate to hospitals,
doctor’s offices, or any facility that is providing direct cate to an inmate that is 1n the custody of
the WCSO m order to facilitate care, Pertinent information 1elated to the inmate’s 1ssues and all
suppo1ting data, such as X-1ays or lab 1eports, will accompany the patient to off-site
appointments and emeligency care,
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CORRECT GARE ER Trips Report
1/1f2012 - 3/31/2012

Displays all ER Tnps between fhe Slart Date and End Dale

Patlent DOB Auth  Custody

Number Code Date Date

498452 | 3/3/2012 + 3/6/2012 IVALLEY
' r
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}ley of North Lss Vegas 9/26/1958 f 488686 ! 2/17/2012 }2}19/2012 jumc
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Figure 13 ER Trips Report in ERMA Care Management
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Appointment Scheduling
One featute that sets the CCS Care Management system 1s the ease of scheduling appomtments
for upcoming health cate services, both on-site and off-site. This 1obust scheduling function
makes it mote than just a 1epository for information, but 1ather an integral tool in the provision of
quality care. Appointment scheduling through Ca1e Management cieates moie efficient chionic
care cliues and establishes a valuable tool for medical staff as they prioritize tasks and enswme
that sick call, health assessments, lab draws, off-site appointments, and other important events

are occuiling as needed Appomntment scheduling features include.

e Same-day sutgely appomtments

s Recurting appointments (ideal for chionic caie patients)
s Cancellation of appointments for patients who have been 1eleased
= Rescheduling of pending appointments for patients who aie 1e-admitted to the Jail
o Kasy-fo-view daily / weekly / monthly calendars for staff to review
s Queues thal show missed appointments (due to secutity, court appearance, etc.} and atlow

for 1escheduling
:
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Figure 14+ Scheduling Report in ERMA Care Management
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Expertise in Utllization Management

CCS is confident that we can contain off-site costs for the WCSO, Additionally, many of om
other clients can speak to the success that CCS has had 1n 1edueing these costs, and in biinging
needed se1vices on-site so that valuable secutity and fransportation staff hows a1e not consumed.
Please see the following sample Utilization Management 1eport generated in the CCS Care
Management systermn.

e Inpatient Census Report Phataty

2/112012 - 2/2/2032 10.36.54 AM
[plays ai Inpatvnts bak coon e 8030 Dato andt Cred Date arrd red ot Lhe 17 Days fot trat ranse

Sle Mame  |Hame Pallent | DOB Aoth | Referrat | Custody | Admit | Days [liespltalHante Dlagnask Taotal I Days
{Redasted) |{Redscted) | Humber Cogle Htnlry Date] Date e | from
Custadyl
to Adridl]
67 | 5728105 | AamGR | 127772011 | ’Nfi%a3 [i/30/2057] 2921 [vier'ey2fed <al Canter [Folal Knee Arttrogfnly 1eft 3
mzin | 4oy [ arsss [ 1B | 2R/ aG | 131/3012 | 1196 [ ded el Center  {thpotenston Hyp vorm’y 2
oy 77171538 [ arcsar | afas 002 | 10/7/2003 § 12812012 [ 5208 [ramas Untnity G B'eed ESRD 4
e cal Cantyr
F9503 F127371958 f arrer § uf30n0z | ansfaona [ 130f2013 | 1Y [Cathogtiosptal Orteomys s flu's Qut 2
VuRIA |81 ien | rea4a | difaaty [ D000 | 300010 62 [Hertke sregm Medaal [P ALG 1
Contet

Figure 15* Sample Utlfization Management Report ~ Care Management System

The CCS Care Management system 1s a power ful tool for ttacking, analyzing, and trending data
through visual dashboards, Care Management Dashboards will allow the WCSO Administration
to compaie historical data as well as to analyze, tiend, and compaie data. Operational and
outcome ttending can be provided on

o Admits per 100/1000

s Admits by diagnosis

e Re-admission rates

¢ ER visits per 100/1000

o ER wvisits by diagnosis

¢ ER conversion 1ates

» Infection 1ates

¢ Non-formulary utilization trends

¢ Non-formulary lab trends

o Prior authorization turnaround fimes

o TPiior authotization outcome tates

o Standaid vs, expedited authorization requests
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Billing Adjudication
CCS began as a sister company to AIM Health care, one of the nation’s laigest medical claims

1ecovery compaunies, and Health Cost Solutions (HCS), a highly 1egarded claims processing

third-party admimsttator Our extensive experience has given us a unique perspective on claims
review that has made us highly successful m adjudicating claims fo1 our clients These
relationships also gave CCS a technologically advanced claims processing system that ensuies
prompt and piroper payment to medical providets. In addition to om cote client base, we provide
claims adjudication services exclusively for more than 100 clients, all of whom have 1ealized
significant savings though their partnetship with CCS,

CCS cuirently adjudicates 1 excess of $60 million annually on mcaiceiated patient medical

claims Our clauns quality contiol initiatives include.

o 4% of all claims audited on a monthly basis
» Claim hmuits set to ensure multiple level 1eviews of high-dollar claims
¢ Fiaud and duplicate claims detection through our advanced claims system

o Abiliy fo receive electionic data interchange (EDI) claims to facilitate the delivery of

claims fiom community provideis

o Direct link between our Cale Management program, scheduling, and claims to ensuse

pte-authorization and delivery of all appropiiate care
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Savings
through
Value-Adde
Efficiency

CCs Cost ‘
Containment
Initiatives
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In all of the programs we design and operate, the CCS
objective is to uncover all possible ateas of economy
without sacrificing quality. By applymmg our Savings through
Value-Added Efficiency (SAVE) initiative, CCS 1s
continually 1eviewing “best practices” at all of our sites to
share success with all of out clients, Three areas of
significant cost m any progiam ate goods and services,
staffing, and off-site trips for care. CCS geneiates
efficiencies and savings through contract negotiations with
provideis, staffing level management, and utilization
management

As yow partner, CCS will negotiate contracts for goods and
services that benefit the Washtenaw County progiams. Om
vendor contiacts often offer an economy of scale to geneiate
savings that we can pass on to our clients. Staffing costs

continue to challenge opetations. CCS focuses on prudent staff deployment and
framing/1 etention programs fo save the client unnecessary opetational expense and added cost
created by turnover. With a cieative and appiopriate staffing mix, we can 1ealize efficiencies m

this area as well,

Ou Utilization Management app1oach is efficient in ensuring cost-effective medically necessary
health care services fo1 our contracted inmiate populations. One focused initiative will be to
reduce off-site trips that add unnecessary medical caie costs and security/tiansportation cosis to

the facility budget.

CCS also 1ealizes cost efficiencies through strong communication with hospitals. For example,
when a patient 1equues mpatient hospitalization, CCS woiks with the hospital to help cooidmnate
getting the patient 1eleased and back o the WCSQ in the most timely and medically 1esponsible

manner,

CCS demonstiates value thiough our cost saving imtiatives, timely repotting, and overall
improved quality of people, programs and processes, CCS will collaborate with the WCSO and
negotiate with providers to create a quality, cost-effective health cate program that provides
medically necessary health caie services in the most appropuate health care setting

Expertise in Utilization Management: CC5 Care Management

CCS is confident our continaed partnermg with the WCSO will teduce and contain costs for off-
site services. Oui passion for doing things the right way has led to phenomenal success not only
in the quality of owt care piogiams, but also 1n cost containment for our clients. By 1eviewing the
specifics of each client’s inmate health care needs and maximizing facility and staff capabilities,
we create efficiencies and cost savings for out clients, CCS will provide 10bust utilization
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management services through our Cate Management Progiam and will maximize all available
cost savings fo1 Washtenaw County.

Cost Containment Success Stories

Time and again, CCS has formed successfusl paitnerships that help our clients contain costs and
improve the quality of health caie in correctional facilities throughout the country We have
provided just a few examples of our proven success for your consideration and offer these clients
as 1eferences to verify our proven utihzation management abilifies.

CCS Cosf Containment Success Stories

Achievement

During the first contract year of our cost plus management fee contract in
Oakiand County, CCS saved the County over a millfon dollars in total direct
Oakland County expenses compared to their budgeted costs One significant area where CCS
Sherlff's Office (M1}  saved Oakland County money was m off-site expenses, where we saved the
County 40% of its off-site budget. CCS also saved the County 25% of its Direct
Expenses budget during the first contract year.

With The CCS Care Management system in place, the Davidson County
{Nashville) Sheriff's Office saw their off-site trips cut n half within the first six
months of our contract implementation, resulting not only i reduced
hiospital and community provider costs, but also i reduced transportation
costs and officer overtime.

Davidson County,
Sheriff's Office (TN)

CCS helped stabilize heaithcare costs in Durham County by reducing off-site
trips and thereby overall program costs, We brought miore services on-site by
expancing nursing services and opening an mfirmary, significantly decreasing
Durham County off-site trips and hospital stays. CCS was also able to fmprove by 50% the
Health Dept. {NC} discount the County had with the local hospital provider. Overall, CCS has
reduced the County’s per inmate per day costs below what they were paying
previously, and they have stayed that way for six consecutive years under CCS
management,
CCS established a new hospital arrangement for the Norfolk City Jal and
Improved their utthzation management processes. Prior to their partnership
Norfell City Jail (VA]  with CCS, the City had annually exceeded the established cap for off-site care.
€CS helped improve their relationship with the regional jail In order to
maximize 1ts use, and now the Gity regularly finishes below the cap.

Upon transition of services in Lexingtan County, CCS implemented an ongoing
quahty improvement study regarding off-site emergency transports and
evaluated each case for efficacy of care provided on-site. In just three months,
we dramaticolly decreased the number of emergency trips while ensuring
total accountabiity regarding efficacy of care.

Lexington County
Sheriff's Dept. (SC)
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Achievement

Marion County
Sheriff’s Dept. (IN)

Since transitioning services in Marion County {Indianapolis), Indiana, CCS has
reduced ER trips significantly. Under their previous provider, the County was
averaging over 70 ER trips per month, Through enhanced staff training and
proactive on-site care, CCS has reduced this number to an average of 11 trips
per month, an 85% decrease in trips,

In their first year with CCS, Monmouth County realized savings of over
$1,140,775. CCS hus dramatically decreased costs and off-site utihzation,
while increasing care and hringing addittonal services on-site for this multi-
Jurisdictional institution.

CCS has managed to contain costs in Richmond City, VA through our Network
Development and Care Management departments The Network
Development team was able to successfully reparr the Jail’s pre-CCS
relationship with the VCU/MCV Healthcare System, sparking ongoing
discussions with VCU foi a direct contract for the Shenff's Office. Successful

Richmond City CCS contract negotiations with local HCA hospitals and physicians have

Sheriff's Office (VA)  signfficaritly increased the Jail’s discount and cost savings, The Care
Management team Implemented improved off-site medical service utihization
and review processes that saved the Sheriff's Office $62,768 in 2013, The
Sheriff's Office has experienced contmnual, sigmficant decreases 1 the
Average Length of Stay for inpatient hospitalizations, leading to decreases in
hospital expenses as well as Correctional Officer time and expense.

Monmouth County
Dept. of Corrections
(NJ)

2.W.5 Transition Plan

CHC has been providing health cate services to Washtenaw County since 1993. If given the
opportunity to continue ot paitnership with the WCSO, operations will continue as normal
without any disruptton in services. For all other bidders, there will be a learning curve the fiist
few months of operations. Because CCS/CHC is the curtent provider of services for the WCSO,
a new contiact term would eliminate the distuption, of itansitioning to a new providel, thereby
eliminating the inevitable challenges in the road that any new provider would expeiience. By
contmung out well-esiabhshed refationship, the Washtenaw County Sheriff can be assured that
there will be no change m the high-quality service and support that you have come to expect,
Mozeover, CHC’s paitnership witl CCS gives our companies an exciting oppor tunify fo enhance
the WCSO medical progiam while capitalizing on curient successes at the WCSO.

With CCS and CHC actively serving jail clients in 31 Michigan counties, we are prepared to
integiate operations i the region and offer an incieased level of support for the WCSO medical
progiam to ensme operational efficiency going forwaid. Our opeiational teams will work
coopeiatively with on-site staff, County-contracted providers, and WCSO administiation to
encourage a fully integrated progiam successful thioughout the State of Michigan, CCS and
CHC will not make changes for the sake of change, nor will we accept the status quo where
improvements can be made that will benefit patient caie o provide cost savings for Washienaw
County. The same CHC personnel you have come to know, Betty Chiisten, RN, and Andrew
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Walter, in addition to the on-site staff, will remain a vital pait of the operations at the WCSO
CCS and CHC will provide an additional suppott infiastructure thiough o Home Office in
Nashville, Tennessee. With our company 1esouices at your disposal, CCS and CHC stand 1eady
to enhance ow program in Washtenaw County,

Contractor Transition
Should the WCSO decide to tiansition the medical program to another provider, CCS will fully
cooperate and support the WCSO durmg the tiansition period to ensme a successful fiansition

without any interruption of services for the mumate populations. We will allow as many personnel

as practicable to temam on the job and will provide sufficient expenienced personnel during the
transition period fo help the successor maintain the contimuity and consistency of the services
tequited by the contiact.

2.W.6 Change in Scope of Services

The CCS Piicing Sheets, presented m Section 4, 1eflects the scope of care as outlined m owm
proposal, the RFP requirements, and the cuirent comnmmnity standatd of care with 1egard to
cortectional health caie setvices.

Should there be any change n o1 modification of the local, national o1 community standaids of
cate o1 scope of services, coutit rulings o1 interpietation, state or federal law ot statute, or
interpetation thetcof, that results 1n sustamed and material changes m costs, coverage of costs
1elated to such changes are not included in this proposal and would need to beé unmediately
negotiated with Washtenaw County to ensure both paities’ interests ate propetly aligned,
Opening of additional aieas in the facility o1 new constiuction of additional space would also be
constdeted a change in the scope of service and 1equire immediate 1enegotiations,
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3 Vendor Specifications

3.A Business Organization
Conect Caie Solutions (CCS) was founded i August 2003 to meet ! CLS at 2 Glance
a growing indusiry need for a conectional health care provider with
an innovative approach With each of our successful contracts and
satisfied clients, CCS has demonsthated the necessary capabihties
and 1esouces that make us a qualified and continued partner for
Washtenaw County.

Established in August 2003,

Privately owned, We answer to
clients, not sharehalders,

provide health tare services for
over 200,000 pafients in 37
states.

|

i

E
Today, CCS is a privately owned Limited Liability Company (LLLC) j
m ows eleventh year of operation. CCS is specifically organized to
provide compiehensive coniectional health caie services to facilities l * 3;;2:‘2: 2%&1‘;’;:;}2555?;
such as the Washtenaw County Sheuiff’s Office (WCSQ). Our | eachyeor.
progiams in this facility includes the design and successful |
opetation of comprehensive medical, dental, and phatmaceutical E
services for mmate Our combined companies, CCS and CHC, |
cutiently provide services to 36 contracted sites in the State of ’
Michigan, andwe are in the unigue position of being the !
incumbent at WCSO since 1993, We welcome the oppottunity to [
contfinue wotking with Washtenaw County and to continue i
providing the same dedicated leve!l of service and expetise that you
have come to expect fiom CHC. As a benefit of owt combimed E
1esources, we ate able to provide enhancements to this program i
including a more 1obust a utilization management and state-of-the-

art Electionic Recoid Management Application (ERMA).

.« Chents include state prison
systems, county/fregional jauls,
defention facllities, juvenile
centers, ond federal detention

[

. centers,

Annual soles - 5750milfron

» Finoncially sirong and stable.
' o Impeccable litigation record.

s 100% successful in our
accreditetion efforts

In August 2012, CCS acquiied Conmed Healthcare Management, In¢ Founded i 1984, Conmed
has provided full service correctional health caie services for neatly three decades. Upon
completion of the merger, Conmed became a wholly owned subsidiaiy of CCS, making om
company the premier piovider of cotiectional health cate services in the country. In Maich 2014,
CCS acquired GEO Cate Holdings, LLC and 1ts wholly owned subsidiary, GEO Care, LLC, both
Floiida hmited liabilities companies The acquisition of GEO Cate entities enhances the
correctional mental health services that CCS provides. In July 2014, CCS acquired Cortectional
Health Companies (CHC), a Colotado-based correctional health care provider with a stiong
client piesence mn the Midwest, Southwest and mountain states. The CCS combined team of
over 10,000 employees cares for more than 200,000 patients in 37 states each day.
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Home Offlce’
1283 Mutfreeshoro Rd,, Suite 500
Nashville, Tennessee 37217

Maryland Office
Hanover, Maryland

Flovida Office
Boca Roton, Floridy

Mountain States Qffice
Greenwood Village, Colorado

Midwast Office
Ann Arbor, Michigan

Malie Reglonal OFfice
Augusta, Malne

Northeast Regloral Office
Waterbury, Vermont

Arkansas Regional Office
Pune Bluff; Arkonsos

Rentucky Reglonal Office
Lowsville, Kentucky

Australia Office
Figure 17: CC5 Map. CCS provides senvice to facilitles in 37 states, incleding Michigan. Southbank, Victorin

' . . ’ *The CE5 Home Office wiil be responsible
Our Mission . for supporting this contract
Our misston 18 {0 be the premier provider of effective and efficient healthcaie to spectalized

populations

Our Vision
Our philosophy 1s simple: we listen to our clients; we assess the situation; and we offer ta1 geted,

implementable solutions We focus on creating and maintaining successful patterships with our
clients, and we c1eate value 1 our partnerships through long-teim cost savings and mpioved

patient care.

We aic committed to bemng a true solutions provider in the health care industry and in the
commnunities we serve. We concentiate on establishing partneistups with county, state, or federal
agencies that are expeiiencing challenges meeting theu health care delivery needs in a fiscally
1esponsible way. With a constant focus on patient caie, we will offer inmovative solutions to the
WCSO and efficiently execute owms operational plans in coordination with yow progiam
objectives and in accordance with the standaids of the National Commission on Cortectional
Health Caie (NCCHC), the American Coriectional Association (ACA); and the Michigan
Department of Couections (MIDOC)* Administiative Rules for Jails and Lockups.

CCS will confinue to recruit and 1e(ain only the best personnel in the industry. We stuve to hire
individuals who possess the qualities that we value most in owselves, our employees, and in
otheis, These attributes ate known among the CCS family as The Five Hs
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| Hunger: We have the fire to learn, teach, and grow. We encourage each other and ourselves.

i Teamwork helps everyone reach thelr goals, from the smallest unit to the company as a whole,
i

The Five Hs

Honesty: We uphold the highest level of integnty in all our dealings with each other, with our clients,

¢ Humor: Given the amount of time we put towards our work, it 1s important to have a-sense of
. humor. This allows us to remain passionate and enjoy our work.

Humility: No matter how much success we achieve, it Is important to remain humble and remember
not to lose our roots, vision, values, and identity. We maintain our loyalty.to our community by being
+ good cltizens m the areas where we live and work,

Services Provided ‘
CCS provides compiehensive health caie services, plus many ancillary services and products for

our clients, including’

Medical Caie

Dental Caie

Optical Caie

Mental Health Cate

Intake Screenings

Triage/Sick Call/On-site Care
Swicrde Risk Reduction/Intervention
Substance Abuse/Detox Piograms
Health Assessments

Radiology and Laboiatory Services
Medically Necessaty Diet Progiams
Cluonte Cate and Special Needs
Caie

Continuity of Cale and Dischaige

and with our patients, We treat everyone with respect and dignity.

Hard Work: We are willing to out-work and out-think the competition 50 that we remain constant in
placing our customers first. We strive for quality in everything we do.

Facility/Custody/Law Enforcement
Staff Trainmg Pirograms
Emergency and Hospitalization
Arrangements

Utilization Management
Pharmaceutical Supply and
Medication Management
Continuous Quality Immovement
Piogram (CQIP)

Electionic Record Management
Application (ERMA)
Recruitment/Retention Plans
Third-Party Remmbursement Follow-up
and Processing

* s Co-Pay Pioglams

Plannng

. . ) Cost R r

s Collaboration with Community * -ost Neoovaly FLogams

Services Agencies # Catastiophic Re-msmance Covetage
o Network Development & FElectronic Record Management

s National Accreditation —
Hiring/Staffing *
, NCCHC/ACA/CALEA
Inmate Health Education and /
Awareness Progiams
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Core Competencies and Strengths

CCS is commiited to establishing and maintaining a mutually beneficial partnership with
Washtenaw County based on continued communication thal will cieate cost savings while helping
you meet your proglam abjectives

Cost Containment ,

In all programs we design and opetate, out objective is to uncover all possible a1eas of savings
without sacrificing quahty. As your paitner, CCS will negotiate contracts for goods and services
that benefit Washtenaw County’s medical progiam. We will woik to create efficiencies in
staffing, phaimacy, and off-site costs for Washtenaw County, Our vendor contiacts commonty
offer an economy of scale {o geneiate savings that we’1e able to pass on to our clients, Because
we care for mote than 200,000 paticnts nationwide, we have significant buying power and we
will negotiate to secuie the best possible 1ates with 4ll on-site and off-stte providers. Please see
Section 2.W.4 of this proposal for a detailed description of om Cost Containment program and
how we have saved money for many of our clients

Employee Advocates '

Ouwi employees ate out most valued assets, and we a1e committed to equipping CCS team
members with the necessary tools for success. CCS provides out site leaders with management
naining that allows them to foster the proper cultuie for wotking in a challenging enviionment, It
is our belief that in order to be the company that clients want to wotk with, we must be the
company that employees want to work for. We believe this gestne of 1espect and consideaation
initiates a positive relationship to sustamn a long-term comnutment in a productive environment,

Advanced Utllization Management

CCS will implement our Care Manageraent system, a biowse1-based Web application designed
to manage inmate off-site medical services. The Care Management system allows us to track off-
site cate, ensute tunely 1eturn to the facility, manage claims, and provide reports to assist with
cost containment and budget prepatation. The Care Management system will function along with
your JMS system, XJail, to create more clinical contiols and cost efficiencies for off-site
medical, dental, and mental health activities

By using the Cane Management module, CCS offers unmatched caje management services to
maximize patient care while minimizing on-site and off-site costs A mote detailed description
about out Utilization Management process is in Section 2,W.3 of this proposal

Superior Technology
CCS will implement the Electronic Record Management Application (ERMA) at the WCSO,

ERMA is a Web-based application designed to opeiate as pait of the health caie delivery system
inside coriectional facilities, making implementation simple so clients can start benefitting fiom
the solution right away. This advanced technology cieates operational efficiencies by giving
clients the information they need to better manage patient care CCS will also implement online
pharmaceutical ordering and administration thiough the eRx and eMAR modules of ERMA.
Please sec Section 2.M.1 of lus proposal fo1 a detailed description of the ERMA capabilities for

WCSO0.
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Proven Success Managing Chronic Care

CCS has successfully established many on-site progtams and specially care clintes for out
current clients. Ow continued focus on the identification, referral, and freatment of inmates with
chionic conditions allows CCS to manage ow patients’ needs befoie they escalate and requite
off-site consultation, o1 1esult in grievances or litigation.

Maximizing On-Site Services to Reduce Off-Site Costs

By maximizing on-site tesontces, CCS is able to 1educe off-site costs and f11ps while offering
better care to our patient population. One of the additional ways we have been able to do this is
to schedule on-site practitioner coverage seven (7) days per week and by establishing a
physician/mid-level practifioner "call back™ list during off hows so that wigent but non-emeigent
services such as sufuring can be provided on-site CCS wall continue to woirk with WCSO to
identify services that, based on volume, could justifiably and moze cost effectively be provided
on-site. We are committed fo cost contamment measures as highlighted in our success stoiies

throughout om proposal.

Community Connection

CCS is dedicated to establishing 1elationships within the communities we serve. We pattner with
local orgamizations to maximize continuity of cate for each paiient; we wotk with local agencies
to develop traimng programs for nuising students and new correctional staff; and we seek out
local charities that allow us to give back to the community We will continue to cultivate existing
pattnership and o reach out to area providers to enhance the continuity of caie for your inmate

population

Hands-on Approach

The CCS Executive Team is closely involved with the implementation and operation of services
for our clients, Continuous conimunication helps minimize surprises and ensures a mutual
understanding of decisions and protocols. The members of our Regional Management Team are
faces you aheady know and new individuals who will become famuliar faces as they provide
guidance and 1nsight to members of the WCSO on-site medical team.

Commitment to People Development

CCS cieated the People Development program for out staff’s long-term professional satisfaction
and well-being. We begin with the 1dentification, validation, and recivitment of the very best
people, then we ortent and “on-boaid” them to omr CCS cultme and operations. CCS then invests
in the continued professional development of each team member, including a full 1ange of
training programs and clinical exposute, promotion piepaiation and succession planning, This
investment is practical and 1s simply the right thing fo do. Well-tiamned, motivated employees
provide benefit to our operations and improve our ability to satisfy out clients. Ou1 People
Development and Retention programs lower employee tuinoves, reduce costs fiom replacement
and haining, and stiengthen team spuit through 1espect and tecognition for each peison’s
contributions, Our Chief Medical Officet and our very experienced Regional Medical Duectois
mentor and coach om providers We also conduct 1egular peer reviews,
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3.B Relevant Experience

The CCS Executive Team has over 250 yeats of combined coiiectional health care experience,
and tow entire team will be fully engaged in the opetation of programs and services for
‘Washtenaw County. CCS is the industry leader in designing and opeiating health caie programs
in facilities similat to the WCSO., The significant diffeience with CCS 1s that we have a proven
history of success with similai sites

e Tacilities of Similar Size and Complexity Nationwide: Many of our clients are the
same size o1 laiger than the Washtenaw County facility. We have developed proven “best
piactices” for these sites that wili banslate to success m Washtenaw County. Moie
importantly, we have been the incumbent provider of services io WCSO for 21 years

since 1993

e Michigan Experience: CCS currently serves clients m 37 states, but undeistanding the
1egional differences fiom state-to-state gives CCS a competitive edge. With our
combinéd companies actively serving our 36 clients in 31 counties in the State of
Michigan, ow1 company knowledge, best practices, and resources will be readily available
to support the continued success of the WCSO progiam.

e Accreditation Experience: CCS opeiates all of our programs at a level of cate m
conjunction with the standaids of the Nationat Commission on Cortectional Health Care
(NCCHC) and the Amezican Coriectional Association (ACA) Ow progiam for WCSO
will meet or exceed these standards, as well ay those established by the Michigan
Depaitment of Cotsections (MIDOC). Administative Rules for Jails and Lockups. We
are famuliar with MIDOC standards and auditing piocesses, and we have a team of
professionals dedicated to standaids compliance and accieditation, Conect Caie
Solutions has never failed to obtain not lost accreditation status at any of our client
facilitics, and we will ensuie that the WCSO program is operated within the NCCHC,
ACA, and MIDOC medical standaids for the duration of the contiact.

e Collaborating for Success: A successful health sare program hias a positive community
impact CCS will contiue fo woik with the Washtenaw County Community Suppoit and
Tieatment Services (CTST) in coordimating mental health services for the inmates at the

WCSO.

Experience in the State of Michigat

CCS/CHC has been delivering comprehensive coriectional health care services i the State of
Michigan since 1993, beginning owt contract to the Washtenaw County Sheriff’s Office, along
with 35 other contracts within the state, including the Milan Fedeial Piison and the Center for
Forensic Psychiatry. As a 1esult of our extensive piesence in Michigan serving these facilities,
we have a networl of corrections-experienced Providers who aie licensed in the State of
Michigan and who will be available when needed. CCS is fully awaie of all 1equitements to
satisfy the standards of Michigan Departiment of Cortections (MIDOC), Administiative Rules for
Jails and Lockups, the Michigan Boaid of Nmsing, and state and local laws, 1egulations and
guidelines, CCS is duly heensed to provide services in the State of Michigan and Washienaw

County.
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3.C Accreditation Experience

CCS operates all of our programs at an appropriate level of care consistent with standairds
established by the NCCHC and ACA Ouw aceteditation and licensing history is well-
documented: CCS has never failed to obtain nor lost accreditation status at any of our client
Sucilities. We have nevel been denied for continued accreditation, and we have never been
subject to any fines or penalties fiom accrediting agencies. We conduct mock NCCHC smveys at
each of our facilities prior to the actual on-site audit, and we discuss ow findings and
1ecommendations with the on-site staff. Additionally, ow internal quality improvement progiams
guarantee that all CCS clients meet and maintain all NCCHC and ACA standaids,

NCCHC Revised Standuards
The CCS Accreditation and Compliance team, headed by Jon Bosch, is currenily 1eviewing and

1dentifymg the the newly-revised NCCHC Standards for Health Services in Jails 2014, which
will be implemented as of October 1, 2014, CCS will update site-specific policies and
proceduies, inform our clients of changes, tiain staff, and update audit tools to monito
compliance, as 1equiled, for all ow contracted facilities to be m comphance

Unique Accreditation Perspective
CCS has sftong connections to the NCCHC. The followimg prominent CCS employees have

mdvidualized experience with the NCCHC and its standaids:

s Jon Bosch, who oversees compliance for CCS, is the foimer Duector of accreditation fo1
the NCCHC,

» D1, Steven Helfand, CCS Senior Vice Piesident, is a Cetltfied Cotrectional Health
Professional (CCHP), an NCCHC surveyo1, and Chanman of the Boaid of Diiectors for
the Academy of Courectional Healthcare Professionals

o Kim Chuistie, the CCS Transition Comdinator, is a CCHP and NCCHC surveyot, as well
as an ACA Certified Nuise Manager,

Thiough Mr. Bosch’s, Dt. Helfand’s, and Ms Christie’s experience, CCS has a unique
petspective into the NCCIHC acereditation process due to their participation 1 the following
NCCHC activitios:

Standards development
Standaids mterpretation
« Conducting on-site accieditation suiveys

¢ Tiaining NCCHC lead surveyois
e Hosting and conducting Certified Conectional Health Professional (CCHP) exatns to
encoutage advancement and ptofessional ceitification of om employees

CCS personnel have patticipated in NCCHC standaids development and interpsetation, on-site
accieditation surveys; and tranung of lead surveyors. We typically send over 50 staff members to
the amual NCCHC conference each year for framng CCS staff members 1egulaily serve as
presente1s and educational session leaders at the conference. In 2012, CCS hosted a CCHP
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examination at our Home Office in Nashville, Tennessee, Om employees passed the examination
with a 100% success 1ate.

CCS 1s also proud to include ACA Immediate Past President Daton Hall (Sheutff for Davidson
County, Tennessee), ACA Piesident-Elect Maiy Livers (Sectetaty for the Lowisiana Office of
Juvenile Justice), and ACA Vice Pzes1dent Mirchael Wade (Sheuff for Hemco County, Virginia)

among out chents

3 ACA Immedlate Past President Endarses CCS !
1

" eas advertised, your organization has been extremely responsive to our needs and the proactive '
' manner in which you operate Is in stark contrast to our previous provider... While | have been

" extremely impressed with CCS’ responsiveness, | have been even more impressed with the level of

" excitement and enthusiasm which has been instilled in your Iine staff This is refreshing! it gives me |
! great comfort to know that your staff respects your erganization and its commitment to quality.” ‘

i Sherlff Daron Hall

i ACA Immediate Past President
| Davidson County, TN !
{ (Transitioned from Corlzon) ,

NCCHC and ACA Certification
CCS encomages our medical professionals to obtain certification through the NCCHC and ACA

Becoming a Certified Conectional Health Professional (CCHP) thiough the NCCHC and a
Certified Contectional Nutse Manager (CCN-M) thuough the ACA offers immeaswable benefits
and 1s mghly 1egarded by management, peets, staff, and othess. If is a step towand mcreased
knowledge, greater professional recognition, and identification as a leader mn the complex and
ever-changing field of coriectional health caie. Health professionals woiking in coriectional
settings face unique challenges including working within strict secuiity 1egulations, dealing with
crowded facilities, and undeistanding the complex legal and public health considerations of
providing care to incatcerated populations, Achieving professional certification ensutes that ow
employees possess the skills needed to meet these challenges CCS reimbuises testing fees to

employees who successfully pass

NCCHC Excellence

BEach year, the NCCHC piesents their prestigious Facility of the Year Awaid to one facility fiom
the NCCHC national accieditation program. In 2012, they selected the Chittenden Regional
Conectional Facility in Vermont, whose health caie progiam has been managed by CCS since
2010, The pofessional delivery of health cate services at the Chittenden facility was 1ecognized
in 2012 at the National Confetence on Conectional Health Caie in Las Vegas, Nevada, We have
provided the following awaid letter fiom the NCCHC for your review.
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Correctional Health Care (4414 1318 warrhiag

June 26, 2012

Superintendent Bob Arnell

Chittenden Reglonal Correctional Facihily
7 Farrell Street

South Burlinglon, VT 05403

Dear Superintendent Arnel):

It is a greal pleasure to inform you that the National Comnussion on Correctional
Healih Care, upon the recommendation of its Accreditation Comnitiee, has selecled
the Chiltenden Regional Correclional Facilly lo receive s year's NCCHC Faciiity of
the Year Award. This prestigious award is presented each year to only one faciity or
system selecled from among the 500 jails, prisons, and juveniie confinement facilies
that participate in NCCHC's natonwide accreditation program

The accreditation surveyors and commillee ware parliculardy impressed with how well
your staff consistently demonslirated excellence In health services delivery, correciional
heallh care professionalism, and a commiment to mothers and their children

The award will be presented on Monday morning, Oslober 22, 2012, In Las Vegas,
Nevada, s part'of the opening ceremony at our National Conference on Correctional
Health Care. Some two thousand people frons across the country wilt be in
allendance, and we hope you will e present to recave the award. The conference
runs from October 22 through 24 and ( is our pleasure to provide you with one (1)
complimentary reglstrattion

Congralulations lo you and your fine staff who have worked so hard {0 achieve and
maintain NCCHG accredilation, Please lel us know with whom from your office we
should coordinate the awards presentation and other loglslics, and who will be present
to accept the award and receive lhe complimentary registralion

Sincarely,

2fe

arrigon, CCHP

Edward A,
Presidenl

EAH. JES

cd: James Besselte, LPN, CCHP, Heallh Services Administrator

Figure 18: Letter from NCCHC. Awarding Chittenden Regional Correctional Facility the NCCHE Facllity of the Yeor
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Client Accreditation Status

CCS has enjoyed unpaialleled success in om acereditation expetience Many CCS sites have
been named 100% compliant dming theii accieditation surveys Fuithermore, CCS cairies the
distinction of counting 12 of the 38 Tuple Ciown agencies in the country among om clients, A
total of 12 CCS facilities are aceredited by the NCCHC, ACA, and CALEA, making them
“Triple Ciown” facibties CCS'is proud to manage Triple Crown facilities in Arapahoe County,
Douglas County, El Paso County, Jefferson County, Larimer County, and Pueblo Couniy,
Colorado; DeKalh County, Georgia; Mavion County, Indiana; McHenry County, linois;
Monmouth County, New Jersey; and Shelby County, Tennessee (Women's Facility and

County Jail).

For those sites that were initially acciedited under a previous provider, CCS has mamitained
accreditation at every site, and has successfully paiticipated in 1e-accieditation audits in
accordance with the accrediting agency’s audit cycle. CCS has never fuiled to obtain nor lost

accreditation status at any of our client fucilities.

3.D Current Contracts

€CS is dedicated to continuously impioving ow services and progiam offerings for each and
every client we serve. To illustiate ou exiensive expenence in the field of coriectional health
ca1e, and to give Washtenaw County the opportunity to 1eview and validate our medentlals CCS
has provided om comprehensive Client List with contact information m Tabbed Appeudu: C.

This information is CONFIDENTIAL.

3.E CCS Financial History

CCS, a mivately owned company, has achieved consistent growth of at least 30% pe:r year on
avetage since owr mception 1 2003, making us the fastest growing correctional healthcaire
company 1n the countty. We regularly expand our infiastructuie to suppoit incieasing demands
due to om continued giowth, allowing us fo meet and even exceed the high standaids that owm
clients have come to expect. This 1apid growth, combined with smarit business methods, has
made CCS one of the most financially stable companies in the industry. We curiently geneiate
approximately $750 mullion m annualized revenue along with a high level of cash flow through
ow operations. Our financial position and stronghold in the ndustry allows us to provide
uninterrupted, consistent, and financially 1esponsible progiams for our clients

CCS has always held a stiong liquidity position, and mamtains a $25 million 1evolving ciedit
facility to provide additional security for our partneis. In addition, CCS has two extremely stiong
and financially capable equity partnets as investors The Audax Group and Frazier Healthcare
manage a combined $6 6 billion of mvestments through then private equity and other funds, and
ate fully committed fo providing CCS with additional capital should the need ever aiise. When
CCS conumis to a project, we can guarantee that we have the financial ability and the 1esouices

to fulfill our contractual obligations.
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CCS audited financial statement for the mos( recent fiscal yea is enclosed in a sealed envelope,
maiked CONFIDENTIAL, in an envelope under Attachment IV CCS will provide Washtenaw
County andited financial statements annually duiing the term of the Contract.

3.F Litigation History

CCS maintams arguably the stiongest and most successful litigation history m our industry, We
feel ths is duectly reflective of not only the high standatd of caie we p1ovide, but also the
emphasis CCS places upon quality and effective 11sk management, Utilizing a collaboiative and
cross-functional teain approach, CCS proactively identifies areas of 1isk befoie they develop 1nto
serious problems, then woiks to eliminate and mifigate those risks. This, coupled with a stringent
quality asswance and patient safety ptogiam, enables CCS and 1ts paitner clients to avoid
negative oufcomes and costly litigation We view this as a major differentiator between CCS and
othel companies that sets us apatt i ow industiy

We ate pleased to teport that CCS has never been to tiial with any patient, employee, client,
hospital, government entify, o1 vendoi, We have nevet 1ecetved a judgmerit against us by a jury,
no1 have we ever teceived an advetse jury 1nling Unlike ow competitors, when litigation does
alise, the overwhelming majority of all CCS lawsuats result in early case dismissals via
aggressive litigation defense stiategies cailied out by an expetienced in-honse litigation and risk
management team. As our 1eferences can attest, CCS has dramatically decteased ot eliminated
Iitigation for each of oun clients This is one of the many exfraoidinary value-added services that

CCS offe1s our pattners.

There is no pending or expected litigation or other conditions that would affect the stabihity of
our company in any way. CCS has no judicial or administiative proceedings that aie material o
our busmess o1 financial capability, or our ability to peifoim the woik iequested in the RFP

In response to the completed Provider Application form (Attachment II) regaiding lawsuits and
inmate grievances, please see Tabbed Appendix D which provides fow (4) yeais of itigation
history as requiled, This information is CONFIDENTIAL.

3.G Insurance Requirements

CCS will be 1esponstble for mamtaining all insutance as 1equired by the State of Michigan 1n
accordance with all federal, state and local laws and acts CCS will provide cettificates of
insuiance to Washtenaw County, at the 1equized levels, evidencing insmance coverage including
Woikers’ Compensation and Employers® Liability, Commetcial General Liability, and Business
Automobile Liability. In addition, CCS will provide and maintam Professional Liability
Insutance coveting our employees, officers and agents. Tlus coverage will be extended to ail
CCS professional health caie staff for the provision of health cate services at the WCSO.

All msurance is provided from msurance companies that are authorized to conduct business in the
State of Michigan, A sample Certificate of Insutance 1s provided in Tabbed Appendix E.
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3.H Authorized Representative
The CCS authosized 1epresentative for all mattets 1n connection with this proposal and 1esulting
confiact negotiations is the President of CCS Coutections Diviston:

Pattick Cuminiskey

Piesident

CCS Coriections Division

1283 Mm fieesbo1o Road, Suite 500

Nashville, TN 37217

(615) 324-5777 (Office) / (615) 324-5731 (Fax)
Pattick@ccesks com

The CCS home office in Nashville, Tennessece, will be responsible for suppoiting this contact.
While corporate support will be geneiated fiom our headquarteis office in Nashwville, om 1egional
team will be providing direct medical and operational oveisight As the mcumbent provider to
the WCSO, we have maintamed an office m Ann Aibor since 1993, thus qualifying us as a
Washtenaw County Conhactor, as described m the RFP.

3.1 Corporate and Regional Management Team
Following is an overview of key leadeiship staff who will be mvolved-with the implementation of
services at the WCSO and the subsequent management of operations. These are moie than just
names i a proposal, but 1ather faces you will see walking the hallways of the WCSO suppotting
out programs. To demonstrate the qualifications of owr staff, we have provided detailed 1esumes
for key peisonnel, including the CCS Executive Team and Regional Management Team, in
Attachment V in accordance with the RFP requunement.

Jerry Boyle Piio1 to establishing Conect Cate Solutions in 2003, Mr.

Chief Executive Officer and Boyle was President aud CEQ at Prison Health Services as
Chairman of the Board well as Cluef Development Officer for America Service

Group. In his dual 10le, Mr, Boyle moreased 1evenues over
three and a half years fiom $120 nullion to $550 million
thiough acquisittons and growth, Mr. Boyle has more than
30 yeats of experience in the coriectional envitonment. His
expeiience includes 15 yeats of experience within a state
prison system and 15 yeais of experience 1n the provision of
compirehensive healtheare in the coriectional setting. M,
Boyle’s experience includes “hands-on” service as well as
management ovetsight to seveial jail and prison
mmplementation ptojects He has been an engaged and active
leader in alf CCS projects and contracts, Mt, Boyle
schedules pertodic visits at each of our client facilities to
support our staff and to ensure chient satisfaction,
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lorge Dominlcls Mr. Domuueis jomed CCS in 2014, following the
President acquisition of GEO Caie, Inc. As President, he oversees

Correct Care Solutions, LLC the thiee divisions of Conect Care Solutions, LLC: CCS
Conectional Healthcare, GEO Caie, and GEO Caie
Aushalia Division. Puor to joimng GEO Care as President
in 2004, M1 Domunicis served as Vice Piesident of
Corporate Affaits at Floirda Crystals Corporation, wheie
he was responstble fot all governmental and public affaus
activity at the local, state, and federal level, as well as the
coordination of commumty outicach and charitable
involvement. He has also served 1 vaiious public and
government policy positions, including the St. Ma1y’s
Medical Center Goverming Boatd and Cruminal Justice
Commission M1, Domunicis holds a Bacheloi’s degiee in
Business Adminisfration, Finance, and International
Business fiom Florida International University

Patrick Cummiskey M. Cumnuskey brings over 20 yeais of compiehensive
President expetience in maiketing and opesations fiom a variety of
. CCS Correctional Healthcare service telated industites Under Mi. Cummiskey, CCS
' : business development activities stay consistently focused
on understanding customer needs and developing
mnovative soluttons to meet budget expectations, Mz,
Cummiskey has an M B A with degiees in Finance and
Matketing He has beent with CCS since its meeption. M1
Cummiskey will work with the team to ensuie necessary
suppott proviston to our mnteinal and exteinal clients, He
will woik to minimize swprises for all paities by cleaily
understanding and documenting expectations to assist with
smooth fiansition, and ensme a contract that provides for a
successful long-term partnership.
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Cary McClure Mr McClure is a CPA and has 30 years of expelsence in the

Chuef of Infrastructure Accounting and Finance fields, and eamned a Bachelor of

Integration Science degiee with majois in Accounting and Business
Administiation fiom the Umversity of Kansas, His
expetience includes 18 years as the CFO of a 400+ bed
maygor med/smg wban medical center m both not-for-profit
and for-profit settings; CFO of the successful startup and
operation of a $100 million for-pofit med/swg medical
center; and Division CFO for the laigest for-profit
psychiatric hospital company i the countty, The Kansas
Medicaid progiam selected hum to serve as a consultant to
assist in the design and implementation of the Kansas
Medicaid DRG payment system. He has authored two
articles on health caie finance that wete published m
national health cate journals, Mi McClure jomed CCS 1n
2003.

Bob Martin M. Martin has more than 28 yeais of Information

Chief Information Officer Technology experience, including 17 years of leadetshup
within the health caie industry. He has exceptional foresight

and expertise in opelations, systems mtegiation, software
development, and networking Martin 18 1esponsible for the
development and implementation of the CCS Electionic
Record Management Application (ERMA) and our
electtonic Care Management system. Mr, Martin jomned
CCS in 2003.

Leilani Boulware, JD With over 20 yeais of proven legal and executive
Chief Strategy & Risk expeuence, Ms. Boulwate leads the Division of

Officer, Administiation in the establishment and management of

General Counsel operational goals and objectives designed to build stiong

i legal, risk management, human 1esoutces, and people
development systems. In that 10le, she provides legal
counsel and sappo1t to multiple operations, institutes and
manages administrative policy, asswes effective budget
management for the Division of Administration, and assuies
thaf the mussion and core values of CCS are put info
practice. Smce joining CCS in 2008, Ms. Boulware has
demonsthated the capacity to conceptualize, develop, and
drive strategic direction among CCS key stakeholders
regarding CCS best practices and culture.
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Scotf Pustizzl, SPHR
Senior Vice President
Human Resources

Mr. Pustizzi jomed CCS in 2014, following the acqusition
of GEO Caie, Inc,, wheie he was 1esponsible for the
development, refinement, and implementation of stiategic
human 1esomces and collective baigaining initiatives for the
company’s cortectional healthcaie opetations. With neaily
two decades of progiessive expetience in Human Resouices,
Mr. Pustizzi speciahzes in talent acquisition, employee and
tabor 1elations, human 1esoutces technologies, and
integrating new acqusitions and fiansitions, He is a ceitified
Senior Professional in Human Resouices (SPHR) with
extensive experience in healthcaie and mental health
mdustties, deploying administiative and clinical feams and
building tetention piograms to 1ecruit talented professionals
in nmsing, medical, and psychiatric fields throughout the
countty. Mr. Pustizz1 holds Bachelo1’s degiees in Finance
and Intetnational Business fiom Florida International
Univeisity and a Master’s of Busimess Administration
(MBA) from Flowida Atlantic University.

Randy Marshalf
Chief Financial Officer

L \

i

Mr, Marshall is a CPA licensed in the stato of Tennessee

‘with 15 yeais of Accounting and Finance ‘experience, He

earned his B S. in Busmess Administiation with a major m
Accounting fiom Tennessee Technological Univeisity
Before jounung CCS in 2008, he was the Assistant Coatroller
for Psychiatiic Solutions, Inc., a $2 billion psychiatric
hospital public company wheie he woiked with corporate
accounting, acquisitions and divestitmes, and SEC
1eporting, Mr, Maishall was previously a manage) at Ernst
& Young LLP, focused on accounting and asswmance
services fo1 health caie organizations

Jon Bosch
Chief of Accreditatfon and
Comphiance

Mr. Bosch has been in the healthcaie field for mote than 33
yeais and has miore than 24 yeais of ditect coriectional
healthcate experience He is a former Director of
Accreditation and Quality Assmance foi the National
Comimission on Conectronal Health Caie, M1, Bosch has
served in a variely of opeiational leadership 10les to include
Business Development, Operations, and Quality
Impiovement. Through these 10les, he has had the

oppor tunity to survey and woik n literally hundieds of
cotrectional facilities. Mt, Bosch started with CCS in 2004
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Chris Bove M. Bove joined CCS with C-level experience working with a

Chief of Janl Operations national 1eal estate developer and construction company, This
experieice inchides leading a variety of groups rangmg fiom
consiruction, design and suppoit teams. He bungs this
corporate experience along with his military leadeiship
expertence to the Jail Operations Division of CCS, Chiis
gmaduated with a Bachelor of Science fiom the United States
Military Academy and a Master of Business O1 ganizational

2 : Management from the Univetsity of La Verne, Mr Bove
‘ ' }’ . jomed CCS in2011.

Stephen Goldberg, MD Dr. Goldbeig is a Board Certified Psychiatuist with added
Chief Clinical Officer qualifications in Forensic Psychiatry, He holds teaching

appointments at the Univessity of Maryland School of
Medicine, Johns Hopkins School of Medicine, and Walter
Reed Medical Center, and is an active faculty member in the
University of Maryland/Johns Hopkins Foiensic Psychiatry

' Fellowship Progiam. Sitice 1995, Di. Goldberg has worked in
local detention centers, where he daveloped a unique and
innovative program for addressing mental health needs in jail
"populations. He currently serves as the CCS Chief Clinical
Officer, with 1esponsibility for the Integiation of somatic and
mental health itiatives within the company Dr Goldbeig
also provides oversight for the CCS Care Management
Progrtam

Dean Rieger, MD, MPH Di. Rieget is a graduate of The Johns Hopkins University of
Medicine and 1s Board Ceitified m Pieventive Medicine and
Public Health. He has worked with Prison inmate populations
for over 20 yeais, most recently as Medical Director for the
Indiana Department of Cortections Dr Rieger joined CCS in
2004 and woiks ditectly with all of our field clinical and
mettal health services. He will ensme that clinical vision, tone
and management of staff is consistently implemented. Dr,
Rieger communicates with each site to establish the level of
qualify caie and continual comphance,
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Judd Bozzel, MID Dr. Bazzel joined CCS in 2005, He teceived his Medical
Chief Medical Officer  Doctotate from the Umiversity of South Alabama College of
Medicine in Mobile, Alabama, and completed a 1esidency in
Family Medicine at the University of South Alabama Medical
Center, Dr, Bazzel began wotking in coriectional settings
during his fime as Chief Resident, and dedicated himself to the
practice of medicine 1 2004, He 1s a member of the Society
of Cortectional Physicians and the Academy of Corectional
Health Professionals. D1. Bazzel has special intetests in the
management of withdiawal fiom substances of abuse He
assists in leading owt clmical tean and provides a hands-on
management style when assisting our nuises and on-site
medical practitioners, Dr, Bazzel 1s another home grown talent
for CCS* he began as our Medical Duector in Nashville, TN,
giving him hands-on experience with laige jails

William Ruby, DO Dr. Ruby obtamed lus status of U.S, Civil Smgeon m 2010
Deputy Chief Medical Officer while working as Senioi Physician at the Collier County Health
' ] Depattment, As an active U.S., Civil Suigeon, he is 1esponsible
! for ensuring that aliens entering the United States do not pose a
i thteat to the public health of this country. This is done by
~ conducting medical examinations to evaluate the health of
ahens applymg for admission o1 adjustment of status as
petmancnt 1esidents in the United States. Additionaily, Dh
Ruby 1s an Assistant Professoir of Medicine at The Johns
Hopkins University School of Medicine, where he obtamed
funding and created the Cowrectional Med:cine Telemedicine
Project which 1s i #ts 12th yeai of operation. Dr Ruby joined
CCS 1n 2011 as a Regional Medical Director and now serves as
Deputy Chief Medical Officer at the corpmate Ievel.

Charlene Donavan, PhD D1, Donovan has been with CCS since 2003 and was 1ecently

Chief of Behavioral Health promoted to Chief of Behaviotal Health. She 1eceived her
s == Ph.D in Clinical Psychology fiom The Umveisity of Memphis,

and has spent her entue professional caieel 1 the cortectional
behavioial health field, including seveial yeais as the Duectol
of Mental Health Services fot a state counectional progiam Di.
Donovan holds Psychologist hcenswie in numerous states, the
ASPPB Ceattificate of Professional Qualification, and
Registiation with the National Register of Health Service
Pioviders in Psychology. She also served on the NCCHC
commitee that designed and developed the Coirectional Health
Professional certification process and examination for Mental
Health Professionals (CCHP-MH).
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Andrew Walter My Walter jomed CCS as the Regional Senior Vice Piesident
Regional Senfor Vice  of Operations in 2014 followmg the acquisition of Cortectional
President of Operations  Healthcare Companies (CHC) by CCS, Mr Walter has been
I 1esponsible for operations fo1 the CHC contiacted facilities in

the Midwest1egion since 2004 when he joined CHC, M.
Walter brings more than 25 years of medical and cotrectional
expetience. In addition to being a paramedic, Mt. Walter
previously setved as a Health Services Administiator for
Weatford Health Souices and Addus Healthcaie Inc. His
coriections experience includes position as Chief of Staff for
the Illinois Department of Coutections and Waiden of the
Graham Correctional Center and the Jacksonville Coitectional
Center in Illinois M1, Walter eammed an Associates degree in
Paramedic Science fiom Belleville Area College, Belleville,
1L, a Bachelors degree m Organizational Leadeiship fiom
Gieenville College, Gicenville IL, and a Masteis in Business
Adnunistiation fiom Biadley University, Peoria, IL.

Betty Christen, RN Ms. Cluisten joined CCS as a Regional Managei, providing
.. Regional Manager  operational oveisight of selected contracted facilitlies m
Indiana, Michigan, and Ohio, including the Washtenaw County
Sheriff's Office. This 1s a 1esult of the acquisition of
Coneclional Healthcare Companies (CHC) by CCS in July
2014, Ms. Chusten brings moie than 20 yeais of conectional
health caie experience fo this role Het tenuie with CHC began
in 1994 when she joined Securecale as a Registered Nurse and
Climcal Administiator with responsibility fo1 five facilities,
Following the meiger of Secuiecaie and CHC 1n 2009, Ms,
Christen served as the Contract Manager fo1 CHC whete she
supervised the clinical staff and opeiations of 15 contiacted
facilities Ms. Chuisten earned an Assoctates degiee fiom
Owens Community College 1n Pennysburg, Ohio, and is a
Registered Nuse, licensed wn the States of Indiana, Michigan,
and Ohio,
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Dawn Ducote Ms. Ducote 18 a Licensed Climeal Social Woiket who has spent

Director of CQI the majority of her career in coutectional behavioral health and

S community mental health agencies. Advocacy for patients and
ensuring quality and necessaiy services for at-tisk populations
are het passions. Ms Ducote oveisees the CCS Continuous
Quality Impirovement Piogiam, which ensures that all patients
in ow caie receive diagnostic and treatment services n the
most expeditious and appropiiate manner, while minimizing
risk fo1 our clients Ms Ducote is 1esponsible for quahty
asstiance, effectrve clinical operations, and client satisfaction,
After woikung m a subconhacting 10le for several yeats, she
officially joined CCS in 2009 as CQI Cooidinator Ms. Ducote
was promoted fo Duector of CQI 1n 2013,

Regiongl Management

Stiengthening communication and opeiational woikflows m the CCS progiam will be our
Regional Management Team, containing individuals who aie familiar with State of Michigan
requitements and will be readily available fo WCSO The CCS leadetship team for WCSO will

include:

e ' Regional Senior Vice President: Andiew Walter
o Regional Manager: Betty Chusten, RN
* Deputy Chief Medical Officer: William Ruby, DO

With CCS actively serving our Michigan clients, company knowledge, best practices, and
1csoutces will continue to be readily avarlable to support the success of the WCSO programs

Daryl Patker, MD, will continue in his role as the site Medical Dircetor, who will work to ensure
the appropiiateness and adequacy of inmate health caie. D1 Parkes will be arded by ou1 Regronal
Management Team, including Deputy Chief Medical Officer, Willilam Ruby, DO (our designated
Regional Medical Office1), our Regional Sentor Vice Piesident, Andiew Walter, and Regional
Manage:, Betty Chuisten, RN, Owm Health Services Admumistiator, Cheryl Krueger, RN, will
continue to repoit ditectly to Ms. Cluisten.

CCS will designate a Case Manager to monitor the CCS Cate Management Program for
Washtenaw County for off-site refetrals and hospitalizations Please see Section 2.W.3,
Utilizatron Management and Cost Contiol, for a detailed descrption of the CCS Care

Management Proglam
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Home Offfce Support

The CCS Home Office in Nashville, Teimessee, wilt diiectly suppott out on-site médical, mental
health, and administiative staff at the WCSO. Omr Home Office support includes a team of
Human Resouice professionals to guide all :ecruiting and hiring as well as a shiong People
Stiategies depaitment to tiain new and retained staff members, Owr Finance and Accounting
teams will provide 1egular reporting for Washtenaw County, Our Information Technology
department will ensure all technology meets the WCOS’s needs and requites mintmal County

resotitces.,

In addstion to the proposed on-site staff, and the CCS Executive and Regional Teams, the
Washtenaw County medical progiam will also be suppoited by the following Home Office

personnel:

s Stephanie Popp;: HR Manage:
s Keri Futeh: Payioll Services
» Tanya Blake: Employee Benefits
» Susan Gritton: Legal Counsel

“ » Richard Lee: IT and Network Development Support
e Designated Accounts Payable Manage:
o Designated Claims Examination Technician
e Risk Management
o Case Management

Organjzation

CCS 15 focused on a stiategic plan that allows ou o1ganization to wotk efficiently and promotes
success thiough enhanced communication. All CCS employees function as a team, and every
team member expects to be part of the solntion Our corporate o1gamzational stiucture 1s simple,
effective, and functional by design. It enswes that everyone, fiom the highest level of
management to each member of our line staff, understands accountability and 1esponstbility for
all actions. As such, the full extent of ou1 company resources will be available to you as we
continue to serve Washtenaw County. Please see the following company o1ganizational chat
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3.] References

We believe the following clients can best represent the scope of services anticipated by
Washtenaw County and can articulate out sttengths and ability to meet and exceed the
1equirements and expectations of the RFP. While we present detailed accounts of the following
ieferences, we also 1efer you to Attachment III, the completed References form as presented in

the REP

Macomhb County Sheriff's Office Oaldand County Sheriff’s Office
43565 Ehzabeth Road 1201 N. Telegraph Road

Mt. Clemens, Wi 48043 Pontiac, Mi 48341

Michelle Sanborn, Jaill Admnistrator Dale Cunningham, Business Manager
P: 586-469-5151 P: 248-452-2110

F: 586-469-6435 F: Unavailable
michelle.sanborn@macombeountymi.goy cunningham@oakgov com

McHenry County Sheriff's Office Elkhart County Sheriff’s Department
2200 N. Seminary Avenue 26861 CR 26

Woodstock, I 60098 - Elkhart, IN46517 - ’
Daniel Sedlock, Jr., Corrections Chiaf Sheriff Brad Rogers

P: 815-334-4000 P: 574-891-2302

F: 815-338-4713 F 574-293-0361
djsedlock@co.mchenry il us brogers@elkhartcountysheriff.com

New Hanover County Sheriff's Office

3920 Juvenile Center Road

Castle Hayne, NC 28429

Major Lise Ruefle

P: 910-798-4161

F: 910-798-4177 '
lruefle@nhcgov.com
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43565 Elizabeth Rd.

Address Mt. Clemens, i 48043

Contact Name Michelle Sanborn, Jail Administrator

Phone 586-469-5151 Fax 586-469-6435
Ematt Michelle.sanborn@macombcountymi.gov

Period of Pesformance  9/12/11 — Present

Accreditation NCCHC

ADP 1,400 adults; 100 juventles

Summary of Services Provided

CCS 1s 1esponsible for the comprehensive health cate needs of adult and juvenile offende:s
housed in the Macomb County Jail and the Macomb County Juvenile Justice Center m Mt.
Clemens, Michigan, We provide 24-hout coveiage inclusive of medical and dental services CCS
is 1esponsible for all utilization management functions and contuues to find cost savings for ow
client by bringing additional services on-site. The County uses owr full ERMA solution, which
interfaces with then Jail Management System.

Significant Achlevements and Successes

CCS has improved efficiency and the quality of operations in Macomb County by making
significant changes, most notably the implementation of our Electionic Record Management
Application (ERMA). Puior to CCS, the County used an outdated papet filing system that
resulted 10 foose files and a disorganized file 10om, Patient files wele not updated with curtent
documentation, including Medication Administiation Records and dental records, The staff
would have to pull chats daily, provideis wete often unable to view a chait because anothel
peison had it By implementing ERMA, CCS has impioved access to medical 1ecords, 1educed
eniors, and mpioved documentation, ERMA. has also fieed up physical space to give the County
addrtional office space and a bieak toom,

CCS has also improved the security of contiolled substances and sharp instruments. Paiot to
CCS, the County had no key contiol policy, all nmses had keys to the naicotics room and to the
sharps atea. Natcotics wete not counted at the end of each sinft, nor weie they counted daily.
Sharps weie kept m several different unsecuied ateas and the stock supply was never counted
CCS implemented a key contiol polhicy that limits access to hatcotics and sharps, as well as a
naicotics policy that 1equires all mnsing staff to do a side-by-side count at each shift of each cart
and the stock supply. Sharps aie now secuied instde a locked metal cabinet behind a locked door
and the stock supply is counted each week for accwmacy and accountability.
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CCS has aiso improved the County’s 14-day health assessment process. Prio1 to CCS, all health
assessments weie more than 30 days past due and wete not in comphance with NCCHC
standaids. CCS now completes 25-30 physicals per day in a clinical setting in accordance with
NCCHC standaids. We have made numetous other improvements, meluding shortened shifts,
increased fiamung, and bette: 1elationships with the County Health Depaitment, the local
hospital, and other community agencies.

ANTHONY M. WICKERSHAM

OFFICE OF THE SHERIFF

Kent B, Lageiquist
UNDERSHIRIT

May 30, 2013

Re Correct Care Solutions

Daar Sirs

Slnce Septembar of 2011, CCS has prowided madical, menial health and dental
S0MiCOs to our pnsoner population

in the pust year 1 have seon major improvaments in the guality of services
providad to prisoners,  We now provide Nurse Sick Call, HeP™s and other cJinical
ericotinters in the Medical Unit, as opposed to housing uwnits,  Wa also have
streambned and shartoned mead pass, which saves us countless hours each weel,
Medical records are (for the st bime) computenzad; healtheare ancountms are
sthaduled electronieally and recelving scrcemngs are dona dynamically, The result
15 that prisonss are being seen In a Umely manner, mformation s sharaed and
vaflable ab each encounter; care 15 a coordmated affort, and safagquards no
ploca 1o pravant negative outcomes,

In additlen to the above €CS has many attributes and is very attentlve to detalf
inchuding chent 1elations, Pleaze contact me if 1 can ba of any assistance in this

regaid,

Sincesaly,

! |
! TV B
Michelfle Sanborn,

Jad Admmistrator

43685 Ehzabath R * ME Glemens, Mehlgan 48043 ¢ Plana (30} 400-5161 * FAX # {588) 307-0621
waww macambshedff com
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Oakland County Sheriff’s Office |
' OaklandquuntyFSheriﬁ's Office

1201 N Telegraph Rd.
Address Pontiac, M1 48341
Contact Name Dale Cunningham, Business Manager
Phone 248-452-2110 Fax Unavalable
Email cunninghamd @oakgov com
Period of Performance  3/1/12 — Present
Accreditation NCCHC, ACA
ADP 1,520

Summary of Services Provided

CCS is 1esponsible foi the compiehensive health caie needs of the 1,520 immates in the custody
of the Oakland County Sheriff’s Office m Pontiac, Michigan. We provide 24-hout coveiage
inclusive of medical, dental, and mental health services. CCS 1s responsible for all utilization
management functions and continues to find cost savings for our client by brnging additional
services onssite. Oakland County 1s now in the discovery phase of implementing ow Electionic
Recoad Management Application (ERMA), which will 1eplace an antiquated paper 1ecord system
that CCS inherited and wifl 1educe the amount of tune spent tracking and filing 1ecords.

Significant Achievements and Successes

CCS has implemented significant changes to improve efficiency and the quality of opeiations at
the Oakland County Jail. Duiing the first contiact ysar of our cost plus management fee contract
m Oakland County, CCS saved the County over a nullion dollars in total direct expenses
compated to thewr budgeted costs. One sigmificant area wheie CCS saved Oakland County mioney
was 1n off-site expenses, wheie we saved the County 40% of its off-site budgst. CCS also saved
the County 25% of 1ts Dnect Expenses budget duning the first contiact year, Following 1s a
summary of additional CCS achievements 1n Qakland County

» One of ow most significant achievements is in the aica of staff tmnover Piior to CCS,
many nuising positions weie unfilled, creating a stressful woik envilonment that 1elied
heavily on overtime to provide minimal staffing levels. Theie ate curiently no open
positions at the jail, and they now have a very low turnover 1ate. Every shift is operating
at 100% conttacted staffing levels while using less than 1% of ovettime for thiee stiaight
months,

e Prior to CCS, booking sheets were not reviewed by the clinic until 24-72 hours after
booking and health care delivery typically did not stait until 3-5 days after booking. Now,
a nuise reviews inmate booking sheets within two hows of booking, and all chonic care,
acute cate, and substance abuse withdiawal caie now begmns within 24 houts of booking.

s Prior to CCS, the fist face-to-face interaction between a patient and medical staff
occurted 48 houts alter submitting a sick call request, and some patients waited up to two
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weeks for a 1esponse to their iequests, CCS unplemented a nutse sick call process that
allows for a brief face-to-face encounter af the ime the patient submits the sick call
request; all sick call 1equests are scheduled for a nuise sick call visit withun 24 houts of
submission, Any necessary physician refertals are made duting nmse sick call and are
evaluated by a physician within 24 hows,

e Priot to CCS, a confusing tiacking system was used to count naicotics and log 1eceipt of
contiolled substances CCS combined all foims into one naicotic log book, establishing a
moie efficient and accountable tiacking system,

s Prior to CCS, the dental depaiiment was opeiated by a dentist who fiequentfy referied
patients to outside providers for routine extiactions. CCS has 1educed outstde dental
appointments by over 80% by peiforming most extiactions on-site,

Quote from our Client

“Effective and efficient medical and mental health care delivery in our jail continues to be a
high priarity. Correct Care Solutions has been successful in increasing our heaith care delfivery .
efficiency to our inmate population while Improving our services and reducing costs at the

same time.”
Sheriff Michael J. Bouchard

. Oakland County Sheritf’s Office
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SORREET,CARE L
COUNTY OF OAKLAND

OFFICE OF THE SHERIFF

MICHAEL .1. BOUCHARD

May 30, 2013

RF:  Conact Cars Soluflons

Doar Sis

Iha County of Oakland subidled blds and awarded a contract (o Corredt Cae
Solutions (CCS) to eperate the Medical Unlt in the Sheriffs Offfce. We have been waith
CCS since Aprl 1, 2012, In the 6 months 1hat we hava had them undes canlract, ow
nperatons have naver been siocolher and more aflicient,  Not only have we saved owr
financlal goat for the first 8 months we bavo oxceeded our oxpedations  CCS hos
brought several mnovalive fdeas for the clinke to us and we hove implemented (hem
ho Sharllfs Office s compleluly salisliod wilh ouf relallonship wilh CUS and we thmk it

vall only immprove vallt tima

Poasa feal fres to contact me at 248-818-5512 or cunalnghomed@oakgoy cony
Sincegely,

/( Qg d C?wwwé’(i’“"”

Dado A Guindnghaim, Ph D,
Business Managuef
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Dept,

Elkhart County Sheriff’s | B o
. . ElkhartCountySheriff’sDept.
26861 CR 26

Address Elkhart, IN 46517

Contact Name Sheriff Brad Rogers

Phone 574-891-2302 Fax 574-293-0361
Ernail brogers@elkhartcountysheriff.com

Perlod of Performance  1/1/09 - Present

Accreditation NCCHC

ADP 750

Summary of Services Provided

CCS is tesponsible fo1 the compiehensive health caie needs of inmates housed 11 the Elkhart
County Courections Center in Elkhait, Indiana. We provide 24-hour coverage inclusive of
medical, dental, and mental health services, CCS is 1esponsible fo1 all utilization management
functions and continues to find cost savings fo1 ow client by bringing additional se1vices on-site.

Stgnificant Achlevements and Successes

Prior to transihioning to CCS, the Elkhait County Cortectional Center was late on 600 on their
14-day health assessments. CCS brought the health assessments current within four months of
contract staifup. We implemented a site-specific orientation/CEU progiam that meets NCCHC
standards and we 1evised the sick call process to meet NCCHC standaids. With these changes in
place, the Contectional Center achieved NCCHC accreditation in August 2011. The Conectional
Center paiticipated in a State Jail Inspection and 1eceived full accieditation in August 2012, CCS
partneted with Bethel College and Goshen College te pirovide clinical 1otations fot nuising
students, and paitnered with NAMI to develop a peei-to-peer progiam to teach coping
mechanisms to the County’s special needs population.
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OFFICE OF THE SHERIFI

BRADLEY D. ROGERS, SHERIF

SIERVING LKHART CQ

Qclobar 23,2012
Re. Correct Care Salullons

To Whom it May Concern

Correct Care Solutiong has been our correctional health care provider since 2008, Since that tima they
have cansistently provided superor inmate health cave at 2 reasonable cost CC3 ensures thatour
facllity is property staffed with thelr medical personnel and the care made available to our [mnate
population has reduced the aumber of complaints filed by Inmates and/or thelr familles,

iny an age when conservative fiseal management s a priority among local governmeat, Correct Lore
“ Solutions has helped the Elkhart County Shenff's Department maintain cansistency In our correctionatl
medical budget reguests for an ever Increasing correctional population

CCh has formed o valuable working partnership with the Elkhart County Sheriff's Department’s
Carrectional facillly and ! would categorlcally recommend Corroct Care Solutlons to any correctional

InstTtutlon [n need of guality inmate medical care.

Sincerely,

/g fkﬁké@% &g_() e

Bradley 0. Rogers, Sherif
Elkhart County, Indlana

Iy

BOR/dN

Cc Rich Flold, Birector of Business Devalopment
Corcect Care Solutions

LAW ENFORCEMENT CENTER 26861 CR 26, ELKHART, IN 46517 PHONE: {574} §91-2300

WWW.ELKHARTCOUNT YSHERIFF.COM
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. McHenty County Shefif's Office
2200 N Seminary Ave.

McHenry County Sheriff's

Address Woodstock, IL 60098

Contact Name Dansel Sedlock, Jr., Corrections Chief

Phone 815-334-4000 Fax 815-338-4713
. Email djsedlock@co.mchenry.il us

Period of Performance  9/1/05 ~ Present

Accreditation NCCHC, ACA, CALEA (Triple Crown)

ADP 520

Summary of Services Provided
CCS 15 1esponsible for the compieliensive health cate needs of inmates housed in the McHemy

County Jail in Woodstock, Illinors We provide 24-howm coverage inclusive of medical and
mental health services, CCS 15 1esponsible for all utilization management functions and
continues to find cost savings foi ou: client by bimging additional services on-site.

Significant Achievements and Successes

CCS began provading services al the McHenry County Jail on September 1, 2005. We have
pioven ow ability to provide clinically necessary services that meet or exceed mummum
standaids established by NCCHC, ACA, and the Illinois Department of Conections (IDOC).
Additionally, CCS has accomplished the following’

s Passed ICE audit with no deficiencies, ensuring that significant ICE detainee population

treatment standatds are consistently met

Mantained standatds to ensme ACA accieditation in 2010 and NCCHC in 2012

Modified tiaining and intake scieenings to best meet the needs of the Jail

Established OB caie contiact

Staffed above om contracted 1ate, providing additional mental health support and

ensuring timeliness of intake scicemngs and health agsessments, with no sdditional cost

to the County

o (Onpanized several communuty service initiatives, including a food drive for officers’
families, a benefit for a sick officer, and fundiaising for autism and the Northein lilinois
Special Recieation Association

¢ Mimnumzed financial fluctuations mn program and significantly reduced paitent giievances
by increasmg cale

s Worked with cominunity mental health providers to identify high-risk patients and
addiess thein needs, with the goal of establishing communication with a ciisis worke: for
discharge planning
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ANDRIW ZINKE
UNPFRSHFRICE

DATE:
TO:

FROM:

2200 KR, SEMINARY AVE
WOODSTOCK, IL 60088

Tanuaey 15, 2013

All Personnel

Sherifl Keilh Nygicn ___%xﬂ

NON-EMERGENCY
§151138 2111

E-pAIL:

sheddf(H co metieary 1l us

Ivecoived the attached Ietter today from the Natioual Sheiiffs' Association congratulating
evaryone at {he Mcleny County ShelilP’s OfTice for achieving “Tuple Clown™ status
with the NSA. We ate one of only 35 shetiff’s offices in thie Uniled Stales to oblain this

stalus—congralulations!

Theie hag been inuch work and tiemondous efforl to reach this goal, and we are 1eceiving
this awmd because everyone in this organization worked towatd this accomplishment,

The office will be aceepling om “Triple Crown” plaque at the Natlonal Shevifls®

Association’s annual confeience in Chmlotte, NC on June 24, 2013 Congatulations for
afl your hard woikl

KiN/ek
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New Hanover County Sherb‘f’s Office

New Hanouer Countv Sherlff's folce E i :
3920 Juvenile Center Rd. '

Address Castle Hayne, NC 28429
, Contact Name Major Lise Ruefle

Phone 910-798-4161 Fax 910-798-4177
" Emall lruefle@nhcgov.com

Period of Performance  July 2007 — Present
« Accreditation NfA

ADP 650

Summary of Services Provided

CCS 15 1esponsible foi the compichenstve health caie needs of inmates housed in the New
Hanover County Detention Facility in Castle Hayne, North Carolina We provide 24-hour
coverage inclusive of medical and dental services. CCS 1s 1esponsible for all utilization
management functions and contmues to find cost savings for our chient by bringing additional
services on-sifte :

Significant Achievements and Successes

When CCS implemented our Electiontc Recotd Management Application (ERMA) in New
Hanover County, the chent was paticulaily focused on disaster recovery scenarios. Our product
and processes have met their needs, and ow quick, ielhable documentation of patient caie has
iepeatedly allowed the chent to avoid potential htigation. Since CCS began providing services,
New Hanovel County has also seen a significant 1eduction in inmate healthcaie grievances.

CCS has stabihzed staffing and on-site seivices, allowing for 1educed use of the Noith Caiolina
Safekeepets program, an exponsive alternative to on-sife care when patients’ needs aie beyond
jail capabilities. We have also increased practitionet coverage, resulting in a deciease in the
number of off-site rips  Additronally, CCS developed and implemented a Hurricane Emergency
Plan to assist the County mn the event of an evacuation due to hutticanes ot othei ttopical stoums
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Client Testimonials — The CCS Difference

Communication

Staffing

Fiscal
Responsibility

Creativity

Accessibihty

Overall Quality

Client Testionials — The CCS Difference

“As advertised, your orgamization has been extremely responsive to our needs and
the proactive manner 1n which you operate is in stark contrast to our previous

provider.”

Sheviff Daron Hall
Davidson County Sherlff's Office, TN
{Previously with PHS/Corizon)

“You have dramatically improved staffing levels i all categorfes and eliminated the
use of agency nurses. This is attributable not only to the leadership but climate and
culture you have created within our organization. This has been heard repeatedly in

conversations with your on-site line staff; an impressive accomplishment.”
Chief James Coleman

Shelby County Shenff's Office, TN
(Previously with CMS/Conizon)

“In 2006, Monmouth County expended 56,773,418 to CFG for comprehensive health
care services, while In 2007, the County will expend 55,632,643 to CCS—resulting in a
savings of over 51,140,775
' Evaluation Committee to Board of Freeholders
Monmouth County, NJ
(Previously with CFMG)

"CCS was able to creatively structure a contract that managed skyrocketing inmate
health care costs in a manner that was consistent with our phitosophy of care. This
was an amazing feat....} recommend CCS as a service provider without reservations.”
- Gayle Harris
Director, Durham County Health Department, NC
(Previously self-operated)

“Though you have experienced some growth during the past year, you have remained
true to your commitment of being accesslble.. .As a chent, | feel valued and this sets

CC5 apart from your competitors,”
Sheriff Rohert McCabe

Norfolk City Jail, VA
{Previously with CMS and PHS/Corizon)

“Since the transition to CCS, we have been impressed with the efficiencies your team
has found, creating great cost-saving opportunities...Afong with these added
efficiencies, your team continues to impress us with their enthusiosm and with their
dedication to the valued medical professionals working within the Detention
Center....Your team has shown a true commitment to consistently providing the best

posstble care for our inmates.”
Major Ed Beckman

Pasco Shenff's Office, FL
(Previously self-operated)

Figure 20 CCS Tastimonfals. Comments from CCS clients attesting to our ability fo efficently and cost effectively deflver

services

August 28, 2014
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3.K CCS Business References
To demonsfrate o financial stiength, CCS has piovided on the following pages a letter of
1cconumendation fiom our financial instifuiion, as well as additional business 1eferances that
affirm out commitment fo fiscal responsibility, prompt payment, ethical business practices, and
maintaining strong telationships with provider facilities
Bank of America Fast Orange General Hospltal
Glenn Shorey Ttna Ford
Vice President, Chent Manager Vice President of Finance
414 Union Street 300 Central Ave.
Nashwille, TN 37239 East Orange, NJ 07018
P 615-749-4029 P: 973-672-8400
F: 404-532-3341 (See attached letter of support)
(See attached letter of support)
CentraState Healthcare System First Bank
Chet Pniewski Douglas A Remke
Managed Care Coordinator Vice President
901 West Main Street 200 Fourth Avenue North, Surte 100
Fraeehold, N1 07728 Nashwville, TN 37219
P: 732-431-2000 Tel: 615-313-0080
{See attached letter of support} Fax. 615-255-9817 or 615-687-1297
Diamond Pharmacy Services Tennessee Real Estate Investments
Mark 1. Zilner, RPh Ron Sohr
Director of Operations 4521 Trousdale Drive
Diamond Pharmacy Services Nashville, TN 37204
645 Kolter Drive P: 615-333-9500
Indiana, PA 15701-3570 F: 615-333-8507
Tel 1-800-882-5337 x1003
Or 724-349-1111 %1003
Fax: 877-234-7050 or 800-523-0008
Figure 217 CCS Business References. Our business references will attest to the stabihity of CCS and to our ethical business
practices,
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Figure 22: Reference Letter from Bank of America

January 10, 2014

Re Correct Care Sclutiens, LLG {CCS)

To Whom It May Conceme

Merrill Lynch

QLOBAL COMMERCIAL UANKIHG

This letter should seive as a reference for our clients Correct Care Solulions, LLG (CCS) CGS
has been a clent of Bank of America since Qcetober of 2004,

The banking relationship consists of trasury management and investment accounts  Over iho
past year, tha company has maintained funds with us in the elght figure range  We enjoy

working vith CG8's management team and ind them lo be extremely capable We conlinue to
veork toward expaneing our relationship with CCS

I you would ke furdher information, please contact me ai 615 748 3016

Kind Regards,

/J‘\* N /\ \T7

Glenn Shoray

Vice Presidant

Chent Manager

Global Commerclal Bank
Bank of Amerlea Mernll Lynch

Banoaf dmerey, N A, THE 10042 19
414 Unon sirs by, Hastaql ¢, TH o020 17

Munber FLHC
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&> CentraState Healthcare System®

‘the full aircle of health and (wellness dedicared to encellence

lames Capozzl

Contracl Speclalist

Correct Cate Solutlons

3343 perimetet Hill Drive, Ste 300
Hastiviile, TN 37211

RE: Letter of Support

Pear Mr, Capozzt,

CentraStale Medical Center has been contracted vath Corracl Care Solutions {CC5) stnce Jznuary 2007
At such hime, CCS took over the management of the medical services for Monimouth County Naw Jersey

We appreclate the strong workbig relaflanship that we have cultvated, as well as the prompt and
accurate payment of medical clafms that you have consistently axhibited over the past 5 years £€5 has
arecord of paylng our dafms vithin 14 days of recelpt,

We zre looklng forward to a continued partnership In serving the community of Manmanth County.

Sincerely,

A,

Chet Plevisk,
Managed Care Coardinator
Cartradtate Medlca} Center

90 West Main Stizar » Fracho'd, New Jorsay (7728-2649  Telephone (732} 4312060 » wwreonirastaly com
A vipiiber of the Robori Wood Jolurcon Health Netiwork » An affitiaty of Tha Cancer Institute of New Jersey

Figure 23: Reference Letter from CentraState Meadical Center

August 28, 2014 Washtenaw County Sheriff's Office 133




’\ *'“u"’.ﬁ
]
CORRECT CARE By S (L2 A
s rtons i
GENLRAL HOSP!’I‘AL
James Capozzi
Contract Specialist
Correct Care Solutions
3343 Perimeter Hill Drive, Ste, 300
Nashville, TH 37211
RE tetter of Support
Dear Mir Capozd,
East Orange Generst Hospstal has been contracted with Correct Care Solutrons {CCS} since Marcl of
2011
We appreciate the strong warking refationship that we have cultivated; as well as the promipt and
accurate payment of medical clalms that you have consistently exhibited durng our contract perod,
We are looklng forward to a continued partnership in serving the commualty of Menmouth County
Sincerely,
/i
'3 -
On Beball of Tina Ford
Vice President of Finapce
East Orange General Hospital
W0 Contead Avemre ¢ Lust Qrange New Ty 0018 5 Jod 973012 5400« sww evlon
Figure 24. Reference Lottar from East Orange General Hospital
134
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4 Budget Narrative

4,A Budget Overview

CCS is presenting our Budget Pioposal for the services 1equited by RFP No. 6789 for Inmate
Medical Services based on our unique position as the incumbent provider and factoung the
information provided m the RFP, salary surveys for professionals in Washtenaw County, and ou
experience providing the requied services at similarly sized facilities in the State of Michigan

and actoss the country.

We developed our Technical Proposal with a focus on bringing enhanced technology and cost
efficiencies to Washtenaw County, while providing evidence-based medicme and proven cost-
effective programs We ale committed to maintaining our mutually beneficial paitnetship with
Washtenaw County and have the expetience, capabilifies and combined 1esources to continue
meeting youl program objectives and 1equitements, and we will continue to make improvements

to benefit our patient

The detalled Budget Summary Woiksheets, as presented in the RFP, can be found in
Attachment VI of this proposal.

4.B Comprehensive Medical Services Program

CCS will continue to provide all services detailed in this proposal at the Washtenaw County
Sheriff’s Office, including 24/7 staffing, laboiatory and X-tay services {(on-siie to the greatest
degree possible), and pharmacy services Consistent with the requiiements of the RFFP, we have
provided our proposed costs for each of the fitst five (5) years, for a base inmate population of

400, as follows:

Annual Monthly
Year 1! $1,295,507.64 $107,958.92
Year 24 $1,327,894.08 $110,657.89
Year 3: $1,361,092.08 $113,424.34
Year 4: $1,395,119.40 $116,259.95
Year 5: $1,429,997.40 $119,166.45

Our staffing24/7 plan for WCSO follows:
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Staffing Plan for Washtenaw Caunty Sheriff Office
" B ’ S duﬁd - ‘v ; a
Pasition Shift e A _ ; ;
- Day 800 5o 500 800 4000 1.00
Health Servicos Administrator Evor 00
(HSAIRN} nng
Night
N Day
R""'S‘?‘;ﬁg urse Evening Boo | 800 | 800 | Boo | 8eo | 8o | 4800 | 120 | 120
Night
teal Day 1600 16 00 16 00 16 00 1800 16 00 1600 112 00 280
Hoensed '::;‘;)“a Nurse I g | 1600 | 1600 | 1600 | 1600 | 4600 | 1600 | 1600 | 41200 | 280 | 7.00
Night 800 B 00 a00 500 800 800 BOD 56 00 1,40
Day 700 700 700 700 800 36 00 080
Certifiad Medlcal Assistant Ewr 090
{CMA) {Clerical) whng
Night
Day
Physlcian Evaning 400 200 4,00 10.00 025 0,25
Might
Day
Denbist Evening 400 400 800 0.20 0.20
Might
Déy
bental Assistant Ewnling 400 400 800 0,20 0.20 (
Night
Day
Ratliology Technlcran Evening 400 ) 400 010 0.10
MNight
Day i} 800 800 800 800 500 800 56 00 140
Ceniifiad Medical Assistant Bt 1.40
{CMA} (Pharmacy} g :
Might
Totals 48.00 7500 8100 75,00 8300 200 | 5600 43000 1225 1225

Note: The schedule shown for the WCSO Provider coverage is only meant to illustrate one possible approach to
on-site coverage. The final schedule will depend on Provider avallability and approval by WCS0

Administration,

4,.C Pharmacy Catastrophic Limits

Ouw proposal includes a compiehensive pharmacy progiam and management solution This
program mcludes medication piescubing, filling, dispensing, administiation, accutate
1ecordkeeping, 1eporting/invoicing, and quality assurance. CCS will be 1esponsible for all the
pharmaceutical costs incurted at the WCSO, with the exception of the capitations fo
psychofroptc medications, and all costs associated with medications for HIV/AIDS, Hepatitis C,
organ hansplants, oncology/cancer, and neuromuscnlar diseases, as follows:
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Capitation for Psychotropic Medications

Consistent with the current contiact, CCS will incur the first $120,000, per year, for all costs
associated with psychotiopic medications. Any expenses incuried for psychotiopic medications
1n excess of $120,000 per year will be the 1esponsibility of Washtenaw County. Additionally, in
the event the costs for these medications do not exceed $120,000 n the aggiegate in any contiact
year, CCS will teimbuise the County the difference between the actual cost of these medications

and the annual $120,000 capitation amount.

Mental Health seivices for WCSO aie piovided by the Washtenaw County Community Support
and Treatment Services (CSTS). CCS will confinue fo woik with the CSTS presciibing
Psychiatrist for continued utilization of the pharmacy formulary to the greatest degiee possible to
maintain cost controls on psychotiopic medications,

Capitation for HIV/AIDS and Other Medications

Consistent with the current contract, CCS will incur the first $2,500 pe1 month (830,000
annually) for all costs associated with HIV/AIDS medications, including medications fo
Hepatitis C, organ tiansplants, oncology, and newromuscular diseases. Any costs in excess of
$2,500 per month for these medications will be the 1esponsibility of Washtenaw County

4.D Per Dem Adjustments

Ow proposal is based on an Average Daily Population (ADP) of 400 inmates, In the event the
ADP at the WCSO exceeds 400 inates, Washtena v County will pay CCS a per diem of $0.70
per inmate per day, to be reconciled quarterly.

4.E Additional Compensation

Referencing om proposal Item 2, W.1 mn 1esponse to the RFP, CCS anticipates compensation fo1
evidence collections (blood diaws) and appeamances of healthcare staff subpoenaed to testify by
court order 1egarding such blood diaws, as follows.

Blood Diaw: $50.00 per blood diaw
Cowt Ordeted Appearance. $75.00 per court appeaiance

4.F Services to WCSO Employees

Referencing our proposal Item 2.W.2 in response to the RFP, in the cvent Washtenaw County
elects to implement the services to WCSO employees, desciibed m the aforementioned pioposal
section, fees for these services, 1f contracted, will be an addendum to the o11ginal contiact, as-

follows:
Hepatitis Vaccine: $65.00 per dose (Hep B is a thiee dose series)

Annual Flu Vaccine: $12 00 per vaccine administered
PPD Anmual Screening, $5.00 per PPD scteening

August 28, 2014 Washtenaw County Shenff's Office 137




Loy,

(@)

o
e

b~
o
O
w
ST

'3.'!3\‘

8

P
L/

&ICHC

Oul costs, described above, are fo1 the vaccines and PPDg only. CCS musing staff will
administer these sexvices gs needed.

4.G Pricing for Subsequent Years

Our Budget Summary Woirksheets (Attachment VI) for the fitst new contract year (2015) is at
the same base pirice as the cuient year, with only necessary adjustments for new staffing as
required in the RFP, All other yeats include a base price inctease 0f 2.5%. At the completion
of five contiact years, CCS will inciease the base ptice to be determined by the Consumer P1ice
Index fo1 Uiban consumets (CPI-U) fon Medical Caie Services, not to exceed fou (4%)
petcent, whichever is less.

4.14 Cost Containment Incentives
As a commitment fo ow continued partnership and our corpmate cultute to always find
incentives to save money fot owt clients, CCS 15 presenting the following value-added featuies to

this proposal’

a) Base Price for Year One
The base price for Year One of the new contiact (2015), is the same base price as the
curient contiact, with only adjustments for additional staffing as requied by the PFP.

b) Electionic Records Management Application (ERMA)

CCS will implement ERMA, our slectionic medical record system and our Care
Management Program m October of 2014, at no additional cost to Washtenaw County.
ERMA 1s a valuable tool that will enhance clinical results, improve efficiencies, and offer
complete transpaient accountable to the WCSO Admunistiation This will 1eplace the

existing Vizion progiam,

Ow Care Management program provides the most 1obust utilization management in the
industry, and this will provide additional savings to the County for hospitalizations and
off-site caie Please see Item 2.M.1 for a detailed description of ERMA, and Hems
2.W.3 and 2.W.4 fo1 a detailed description of Care Management Progtam and
docwmented cost savings for our othet clients.

¢) Medicaid Enrollment
Under the Affoidable Care Ace (ACA), CCS will begin to emoll eligible WCSO mmates

in Medicaid in accordance with the State of Michigan guidelines, We have the proven
expetience and infiastructute to begin mmplementing Medicaid enrollment of eligible
WCSO mmates immediately. CCS is so confident of om ability to emoll inmates and
produce cost savings, as a corporate pledge, we will commit to enioll 80% of eligible
WCSO inmates. If we do notieach ow client goal, CCS will sefund two (2%) percent of
the annual contiact value to Washtenaw County.

Our Medicaid emtollment initiative has provided significant savings for onr clients in Medicaid
expansion states. Please see Item 2.G for a detailed desctiption
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RIFP 6789 Inmate Medical Services for Washtenaw County Sheriff
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SIGNATURE PAGE TOC
MEDICAL SERVICES FOR THE Washienaw County Sheriif’s Office
RFP 6789

The undersigned represents that he o1 she
1 15 duly authoiized to make binding offeis on behali of the company,
2 has ead and undersiands all information, ieims, and conditions m the RFP,

3. hali_s not engaged in any collusive aciions with any othei potential proposets foi {his
RFP,

4 helebhy offeis to entet Into a hinding conhiact with Washtenaw County for ihe '
products and seivices helein ofieied, if selecled by Washtenaw County within 80

days from pioposal due date’

acknowledges the following addenda _No 1, August4, 2014 issuied as pari of
the RFP

o

6. By signing this bid submission, | certify thai | and/ol my cotporation, company,
limited liabiiity company, business association, paitneiship, society, tiust or any
othet non-governmental enfity, ciganization or group is noi an “ltan linked business”
as defined by P.A. 517 of 2012 (MCLA 129,311 ei seq)(“Act’}.

[ undeistand that under the Act, an "lian linked husiness means an mdividuat or one
of the above-listed gioups who engages in investment activities in the energy seciol
of hran, including, but not himited 1o, providing oil or hquefied natwal gas tankeis or
products used {o constiuct of maintain pipelines used o hanspolt ol o1 liquefied gas
for Iran’s eneigy sector or a financial institution extending credii to another parson fo
engage In investment aclivities in lran’s energy sectol.

[ further understand thai “invesiment activity” s deiined by the Act as an individual or
one of the above listed groups that invests $20,000,000 00 o1 more in [ran’s eneigy
seciol or a financial institution that extends ctedii to anothei peison, It thal peison
uses the credit fo engage i “mvestment aclivity” in Iran’s eneigy seclor.

Name (Printed)’ IQM%!SR&’/}

I

Signaiuie |

Title: Piesident, CCS Carrectjins Dudsion
7

Company’ Coltect Carte Solutions, LLC

Date’ August 28, 2014
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Contact Person

Please indicale name, telephone number, fax numbel, matling addiess, and e-mad
addiess of company 1epiesentative for matters regaiding this RFP.

Pahick Cummiskey, President, CCS Coirettions Division

Confact Name Position
{B18) 324-5777 duect (615) 324-5731
Phone Number FaxX Number

patrick@ccsks com
E-Mail

1283 Murfieesholo Road, Suite 500, Nashville, TN 37217
Address

_RFP 6789 Inmate Medical Services for Washtenaw County Sheriff
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RI'P 6789 Inmate Medical Services for Washtenaw County Sheriff
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Provider Application TOC
Page One of Thiee
Washienaw COUNTY SHERIFF's Ofiice
PROPOSAL FOR Inmate Medical Services
Correct Caie Solutions, LLC

Name of Agency

1283 Murfreeshoro Road, Suite 500, Nashwviile, TN 37217

Addiess

{(615) 324-5777 32-0092573

Telephone Numbei Fedeial Tax .D. Numbet

Check Parineiship

One:
Non Profit Colpoiation

Proiit Coipoiation

X Oiher,
Specify  Limitad Liabiity Cotipany

7S pe—
/</ / ﬂ / Cornect Caie Solutions, LLC

Signhtuie 6f Auihorizegi/jfcfnatoiy Title and Name of Applicant Agency
Patiick Cuminsskey, Piesident, CCS Cotreclions Div August 26, 2014

Name of Authotized Signatoiy (please - Date

print)

The above individual is authorized to sign on behalf of company submiiting ptoposal
Proposals must be signed by an official authorized fo bind the provider to its piovisions for

at least a perlod of 90 days.

BOARD OF DIRECTORS INFORMATION - Please list Board Membets

Cetatd Boyle, Managet, Miesident, CEO, Secretary

Caiy McClute, Managet, Executive Vice President, Chief Opetating Officer

Allach an additional sheet if moie space i1s needed
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Provider Applicallon— Page Two

[s youl agency accredited or licensed by an ouiside or stale
oiganization? m Yes

If yes, list below Include date of last 1eview, status of curreni accrediiation or license,
and appioximate date of nexi 1eview

Indicate the agency's experience over the past four yeais In 1efeience {o the following
items:

Weie gitevances ol complaints filed agamst the organization
(not including disctiminallon)?  please see note helow No iYes |

1

Wete lawsuits or judgments filed?

= No [Yes]
Weie thele investigations of fiaud, abuse, conflict of intetest,
Political activities, nepotism, oy any climinal activities? [Nol Yes

Was theie a default or breach of conttact?

[Na] Yes
Did this oiganization o1 a palent oiganization declaie
bankrupicy or go into 1ecelveiship? [No] Yes
Were there any discrimination complainis ol 1ulings against
ihe agency? WE[ Yes
[T any one of the above iteims is checked yes, the {ollowing supplemental infoimafion must{
be ptovided:

o Daie ilem checked was tnitiated

Patly o1 parties mvolved with specific ieferences lo public funding
Biief description of the chcumsiances

Final disposition and date, if applicable

Brief desciiption if action 1s siill pending

c o o O

The supplemental infoimation above must be included as an addendum, and may he
submitted as a fable, if desiied. Fallue o include the above informaiion, to provide false
information, or to omil 1elevant information may be grounds fo1 not awaiding a confiact or
canhceling a contract If awaided.

Notg: Inmaie grievances/complaints are typically iesolved at the site level. Those gtievances/
complaints ihat are noi resolvad al the site inay plogiess to lawsuis thai arc included 1 the
"lawsnits” category and appropniate detail 1s provided n Tahhed Appendix D of the pioposal.
This mformation is CONFIDENTIAL.
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Provider Application—~ Page Thiee

Atlastation — Authorization to Discloge Information

| hereby ceriify on behalf of _Conect Care Solutions, LLC
{(Name of Organizaiion) ihai all information in {his application and ihe copies of
stale license(s), ceriificaies of insurance, and accredifation e tiue and accurate.

I fully undersiand that any signiticant missiatomenis in or omissions from ihis
application will voitd this application and any subseguent agreemeni with
Washtenaw Couniy regarding this agency’s pariicipation in iis provider neiwork

parel.

I also release irom liabilily all individuals and organizations which provide
information in good faiih and without malice at the requesi of Washienaw Couniy

concerning this application.

I understand {hat agency parlicipaiion as a provider {or Washienaw Couniy Is

depenglent upon review of ihis application and completion of the applicable
Cr@f/%)cesgi ﬂ | |

Authorized Signatory

Pafiick Cummiskey
Name of Autholized Signatory (pléase ptiti)

Presisdent, GCS Correclions Dhvision
Tile

August 26, 2014
Daie
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RFP 679 Inmate Medicalervounty Sheri

REFERENCES TOC
Five (5) References with a minimum of thiee (3) from Coirectional Facilities

Macomb County Sheriff's Office Michelle Sanboin, Jail Adnunishator
1. Company Contact Name
( 43565 Ehzabeth Read, Mt Clemens, Michigan 48043
Address
{588) 469-5151 / michelle,sanborn@macambcountymi gov
Phonie Number / E-mail
Oaktand County Sheiiff's Office Dale Cunningham, Business Manager
2. Company Contact Name

1201 N Telegraph Road, Pontiac, Michigan 48341

Address
{248} 452-2110 / cunninghamd@oakgov.com
Phone Number / E-mail
Berrien County Jalil Charles E Heit, Undersheriff
3. Company Contact Name .
919 Port Street, St Joseph, Michigan 49085
Address
{269) 208-9480 ! chatt@berriencounty org
Phone Number / E-mail
Allegan County Jall Frank Baker, Captain
4. Company Contact Name
112 N, Walnut Stieet, Altegan, Michigan 49010
Address
{269) 673-0458 ! fhaker@allegancounty.org
Phone Number / E-mail
Ottawa County Adult Correctional Facility Steve Baar, Lieutenant
5. Company Contact Name

12130 Fillmore Sireet, West Olive, Michigan 43460
Address

{816} 738-4090 ! shaai@miottawa.oig
Phone Number / E-mai
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ATTACHMENT V

K'Y PERSONNEL RESUMES

Attached ae the following resumes of CCS corporate and regional managerment:

Jery Boyle

Jorge Doiminicis
Patiick Cummiskey
Cary McClme

Bob Martin

Leilani Boulware

Scott Pustizzi

Randy Marshall

Jon Bosch

Ciwis Bove

Stephen Goldberg, MD
Dean Rieger MD, MPII
Judd Bazzel, MD
William Ruby, DO
Charlene Donovan, PhD
Andiew Walter

Betty Christen, RN

Dawn Ducote
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GERARD F. BOYLE CCS CEQ and Chairman

SUMMARY STATEMENT

Ovet 30 yeais of coirectional setvice, including 15 yems of employment within a state prison system and
ten years of expetience in the provision of compiehensive coirectional healthcate/mental healthcare.
Paiticular expertise in development, operation, management, and maiketing of piivate/public partneiships
commutted to correctional excelience. Sigiificant expetience managing company’s P&L and giowth

shategies,

EDUCATION
Bachelot of Science, Human Services; Fitchburg Sate College; Fitchbug, MA, 1985

PROTESSIONAL EXPERIENCE

Chief Txecutive Officer and Chairman — Correct Care Solutions; Nashville, TN

While at the el of HCS, as Prestdent & CEOQ, Mr, Boyle took on dual 1esponsibility for Conect Caie
Solutions (CCS) as CEQ, responsible for giowtlh, acquisition, and development for both

oiganizations M1 Boyle led CCS to growth of over $30 nullion in annual revenue in less than one year,
The o1ganization has quickly become one of the leading courectional healthcare providers by 1eciuiting
the bughtest mmds in the industty  2003-Fr esent

President & Chief Executive Officer — Health Cost Solutions; Nashville, TN |

As President & CEQ of Health Cost Solutions (HCS), Mr. Boyle held vesponsibility for growth,
acquisition and development. HCS remains one of the lmgest thitd paily administiatos in the country.
Mi. Boyle posttioned FICS for tiemnendous growth n the maiketplace 20032006

President & Chief Execative Officer — Prison Health Services; Breniwood, TN /927-2003
President & Chief Development Officer — Ameriea Serviee Group; Brentwood, TN 2000-2003

I a dual role as the CEO for PHS and CDO for ASGR, M. Boyle’s 1esponsibilities included executive-
fevel oversight of PHS management team with focus on acquisition and development stiategies designed
to advaiice company growth in the cottections field. Revenues during the thiee and-a-half years under Mt
Boyle’s tenwne increased fiom $120 million to $550 million thiough acquisitions and greenfield growth.

Vice President of Operations — EMSA Con ectional Care; I't, Lauderdale, FL

Directly 1esponsible for the oveisight and management of 61 confiacts, contatning over 55,000 inmates at
100 sites with annual revenues of over $110 million Dhiect supervisor of six Reglonal Vice Piesidents,
Company was purchased by ASGR in Januvaty of [998 as part of an industiy consolidation 19961997

Administrator of Sales & Mai keting — EMSA Correctional Care; Ii, Lauderdale, FL
Responsible for nationwide maiketing, sales, and business development division for one of the leading
providers of correctional healthcare Developed an innovative busiiiess plan that 1esulted in increasing
revenues by $60 million i just over two years. Completed all aspects of proposals, including technical
wiiting, pricing, and contiact development, Represented company thhough piesentations at national

conferences, [1996—-1997

Regional Administrator of Operations — EMSA Correctional Care, Ff, Lauderdale, FL
Responsible for direct oveisight and opetations of four EMSA Coutectional Care contiacts covering seven
sites and over 700 ADP, valued at more than $25 nullion, Responsible for annual P&L, accieditation, and

staff development, 19931996

CCS - Gerald Boyle Resume
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Associate Commissioner for Health Sexvices — Massachuseits Dept, of Corrections; Bosfon, MA
Responsible for the day-to-tlay operations of the Department of Coriections’ Health Seivices Division
that seives 22 facilities of vatious security levels and over 10,000 inmates/pattents. Direct authotity,
control and responsibility for more than 500 staff and the diviston’s annual budget of $40 million.

19911992

Superintendent/Chief Executive Officer — Bridgewater State Hospital; Bridgewater, MA
Responsible for 400-bed maximum secw ity, psychiattic facility, Ditect authonity, 1esponssbility, and
control of moie than 550 staff and a tacility with an annual operating budget in excess of $20 million,

1987-1991

Massachusetts Correciional Tustitution — Shivley, MA [977-1987
Positions Held

o Deputy Superintendent of Operations

o Diiector of Programs

o Ditectoi of Classification and Progtams
Special Assistant to the Associate Commissioner of Opetations
Administiative Asssstant to the Supeiintendent
Canectional Counselor
Conection Officer

o o o o

s
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JORGE A, DOMINICIS CCS President
EDUCATION

o Bachelm of Aits, Finance and International Business
Florida International Univeisity; Miami, FL

s Floiida Post-Secondary Education Planing Commission
Gubeinatoiial Appointee 1985/1986

PROFESSIONAL EXPERIENCE

President — Correct Cave Solutions; Nashville, TN

Piovides leadetship and management of the parent company, CCS, and the coimnpany’s thice divisions,
CCS Division, GEO Cate Division, and GEO Cate Austialia Division, Responsible for continued o1gantc
and stiategic giowth of the company and the mtegiation of the three CCS divisions 201 4-Preserit

Senior Viee Piesident, Tlie GEO Group, Ine., Boca Raton, FL
Piesided as the Sento1 Vice President of the paent corpoiate entity, GEQ Group, the world’s leading
provider of courectional, detention and community re-entiy seivices, Seived as the Piesident of thiee
separate GEO companies during his teme: GEO Communuty Services (2013 — 201-f); GEO Care, lnc
(2008 — 201 3); and Atlantic Shores Healtheate, Inc (2004 — 2008) Respousible for the oveiall
operations and business development of GEO’s Commumity Seivices Division, giowing the division

. 1evenue to $441M as of December 2012. Accomplishnients included developing moie than $100M in
annualized o1ganic 1evenue, leading the mtegration of $300M in cotporate acquisttions, rectuiting and
ietaining an outstanding team of corpoiate piofessionals, and l=ading the successful fransition of GEO
Care to a stand-alone, management-owned business 2004-2014

Vice President, Florida Crystals Corporation, West Paln Beach, FL

Responsible for corpotate affaiis, including Public Relations, Government Relations, and community/
charitable involvement for the pivately owned and diveisified agucutture, consumer products, real estate,
and énetgy company that is a leading domestic sugar producer and Noith Ameiica’s first fully integiated

cane sugar company 1991-2004

Policy Coordinator, Florida House of Representatives, Speaker’s Office. Tallahassee, FL 7988-1989

Legisiative Aide, Florida House of Representatives, Speaker’s Office, Tallaliassee, FL /986-1988

LEADERSHIP
o St. Maiy’s Boaid of Ditectors 2007-2012
Palm Health Cale Foundation, Boatd of Ditectors 2003- 2009
Sunfest, Boaid of Dnectois 2003- 2007
United Way Board of Ditectors 1991-2001
Palm Beach Community College, Boaid of Tiustees, Chair 7999-2000
Woikfoice Development Board, Boaid of Diiectors, Chaiv 1996, 1997
Florida Atlantic University, Bomd of Tiustees 2007-2004
Ciiminal Justice Commission, Board of Directois 7993 to Chair in 2003

9 @ & o o o ©
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PATRICK J, CUMMISKEY President, CCS Corrections Division

SUMMARY
Maketing, Sales and Biand Executive with broad based, diveise backglound m both direct consumer, and

distibution based industries, Skilled In guiding new and matwe biands, while diiving sales and
piofitability thiough stiategic development, prioritization, and execution. Eaperienced in establishmg and
negotiating sttategic paitnerships and distiibution both domestically aud internationally, An ambitious,
sesult-oriented leader who consistently fosteis stiong intetnal and external 1elationships.

EDUCATION
Georgia State Univeisity; Atlanta, GA
Masters of Business Administiation; Major: Matketing, 1996

Untvessity of Gemgia; Athens, GA
Bachelor of Business Administtation; Major Finaice, 1993

Univeasity of Innsbiuck, Ausiiia
Inteinational Busness; Summer 1992

PROFESSIONAL EXPERIENCE

President — Correct Care Solutions Corrections Division, Nashville, TN

Chief of Development & Operations ~ Correct Care Solutions; Nashville, TN

Responsible for Fedepal contracting; new p.oduct development; state/county business; and suppoiting
Opeiations with on-going Client Relattons mitatives, Manage and motivate tcam oriented sales foice
while establishing product and seivice offerings Responsible for P&L with incentives focused on client

satisfaction 06/2002-Preseiit

Vice President, Sales & Mariketing — EcoSMART Technologies, Ine.; Franklin, TN
A 10-year-old biotechnology company focused on the development, formulation, manufacturing, and
sales of phaimaceutical and pesticide products. Oversee the stiategic development, operations, product
development, sales and maiketing of the commercial and agricultwmal divisions, including P&L
1esponsibilities Manage and motivate team oriented sales force while establishing distiibution netwotk.
o Revenue giowth of over 100% per year while achieving and mamtaming piofitability.
o Negotiate and establish inteinational distiibution and sfiategic paitneis both domestically, as well
as in Asta, Euiope, and Australia,
o Successfully manage dynamic dishibution channels and excel m both a relationship driven
maikefplace and a “bid determined” selling envunonment
o Handle the prioritization of product development and initiated launch of twao divisions, one of
which 1eached positive cash flow within six months
o Work closely with federal agencies, including the EPA, FDA, and state tegulators.
1999-2002

National Marketing Manager - Orkin Pest Control, Rollins, Tne.; Atlanta, GA
A $650 million (NYSE) seivice company (better known for Orkin Pest Control), Managed Otkin’s aigest
biand, 1esidential pest contiol. Responsibilities included all customer nteiaction, lead
generation/factlitation, sales, service offerings, pricing, and customer communrcation, Managed
maiketing team, which developed and piesented “Stiategic Biand Plan” semi-annually to seniol
management priot fo implementation.

o Oveisaw stategy, planning, purchasing, creative, and production of all advei tising and lead

geneiation mediums; inctuding 1adio, television, outdoor, newspapei, and diiect 1esponse

o
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tesutting in 1eveising a two-year tiend of decreasing leads.

o  Successfully exceeded goal of 10% annual deciease in customer cancellations through innovative
and new customer refention and communication progiams,

o Incieased profitabihty and retention thiough project leadetship of cieation and implementation of
new sales offeiings based on demographics and geoglaphy.

¢ Confrolled and assigned all 1ate cards and managed price inoiease programs, which generated
over $2,000,000 annually towatds Oikin’s EBITA,

1996.1999

Dirvector of Marketing — Atlanta Oil Exchange, Inc.; Atlanta, GA
A preventative caie maintenance center servicing high-end office facilities. Co-founded company and
handled all maiketing, sales, and accounting 1esponsibilities. Developed and executed business plan while
attending graduate school duiing the evenings Responsible for marketing stiategy, adveitising, sales, and
direct client contiact,

o Negoliated all contiacts and lHeensing agieements (both client and vendor).

o Designed customer and daily tevenue database which also generated weekly repoits.

o Company giew fiom start-up to three operating stotes 11 just 18 months.
1994-1996

Manager, Return Check Department —~ BUYPASS ihe System; Atlanta, GA
One of the would’s laigest point of sale tiansaction companies Supervising liaison between retuin check
yeseatch and accounting departments. Role was expanded to include heading committee of outside
consultants, fiom large accounting firms, to 1efine contiol processes and handled massive bank |,
teconciliation p1ocess.

o Handled laige volume accounts averaging avei $100,000 per month.

o  Responsible for identifying and recovery of over $150,000 in missing funds.

1993-1994

Merchandiser — Pepsi-Cola; Aflanta, GA

A division of PepsiCo. Managed and worked “bulk” (laige grocery) 1oute consisting of Kioger, Cub
Food, Big Stai, Diug Empoiivm, and A&P stotes. Job was ciitical n subsidizing college expenses,
Developed loyal customer base through client contact and negotiation  Swnnmners 1998-1991

FETERL
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CARY McCLURE CCS Executive Vice President

EDUCATION
B.5., Univeisify of Kansas, 1976
Majors in Accounting & Business Administiation

CERTIFICATIONS

o CPA: Cetificate #2999, Kansas, 1979

¢ FHFMA: Fellow, HFMA, 1995

a  CMPA {Cerlified Manager of Patient Accounts) 1995
o CMCP (Ceitified Managed Cate Professional) 1995

PROFESSIONAL EXPERIENCE

Chief Operating Officer — Correct Caie Solutions; Nashville, TN

Responsible for Field Opeiations, Cate Management, and Nefwork Development. Evatuates the financial
petformance of the company (actual vs budget vs industry benclunatks), develops financial best
practices protecting company assets while maximizing ietutn, and negotiates and manages banking
telationships. Paiticipates in the executive management team; 1eporting findings and results to ownetship.

12/2004-Present

CTIQ, Division I — Psychiatric Solutious, Ine, (PSH; Fraukiin, TN

Selected by PSI Senior Management to be promoted fo Division CFO fiom Shadow Mountain/Whisper
Ridgeposition, Full 1esponsibility for financial opeiations of 8-10 facilities, including atute, RTC, and
specialty service entities for this vublicly fiaded behavioial health company. Responsible for anmual
EBITDA of $20-$25M. Dnectly assisted facility CEOs and CFOs with analyzing, planning, and
impacting monthly operating resulls as necessary, including staffing and SWB analysis, net 1evenue and
Dbad debt management, managed caio coniraciing, physician conhacts, vendo selection, lease/puichase
decisions, and capital acquisitions, Oveisaw facility annual operating and capital budget piocesses, new
ptoject pro formas, fnstallation of financial information systems, special piojects as needed. Fo fiist
annual Division budget, cieated a foumat acclaimed by PSTCEOQ as best seen (o date in HCA ot Columbra
ot PSI Created for the Diviston a foimat for the Monthly Operating Review (MOR) to piesent to PSI
Seniol Management the Division monthly operating and financial 1esults, The MOR foimat was
subsequently adopted by the company for the other three divisions of PSI. 2003-2005

CTO ~ Shadow Meuntain Hospital (SM); Tulsa, OK

CTO — Whisper Ridge Behavioral Health (WR); Charlottesville, VA

Full 1esponsibility for the financial operations of both PST for-profit facilities, SM is a 124-bed
acute/RTC/OP/Specially Seivices facility with multiple locations thioughout the state and Oklahoma’s
largest behavioial health provider. SM consistently met or exceeded budgeted 1esults WR is a 60-bed
RTC povider Assigned the facility as a tutnaiound project. Within 12 months WR grew fiom a negative
EBITDA position {o one of the highest EBITDA maigins for PSP's 50+ facilities  2001-2003

VP & CFO - SouthCrest Hospital; Tulsa, OK

Selected by Tilad Senior Management in 1998 to handle all finance-1elated aspects of cieating, opening,
and 1ohning this $100M acute cate 116-bed med/surg stait-up facility and an associated medical office
building, Was fowmth employee hired of 400+ employees. Artived 90 days prio1 to stait-up, 1eciuted all
finance staff members, oversaw implementation of all financial systems, and assisted CEO with employed
physician opeiations. Facility was consideted a flagship hospital for Triad and consistently a top hospital
for the company when measued for patient, physteian, and employee satisfaction levels  7999-2001
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VP, CFO, LCO — Columbia/HCA Bethany Medical Ceuter; Kansas City, KS (1997-1999)
YP, CFO, Ethics & Compliance Officer — 1993-1997
Controller — 1984-1593

Assistant Controller — 1981-1984
Full finaucial statement, budget, finance, and infotmation system iesponsibilities for this 400-bed wmban

acute care med/smg factlity, including a medical office building with $10M of assets Monitoiing and
maintenance of Coipolate Compliance Piogtam, Supeivision of 45+ employees and admunistiation of
finance depattment annual opetating budget of $3,000,000 Helped lead tiansition fiom not-for-profit
status fo owneiship and operation by Columbia/HCA, mecluding cultwial changes and replacement of all
significant infoumation systems (1998-1997) Negotiating team membet for proposed sale to
Columbia/HCA (1997) Selected by Board as ECO and to design, implement, and maintain Coipoiate
Compliance Progiam 1esultant fiom settlement with Department of Justice (1996) Team leader for
successful puichase and 1estiictute of a 134-employee Management Seivices Organization fot 42
independent physicians, equally capitalized and goveined by the Medical Centet and physicians (1995).
Selected by Kansas Medicaid as an advisory team member foi the development and creation of a
capitated Medicaid managed cate plan (1995). Developed detailed business plan for pioposed startup of
an in-house collection agency for Kansas City’s largest acute caie hospital (1992, accepted & successful
for St. Luke’s Hospital), Selected by Kansas Medicaid as the farge wban hospital 1epresentative foi a
five-iember statewide hospital task foice to work with the Medicawd progiam fo design and implement
the Kansas Medicaid DRG 1eimbuisement system (1989). Replacement of all significant financial
information systems (1983-1992).

Controller ~ Colonial. Savings & Loan; Prairie Village, K8
Responsible for all accounting and repoiting fiunctions for this medium sized savings and loan

association Resigned to entel the healthcaie industry. 7980-1981

Manager — Johnson & Compainy, CPAs; Kansas City, MO

Progiessed fiom staff auditor to manager at this local fium which grew fiom 5 to 20+ employees duting
employment teum. Expeilence was evenly divided between audit and management services. Management
services consisied piimaiily of assisting clients with design, implementation, and maintenance of
automated mformation systems Recewved tiaining thiough Fox & Company, a national CPA firm,
Resigned to enter puvate accounting  1976-1980

PAST MEMBERSHIPS

Ameiican Instituie of Certified Public Accountants

Matk Twam Bank Advisory Boaid member

[leatthcaie Financial Manageis Association (HFMA)

Kansas City metro chapter; Co-Chaitman, Technical Advisoly Commiitee, 1984

Boaid of Directors, 1992-94; Chaitman, Special Piojects Cominifiee, 1992-94; Tieasmer, [994-95
Rotary Club of Tulsa, Oklahoma

Active in Bethany Foundation committees & fundraising

Active in local community effoits
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ROBERT MARTIN CCS Chief Information Officer

SUMMARY STATEMENT
Ovet 31 yeais of Infoimation Technology expeiience, including 18 years leadeiship expetience within the
healthcare industry, Paiticulal expertise mn opeiations, systems integiation, sofiware development, and

networking.

EDUCATION
Bachelor of Science, Computer Science, Michigan State Univeisity, 1983

PROFESSIONAL EXPERIENCE,

Chief Information Officer — Cortect Care Solutions; Nashville, TN

As ClIO 1esponsible for all technology systems throughout the company, including sofiware development,
data centet operations, fechnology implementations, telecommunications and networking, Implement
infiastiuctuie improvements 1esulting in mcieased system availability, increased user productivity, and
below industy aveiage technology costs. Responsible fo1 ihe development of ERMA, CCS’s proprietaly
electionic 1ecords management application swite of components and tools Has led the company m
implementing HIPAA and Depaitment of Labor compliance progiams. 2003-Piesent

Director of Information Techrology -- Health Cost Selutions; Hendersonviile, TN

Responstble for all aspects of infotmation technology including claims processing systems, Taft Haitley
systems, X12 HIPAA hansaction piocessing, softwaie development and infiastiucture, Implemented
stiategies to shotten claims processing cycle, 1educe costs and inciease acctnacy. 1999-2007

Vice President, Information Teehnology — National Business Produets; Nashviile, TN

Responsible for creating and managing technology pioducts Responsible for cieating a “variable
imaging” depaitment which collected medical billing infoimation from several hundied providers
nationwide, then produced and mailed over 2 million patient statements per month Achievement led
National Business Ploducis to be named one of the fastest giowing companies in Tennessee {htee yeais in
a1ow as an industry pioneet mn ptint/mail technology 7996-1999

Director of Healtheare Information Systems — First Data Corporation/Nationwide Cvedit;
WNashville, TN

Responsible for information technology for the Ilealthcare Division of the nation’s largest collection
agency. Twice named to the Fiist Data’s President Ciicle for achievements of diiving down technology
costs while incteasing use, productivity, and satisfaction, Woiked on the acquisition and integration teams
[eading the technology integlation duing thiee separate meigers, 1992-1996

Director of Operations — Naseo Data Systems; Nashville, TN
Responsible for Operations and Information Technology for laige IBM value added 1cseller. Led the
company’s development of a nationwide se1vices and systeins integatton se1vices 1esulting in 300%

growih over thiee yeais, 1988-1992
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LEILANI S. BOULWARE
CCS Chief of Administrative Services & General Counsel

SUMMARY STATEMENT

Executive Management and Chief Legal Counsel, leading stategy, compliance and change
management in fulfillment of otganizational vision, mission, and goals. Sixicen-year 1ecord of success
delivering sound legal counsel and 1epresentation for corporate and mstitutional clients, synthesizing
complex information fatgeting diveise audiences, and initiating mission-centric application by senior
management and opetations staff. Proven capacity to conceptualize, develop and drive strategic ditection
thiough consensus building among key stakeholders regarding bet practices. Fovward-thinking, solution-
diiven innovator, utilizing seasoned mteipersonal and communication skills to elicat collaboation and
value-added teamwork. Exceptional insight guiding complex, multifaceted o1ganizations towaid
achievement of sustained operational excellence. Uncompromising commitnient to ethical standaids and

sound professtonal judgment

EDUCATION
Juris Doctor, Vanderbilt University Sehool of Law — Nashville, TN

Patricia Hairis Roberts Fellowship

Bennett Bell Awaid
Bachelor of Science, Western Keufucky University — Bowling Gieen, KY
Magna Cum Laude .
.. Double Major, Accounting and Econotnics ]
PROFESSIONAL EXPERIENCE ,

Chief of Administrative Services & General Counsel — Coriect Care Solutions; Nashville, TIN
Leads the Divisions of Administration and Clinical Services 1esponsible foi People Stiategies, Risk
Stiategies, and Clinical Stiategies through the leadeiship and management of operational goals and
objectives designed to build stiong legal, 1isk management, human 1esouces, people development,
clinical quality impiovement, and clinical se1vices functions  05/2008-P esent

Court Appointed Monitor — United States Distrie{ Cour{; Nashville, TN

Monitor appointed by the United States Distiict Court, Tennessee Middle, in the case of Jofm B,,ef alv
Goetz, et al 3:98-cv-168 Served in a quasi-judicial capacity on five-peison team of monitois, principally
as follows monitmed the Sate of Tennessee’s compliance in designated aieas, identified issues and
reasons theiefote to dilect the paities’ and the Court’s mquny; and filed 1equisite repoits. 2006-2007

Vice President for Administration, General Counsel, and Corporate Secretary — Meharry Medical
College; Nashville, TN

Member of eight-peison senjor executive team charged with reformation and 1evitalization of an
mstitution with a $130 million+ annual opeiating budget and 1,000 employees, Mehatuy Medical College
is a private, independent health professions haining institution, 1eseaich factlity, and health services
provider that stives to eliminate the health dispaiities expetienced by minotity and disadvantaged
populations Developed and led effective and highly-1esponsive Office of the Genesal Counsel and
Division of Administiation in suppozt of the cote business of the College, through the establishment and
unplementation of stiong compliance, human iesoutces, and public safety/secwity depaitments. Provided
legal counsel and support to multiple opeiations and supervised legal affaits, assuied maintenance of
physical propeities and proper teal estate management, instituted adminishative policy management,
facilitated governmental affails activities, oversaw adminishation of the Boaid of Tiustees for the
College, assuied appiopiiate budget management, seived as haison to the Mehaiiy/Vandeibilt Afliance
Boaid, and provided mterim ovetsight Information Technology opeiations  2004-2006

CCS — Lelland Boulware Resums
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Vice President for Management and Policy, General Counsel, and Corporate Secretary

Supetvised legal affails. Established and administered tobust compliance iequirements. Instituted
admitushative policy management, exeicised oversight of governmental affaiis activities, and seived as
fiaison to the Mehauy/Vanderbilt Alliance Boaid. Served as Coiporate Secrelaty to the Boaid of Tiustees
for the College. Spear headed divisional tuin-atound, through depattiment leadeiship re-staffing and
1ectvitment of qualified personnel, infioduction of compiehensive intetnal taming progiams, and
1edesign of core processes. 2003-2004

Attorney/Shareholder — Harwell Howard Hyne Gabbert & Manuer, PC; Nashville, TN

Handled fedetal and state civil cases encompassing a broad 1ange of legal issues, including complex
conitact, employment, 1sutance, intellectual property, unfair business practices, and defamation disputes
Aibitiated and mediated disputes, Counseled employets vegarding employment law maiters Conducted
employment law seminais. Diafted fedetal affiimative action plans Managed corporate tiansactions
including meigers, asset puichases, stock puichases, conduct of tiansactionat due diligence, and lease
negotiations. Worked on proxy statement development, Supervised associates mentored and provided
guidance regarchng hligation and tansaction matters, 7992-2003

Intern fo the Honorable Judge John Penn, United States District Court, Distriet of Columbia—

Washington, D.C,
In relation fo pending coutt cases, 1eseatched case law, drafted legal memotanda, and consulted the coutt

regarding legal 1ssues. Summer 1990

Winn-Dixie Faod Stores— Kentucky and Tennessee
Promoted thiough a seiies of ineieasingly 1esponsible positions, including geneial meichandise
management, front-end service, and delicatessen depaitiments. Managed staff, opeiational planning, and

profit/loss contiol 7974-1989 )

COMMUNITY LEADERSHIP & PROFESSIONAL AFFILIATIONS

o Young Men’s Cluistian Association of Middle Tennessee (YMCA), Chaitman-elect; People Services
Commuttee, Chaiuman; Foimer Corpotate Secietary

The Womei’s Fund of the Community Foundation, Board Member

Nashville Alliance for Public Education, Boaid Membei, Coiporate Secietary

LEAD Academy Chatter Schaol, Board Membei

YMCA of the USA National Governmental Relations Advisoiy Committee, Member
Tennessee Lawyeis for Client Protection Fund (TN Supteme Court Appointment), Member
Nashvifle Rotaty, Membe

Leadesship Nashville, Class of 2003

Tennessee and Nashville Bar Associations, Mentber

[Tmpeth Heights Baptist Chuich, Membei
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SCOTT PUSTIZZI, SPHR CCS Senior Vice President, Hunan
Resources

EDUCATION
o Master of Business Administration, Human Resources/Business Management

Floiida Atlantic Univeisity, Boca Raton FL

o Bachelor of Business Administation, Finance and Inteinational Business
Florida Inteinational University; Miami, FL

CERTIFICATIONS / CREDENTIALS
o Human Resouices Certification Institute (HRCI) — Senior Professional in Human

Resoutces Management (SPHR)
o Development Dimensions Inteinational (DDI) — Taigeted Selection Administiator

AFFILIATIONS

s Society for Human Resouice Management
Human Resouices Association of Bioward & Palm Beach Counties
The e-Learning Guild; American Seciety for Training & Development (ASTD)
Recruitment Process Quisourcing Association (RPOA) i
Florida International and Flotida Atlantic Alumm Associations
Match of Dimes —Leukemia Society ['eam in Tiaining

® & © O o

PROTESSIONAL EXPERIENCE
Senior Vice President, Human Resources — Correct Care Solutions (Formeily GEO Care, LLC)

Nashville, TIN 2014-Py esent
Responsible for the development, refinement, and implementation of the stiategic human

1espuices initiatives for the Company.

Vice Presideni, Human Resources — GEO Care, LLC; Boea Raton, FL, 2007 - 2014

o Responsible for the development, refinement, and implementation of the strategic human
1esouices inttiatives for the company

o Manage and develop a stalf of HR professionals located throughout the United States and
Austialia.

o Provide human resources and 1egulatory counsel, advice, succession planning,
perfoimance management and guidance to all levels of the o1gantzation,
Serve as the HR lead in all mergeis and acquisitions activities.

o Accountable for the design and maintenance of a diversified employment and branding
strategy that expands internet, print, video and social netwotking,

o Accountable for all health and welfare initiatives of the company. Inclusive of all benefit
related designs and risks.

e Lead the labol folecasting and evaluation of human iesources related risks during the
pricing and due diligence of new piojects.

o Manage teams to develop and implement appropriate starl-up, transition or downsizing
plans for company’s newly acquired or phased-out facilities or programs

o Serve as lead negotiator in collective bargaining with various labor unions.

CCS — Scoltl Pustizz] Resume
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Partner with inside and outside legal counsel to conduet compiehensive investigations
regarding setious or sensitive allegations of employment or workplace misconduct,

Director, Recrnitment Process & HR Outsourcing — Human Capital Management, Ine,; Fort
Lauderdale TL 2004 - 2007

a

Managed a diverse staff of twelve (12) human resources and talent acquisition
professionals seivicing vatious organizations pioviding HRO (Human Resources
Outsourcing) and TMO (Talent Management Outsouicing) solutions

Directed the developiment and implementation of human iesources programs internally
and for client organizations encompassing all aspects of human 1esowces management
such as employment, bencfits design and administiation, compensation and incentive
programs, EEO compliance, employce 1elations, re-organizations, tetminations and
outplacement,

Ensuied profitability of business unit by managing key ielationships and delivering
stiategic recruitment and talent management practices, 1etention programs, business case
analysis, and human 1esources consulting progiams,

Managed business development wmitiatives by consulting with client key executlves and
business unit leaders to sponsor, fund and provide resounces to a variety of human
resources ottsomced programs,

Designed HRO solutions and laige scale talent management and recruitment process
outsourcing engagements which include client piesentations, proposals, implementation
and talent acquisition staff management and shaied 1esources, :

Ensured contract service level agreements (SLA) and comphiance with vendors and client
deliverables on outsoutced activitics that include employee 1elations, training,
compensation studies, position profiling, and 1ecruitment stiategies and hiting metrics
and deliverables. ‘

Pioposed, designed and deliveied client recrutment bianding sthategies, competitive
awareiless, behavioral-based interviewing techniques, systems teporting and metiics,
technologies, and methodologies

Director of Opeirations & Haman Resourees — Sefnor Byer Insurance & Risk; Plantation, TL 2002 -

2004

o

Responsible for the operations and business development of a Human Resouices/ Risk
Management consulting otrganization with stiong emphasis on providing web-based
solutions and training,

Managed all web-based training implementations with vatious clients in their respective
industries (1etail, manufacturing, restaurant, fianchise, law tiims, payroll, etc.)

Managed the integiation of in-house and 3™ paity learming management systems and
customized e-leatning content, web portals and leaining management systems.
Responsible for selection of web-based collaboration tools such as web-conferencing and
application sharing.

Conducted various “webinars” for business development and educational training.
Managed and exccuted all maiketing and sales initiatives for The Human Equation (i.e.,
print and email marketing, event sponsorships, confeience exhibitor)

Directed all stiategic effoits in oblaining integrated patneiships in the HR, 1isk
management, safety, insulance, education, training, and c-learning industiies.

CCS — Scott Pustizzi Resume
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o Supervised internal and outsouiced staff of HR professionals, writers, instiuctional (
designers, sales and matketing representatives, programmers and developers.

o Managed all HR mitiatives (compensation, benefits, recruiting and employee telations)
for parent organization.

o Reviewed client labor and safety risks 1elated to workeis compensation and develop
onsite and 1emote correction strategies,

o Perfoimed site safety audits in coordination with the National Safety Council and OSHA
Provided clients with onsite EEQ training sessions and speak at various 11sk seminars.

o Upgraded cowse content and enswe accreditation from the Human Resources
Certification Tiistitute (HRCI).

o Served as company’s “Coaching Mentor” by answering questions and providing
clarification on subject mattet fo various HR professionals who take online courses for
PHR/SPHR Certificatiorn,

o Ditected profit & loss responsibility.

Operations Manager — Nutriea, USA (Formerly Rexall Sundown, Inc,); Boca Raton, FL 1998 —
2002
Held positions in Human Resouices and Operations during tenue for the company, a leading suppliet of
nutritional supplements  Responsibilities included manufacturing operations and IR fumctions
suppaiting the company’s manufactuiing, technical, packaging and supply cham operations,
(
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RANDY MARSHALL, CPA CCS Chief Financial Officer

EDUCATION
o 1997; B.S., Business Administratton, Majo:1 in Accounting
Tennessee Technological Univelsity; Caokeville, Tennessee

LICENSURE:
o {PA licensed in Tennessee, Member of TSCPA.

PROTFESSIONAL EXPERIENCE

Chief Finaneial Officer — Correct Care Solutions, Nashville, TN 28/ - Present

Senior Vice President ~ Finanee — Covrect Carve Solutions; Nashville, TN 2012-2014

Vice President and Controller — Correct Care Solutions; Nashville, TN 200§-2012

o Conectional healtheare company with annual 1evenues of $250 million (profoima)

Member of Executive Management Team Responsible for the depaitments of Accounting, Tieasiy,
Accounts Payable, and Payroll, Analyzes and 1epoits on the financial petformance of the company to all
stakehioldets and negotiates and manages banking tclationships, 2008 - 2072

Assistant Controller — Psychiatric Selutions, fue, (PSD; Nashville, TN (PSf pmi cliased by Universal

Health Services May 2010}

o P51 was a public heafthcate company with annual 1evenues of $2 billion

PSI giew fiom owning/leasing 10 hospitals fo 91 duing the time of employment primatily thiough a buy
and build acquisition strategy. Responsible for coiporate accounting, self-inswed 1eserves, and pmchase
accounting. Participated in the prepaiation and filing of numetous SEC filings. Assisted with Saibanes-

Oxley compliance. 2003 - 2008

Manager, Assurance and Advisory Business Services — Ernst & Young LLP; Nashville, TN
Setved public, private, tax-exempt, and closely held compantes, including one teaching hospital subject to
govelhment accounting standatds Participated in the financial audits of moe than 20 hospitals ranging
fiom approximately 65 (o 600 beds, 1997 - 2003
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JON SCOTT BOSCH, BSN, MHSA CCS Chief of Instifutional Operations

EDUCATION
1990: The Geoige Washington Univeisity, Master of Health Seivices Admimshiation

Washington, D.C

1984:  University of Noith Dakota, Bachelor of Science in Nuising
Gyand Fotks, Noith Dakota

PROTFESSIONAL EXPERIENCI:
o  Concct Caie Solutions (CCS); Apiil 2004 to present

o Piison Health Services (PHS), January 1999 fo Apiil 2004
s  Emetgency Medical Services Associates (EMSA); November 1993 to January 1999
o National Commission on Coirectional Health Caie (NCCHC); September 1990 to November 1993

o Registeied Nurge:  United States Aimy Nwse Coip; October 1984 to October 1987
George Washington Univeisity Hospital, December 1987 to December 1989

Star Med Staffing; January 1990 (o September 1990

1 have held a variety of positions in the health care field, Upon completion of my mastei’s degiee in health
setvices administiation [ entered the managed cate envitonment specializing in coviectional health care, My
initial administiative position was with the acciediting agency, the National Commission on Correctional Health
Care (NCCHC) located in Chicago Iitinois, While woiking for NCCHC [ held the positions of Ditector of
Quality Improvement and Diector of Accreditation Duties included standatds development, progiam
development, on-site surveys and educational presentations '

My next position was with the conectional caie division of Emergency Medical Setvices Association (EMSA),
based out of Fort Laudeidale Florida, While with EMSA I held the followmg positions, Accieditation and
Quality Improvement Specialist, Maiketing Duector and Regional Adminstrator, With cach title change, more

1esponsibility was assumed.

I Januay 1999 Piison Health Services, Inc. (PIIS) puichased EMSA Corlectional Caie. I held the following
positions with PHS, Vice president of Staff Development and Accreditation, Vice Piesident of Quality
Improvement and Vice President of Business Development. Duiing my employment in the clinical services
division of PHS, 1 was msirnmental in the development and implementation of managed caie piograms to
include quality improvement, utilization manageiment, ciedentialing, staff development, and accieditation. In my
1ole as Vice President of Business Development [ have established and implemented business development
shategies, business pioposals, established and presented oral presentations utilizing power pont programs, and
identified new taiget maikets, Following is a summary of the vaiious managed care progiams whete I have
assumed progtessive leadeiship 1esponsibilities.

QUALIFICATIONS

» Confract Management; As a Regional Administrator for EMSA, T was 1esponsible for the administration
of contract sites to include jails, pusons and juvenile detention facilities. The duties of this position included
ensuting compliance with confiact requiiements, financial peiformance and client satisfaction, At one pomnt
as a Regional Administrator | was responsible for the administiation and financial petfoimance of 19
conttacts in 12 states totaling moie than $20,000,000 in annual revenues, Many of these facilities had

inpatient infirmaiy waids that provided skilled nwmsing caie.
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Quality Improvemeni: The initial Quality Impovement program that I established for NCCHC was
designed to be an educational fool and addiessed the basics of the QT process Following the development of
this program I fowed the countiy presenting the program at educational seminats, The most 1ecent QI
progiam established fo1 PHS is based on the Institute of Medicine (IOM) 1epouis addtessing the status of the
curient health caie system. The QI progiam emphasizes the five aims addiessed in the most recent IOM
tepott, preventative cate, acute cate, chronie cate, palliative cate and cooidination of care. This QI progtam
includes components addiessing medication eirois, mottality 1eviews, sentinel events, peer review and the
100t cause analysis piocess, The medication error component of the QI progiam m based on the program
established by the National Cootdinating Counsel for Medication Eiror and Prevention. [ beligve that the
best QI programs addiess 1educing vaiiability thhough development and evaluation of effective health caie

systems and piocesses

Utilization Managemen{: Undet the diiection of the PHS Corporate Medical Ditector [ established and
implemented utilization management systems and processes. The utilization management program is
detailed mn a 1esource manual that addiesses the effective utilization of health caie 1esouices including
speclalty services, phaimaceuticals, laboratory seivices and medical supplies

Credentialing: Ihave also developed and implemented a credentialing progiam that is based on standaids
established by the National Commission for Quahiy Asstmance Following the development of the progiam,
forms and 1esoutce manual the progam was implemented company-wide  Within the fiist year of the
ciedentialing progiam more than 300 pioviders were credentialed, The ciedentialing program addiesses
initlal credentialing, intesim piivileges, the 1¢-credentialing process and professional 1eview gnidelines.

Staff Development and Training: Responsible for the development, implementation and presentation of
new employee orentation programs, health setvices administiator-training programs, nursing contmuing
education programs and a physician oiientation progtams A contponent of the staff developtent and
“tiaining progiam has been the development of tesource manvals [ have woiked in close cooidination with
the PHS Coiporate Medical Dnector 1o establish 1esouce manvals addiessing utilzation management,
Hepatitis C, contract administiation, mental health care, and quality improvement, These 1esomce manuals

wete implemented nationally.

Business Development: Thioughout my professional caicer T have been mvolved m various aspecis of the
business development process to include attending pre-bid conferences, proposal wiiting and development,
oral piesentations, contiact negotiations and program implementation

Accreditation: As the designated company experf 1egarding the mterprefation and application of
accileditation standaids, 1 have assisted multiple facilities to establish and implement systems to ensure
compliance with accieditation standaids, Ihave also developed and implemented an accieditation
evaluation tool that 1s used by PHS sites when preparing for aceieditation,

Committee Membership: T have actively paticipated in a numbe: of managed cate committees to mnclude
the phaimacy and theiapeutics committee, FIIV task force, Hepatitis C task force, quality mprovement
commuttee, morkalify 1eview commitiee, and the menial health task force,

ot wT oEe sy
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CHRISTOPHIR BOVE

CCS Chief of Institutional Operations, Jail Division

EDUCATION
1998 Master of Science, Business Oiganizational Management
Unvetsity of La Veine; Elmendorf Au Foice Base, Alaska

1995 Bachelol of Science, Engineering Management
United States Military Academy; West Pomnt, New York

EMPLOYMENT EXPERIENCE

Chief of Tnstitutional Operations — Correct Care Solutions; Nashville, TIN

Responsible for the success of the operational suppott team and all county contiacts, Manage all aspects
of opeirational support fiom conttact initiation to daily contract operations Ensuie standaids of care ale
met and oveiall expenses aie withim establislhed budgets. Provide shiategic planning and direction within

the operations team. (July 2011-Present)

Chief Operating Officer - Southern Land Company; [1anklin, TN

Responsible for business development, tirnaround management, and 1evenue optimization and cost
1eduction, Stieamlined company opeiations and constiuction project management while taking owneiship

of all commercial conshuction programs and wnitiatives. Defined and aligned coiporate planning, budgets,
and cultuie in conpunction with the CEO and President Functioned as CFO and managed 1¢lationships «
with banks, equity paitaeis, inventois, and property management organizations. Oveisaw cash flow

1eviews, audits, and coipoiate inswmance Developed and implemented stiategies fo improve efficiency,
1educe costs, and optimize asset management and 1esource allocation. (2000 -2010)

Operations Manager — Sudsbury’s & Sons; Eagle River, AK

Responsible for cost containment, resource management, and personnel management. Provided stiategic
direction and mamtained integiity in o1ganizational/office opeiations, including constiuction for six
tesidential developments. Impioved bankmg 1elationships and diiected hiting, tiaining, and evaltation as
well as fed internal construction management teams Developed cost contiol measures and managed

subcontractor 1elationships (7998 -1999)

MILITARY EXPERIENCE
Second Lieutenant-Military Intelligeiice Officer — United States Army; Fort Huachuea, AZ & Fort

Richardson, AK
Ranked 1n iop 5% of class fiom Militaty Intelligence Officer Basic Course. Received highest possible

ratings while holding this position. Honoiably dischaiged. (1995-1997)

R R e
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STEPHEN B. GOLDBERG, VL.D. CCS Chief Clinical Officer
EDUCATION

o Fellowship in Forensic Psychiatty, University of Maryland School of Medicine (7/97-6/98)
o Residency in Psychiatty (Postgladuate Yeais 2, 3, 4), University of Maiyland School of Medicine
(7/94-6/97)
o Chief Resident (1996-1997)
n  Resident Representative (1995-1996)
e Inteinship (Postgraduate Year 1), Internal Medicine/Newology/Psychiatty, Univeisity of Maiyland
School of Medicine (7/93-6/94)
o Univeisity of Colotado School of Medicine, Medical Doctor (8/89-6/93)
o Untversily of Flowida, Bachelor of Science, Miciobiology, Minor Sociology (8/85-6/89)

LICENSURE / BOARD CERTTFICATION

Licensed to practice Medicine in Maiyland

Confiolled Dangerous Subsfance Registiation — United States and Maiyland
Boad Celtified Psycluatist and Boaid Cettified Foiensic Psychiairist
American Board of Psychiatiy and Newology, 1999, 2009

Added qualtfications in Fotensic Psychiatry, 2007

[
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Teaching Appcintments
o Univeisity of Mayland School of Medicine, Chinical Assistant Professol, Depattiment of Psychiairy
o Johns Hopkins Schoot of Medicine, Chinreal Instiuctoi, Depaitment of Psychiatry

o National Capital Consoitiom, Walfer Reed Medical Center, Cimical Insfructor, Military Folensic

Psychiatry Program

PROFESSIONAY: EXPERIENCE

9/12 — Present Correct Care Solutions, LIL.C

12/13 —Present  Chief Clinical Officer
Responsible fou the integiation of the somatic and inental health initiatives and

clinical teams of CCS and Conimed, as well as oversight for the seivices of the
CCS Caie Management Departinent

9/12 — Present Chief Operating Officer, Conmed Healtheare Management Ine,
Following the acquisition of Conmed Healthcare Management, [nc, by Conect
Caie Solutions, Dr. Goldbeig was designated Chief Opeiating Officer foi
Conimed with dhiect 1epoits fiom the departments of the tesulting subsidiary

8/08 -9/12 Conmed Healtheare Management, Ine,
8/10-9/12 Ixecutive Yice President, Clinical Affairs
8/08 - 8/10 Presideni, Mental and Behaviorai Health Services
8102 — 8/08 Correctional Menfal Health Services, LLC

Fresident and Founder

Slephen Galdberg, MD resume
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FomET
T8 — 4/04 Clifton T. Perkins Hospital Center, Jessup, MD
{Maylaid’s only Maximum Security Forensic Hospital)
1/04 — 4/04 Contract Psychiatrist (Insanity evaluations)
5/03 - 12/03 Staff Psychiatrist (part-time)
9/01 — 5/03 Director, Pretrinl Services

Responsible for coordinating all hospital pietrial evaluations (insanity and
competency to stand tiial) for those chaiged with violent felonies for State of
Maryland, and monitoring and 1epoiting back to Maiyland Distiict and Chicuit
Couts for those adjudicated Incompetent to Stand Trial and committed o the
hospital for 1estoration

7/99 - 9/02 Direetor of Admissions
Responsibilities included being the director of admissions umit, coordinating all
hospital admissrons and transfets and providing consultations to other state
hospitals for those too violent to be maintained in lesser restiictive seltings

7/98 —1/99 Staff Psychiatiist (admissions umnit)

2/95 —6/02 Baltimore County Detentionr Center, Fowson, MD
7198 -- 6/02 Director of Psychiatry with Prison Health Services (PHS)
2193 - 6/97 Contract Psychiatrist

7197 - 6/98 Deaton Specialty Care Home and Hospital (nursing hiome), Baltimore, VD
Consulting Psychiatrist

7196 - 6/98 Mountain Manor Treatment Center (Substance Abuse Treatment Faality),
Baltimore, MD

Medical Assistance Reviewel

995 - 6/97 Mercy Medical Center (Community Hospital), Baltimore, MD
Psychiatric Consultation Staff - Emel gency Evaluations

9/95 - 6/97 Greater Baltimor e Medical Center (Conmtmunity Hospifal), Towson, MD
Psychiatric Consultation Staff — Emergency Evaluations

1794 - 6/97 Walter P. Carter Center (MDD State Psychiatric Hospital), Baltimore, MD
Ont-call Psychiatrist

TEACHING EXPERIENCE

2003 — Present Maryland Police and Coirections Tiaming Commission
Cetified Instiuctor

2008 Developed and provide fraining entitled: “Understanding and Management of the
Violent Mentally Il Inmate”
Approved for 6 hus in-service ciedit

2003 Developed and provide training entitled: “Mental Health Education and Training for
Correctional Officers and Health Car e Workers”
Approved for 4 hows in-se1vice credit

et
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7/98 — Present

CORAECT CANE
SO LU tIOHNE

University of Matyland / Sheppard Piatt Forensic Psychiatiy Fellowship Progiam
Clinical Faculty

Aieas of mtetest include: Cotrections* Management of the violent patient; Telemental
Heallh; Insanity defense evaluations, Competency to stand fual Responstbilities
include supetvision and didactic mstiuction to fellows in forensic psychiatiy,
psychiatry 1esidents and medical students at the Univeisity of Maryland School of
Medicine, Johns Hopkins School of Medicine and National Capital Consottium at
Walter Reed Medical Center)

PROFESSIONAL MEMBERSHIP / ACTIVITIES

1996 — Present
2006 — 2008
20002003

1998 — Present
2001 —2004

1993 — Present

1993 — Piesent
2005
2002 — 2003

1997

2003 - 2004
10/03 -- 4/04

1997 — Present

2000 2003

Ameirican Academy of Psychiatry and the Law
Institutional and Coiectional Forensic Psychiatly Committee
Peer Review Committee

Chesapeake Chaptet of the American Academy of Psychiaty and the Law
Tieasuiel

American Psychiaiiic Association

Matyland Psychiatiic Secieiy

Task foice on Telepsychiay

Chail, Membeiship Committee

Privacy and HCACC Consent Commitiee

Matyland Cortectional Providels Association
Acting Char

Psychiairic Seivices Journal Reviewer
(a jounal of the American Psychiatiic Association)

Medical Staff Repiesentative, Clifton T Petkins Hospital Center

Chaftiinan, Peer Review Committee
Chaitman, Graduate Professional Ecucation Comm

el X P s
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DEAN RIEGER, M.D., M.P.H.
CCS Deputy Chief Clinical Officer

EDUCATION

o [970 B.S.with High ITonms; The University of Michigan

o 1974 M.D.; The Johns Hopkins Univeisity

o 1981 M.PH, The Univeisity of Michigan

s 1984 Boaid Cettified, Preventive Medicine & Public Health

POSTGRADUATE TRAINING

o 1974-75 Inteinship (Medicine); The Nassau County Medical Center; The State Univeisity of
NY, Stonybrook

o 1975-76 Residency (Psychiatiy); The University of Michigan

o 1980-81 (1983) Residency (Preventive Medicine & Public Health/Health Planning & Administiation);
The University of Micligan

LICENSURE & CERTIFICATION

o Indiana — 01040892

Michigan -~ 37557 (inactive)

New Yoik — 126311 (inactive)

DEA —BRO438487

Advanced Cardiac Life Support Certifications.

o Piovidel since 1983

= Instiuctot smee £985

n Cowse Divector 1988-1994

o  Advanced Tiauma Life Support, Provider 1989-1995
o HIV: Michigan Depaitment of Public Health Cestification, Counselor 1989

[T - T - T -

PROFESSIONAL EXPERIENCIE

Deputy Chief Clinical Officer — Correct Care Solutions; Nashville, TN

Responsible for the clinteal ditection of all medical staff for Conect Care Solutions with ditect supeivision
of all ptactitioneis  Assist in the development of annual budgets and work with the coiporate adminustiative
staff and site medical diiectots to monitor and control the use of phaimaceuticals, medical supplies, and
inpatient/outpatient utilization to provide appropriate and cost effective therapy for the population seived by

CCS, 2005-Present

Medical Director — Indiana Department of Correction; Indianapolis, IN 2003-2005
Chinical Assistant Professor — Indiana University School of Medicine /997-2003
The Indiana Depaitment of Cottection (IDOC) provides a full 1ange of healthcare sevices to apptoximately
21,000 pusoneis including adults and juveniles In 36 diffeient facilities. Responsibilities included planning,
implementing, leading, managing, and impioving healthcare service delivery.
o Established cenfialized confiol over health seivices activities in 33 facilities.
o Established a standardized approach to 1eception scteening activities.
o Cieated and implemented a sttuctured approach to provision of chronic cate and age apptopriate
healthcate services, including foumal treatment planning activities.
o Established a prior 1eview and appioval program covering off-site 1eferrals and covering swgical
interventions
o Wiote and implemented a formulaiy and associated process.
Established a unitaty health 1ecoid including forms and format and implemented 1t statewide.

Arume e,
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Established the principle in Indiana cottections of using Advance Ditectives (living wills)

Cieated and implemented routes for access to care, ncluding both 1outine and wgent services as well
as geneial and specialty cale

Heiped supeiintendents to appieciate the difference between demand for healthcare services and
necessary interventions,

Initiated quality improvement activities, including miottality teviews,

Bstablished critical infection contiol activities including a foumal tuberculosis pievention and
smveillance piogiam and a blood boine pathogen control program.

Wrote the fitst statewide healthcaie setvices dnectives implemented in Indiana, these directives have
founed the basis for subsequent accieditation by the National Commission on Conectional
Healthcate,

Wrote policies and proceduies used by the contiactual provider for setvice delivery and achievement
of NCCHC accieditation

Campaigned successfully to build a new acute care mental liealth facility (which permitied closuie of
anfiquated facility then m use).

Established mid-level mentat health tieatment facilities to serve the needs of masimum secuity
seglegation offenders (this unit was 1ecognized in 2000 as the “NCCHC Facility of the Yeat®)
Established expectations for use of diagnostic piocesses and tieatment plans i the management of
thie serionsly mentally 1l

Established attd implemented processes for use of theiapeutic 1estiaint o1 seclusion,

Established and implemented a progtam for involuntaty treatment of pravely disabled seriously
mentally 1] patients.

Reduced per capita healthcae expendituies fiom appioximately $3300 per offender per ycar to
apptoximately $1800 per offender per year

1DOC 1esponsibilitics undeiwent a change in (997 when IDOC contiacted with a piivate health management
coiporation fou the bulk of the specialized setvice delivery, Role changed to woik closely with the private
company to help them delive: high quality seivices, to monitor their performance, and to help them succeed
irn the accieditation pracess. Remaied the Health Authority for the Indiana Depattment of Coniection,

Additional Indiana Accomplishments'

o

o
L]
1]

Opened a new acute cate mental health unit and closed the obsolete unit

Opened a new unit designed to suppoit disabled offenders in an “assisted tiving” environment.
Established hospice services i oul infhimary seftings.

Cieated a containment-based sex offender management and monitoting program.

Related Aciiviiies

o

2 0 e & o

Occasional consultation for attolneys (plaintiff and defense) in cortectional healtheale issues (teview
and expett witness activity). While in Michigan became the prefeited conections consultant to the
Michigan Deputy Attoiney Geneial Staff. 7981-2005

Member, Indiana State Depai tment of Health Tubetculosis Medical Advisoiy Committes 1992-2005
Suiveyor, National Commission on Conectional Health Care 1993-2005

Society of Couiectional Physicians Midwest Ditector 1997-1999

Society of Coniectional Physictans, Edito1, CouDocs {fotmetly Desmotetic News) 1999-2005
Member, Editoiiaf Boaid of Correctronal Health Cate Repoit 2000-2005

Medieal Direetor — Southwest Michigan Clinical Complex; Eansing, MI

Clinical complex meluded approximately 15 prison facilities (approximately 11,000 offendeis)
encompassing security levels fiom minimum to 23 howt lockdown, a “boot camp facility”, Healthcaie
services delivered in the 1egion included general ambulatory care; general medical/surgical, dental, and

CCS -~ Dean Rieger, M.D Rasume
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psychiatiic caie in frcensed skilled nursing seitings (one of which was the fitst in-house conectional health
caie inpatient facility accredited by the Joint Commission on Health Cate Organizations); hemodialysis and
peritoneal dialysis; a 1ange of specialty seivices mcluding but not limited to swigical, obstettical,
ophthalmologic, and gynecological services; Reception Center setvices for men and women, a umt dedicated
to managing self~injmious prisoneis, and sia sepaiate residential psychrateic units for men and women.
(1986-1992)
o Seived as oveiall hiealth authotity for the region,
o Diiected (mofessionally and administiatively) approximately 200 healthcaie staff members.
o Chailed the Michigan Depaitment of Corrections Medical Advisory Committee (statewide advisory
comumnittee se1ving the Michigan Department of Cowections cential office administrative staff)
o Planned, implemented, and managed various specialized units caing for seriously mentally ill
prisoneis
o  Planned, implemented, and managed the (then) only unit m countly specifically dedicated to heating
self-njmious prisoners who were neither setiously mentally 11l nor developtentally disabled.
o Planned and established health services at a Special Alternative Incatceration (boot camp) Unit,
Caried out vatious qualify assmance aid monitoring activities,
o Obtamned and mantained JCAHO aceieditation for a licensed musing cate unit for seriously mentally
il women,
o Assisted clinical complex prisons in obtaining accieditation fiom the Ameiican Conectional
Assaciation and National Commussion on Coriectional Health Care.
Reviewed and wiote policies and pioceduwes for local and statewide use,
o Audited and 1eviewed healthcaie services dehivered at vaiious Michigan Department of Cortections
facilities and county jail facilities, -
o Piovided ditect patient care, especially in nunimum custody settings
o Wrote a new formulary for the Michigan Depaitment of Cotiections

Expert Medical Consultant — Wayne County Jail Inmiafes vs, McNamara et al; Detroit, MI
Provided continuing expert advice 1egarding both the provision of healthcare seivices and imptovement of
the healthcaie delivery system in the Wayne County Jail. 1987-1997

Correctional Health Carve Consulfant

As a consultant assisted a [imited by vatymg set of parties in litigation-1elated evaluations regarding
healtheate services deliveied to pisonets in vatious jurisdictions, assisting plaintiffs and defendants.
Consideled this a challenging and wotthwhile pai t-time responsthilsty with limited time spent in this activity.

1981-2005

Medical Direetor — State Prison of Southern Michigan; Jackson, MI

The Jackson Regton includes the laigest walled prison in the United States. Health setvices included
ambulatory caie services; a licensed hospital with medical, stugical and psychiatiic units; a Reception Centet
for new male commitments to the prison system; a btoad 1ange of outpatient subspecialty seivices; and
support for sunounding facilities including over 6,000 prisoneis, /987-1986

o Served as health authosity for the 1egion

o Supervised and dnected appioxiunately 200 healthcare employees.

o Established healthcate policies and procedures for the region and for siatewide use.

o Planned seivice improvements including but not tmirted to establishument of new ambulatory care
settings, expansion of the medical staff and specially seivices, imptovement of hospital setvices and
obtaming state licensure, and developing a new 94-bed hospital

o Established piotective and suppoitive mental health 1esidential settings.

o Established a living unit for disabled piisoneis.

o Audited and 1eviewed lealtheare seivices delivered at various Michigan Department of Coitections
facihities and sevetal county jails (on behalf of the Michigan Depattment of Contections Jail Setvices

TR Yo
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staff).
Piovided direct patient cate, especially in segiegation setfings.
Wraote the first zero-based staffing plan for the 1egion

Mediea] Direetor — Huron Valley Women’s Facility (Defroit House of Corrections, Women’s
Division); Defroit, MI

The old Detioit House of Conections, Women’s Diyision, seived female offendets at both the state and
county levels. Closed in August 1977, at the same time (hat the Huion Valley Women’s Facility opened,
approximately thiee months into employment At that time, DeHoCO was the only facility for female felony
offenders in Michigan, and it supplied all services to them in addition to providing services to all
incaiceiated Delroit (and Wayne County) female sentenced county offendeis, {977-1981

o

2 o o o

Served as health authotity for the facility

Provided ditect patient seivices to prisonets,

Supetvised appioximately 25 health cate employees.

Established a healthcare delivery system wheie none had previously existed.

Planned and establishied the filst suppottive and protective housing unit for mentally ifl female
offenders in Michigan

Wiote and lectured for the Law Enforcement Assistance Adminstiation’s Conectional Health Caie
Project,

Wiote a healthcate manual for prisoner self-hefp.

L
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GRADY JUDSON BAZZEL, M.D. CCS Chief Medical Officer

UNDERGRADUATE EDUCATION
1988-1992, University of South Alabama, Mobile, Alabama
B.S in Biomedical Sciences, Mmot in Chenustiy, March 1992

G.P.A ~3.61

MEDICAL EDUCATION

o Accepted as Ealy Decision Candidate to the Univeisity of South Alabama College of Medicine;
Mobile, AL; Master’s Degtee in Mediciie (MD) awatded on June 9, 1996 1992-1996

o Univesity of South Alabama Family Practice Residency Program /996-1999
Chief Resident Univeisity of South Alabama Family Piactice Residency Progiam 7999
Logged over 1000 houws of continuing medical education with the Ametican Academy of Family
Practice /999-2009

o Recewed Boatd Cettification in Family Practice 1999

o Canfied in BLS 2002-p1esent

HONORS

Thiee year undergraduate degree program

President’s list for three quarteis

Dean’s list for seven quaiters

Recipient of full academic scholarship

Alpha Chi National Honor Soctety membel '

Alpha Lambda Delta National Honor Society member (
Phi Eta Sigma Fieshman Honot Saciety mentber Stidents of America

Graduated Cum Loude

e ¢ 0 o o o & @

PROFESSIONAL LICENSES

o Tennessee License #31177

Alabama License #21100

Cahforma License #C353908

Kansas License # 0434007 ‘

(- - I

EMPLOYMENT EXPERIENCE

Chief Medical Officer — Correct Care Solutions; Nashville, TN 2005-Pr esent

Responsible fou the clinical elements of the entite system including professional duties Supervise
physicians and mid-level practitioners, Provide general supervision to mactitionets in clinical disciplines
othe: than medcine, Provide services to patients depending upon assignment. Provide consultation to
professional and custodial staff. Intei face with musing staff and client facility staff, Assist in the
development of the clinical and managetial skills of the site medtcal staff. Assume responsibihity for
clintcal program operations in accordance with ACA, NCCIIC, CCS and facility policy and ptoceduie
and state standards and 1egulations Previous CCS positions:

o Deputy Chief Medical Divector — Correct Care Solutions; Nashville, TN 02/2009 — 2/2014

¢  Medieal Director — Davidson County Sheriff’s Office; Naslwville, TN 09/2003-02/2009

o Medical Dircctor — Correct Care Solutions/Montgomer y County Jail; Clarksville, TN (06/2005-

1272006

-1

CCS - Judd Bazzel, M D Resume




S — == 1/CCS

CORRECLT CARE
A

Medical Director — Southern Health Partners/Ruthetford Cowity Work Release Center;

Mui freesboro, TN
a6/2005-18/2005

Medieal Direetor — Southern Health Partners/Williamson County Jail; Franklin, TN
03/2005-10/2005

Attending Physician — Maury Regional Hospital Ambulatory Care Center; Columbia, TN
07/1999-03/2005

Entergency Room Physician (part-time) — Washington County Geneial Hospital; Chatom, AL
10/1997-06/1999

Co-attending physician — Mobile County Metro Jail; Mobile, AL
Recetved ciiation of excellence fiom the waiden for the medical caie provided.
10/1997-06/1999

Researeh Assistant, Dept. of Comparative Medicine — University of South Alabama; Mobile, AL
Job required peifoiming behavioral observalions on captive squiitel monkeys, collaling data, performing
statistical analysis, and interpreting 1esults

06/1993-08/1993

PUBLICATIONS
Allomaternal Interactions i the Bolivian Squinel Monkey. Williams, Lawxence Gibson, Susan,

MeDaniel, Maigaiet; Bazzel, Judson; Baines, Sue, Abee, Cinistian Ameiican Jotunal of Primatology,
34: 145-156 (1994)

ACTIVITIES

o Research Assistant, U 5.A. Depaitment of Biomedical Sciences, Dr. Michael Spectot
Stumimei of 1997

o Research Assistant, U.8.A. Depaitment of Compatative Medicine, D1 Lawrence Williams
Stmmners of 1992 and 1993

o Representative to the Ametican Academy of Famuly Piactice Convention in Kansas City, Missoul,

0871997

PROVESSIONAYL SOCIETIES

o Amerrcan Medical Association

o Ameilcan Academy of Family Piactice

o  Sociely of Coutectional Physicians

o Academy of Cotiectional Health Piofessionals

v T T . e
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WILLIAM H. RUBY, D.O. CCS Regional Medical Director

EDUCATION

e Residency: Family Practice Residency Program; Baiberton Citizens Hospital; Baibeiton OH
07/1991-07/1993

o Internship: One yeai totating intetnship; Doctots Hospital of Stait County; Massillon, OH 07/1990-
0771991

o Doctor of Osteopathy: Ohto Univeisity College of Osteopathic Medicine; Athens, OH
09/1986-07/1990

o Bachelor of Science, Zoology: Miami University; Oxford, OH
09/1982-05/1986

CERTIFICATION & LICENSURE
o State Medical Board of Ohio
u  Licensed to pactice medicine and sutgery in the State of Ohio; License #5315
= Issued 7/1/91; reissued 9/30/94, 9/30/96, 4/1/98, 4/1/00, Inactive
o University of the State of New York / Education Department
n  Licensed to practice Medicine and Swigety i the State of New Yoik: License #211869
o [ssued 8/25/98, 1eissued 7/31/00; Inactive
o  Maryland Department of Health and Mental Hygiene ,
v Licensed to practice medicine and suigery in the State of Maiyland, License #H0055245
«  Issued 9/10/99; Tnactive
s State of Florida Depai tment of Health
= Licensed to practice medicine in the State of Florida; Llcense #0OS10550
u  Issued 12/5/08; Cunient
o American Board of Family Practice
a  Board Certified, Diplomate
e Ceitified 7/10/98, 1e-certified 7/21/2011
o DEA
u  FRO354100; 2. 2N, 3, 3N, 4
1 Expires 04/30/2013
o Ohio Depariment of Healil
s Certified HIV/AIDS test counselor
¢ American Academy of HIV Medicine
s Diplomate
o National Commission for Correctional Healih Care
#  CCIIP Diplomate

EMPLOYMENT EXPERIENCE,

Reglonal Medical Divector — Correct Caie Solutions; Nashville, TN

Supervise all clinical progiams in the Monmouth County Depaitment of Corrections jail system in
addition to providing direct patient cate for hepatitis C- and HIV-infected patients. 05/201 I-present

Senior Physician — Collier County Health Department; Naples FL
Communicable Diseases Contiol & Prevention. 09/2009-05/2011

Director of Medieal Affairs — Gilead Sciences, Ine.; Foster City, CA
Field Ditector of Comnimnuty, Coriections & Institutions MS Team. Disector of National Accounts

£ TR T
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(Managed Caie, Government Accounts, Conections, Community). Cieated, ditected and inanaged field
Medical Science Team of 12 MSs m thiee theiapeutic aieas, Served as Project Lead, Medical Scientist
Mefrics ahd CRM Successful launch of ATRIPLA, LETARIS, Created and managed annual budget to
within 1%. Pioject Lead at Annual MS Univetsity (week traming) Developed inthial MS onentation and
education process. Trained Community & Conections MS team around FDA and DDMAC 1egulatory

requitements, 06/2005-08/2009

Johns Hopkins University School of Medicine 01/2000-06/2005
a  Assistant Professor — Division of Infectious Diseases, AIDS Service
o  Medical Diveetor, Moore Clinie — Medical Ditector Telemedicine. Medical Divector
Corntectional Seivices, Puncipal Investigator of Pennsylvania/MidAtlantic AIDS Education
Thaining Center, Johns Hopkins University Local Pet foumance Site

Deputy Director Clinieal Services — Maryland Department of Public Safety & Correctional

Services
Independent Contractor and Consultant, HIV Setvices, 04/2000-06/2005

Medical Divector— Coriectional Mediciue Institute
A 501(C) (3), public chautable ot ganization devoted to the education, reseaich and publication of health
for cotiectional health cate. 10/2000-08/2002

Independent Contractor - Correctional Medical Sexvices (CMS); St Louis, MO
HIV Expeit and HIV Seivices. 01/2000-10/2000

Regional Medical Director — Correctional Medical Services; Albany, NY 08/1998-12/1999

HIV Clinical Specialist — Summa Health System (Akron City Hospital, St. Thomas Medical
Center); Okron, OH

Responsible for compiehensive inpatient/outpatient care of >800 HIV/AIDS patients Infection Control
Committee. Professional Advisoly Committee (Summa Home Caie) 08/1993-08/1998

ACTG Sub-Investigator — Case Western Reserve University
Sub Umt at Summa Health System (Michael Ledeiman, M D.; Piincipal Investigator, CWRU)
Coordmaling NIH sponsored clinical tiials  10/1997-8/1998

Program Consulfant — Ohio State HIV Drug Assistance
Meet quaiterly to advise the povewnot s office of which HIV medications should be coveied by the Ryan
‘White Ptogiam based on cutient literatuie and studies. 07/1994-08/1998

PROFESSIONAL ASSOCIATIONS

Internationat Association of Physicians mm AIDS Care
Ameiican Coutectional Health Seivice Association
National Commission on Correctional Health Caie
Ametican Couecitonal Health Seivices Association
Anerican Telemedicine Association

American College of Physician Executives

Amernican Medical Association

Ameirican Osteopathic Association

American Association of Family Piactitioners

e O 2 v 0 6 O & o

CCS —Wilham H. Ruby, D O Resume




o N

CORAEGT CAR
SOLUTIONS

o Society of Teachers of Family Medicine
o Ohio Assoctation of Family Piactitioneis
o Summit County Medical Society

COMMUNITY POSITIONS

Ohio Depaltiment of Health Aids Sevice Award 1997

Akion Alea Ryan White Consotium; Member 1993-1997

Akyon HIV Interdisciplinaty Team; Member 1993-present

Noitheast Ohio HIV Medical Interest Group; Member 1993-present

Sumimit County Alcohol Drug Addiction and Mental Health Board; Member 1997-ps esent
Visiting Nuise Seivice Hospice Advisory Boaid; Member 7997-present
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CHARLENE, L, DONOVAN, Ph.D. CCS Vice President of Behavioral Healih

EDUCATION
1997  Univeisity of Memphis
PhD, Clinical Psychology - Adult Clinical Tiack
Dissertation: Teaching Clients about Their Rights: The Role of Counselo

BExapetiness and Method of Educafion

1994:  Univeistty of Menmphis
Master of Science in Psychology

1989, Rockhuist College
Bacheloi of Arts in Psychology

LICENSURE
o Licensed Psychologist, State of Kansas, Tennessce
o National Register of Health Se1vice Piovideis in Psychology

o ASPPB CPQ

PROVFESSIONAL EXPERIENCE

Coryeet Care Soluiions — Vice President of Behavioral Health, Pumaiy duties include the oversight
and development of a coipotate wide mental health progiam for all CCS facilities nationwide, covetiig
approxunately 30,000 offendeis. Provide on-site consultation and taining for mental health staff, develop
programs including suicide pievention and 1isk assessment tiaining, monthly continuing education
progiams, quality impiovement 1eviews, and treatment progiams, Paiticipate in site stait-up activities,
intei face with facility administiative staff to enswie satisfaction with se1vices offeied, and assist sites with

accleditation 1equitements. 09/2006-Present

Correct Care Solutions — Frograin Mental Health Director — Kansas, Piimary duties included the
daily oversight of and responsibility for a multi-million dollar Mental Health Progiam provided to the
Kansas Department of Conections, The program included eight (8) state coitectional facilities and over
90 enployees, serving over 9,000 cortectional inmates, Mental Health departments at each facility
maintain NCCIHC accreditation, and demonstiate adherence to CCS and KDOC policies and poceduies,
professional ethical standaids, and state licensuie requitements Seived as the CCS mental health
consultant fot the KDOC, and wotked closely with the KDOC contiact imonitors. Provided clinical
consultation and super vision for Mental Health facility staff, developed Gieatment progiams, policies and
procedues, conducted site audits and staff fiaining, and duected 1ectuitmen! and 1etention efforts for
mental health staff, Othet duties for CCS nattonwide mecluded consultation seivices for other jail and
prison contiacts, Assisted in the development of successful, comprehensive contiact proposals,
patficularly related to mental health services, meluding CCS’s successful proposal to 1enew 1ts confiact
with the Kansas Depaitment of Cotlections, effective 7/1/05. 16/2003-08/2006

Regional Mental Health Director — Prison Health Services ; KKansas Primaty dufies included
oveisight of the statewide mental health piogiam for the Kansas Depaitinent of Cotiections, to include
appioximately 65 mental healih professionals located at 8 couectional facilities. Asswming compliance
with accreditation bodies, developing effective programming, reciuiting staff, and ensuiing efficient and
informative conmunication with Department of Cotiections Contiact Monitors weie necessaty

components of the position  10/2001-09/2003
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Prison Henlth Services - Clinical Supervisor - Lansing Covrectional Facility. Primary duties
involved supervising a staff of 17 clinicians in the provision of mental health seivices to a male inmate
population, while maintaining my own chient caseload Tlus position also included involvement in
developing spectal projects such as: a special housing and treatment unit for mentally 1l inmates, a
hospice program for tetminally ill mmates, the mental health component for a state-wide electionic
medical 1ecotds system, on-site consuttation with other conectional facilities in Kansas, and assessment
and psychotherapy provision to sexual offendets 09/1997-10/2001

Prison Health Services - Mental Health Professional - Lansing Correctional Facility Duties
included providing individual and group psychotherapy, crisis inteivention, and psychological assessment
and 1eport witting services to a male mmate population. 08/1996-09/1997

Pre-Doctoral Internship

Kansas City Veterans Affairs Medical Cenfer - Pre-Doctoral Intern., 2000-hour APA-acciedited
clinical internship focused on primary care tiaining. Duties mcluded provision of psychological se1vices
to a predominately male veteran population. Traming meluded outpatient and inpatient psychotherapy,
psychological assessment mcluding newmopsychological scieening, and 1otations thiough several medical
clinics and units  07/1995-07/1996

Teaching Experience

o St May College - Adjunct Instiuctor. Undergiaduate psychology comses tanght include Professional
Ethies in the Helpmg Professions, Social Psychology, and Abnoeimal Psychology. 08/1996-05/2000

o, Rockhutst Univeisity - Adjunct Instiuctor, Undergraduate psy=hology section of Intioduction to
Psychology. 08/1999-12/1999

o The Univetsity of Memphis - Instiuctor. Undeigiaduate psychology cowses inciuding Psychology of
Peisonality and Tntroduction to Psychology. Also seived as Continuing Education instructor for
Assertiveness Tiaining Couise, 08/1994-05/1995

Research

o Evaluating client satisfaction and the effectiveness of a specialized housing and treatment program for
sevelely and persistently mentatly ill inmates, This ptoject is curtently in the data collection phase

o Bvaluated the effectiveness of utilizing an active leanmmg approach and {inpact of perceived level of
counselol expertness on teaching students about theil 1ights in a caieer counseling selting,

o Bvaluated effectiveness of utilizing an infoimational biochute to teach psychothetapy clients about
then rights m a psychotherapy setting.

o Assisted in development of a semmnar fo1 divoicing patents designed to educate them about the effects
of divoice on childien.

o Assisted in seveial studies in the area of behavioial medicine meluding smoking cessation, weight
management and hypettension prevention.
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ANDREW D, WALTER CCS Regional Senior Vice President

EDUCATION

Bradley University - Peorla, IL
2007 - Masters In Business Adiministration

Greenville College - Greenvilile, IL
2002 - B A - Organizational Leadership

Belleviile Area College - Belleville, il
1988 - A A - Paramedic Sclence

LICENSURE [ CERTIFICATIONS

1986 - Present Paramedic, lilinois

PROFESSIONAL EXPERIENCE

Correct Gare Solutions, LLC, Nashville, TN (Previously CHC) 2004 to Present
Regional Senior Vice President 2014 fo Present

=]

&

Provide day-to-day leadership and management that mirrors the adopted m:smon and core
values of the company

Co[[aborate with the teadership team to develop and implement plans for the operational
infrastructure of systems, processes, and personnel designed to accommodate the rapid growth

objeclives of the company.

Motivate and lead a high performance management team; aitract, recrut, and refain reqtrred
members of the executive team not currently in place, provide mentoring as a cornerstone to the
management career development program

Act as lead “client-care officer” through direct contact with every client and partner
Responsible for the measurement and effectiveness of all internal and external processes

Divistonal Yice Presudent of Operalions 2010 fo 2014

o

Manage, direct and commuriicate between the crganization and current State Department of
Corrections clients to enstre client satisfaction

Work with Business Development to acquire new Department of Corrections contracts in various
States, throughout the United States.

Provide direction and support to Contract Managers, Regional Directors and other support staff to
ensure compliance with NCCHC, ACA and other accrediting organizations

Redgional Direcfor of Operations 2007 o 2009

o

Manage, direct and offer oversight to Reglonal Corporate Office personnel as well as oversight
for nine {9) Confract Managers in the field managing 123 sites in 11 different states

Interact and communicate on a routine basis with the clent to ensure satisfaction

Travel to various current clients’ facilities, to conduct audits of the medical unit and enswre
compliance with corporate policies and procedures.

Attend tours and pre-bid meetings of potential new chents
Investigate and research employee allegations of misconduct

LTS, T,
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Direcior of Human Resources and Contract Management 2004 to 2007

o Manages, directs and evaluates the organization’s programs and Human Resources staff by
recrufing, selecting, orienting, traming, and retaining employees, developing personal growth
opportunities; devslopment of Employee Retention Program and Focus Group Training

o Oversee the analysis, maintenance and communication of records required by law or local
governing hodies or other departthents in the organization

o Whnite directives advising depariment managers/supervisors of companhy pelicies regarding equal
employment opportunities, compensation and employee henefits

o  Responstble for improving employee satisfaction by identifying and responding o concerns;
developing rmoral-bulding programs.

o Maintain consistent actions across the organization by mitiating, coordinating and enforcing
human resources policies and procedures, obtamg senior management buy-in on new
programs; developing managers’ leadership skills

o Consuit with legal counssl to ensuwe that policies comply with state and federal law

o Responsible for iaison between admimstrators and Board of Directors regarding day to day
operations of contracts of seven (7) Reglonal Contract Managers, with 105 total facilities within a

elevan (11) state region
o Represent management during unlon contract negotiations
g Represent management during meetings with government adrmnistrators

—

Waexford Health Sources, Grants, NV 2004
Health Services Administrator
s Responsible for the operations of Health Care Unit within the New Mexico Department of
Corrections at the Western New Mexico Correctional Facility
o Managed an operating budget of approximately $1 7 milition, with supenvision of a staff of
approximately 16
2003 to 2004

Addus HealthCare Inc., Grants, NM

Health Services Administralor

o Responsible for the operations of two Health Care Units within the New Mexico Department of
Corrections (New Mexico Women's Correctional Facility and Western New Mexico Correctional

Facility)

o Managed budgets of approximately $2 5 million and $1 7 million, respectively, and supervised a
staff of over 30 between both facilities.

2001 to 2003
2001 to 2003

lllinois Department of Coriections, Spiingfield, IL

Chief of Staff
o Responsible for general oversight of daly operations of a State Agency employing over 14,000
personnel operating 41 facilities statewide with an annual budget in excess of 1 25 billion dollars

Assistant Depuly Director 2001

s Provided senior tnanagement oversight of seven facilities located within 19 counties throughout
Central, llnofs employing 2,937 persons and housing 10,819 inmates

CCS — Andrevy D, Waller







BETTY CHRISTEN, RN CCS Regional Manager
EDUCATION

o RN Assoctates Degiee, Owens Conununity College, Pennysburg, O
o Registered Medical Assistant, Stautzenbeiger College, Bowling Gieen, OK

LICENSURE / CERTIFICATIONS
o Registered Nuise, Indiana, Michigan, Ohio
o Ametican Red Cioss CPR/Fiist Aid

PROFESSIONAL EXPERIENCE
Regional Manager — Corieet Care Solutions; Nashville, TN 201 4-Fresent
Responsible for the operational management and oveisight of selected contracted sites in Indiana,

Michigan and Ohio

Contract Manager / Regional Clinical Administrator — Correctional Healthcare Companies; Ann

Axbor, MI J994-2014
Managed multiple facilities with initiating JCAHO and NCCHC standaids. Responsibilities included

. operational oversight and hiring of clinical staff, budget oversight,.and development of cotpotate policies and
mocedues '

Registered Nurse — Sunshine Children’s Home; Maumee, OH [992-1994
Conducted health assessments, medication administation, and all other patient caie within the Scope of

Piactice.

Registered Nurse / Registered Medical Assistant — Physicians’ Offices; Toledo, OH /987-1993
Piovided assistance to physicians in all aspects of patient care, including laboratoty responsibilities and
management of the offices.

COMMUNITY ACTIVITIES
a  Instruetor for the Ohio Peace Officel Fraining Council / Cointections Tiainmng Plogiams

o Instiuctos for the American Red Cioss and American Heait Association

CCS -- Betly Christen Resums
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DAWN DUCOTE, LCSW, CCHP, CPHO
CCS Director, Continuous Quality Improvement (CQI)

EDUCATION
o Master of Social Work, 1998; Louisiana State University, Baton Rouge, LA
President, Alpha Delta Mu, social work honor society
Depariment of Corrections Stipend Reciment
James Midgley Leadership dwer d

o Bachelor of Science, Psychology 1996; Louisiana State University, Baton Rouge, LA
Pl Beta Kappa, Golden Key National Honor Society, Psi Clu

LICENSURE / CERTIFICATIONS
o Licensed Clinical Social Worker (Tennessee - 2002, Indiana - 2009; Fouisiana - 2010)
o Cettified Conections Health Professional (CCHP) — 2012
o Ceitified Thofessional in Healthcare Quality (CPHQ) 2013

PROFESSIONAL EXPERIENCE

Director, Continuous Quality hnprovement — Correet Care Soluiions; Nashville, TN 2009 -Pi esent
In coordination with the Chief Medical Office1, develop, implement, (rack and tiend Continuous Quality
Impiovement activities for the company at the corporate office. Monitor and coordinate improvement
effouts for ciitical clinical events, mortality 1eviews, peei 1eviews, companywide CQI studies and inteinal
audits. Tiain facility staff on the use and implementation of CQI progiam at individual facilities. Chair
the CQI committee for the company and diject Quality Imptovement activities. Aid the Corpoiate Mental
Health Ditector in contract start-ups, staff development and training, as well as going suppot to sites.

Clinical Licensure Supervisor — The Next Door, Ine,; Nashvilie, TN 2012 - Present
Provide clinical supervision to counseling and case management staff eligible for licensure.

PRN Crisis Counselor/Urgicare Senior Clinieian — Mental Health Cooperative Inc.; Nashville, TN
2002 — Present,

Asscss and develop dispositions for peisons in mental health ciises. Ard the Davidson County Crists
‘Team on ctisis calls, pre-cert inpatient psychiatiic admissions and wilite an initlal Cettificate of Need.
Serve as an Urgicaie consultant on a regulai basis, as a senior clinician, authoiizing dispositions for each
]eison seen 1 orisis

Health Ser'vices Administrator - Davidson County Jails; Nashville, TN 10/2010 -1/2011

Temporary Assigninent for Conect Care Solutions at the CCS-contiacted facility, Davidson County Jails.
As the Admmistiator of Healthcaie Setvices for a five jail system, managed and evaluated the Health
Carc Delivery Progiam Ensuwied medical, dental, pharmacy and mental health progiam’s activities were
based upon sound practice, goals, and policies and proceduies of Coniect Caie Solutions, the Davidson
County Shetiff's Office, and local, state and federal 1egufations  Responsible for 100+ staff, including all
HR functions and budgeting for the progiam. Also ensuied that accteditation continued and practices
cortesponded to ACA and NCCHC guidelines
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Director, Criminal Justice Services — Mental Health Cooperative, Inc,; Nashville, TN 2001 - 2667
Held vatious positions duting tenute including Ditector of Program Asseitive Community Tieatment; and
Criminal Justice / Mental Health Liatson and PRN Ciisis Counselot / Utgicare Seniar Clinician, In most
recent role as Ditector of Crimimal Justice Setvices, developed and monitoled seivices provided in the
criminal justice progats, includng set vices with Coniect Care Solutions and Davidson County Sheiff’s
Office, Folensic Assettive Community Treatment, and Ciiminal Justice Mental Health Liaison Project. In
conjunction with the tearh psychiatiist, had overall 1esponsibility for supervising staff defiveiy of clinical
se1vices to maintain a standard of se1vice exceilence. Seived as a limison to Mental Health Comt and
Tteatment Cowt, Responsible for enswting Mental Health Services in DCSO jails functioned at or
exceeded requuements set by CCS, DCSO, ACA, and NCCHC standaids. Also piovided diiect clinical
contact on difficult cases and when primavy staff was not on-site

Correcitons Clinical Social Worker IT — Diron Coirectional Institute; Jackson, LA 1997 - 2001
Case mapagement responsibilities of adult male inmates, assessment of inmates, referrals to the
psychiatiist, facilitation and duection of the Sexual Offender Treatment Progiam and the Anget
Managenent group, facilitation and coordination of the Special Topic Woikshop Piogiam and the
Offender Prevention pogiam, Trusty Scieenings, on-call 1esponsibilities, ctisis inte1vention and suicide
assessients, individual counseling and super vision of social woi k interns,

Social Worker/Group Facilitator — Professional Aeademy; Baton Rouge LA 1999
Facthfation of sex offender psycho-educational gtoups, monitoiing of sex offenders’ compliance with
teatment 1ecommendations, consultation with Pliobation and paiole,

Corrections Clinieal Social Worker — Avoyelles Correctional Center; Cottonport LA 1998-1999
Case management 1esponsibilities of adult male inmates, assessment of inates, 1efeirals to the
psychiatiist, facilitation and direction of the Sexual Offender Tieatment progiam, facilitation of various
groups such as Paienting and Chaiacter Counts!, on-call 1esponsibilities, psychological testing, ciisis
intetvention and snicide assessments, atid individual counseling,
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BUDGET SUMMARY WORKSHEETS TOC

BUDGET SUMMARY WORKSHEET |

BUDGET 2015

Revenue:
Total County RFP Request 1,295,507.04
Other Revenue (If any) -
Total Revenue 1.295.507.04
Expendifures:
Salaries 705,828.04
Fringe Benefits 160_033.36
Consultants/Contractual 88.855.66
Supplies 20,271.52
Pharmaceuticals 253.615.02
Equipment 3,769.16
Other 63,095.28
Total Expenditures 1,295 507.04 _
BUDGET WORKSHEET
— BUDGET 2016
Revenue: -
Total County RFP Request 1,327,894.68
Other Revenue (If any) -
Total Revenue 1,327,894.68
Expenditures
Salaries 723,473.70
Fringe Benefits 164,068.02
Consultants/Confractual 9_1,'{_)77.05
Supplies 20,784.46
Pharmaceuticals 259,955.40
Equipment 3,863.39
Other 64,672.66
Total Expenditures 1,327,894.68
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BUDGET SUMMARY WORKSHEET

BUDGET 2017

Revenue:

Total County RFP. Request

QOther Revenue (If any)

1.361.082.08

Total Revenue

1.361.092.08

Expenditures:

Salaries 741.560.67
Fringe Benefits 168,169.72
Consultants/Contractual 93,353.98
Supplies 21,304,07
Pharmaceuticals 266.454.29
Equipment 3,959,897
Other 66,289.48

Total Expenditures 1,361,092.08

BUDGET WORKSHEET
BUDGET 2018
Revenue:

Total County RFP Request 1.395.119.40
Ofther Revenue (If any) -

Total Revenue 1,395,119.40

Expenditures:

Salaries 760,099.60
Fringe Benefits 172,373,96
Consuitants/Confractual 95,687.83
Supplies 21,836.67
Pharmaceuticals 273,115.65
Equipment 4,058.97
Other 67,946.72

Total Expenditures

1,395,119.40

RFP 6789 Inmate Medical Services for Washtenaw County Sheriff

28




RFP 6789 Inmate Medical Services for Washtenaw County Sheriff

BUDGET WORKSHEET
BUDGET 2010
Revenue:
Total County RFP Request 1.428. 9987.40
Other Revenue (If any) -
Total Revenue 1,429,997.40
Expenditures:
Salaries 779,102.10
Fringe Benefits 176,683.31
Consultants/Contractual 98.080.03
Supphes 22,382.59
Pharmaceuticals 279,943.54
Equipment 416044
Other 69,645.39
Total Expendifures 1,429,0997.40
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APPENDIX A

POSITION DESCRIPTIONS

Attached are job descriptions for the following key positions:

<

°

Health Services Administrator

Medical Ditector

4/CCS

CORAECT CARE
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Health Services Administrator

OQualifping Eduncation: Bachelor’s degree in Nursing, Health Administration, Busmess
Adnunistration, or health-related field preferred

Reports to: Regional Vice President and Regional Manager

CCS will assign a Health Services Administiator (HSA) to be the designated Responsible Health
Authority The HSA will have the authority to ovetsee the administrative requitements of the
CCS medical program, including reciuitment, staffing, contracts, data gathering and review,
monthly repotts as icquired, medical 1ecord keeping, and other contiact services management.
The HSA will manage the medical piogram based on defined goals, objectives, policies, and
procedutes, and will ensure that the medical program is condueted in accordance with state and
local regulations, as well as NCCHC and ACA standards. 'The HSA will provide administiative
supetvision for the Medical Director and all other medical staft, and will also perform the

followng essential job functions:

o Monitor the implementation aud effectiveness of procedures and programs

o Evaluate financial/statistical data and progiam needs/problems, and make
recommendations for improvements

o Develop, utilize, revise, interpiet, and ensuie compliance with CCS and facility policies
and proceduies

o Monito1 subcontracted services, including pharmacy, lab, X-ray, and specialty providers

s Maintain communication and a good woiking relationship with facility administration,

' CCS employees, correctional personnel, contracted providess, and outside agencies

o QOveisee recruitment, orientation, and performatce evaluations of employees

s Assume iesponsibility for planning, providing, and monitoring staff participation in
orientation, education, and development programs

o Assist in 1ectuitment of contiacted professionals, including physicians, dentists,
psychologists, etc.

e Ensuie appropriate licensure, credentialing, and insuwance coverage on all medical
peisonnel )

o Ensure confidentiality and secutity of health 1ecords and medical information; scieen all
requests fot 1ecords and approve/disapprove as approptiate

o Review status of patients with setious health problems, ensuring all necessary
intervention and tieatment is conipleted

s Monitor in-patient hospitalizations, pharmacy use, and referrals to off-site consultants to
ensule effective utilization management
Oversee the utilization of special housing and infitmaty beds

o Ensure program accreditation as applicable by ensuring the requited level of
organizational efficiency and the provision of approved and appioptiate medical services

o Promote Quality Impiovement standards by actively participating in the quality of care
scieen audits




Site Medical Director

Ounalifying Education: Board certified or qualified by the State laws/regulations to practice
medicine

Reports to: Regional or Corporate Medical Director (clinically), HSA (administratively)

CCS will assign a Site Medical Director to be the designated Rosponsible Physician for elinical
services, This singulaily designated physician health authority will work to ensme the
appropiiateness and adequacy of health cate for the incarcerated population The Medical
Director will be overseen by our Regional Management Team, including the Regional Medical
Director and the Regional Manager, who will work with medical peisonnel to ensure standaids-
compliant progtamming as well as consistency of care and continuous quality improvement. The
Medical Ditector must tepout to the assigned facility at designated times to provide services. The
Medical Ditector will provide clinical oversight to the site medical program in accordance with
NCCHC and ACA standards and will perform the following essential job functions:

Piovide required documentation of seivices to the Regional o1 Corpoiate Medical Director or
designee in order to monitor services provided and ensure compliance with the contract

Notify Regional or Corporate Medical Ditector and HSA or designee of changes in schecdule
coverage and assist in arranging for coverage of medical setvices if unavailable for an
extended period of time

Visit the infiumary daily when on-site and recoid encounters in the patient’s progress notes,
ensuring that progiess notes are documented in SOAP fotmat; are problem-oriented;
coriespond to the theiapeutic order; are dated, timed, and signed, and aie legible if

handwritten
Enswe that all verbal or telephone orders aire countersigned within one business day if

possible
Adhere to the established foimulary for therapeutic tegimens before initiating non-formulary

procedures

Utilize available in-house resource personnel for tieatment or resolution of identified
problems before making off-site referrals if possible

Piovide emergency treatment on-site and respond appropiiately in urgent or emergency
situations

Demonstrate proper technique for cardiopulmonary resuscitation and related diug therapy

Support standards of correctional medical cave by adhering to existing policies and
procedures for admission to the infirmary, transfer to an emergency room, and utilization
review process for specialty consultant refertals

Provide consultation for all professionals in the system and supervise care given by other
piofessional or non-professional peisonnel, providing instiuctions as needed

Report any doubts o1 questions regarding the lack of appropriate 1eferials or necessary
nursing/medical intervention to the Regional or Corpotate Medical Diiector

Serve as liaison with health care providets in the community and consult with medical
specialists for advice and expettise in theil respective areas

Partner with HSA in supervising Continuous Quality Improventent Program, including
patient grievances, sanitation, infection controf, and utilization management




Assist the HSA in establishing and maintaining chionic care clinics in accordance with
NCCHC and ACA standards, as well as CCS policies and procedures

Agsist the HSA in monitoring phaimacy services, including foumulary compliance,
preseribing patteins, and dispensing of medication

Waik collaboratively with the HSA to identify problems and recominend solutions to
impiove patient outcomes

Review and appiove freatment protocols and clinical policies and procedures, including
infection control, infirmaty services, and fire and disaster plans at least annually
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CERTIFICATE OF LIABILITY INSURANCE

CCSGROU-g1

LANEDE

DATE {IMIBDIYYYY)
B/1/2014

BELOW.,

THIS CERTIFICATE 18 ISSUED AS A MATTER QF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER, THIS
GERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPGRTANT"

If the cerlificate holder is an ADDITIONAL INSURED, the policy(les) must be endorsed, {f SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, cortain policies may requlre an endorsentent A statement on this cartificate doss not confer rights to the

cartificate holder In lleu of such endorsement(s}

e certificates@willis.com

PRODUCER
yglg&fgg ﬁgﬂegﬁgg- Inc, fHONE, ey (B77) 945-7378 | A% o (888) 467-2378
PO Box N RonhEss
Nashvllle, TN 37230-5191
INSURER{S} AFFORDING COVERAGE HAIG #
wsurer A - Landmark Amencan Insurance Cempany 33136
INSURED wsurer 8; ABE Insurance Corporation 39217
Gorrect Care Solullons, LLC msugrer ¢ rStonington Insurance Gompany 10340
4283 Murfreeshore R
Suite 00 {HEURER D :
Mashville, TN 37217 INSURERE
INSURERF~
COVERAGES CERTIFICATE NUMBER! REVISION NUMBER;

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
INDICATED  NOTWITHSTANDING ANY REQUIREMENT, TERM COR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBEC HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

L]
jhiy TYPE OF INSURANGE ’I\A?;&_mvg POLICY NUMBER ;rﬁﬁ}'g%%) {ﬁ%ﬁfv%; LTS
| GENERAL LIABILITY EACH GGCURRENGE 8 1,006,000
A | X | commerciaL oensraL LABILITY LHCT742207 1171812013 | 11/16/2014 | PEHASETORENTED 1s 300,000
X | cLams mane OCCUR HED EXP (Any one persen) 1§ 10,009,
| X |Med Expense . PERSONAL B ADVINJURY |6 1,000,600
| X jAgy $30,000 GENERAL AGGREGATE |3 3,000,000
GEN L AGGREGATE LIMIT APPLIES PER. PRODUCTS - COMP/OP AGG | § 1,000,000
| eouer] 158 Ix)ice . POLICY AGG $ 10,000,000
| AUTOMOBILE LaRILITY i ONEINED FINGLELIMT | o 1,000,000
B | Xjawvavio CBA 3071154 1074/2013 | 10/1/2014 | BODILY INIURY (Perparson) | §
ALLOWNED SGHEDULED BODILY INJURY (Par sccident)| $
B MW
HIRED AUTOS R JANED PROFERTY DAVAGE s
s
| | UMBRELLALIAB oCClRr EACH OCCURRENCE $
EXCESS LIAR GLAIMS MADE AGGREGATE §
oep || RETENTIONS $
WORKERS COMPENSATION WE STATU- oTH
AND ELPLOYERS' LIABILITY - X | B PTAY: B
C | ANY PROPRIEFOR/PARTHEREXECUTIVE CWC3971453 10112013 | 10112014 | L eacH ACCIDENT $ 1,000,00
OFFICERMEMBER EXCLUDED? HIA
{Mandatory In rm) EL DISEASE - FAENMPLOYEH % 1,000,00
If yés, desernbe unde
DESERIPTION OF OPERATIONS be'oar EL DISEASE - POLICY LIMIT | § 1,000,000
A [Healthcare Prof Llab X LHC742207 11152043 1111612014 {SEE ATTACHED

DESGRIPTION OF OPERATIONS 7 LOCATIONS | VEHIGLES (Attach AGORD 104, Additional Remarks Schedule, If more space is requized}
$60,000 Retentlon applles to Healthcare Professional Liabllity and General Liahility.

Washtenaw County Sheriff is included as an Additionat Insured as respacts to Professional Liabd:ty.

CERTIFICATE HOLDER

CANCELLATION

220 Narth Main Strest
JAnn Arhor, Ml 48104

Washtenaw Countly Shenff

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXMRATION DATE THEREOF, NOTICE WL BE DELIVERED I

ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE
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Washtenaw County
Ann Arbor, Michigan

Inmate Medical Services
RFP No. 6789

Answers to Follow-Up Questions

September 30, 2014

Respectfully Submitted to:

ashtenaw County Purchasing
Wash C Purch
gm% Administration Building, 3" Eloor
= = 220N Main Street  °

L/
%_."_“i%? Ann Arbot, MI 48104
Y 1806 © 734-222-6761

Submitted by:

Correct Care Solutions, LLC
1283 Murfreesboro Road
Suite 500

Nashville, TN 37217
800-592-2974 X5777

Tax |ID# 32-0092573

Point of Contact:

Patrick Cummiskey

President, Correctional Healthcare Division
(615) 324-5777 (Office)

(615) 324-5731 (Fax)

Patrick@ccsks.com
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Bethann Dufty, CPPB

Sentor Buyer, Washtenaw County
Admuimsiration Building, 3rd Floor
220 N. Main Street

Ann Atbor, MI 48104
734-222-6761

Sent via ematl* dufifyb{egewashtenaw.org
Dear Ms Duffy and Members of the Evaluation Commuttee

Thank you fo1 the opportunity to address Washtenaw County’s questions 1egardmg the CCS
Pioposal Response to RFP #6789 Inmate Medical Cate Services This letter contains answers
and claiifications to the questions listed m your email dated September 26, 2014 In addition to
the electronic version sent to you on September 30, 2014, CCS has mailed one (1) hard copy
1esponse o the address 1eferenced above

Please do not hesitate to contact me with any addrtronal questions or concerns you may have.

Patiick Cumimiskey

President, Coirectional Healthcaie
1283 Mut freesboio Road, Suite 500
Nashville, TN 37217

615-324-5777

patitck@cesks com

Correct Care Solutions, LLC September 30, 2014

Nashwville, TN
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2.A  Says LPNs will conduct intake and admission screenings then says RNs will conduct
intake and admission screenings. Please clarify which it will be. If you meant all RNs, noted
there is not enough RN staffing hours to be available for this service.

RNs have a mote advanced scope of wotk than LPNs and can peiform any LLPN function 1f
tequited. Typreally, LPNs will conduct Intake scieenings; however, RNs will assist 1if LPNs are

busy 1n othet areas of the jail

2.A  When wilf current accurate prescription medications be started for new intakes.

CCS will provide pharmacy seivices 24 hours per day, seven (7) days per week (24/7), 365 days
pet year Regular delivery of medications and supplies will be available for next day delivery ata
scheduled time, Monday through Satutday Emeigency pharmacy services will be available 24
hours per day, seven (7) days per week thiough artangement with a local phaimacy, fo1
medications not part of the on-site standaid medications mventory system

CCS generally 1mutiates routine medications presciibed foi daily use within 24 hows of intake.
During this period, CCS vetifies the medication obtains an adequate supply through stock
medications, the phatmacy vendor, ot the backup pharmacy, CCS physicrans generally provide
medications within 24 hows, however, they maintain the authority to discontinue the
medications, or prescribe an alternative  When CCS physicians make a deciston to decline
contiuing medications, the teason fo1 the declination is documented in the patient’s record

In addition to verifying routine medications, CCS has established a list of “no-nuss” medications
to facilitate thus process. CC'S makes every effort to verify and dispense these medications so that
the patient does not many any doses

2.C  One area says Assessments will be conducted by a licensed nurse another area says an
RN. Will it be an RN per NCCHC standards?

Pei NCCHC standards, RNs will conduct the health assessments

2.E  States that “sick call services will be decentralized whenever possible and occur in the
housing units as needed”. Can you give examples and will it also include readings of inmate

TB screens in their housing unit?

CCS will contmue to conduct TB scieenings and Blood pressure readings 1n the housing units.
CCS will continue to conduct medical examimations for sick call and other aspects 1n the nuismg
station and/or medical unit

2.F Staffing matrix shows 36 hours/week for Clerical CMA although the following
paragraph states 32 hours/week. Please clarify?

The Clerical CMA position will be 36 hours per week.

Correct Care Solutions, LLC September 30, 2014
Nashville, TN 3
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2.,F.m There was no response to this RFP question. Please respond.

CCS will contmue to provide ot arrange for the provision of temporary additional Medical
Assistant (MA) staff to meet mdividual inmate needs All fees for this service will be contracted
in an addendum to the otiginal contract, and will be based on the following fee schedule

Weekday

24 hour day total $630 00 $650 00

Day Shift Hourly 525 60/hour $26 40/hour
Evening Shift Hourly $26 40/hour $27.25/hour
Night Shift Hourly 526 75/hour $27 60/hour

2.G.e There was no response to this significant RFP question. Please respond.

When an mmate who does not have other insurance and 1s not eligible for Medicaid 1s
transpoited off-site, CCS will continue to submut then information to Blue Cross/Blue Shield
CCS will continue to provide these services by ulilizing staff within our corporate office and/or
through on-site support staff CCS will continue to enfer inmates into and 1emove them from the

county Blue Cross/Blue Shield system as tequued.

2.G  Discusses the CCS partnership with CIGNA Provider Network. Washtenaw County
currently has a contract with BC/BS and nothing is mentioned about this in your response. It
is unclear if you are suggesting for Washtenaw to change to CIGNA through CCS. If so, what
are the cost savings that Washtenaw would see vs. BC/BS?

As CCS is not responsible for off-site setvices, CCS will continue to provide the support seivices
asouthned in2 Ge

2.N  Since the vendor is responsible for medication costs and you indicated that Diamond
has the “most cost effective competitive pricing” why would you not change from CorrectRX
to Diamond?

CCS 15 currently 1ebidding o pharmacy seivices to determuine which phaimacy provider
provides the most cost-effective option Once we have determined this, we will be able io pass
these cost savings on to the county to help reduce the capped pricing for psychotiopic
medication

2.N.1 States “medications will be administered by CMA’s”, You have been utilizing RN’s and
LPN’s for this and Washtenaw wishes this to continue. Please clarify if nurses or CMA’s will be
administering medications?

CCS mtends to continue using RNs and LPNs to administer medications. Per the laws of the
State of Michigan, CMAs are certified to pass medications In emeigent situations, CCS will use
CMAs to assist RNs and LPNs m admunisteiing medications CCS anticipates this will be the
exception, and not the normal couse of practice.

Correct Care Solutions, LLC September 30, 2014
Nashviile, TN 4
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2.T.1 States will “establish a QI Plan for the Orange County Correctional Facility”. Please
clarify?

This is an erroi CCS will use our CQIP to establish a Quality Improvement (Q1) Plan for the
Washtenaw County Jail, including the development of the Medical Audit Committee (MAC).

2.T.1 What are NYSCOC standards?

This 1s an error The CCS CQIP will comply with NCCHC, ACA and Michigan Department of
Cortections (MDOC) standards and will include audit and medical chart review ptocedutes

2.T.1 Why will the consulting pharmacist who's doing on-site inspections be licensed in the
“State of New York”? We thought they have to be licensed in the State of Michigan.

This 18 an ertot All health professionals, mncluding consulting pharmacists, performing on the
Washtenaw contiact will continue to be licensed in the State of Michigan

3.B  States that the “WCSO program is operated within the NNCHC, ACA and MIDOC
medical standards for the duration of the contract”. WCSO is not accredited by NCCHC or
ACA. By ensuring that the program is operated within these standards, how does this impact
the cost of your proposal and does this also mean you will be following every standard?

CCS bases all of 1ts policies and procedures on NCCHC and ACA standards CCS modifies
policies and procedures as needed to make them site specific, and the mtent 1s to ensuie
compliance with National Standards as staffing and facility dynamics will allow. This 15 the way
we operate all of our sites, and 1t does not impact the cost of owt proposal 1n any way

4.B  Isthis your final and best offer?

CCS has evaluated our ptice, and has loweted our fitst year price by $10,000. All additional
years will mctease by 2% annually, as shown mn the followng table

2015 $1,285,507 04

$1,311,217 18
$1,337,441 52
$1,364,190 35
$1,391,474 16

CCS based this offer on the current price and the existimg staffing plan, which exceeds the
staffing plan in the RFP The existing enhancements to our staffing plan have been developed
through years of on-site experience providing cotiectional healthcare services at the Washtenaw
County Jail Based on our experience, CCS 18 confident that owm staffing plan and final price
presents the best value for Washtenaw County

Correct Care Solutions, LLC September 30, 2014
Nashwville, TN 5
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4.0  States “Per diem adjustments are over 400 inmates”. RFP states 402. Please clarify
your response?

CCS agrees to per diem adjustments for an ADP of moie than 402 inmates

4.G  Statesthat “first new year contract (2015} is at the same base price as the current
year, with only necessary adjustments for new staffing as required in the RFP”. The only
additional staffing requested in the RFP from the current contract with CHC/CCS is the
additional 24 hours per week for a pharmacy tech/CMA. It is also unclear if the clerical/CMA
is for 36 or 32 hours per week based on your response in 2,F. The RFP only requested 32
hours per week. Your proposal has an increase of $27,180.00 for 2015, please explain this

increase for a CMA?

CCS based 1is offer on the curient price and the curient staffing The curient staffing has 36
houis of CMA time The mcrease of $27,180 was fo1 an additional 14 hows per week of
phaimacy technician (to 56 per week fiom 42) and 2 additional hours per week of
physician/medical director (to 10 per week from 8) tequested m the RFP. These mcreases are
based on Sections 2 I.h (pharmacy tech) and 2 F.j (physician/medical dwrector) of the REP (Page
9). These hours aie not part of the current contract. None of the $27,180 inciease is associated

with CMA hours

4,H.c Does this mean that CCS will enroll “all” inmates? if not, what eligible for Medicaid
inmates will be enrolled? How will the 80% enrolled be determined?

CCS will make every effoit to enroll all eligible mmates for Medicaid

To mitigate the nisk of mmate releases during o1 after hospitalization, we have each mmate sign
an Authorized Representative document duling our mtake process To ensuie that inmates sign
the Authoiized Representative, we have cieated a patient information sheet mforming the
inmates at ttake that by signing this form, we will be able to help them with Medicaid coverage
should they have an emeigent health cate need

We know that we will not be 100% successful in obtaining the inmates signatuies on the
Authotization Representative documents. As part of State of Michigan ACA mrtiatives, the Siate
passed legislation that gives the county jail the authority to sign Medicard applications on behalf
of inmates We will help the cortectional staff with this piocess when 1t 1s needed, including

supplying any medical recoids,
The 80% entollment petcentage will be determined using the following formula
Number of Eligible Inmates Eniolled/Total Number of Eligible Inmates = Percentage

(Example If thete are 10 eligible inmates, and CCS enrolls 9 of them, then CCS will have
achieved 90% 9 enrolled/10 Total Eligible = 9/10 =0 9 = 90%).

Correct Care Solutions, LLC September 30, 2014
Nashville, TN 6




SiRui Huang

From:
Sent:
To:

Cc:
Subject:

Good morning, Ms. Huang

Cristina Capoot <ctistinacapoot@yahoo coms
Monday, November 10, 2014 8 30 AM

SiRul Huang

ccapoot@cortecicaresolutions com
Washtenaw County RFP 6789

I just spoke to you, thought I would try my personal email address just to get this to you quickly

Patrick Cummiskey forwarded your question related to our proposal response for Inmate medical services at
the Washtenaw County Correctional Facility CCS agrees to the following

Shouid the cost of specialty medications stay below the annual capitation amount of $30,000, any unused
portion will be refunded to the County or applied to the psychotropic medication costs that exceed the

$120,000 annual capitation

Please let me know If you need a formal written letter to confirm the above or If this emall communication will
suffice Thank you very much for the consideration

Cristina Capoot
Vice President, Client Servicas

720-622-8016 office
303-618-6100 mobile

Correct Care Solutions

ccapogt@correctcaresolutions.com




