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AMENDMENT SIX P S R R I
TO CONTRACT FA-96-11827-00 ' '
BETWEEN THE STATE OF TENNESSEE.. . « ... 20 /1 Tt 22
DEPARTMENT OF CORRECTION
AND
PRISON HEALTH SERVICES, INC.

Th's Contract, by and between the Stats of Tennessee, Degartment of Carrection, hersinafter
refemed to as the State, and Prison Heaith Services, Inc., hersinafter refered to as the
Contractor, is hereby ameanded as foliows:

1. Delete Section B.8 in ils entirety and insert the following in its place:
E.8. In no event shail the maximum liakility of the State under this Contract exceed
NIMETEEN MILLION SiX HUMCRED NINETY-NINE THOUSAND FCUR
HUNDRED SIXTY-OMNE DOLLARS (512,6885,461,00).

Tre clher terms and condilions of this Contract nat amended hereby shall remain in full force
ard effect. -

INWITNESS WHEREOQF:
PRISON HEALTH SERVICES, INC.:

/I%V*J’/ DATE: L/ W IZ“ ’

- a4
Bruce Teal, Executive Vice President

DEPARTMENT OF CORRECTION:

%\Q\\‘_\\ (?Il??nik}\\u\\ pATE: (/25 (01

Cenal CampbellCommissioner [

APPROVED:
DEPARTMENT OF FINANCE AND ADMINISTRATION:

C. ﬂij'rdfpﬂ% j"f_g.eﬁ/ , DATE: ZE:&/ 0/

C. Warren Meal, P}I.D,.ﬁﬁq{issicner

A
- /
E" S N ,r"f-/' Tom o DATE: F]/r‘{; /f‘i?
= — e —
Joms G. Morgan, Comptreller of 7!2 Treasury

CDMFTLOLLEE OF THE TRI’?RSURY.‘
[
{
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AMENDMENT FIVE
TCO CONTRACT FA-96-11 837-00

EETWEEN THE STATE OF TENNESSEE
DEPARTMENT OF CORRECTION

AND
PRISON HEALTH SERVICES, ING.

This Contract, by and between the State af Tennessee, Dopartment of Camection, ‘herclnafer refemed to ns the
State, and Frison Fealth Serdces, ine., herelnafier referred fo as the Centracior, is hereby omended as folows;

1. Celete Section 5.8 In ks entirety and insert the fdrc-.ﬁngl inits place:

B8 In no evant shall the maximum Babity of the State under this Contract axcosd NINSTESN
MILLION FIVZ HUNDRED SIXTY-NINE THCUSAND FOUR HUNDRED SIXTY-ONE DCLLARS
(519,5€9,461.00).

2, Delete Section B.11 injts entirely and Insart the following in its place:

E.11.  Fertha peﬁad of November 1, 1855 Whrouch June 30, 2001, if the Populatons ot the Riverbong
Maximum Security Institution (RMSI) andlor the Tenncssee Prisen for Women (TPW) axcesd the
CIpacties kisted In Attachment O of zaid contrac, the State shall pey Prisen Health Serviges, Ine,
the following per diem rates fer pepulations over these requested and proposod: '

RAIST s3.12 {over 628)
TR $4.00 {cver 362).

3. Delete Sectien C.1In its entfirety and insert the fellowing in ts place:
C.1. Sentract Term. This Cantract shall be effecive for the period commensing on Nevember 1, 1455,
and ending on June 30, 2001, The State shall have no obligatien for services rendernd by the
Centractor which are nat performed within the specified pedod, |
4. Delote Adtachment A in its entirety and insert the mvizad Atfachment A in s place.
5, Celute Attachment Din I antirety and Insert the rovised Attzehment D in its placa,

The ctaer teams and conditicns of this Centract net amended hereby shall remain in fufl fores and effect,

INWITNESS WHEREQF:

PRISOM HEALTH SERVICES, INC,:
4

hy ™ h
-/_'. T
I'}Lr.;\.,__-.q_. ) ’{"_'_—-—-_______. CATE: r‘;'f'.:l]
aVa
4

Jeaall I Jes5ee, LDernlior vice Frasident

II

i
ﬁhﬂi OF TENNESSEE
DERPARTMENT OF CORRECTION:

; ] Py +
Z}C‘éﬂs/ / ﬁﬂ#ﬂf/gﬁd _ pate: /-~ 3/2/
g

Donal Camghell, Ccmmln:ign’i:r

FAZO00 Medieai & mendments\iPHS Amendment 5000 . 1

a3y



A T witied

APPROVED:

DEPARTHENT OF FINANCE AND ADNINISTRATION:

ML AUMLM SER

PAEZ B3,

RFS NQ.: 329.00-007

. Wa rre:-]_r-u‘u 2;[.

)
|

|
COMPTROLLER OF THE TREASURY:
iy i

Ihﬁﬂﬂ_ 1:3 f{ Iilﬁ

k.0 Cothmicdioner

Jchn G, Mergan, Cemptreller of ﬂ’: Treasury

FAZOCO Medisal AmandmentsiPES Amercment S.doc
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ATTACHMENT A
Page 1of 2
CONTRACT
BETWEEN
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
RIVERBEND MAXIMUM SECURITY INSTITUTION
AMD
PRISON HEALTH SERVICES, INC,
STAFFING LEVEL
11/1/95- TIIET-
B/20/e7 BA30/01
POSITION FTE FTE
FHYSICIAN - 0.5 0.5
HEALTH SERVICES ADMINISTRATOR . 1.0 1.0
MEDICAL BECRETARY 2.0 2.00
MEDICAL RECORDS CLERK 1.0 1.00
DIRECTOR OF NURSING 1.0 1.00
PANF 1.0 1.00
RM 5.2 522
LN 16.0 10.0
R-FAY TECHNICIAM 0.2 0.2
CEMTIST 0.5 0.5
DENTAL ASSISTANT 0.5 0.5
MHEE (Bachelor's level Eachelor/Sceial
Sclence Graduate) 1.0 -

PEYCHOLOGICAL EXAMINER 2.0 2.0
PSYCHOLOGIST, DOCTCRATE LEVEL 0z

PSYCHIATRIST 0.2

TOTAL STAFF 276 27.0

[]

FI2000 Medical Amerdmen‘slPHS Amencment S.doo
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ATTACHMENT A
Page 2 of 2
CONTRACT
BETWEEN
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
TENNESSEE PRISON FOR WOMEN
PRISON HEAL%:IEERWCES, INC.
STAFFING LEVEL
- 11/1/65- THieT-
6/30/67 6/30/01

POSITION FiE FTE
OB/GYN SPECIALIST 0.3 0.3
PHYSICIAN 0.5 0.5
HEALTH SERVICES ADMINISTRATOR 1.0 .10
MEDICAL SECRETARY 1.G 1.0
MECICAL RECORDS CLERK 1.0 1.0
DIRECTOR OF NURSING 1.0 1.0
FPAMNE 1.0 1.
RN 42 © 42
LPM 6.5 6.6
DENTIST 05 _ 0.5
DENTAL ASSISTANT - 0.5 0.5
PSYCHOLOGIST, DOCTORATE LEVEL 0.3

PSYCHIATRIST 0.4

TOTAL STAFF 18.3 17.6

FAZ000 Medical Amendmenis\FHS Amerdmant S.20c a4
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ATTACHMENT D
Page l of 1

CONTRACT

BETWEEN
NNESSEE, DEPARTMENT OF CORRECTION

THE STATE OF TE ,
ECURITY INSTITUTION

TENNESSEE PRISON FOR WOMEN, RIVEREEND MAXIMUM S
AND
PRISON HEALTH SERVICES, INC.

REIMBURSAELE PER DIEM EXPENSE

TENNESSEE FRISON FOR WOMEN

Bed Capacity362

Year1 Year 2 Year 2 Year 4 Year § Years

Eed Day Rate ;65 510,07 28.20 5820 £5.27 S5.54

Cantract Costs by Year  $1,273,185.00 S1.230322.00  $1215586.00 51,215 595 00 $1.215586.00  $1,270,882 0o
Tatal Cost $7,527,167.00

RIVERBEND maXiMuM SECURITY INSTITUTION

Bed Capacity608

Year 1 Year 2 Yeard Yenrd Year 5 Yaar&
Bed Day Rate £7.59 5799 57.58 57.88 37.58 57,26
Contest Casts by Year $1,688,840.00 $1,785,382.00 51.882,154,00 $1.882,154.00 F1.B32,154.00 %1 TS8.628.00
Total Cast 510,249,233.0(‘.'

TOTAL CONTRACT COST 5317,776.455.00

Neie: The cantract cosis In this attachment do not irclude amounts for poeulations in excass of capacity,

cwhich were provided for in Amendment 1,

FI2000 Meeical Amendments'PHS Amendment Edoe
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) AMENDMENT FOUR
. TO CONTRACT FA-96-11837-03
te ven 27 00 G 5L
BETWEEN THE STATE OF TENNESSEE
DEPARTMENT OF CORRECTION
AND

PRISON HEALTH SERVICES, INC,

This Contract, by and between the State of Tennessee, Depardment of Comectian, herginafter referred to as the
State, and Prison Health Services, Inc., hereinatter referred to as the Contracter, is hereby amended as follows:

-

Celete Section B.8 in its entirety and insert the fellowing in its place:

B.8, In no event shall the maximum lakility of the State under this Contract oxceed SEVENTEEN
MILLION SEVEN HUNDRED NINETY-NINE THOUSAND SEVEN HUNDRED EIGHTY-EIGHT

COLLARS (S17,799,788.00).
2. Delete Section B.11 In its entirety and insert the following in its place:

B.11. For the perdd of Movember 1, 1995 through Cecombar 31, 1999, if the populations at the
Riverpend Maximum Secunty [nstitutien (RMS1) and/or the Tannessce Prisan for Wemen {TFW)
excead the capacities ksted in Attachment D of said contract, the State shall pay Frisan Health
Services, Inc., the following per diem rates for populations over those requested ang proposed:

RnSI §3.12 {over 608)
TRW .00 {over 362),

3. Delete Section C.1 In its entirety and insert the follewing In its placo:
c.1. Centract Term. This Contract shall be effective for the percd cammencing an Movember 1, 1995,

and ending on December 31, 20C0. The State shall have na abligation for services rendered by
the Centraciar which are nat performed within the specified peried.

Celete Attachment A n its entirety and insert the revised Attachment A in its place.

.

v

Delete Attachmant D in its entirety and insert the revised Attachment D in its place.

n

The other terms and conditions of this Contract net amended hercby shail remain in fullforce and effect,

IN WITNESS WHEREQF:

PRISON HEALTH SERVIGES, INC.:

J -
Ann pate; & 2777

STATE OF TEMNESSEE
DEPARTMENT OF CORRECTION:

AQ"}:??« / //jc’;—f,/z//' / 7_‘§ | DATE: _/;? —Z

Donal Campbell, Cnmmia:innﬂy’ <

FHS Amerncdment 4. doc.dos 08/21,00 .



APPROVED:

DEPARTMENT OF FINANCE AND ADMWISTRA‘I‘IGH
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ATTACHMENT A
Page 1of 2
CONTRACT
BETWEEN
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
RIVERBEND MAXIMUM SECURITY INSTITUTION
AND
PRISON HEALTH SERVICES, INC.
STAFFING LEVEL
11/1/95- 7/1/97-
6/30/97 12/31/00

POSITION FTE FTE
PHYSICIAN - 0.5 0.5
HEALTH SERVICES ADMINISTRATOR 1.0 1.0
MEDICAL SECRETARY 20 2.00
MEDICAL RECORDS CLERK 1.0 1.00
DIRECTOR OF NURSING 1.0 1.00
PANP 1.0 1.00
RN 6.2 6.22
LPM 10.0 10.0
X-RAY TECHNICIAN 0.3 0.3
DENTIST 0.5 0.5
DENTAL ASSISTANT 0.5 0.5
MHPE (Bachelar's level Bachelor/Sccial

Science Graduate) 1.0 - 1.0
FSYCHOLOGICAL EXAMINER 20 2.0
PSYCHOLOGIST, DOCTORATE LEVEL 0.2
PSYCHIATRIST 0.4
TOTAL STAFF 27.6 27.0

777 - .f‘/'{".t{

FHS Amandment 4 docdoe Q2100
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ATTACHMENT A
Page 2 of 2
CONTRACT
BETWEEN
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
TENNESSEE PRISON FOR WOMEN
AND
PRISON HEALTH SERVICES, INC.
STAFFING LEVEL
11/1/85- 7/1/97-
6/30/87 12/31/00
POSITION FTE FTE
OB/GYN SPECIALIST 0.3 0.3
PHYSICIAN 0.5 0.5
HEALTH SERVICES ADMINISTRATOR 1.0 1.0
MEDICAL SECRETARY . ' 1.0 1.0
MEDICAL RECORDS CLERK 1.0 1.0
DIRECTOR OF NURSING 1.0 1.0
PAINE 1.0 1.0
RN 4.2 4.2
LPN 6.6 6.6
DENTIST 0.5 B 0.5
DEMNTAL ASSISTANT - 0.5 0.5
PSYCHOLOGIST, DOCTORATE LEVEL 0.2
PSYCHIATRIST 0.4
TOTAL STAFF 18.3 17.6

PHS Amendmaent 4 doc.doc 06802100



CONTRACT
BETWEEN

RFS NO.: 229.00-007
ATTACHMENT D
Page 1of 1

THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
TENNESSEE PRISON FOR WOMEN, RIVERBEND MAXIMUM SECURITY INSTITUTION

AND
PRISON HEALTH SERVICES, INC,

REIMBURSABLE PER DIEM EXPENSE
TENMESSEE PRISON FOR WOMEN
Bed Capacily 362

Year 1 Year 2 Year 3 Year 4
. Bed Day Rata $0.65 $10.07 59.20 58.20
Contract Costs by Year  $1,279,165.00  5$1,330,222.00  §$1,215.596.00 $1,215,596.00

Tatal Cost 56,851,726.00

RIVERBEND MAXIMUM SECURITY INSTITUTION
Bed Capacity508

Year ] Year 2 Yoar 3 Year 4
Ead Day Rate £7.58 57.01 57.58 57.58
Cantract Cesis by Year  $1,688 810,00 $1,755,388.00  51,682154.00 51,6882,154.00

Total Cost £9,369,974.00

TOTAL CONTRACT COST $16,261,700.00

Yoar s Year 6
58.20 50,54
£1,215,556.00 £635,441.00

Year s Year b
i7.58 S7.85
$1,682,154.00 S5879,314.00

Mate: The contract costs in this attachment do not include ameunts for papulations in excess of capacity,

which were provided for in Amendment 1.

AHES Amendment 4.doc.doc 082100
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AMENDMENT THREE
TO CONTRACT FA-96-11837-03

EETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF CORRECTION
AND
PRISON HEALTH SERVICES, INC.

This Contract, by and between the State of Tunncs:.ae'. Department of Cormredlion, hercinafter refered to as the
State, and Prison Health Services, Inc., hereinafler refermed to as the Contractor, is hereby amended as follows:

1. By inserting the following Section in its entirety:

A, Mental Heahh Sendees

All mental health services provided under this contract shall be in conformance with alf
applicable TDOC polides and American Comectional Association standards, as they may be
amended form time fo ime. If at any time the vendor secks acereditation from a kicensing entity
cther than those slandards set forh by TDCC, the vendor agrees to assume the finandal
indebtedness requined to meet these standards,

a)

b)

c}

d)

e)

a)

Provide two (2) licensed Paychological Examiners and ene (1} qualified Mental Health
professional at RMSL. (at a staffing level no less than that detailed in ATTACHMENT A)

Frovide psycholegical admission assessments that shall be, if required, the basis for
developing an individual treatment plan. When deemed necessary, a full paychological
evialuation will be provided under approprate dinical supervision.

Treatment mtervention and programs shall indude, but are not imited ta, the
following:

Group counsaling {shoct and long term)

Individual counseling (short and long term)

Sex offender aflercare counseling (per palicy)

Anger Managemaent

Substance Abuse Counseling  (when not provided by the State and must be
provided by a qualified AAD counzelor)

Frovide psychelegical assessment/evaluation for the purpose of refering inmates/patients
la the TDOC special needs fadiity or other TDOC special treatment units. Acceptance of a
meatal health referral shall be based upon cinical justification and availabiiity of treatment
beds at the treating facility,

Provide psychological assessments on each inmale in segregation status within thirty (30)
days of placement and each ninety (20) days thereafter as TDOC palicy dictates.,

A treatment feam approach shall be utlized, but not limited to, addressing case
management, diagnostic impressions, intervention strategies, and treatment refemals,

The licensed psychological examiner shall provide, or assist in providing, a mental health
education program ta State's stafl or contracior that shall indude, but nat be mited 1o, the
Todlowing:

Early detection of patential mental heallhipsychiatic problems, ie., signs and
symptems of mentad illness, retardation and aleshal and drug disorders,

FHS Amendmoent 3,.doc 022350 1
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Casis intervention/suicide awareness programiming

h} Provide mental health traige as indicated in TDQC Policy and assisst in the general
management of mental heafth patients,

) Comply with all medical and mental health documentation, record storage, and TOMIS
requirements as noted in applicable TDOC policies.

i) The licensed psychological examiners ond qualificd mental health professional shail
practice in accordance with professional standards to those of the community and in
campliancae with State and federal Lows,

2. Delele fellewing Section {as amended) in its entirety:

B.8. In no event shall the maxdmum fiability of the State under this Contract exceed TWELVE MILLION
FIVE HUMNDRED EIGHTY-NINE THOUSAND SIX HUNDRED THIRTY-EIGHT DOLLARS,
512,539,628.00.

and insert the following in its place:

B.8. [n no event shall the maximum labifity of the State under this Contraet exceed SIXTEEN MILLION
THIRTY THOUSAND OME HUMDRED FIFTEEN DOLLARS, $16,030,115.00,

3. Delete following Section in its entirety:

B.11.  For the perod of November 1, 1565 through June 30, 1999, if the populations at the Riverbend
Madmum Security Institution (RMSI) andfer the Tennesses Prison for Women (TPW) exceed the
capacities fisted in Attachment D of said contract, the State shall pay Prison Health Services, Inc.,
the foilewing per diem rates lor populations over thase requested and proposed:

RMSI 334 {over 608)
TPWS4.00 {owver 352).

and insert the following in itz place:

B8.11. For the period of November 1, 1995 through June 30, 2000, if the populations at the Riverbend
Modmum Security Institution (RMS!) andfor the Tennessee Prison for-Women (TPW) excoed the
capacities listed in Attachment D of said contract, the State shall pay Prison Health Services, lnc.,
the follewing per diem rates for populations over these requested and proposed:

RMSI $3.12  (over 608)
TPW $4.00  (over 362).

4. Dulete following Section in its entirety:
Cc. CONTRACT TERM:

C. 1. Centract Term, This Centract shall be effective for the period commencing on November 1, 1585,
and ending on June 30, 1093, The State shall have no obligatien for services rendered by the
Cantractor which are not performed within the speciied period,

C. 2. Term Extension. The State reserves the night to extend this Centract for one (1) additicnal year,
provided that the State nolifies the Contracior in writing of i#s intention to do so at least sixty (60)
days pror lo the contract expiration date, An extension of the lem of this Contract will be effected
through an amendment to the Contract, If the exension of the Contract necessitates additional
funding beyond that which was included in the odginal Contract, the increase in the State's

3

PHS Amandmaent 2.doc Q223009 2
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maximum fiability will also be effected through an amendment to the Contract and shall be based
upen rates provided for in the orginal contract and propasal.

and insert the following in its place:

C. CONTRACT TERM:

C. 1. Ceniract Term, This Contract shall be effective for the percd commencing on November 1, 1955,
and ending on June 30, 2000, The State shall have no cbligation for services rendered by the
Contractor which are not pedformed within the specfied period,
5. Delete Attachment A in its entirety and insert the revised Attachment A in its place,
€. Delete Attachment Din its entirety and insert the revised Altachment D in is place,

The other terms and conditions of this Contradt nat amended hereby shall remain in full force and effect.

IN WITNESS WHEREQF:

PRISON HEALTH SERVICES, INC.:

K ; \\ i ::’ N rC <
J;%}H%idﬁn:\\’\\ DATE jﬁ b L5 .

STATE OF TENNESSEE
DEPARTMENT OF CORRECTION:

/fg%"m//é-? Md//;y”:; OATE: 3-;’7‘-—??_.

Dénal Campbell, Commissianer /

APPROVED:
DEPARTMENT OF FINANCE AND ADMINISTRATION:

/}@L D F\-"\-—QQL)T%"‘! DATE: ‘HU E[T

qup. Ferguson, Commissioner

COMPTROLLER OF THE TREASURY:

Jonn G. Margan
Comotroller af e

AT
P o +
Cste 7o ]

redsury :
=d

=L

PHS Amendment 3.doc 022399 3
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ATTACHMENT A
Page {of 2

CONTRACT
BETWEEN
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
RIVERBEND MAXIMUM SECURITY INSTITUTION
AND
PRISON HEALTH SERVICES, INC.

STAFFING LEVEL

11/4/95- 7H/97-
. 6/30/97 6/30/00
POSITION . FIE FTE
PHYSICIAN 0.5 0.5
HEALTH SERVICES ADMINISTRATOR 1.0 1.0
MEDICAL SECRETARY 2.0 2.00
MEDICAL RECORDS CLERK 1.0 1.00
DIRECTOR OF NURSING 1.0 100
PANP 1.0 1.00
RN 6.2 6.22
LPN 10.0 10.0
X-RAY TECHMICIAN 0.3 0.3
DENTIST 0.5 0.5
DENTAL ASSISTANT 0.5 05
MHPS (Bachelor's level Bachelor/Social -

Science Graduate) 1.0 1.0
PSYCHOLOGICAL EXAMINER 2.0 2.0
PSYCHOLOGIST, DOCTORATE LEVEL 0.2
PSYCHIATRIST 0.4
TOTAL STAFF 27.6 27.0

PHS Amendment 3.doc 0272395 4
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ATTACHMENT A
Page 2 of 2
CONTRACT
BETWEEN
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
TENNESSEE PRISON FOR WOMEN
AND
PRISON HEALTH SERVICES, INC.
STAFFING LEVEL
11/1/95- 711497-
630097 6/30/00
POSITION FTE FTE
OB/GYN SPECIALIST 0.3 0.3
PHYSICIAN 0.5 0.5
HEALTH SERVICES ADMINISTRATOR 1.0 1.0
MEDICAL SECRETARY 1.0 1.0
MEDICAL RECORDS CLERK 1.0 1.0
CIRECTOR OF NURSING 1.0 1.0
PANP 1.0 1.0
RN 4.2 42
LPN 6.6 . 686
DENMTIST 0.5 0.5
DENTAL ASSISTANT 0.5 0.5
PSYCHOLOGIST, DOCTORATE LEVEL 0.3
PSYCHIATRIST 0.4
TOTAL STAFF 18.3 17.6

[4,]

FHS Amendment 3. doc 022359



CONTRACT
BETWEEN

RFS NO.: 329.00-007

ATTACHMENT D
Page 1of 1

THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION

TENNESSEE PRISON FOR WOMEN, RIVERBEND MAXIMUM SECURITY INSTITUTION

AND
PRISON HEALTH SERVICES, INC.,

REIMBURSABLE PER DIEM EXPENSE

TENNESSEE PRISON FOR WOMEN

Eed Capacity 362
Year 1 Yeoar 2 Year3
Bed Day Rate 59.65 510.07 59,20
Centract Costs by Year $1,279,165.00 $1,330,332.00 $1,215,556.00

Total Cost $6,675,831.00

RIVERBEEND MAXIMUM SECURITY INSTITUTION

Bed Capacity 508
Year 1 Year 2 Year 3
Bed Day Rate 57.59 57.91 57.58
Contract Costs by Year 51,688,810.00 51,755,388.00 51,6882, 154.00

Total Cost £8,613,841.00

TOTAL CONTRACT COST $15,28%,672.00

Year 4
$9.20
$1,215,556.00

Year 4
57.58
$1,682,154.00

Year s
53.20
$1,635,142.00

Year s
§7.58
51,805,335.00

Note: The centract costs in this attachment do not include amounts for populations in excess of capacity,

which were provided for in Amendment 1.

PHE Amendmaent J.doec 022085



AMENDMENT TWO
TO CONTRACT FA-96-11837-00

BETWEEN THE STATE OF TENNESSEE,
DEPARTMENT OF CORRECTION
AND '
PRISON HEALTH SERVICES, INC.

This Contract, by and between the State of Tennessee, Department of Correction, hereinafter
referred to as the State, and Prison Health Services, Inc., hereinafter referred to as the Contractor,
is hereby amended as follows:

1. Delete following Section in its entirety:

A,

PHE Amerdimem 2

Mental Health Services

All mental health services provided under this contract shall be in conformance with
all applicable TDOC policies and American Correctional Association standards, as
they may be amended form time to time. If at any time the vendor seeks
accreditation from a licensing entity other than those standards set forth by TDOC,
the vendor agrees to assume the financial indebtedness required to meet those
standards.

a)

b)

d)

e}

Provide licensed qualified mental health professionals at each of the TDOC
institutions at a staffing level no less than that detailed in ATTACHMENT B.

Develop and provide an inmate psychological/psychiatric admission assessment
program that shall be, if required, the basis for developing an individual
treatiment plan. When deemed necessary, a full psychological/psychiatnie
evaluation will be provided.

Treatment programs shall include, but are not limited to, the following:

Group therapy (short and long term)
Individual therapy (short and long term)
Sex offender aftercare counseling (per policy)

When clinically indicated, provide a full psychological and/or psychiatric
assessment/evaluation on inmates referred by TDOC/contraet staff or as policy
dictates.

Provide psvchological and/or psychiatric assessment/evaluation for the purpose
of referring inmates/patients to the TDXOC special needs facility or other TDOC
special treatment units, Acceptance of a mental health referral shall be based
upon clinical justification and availability of treatment beds at the treating
factlity.



f} Provide psychological/psychiatric assessments on each inmate in segregation
" status within thirty (30) days of placement and each ninety (90) days thereafter
as TDOC palicies dictate.

g) Provide medication management to all TDOC patients receiving psychotropic
medication.

h) The psychologist shall provide direct clinical supervision to the licensed
psychological examiner(s), and when applicable, to student intemns as required.

1) The psychologist shall provide clinical supervision to the licensed psychological
examiners, mental health program specialists, and substance abuse counselors,
as well as providing program censultation.

1) A treatment teamn approach shall be utilized, but not limited to, addressing case
management, diagnostic impressions, intervention strafegies, and treatment
referrals,

k) Provide for 24 hours per day 7 days per week emergency availability by the
psychiatrist and/or psychologist for consultation with mental health, medical
staff, or those designated by the Warden. Such availability may be by telephone
unless circumstances necessitate on-sit service delivery.

I} The psychologist shall conduct psychological evaluations on State’s inmates as
requested by the Tennessee Board of Parole, The psychologist shall not
perform a psychological evaluation on an inmate that hefshe has dealt with in
the capacity of a therapist.

m) The Contractor shall provide a mental health education program to State's staff
that shall include, but not be limited to, the following:

Early detection of potential mental health/psychiatric problems, i.c., signs
and symptoms of mental illness, retardation and alcohol and drug
disorders. -

Crisis intervention/suicide awareness programming

n) Comply with all medical and mental health documentation/record storage
requirements as noted in applicable TDOC policies.

o) Practice in accordance with professional standards to those of the community
and in compliance with State and federal laws.
2. Delete following Section (as amended) in its entirety:

B.S.  Inno event shall the maximum liability to the State under this Contract exceed
NINE MILLION FIVE HUNDRED EIGHTY-FOUR THOUSAND EIGHT
HUNDRED FORTY-ONE DOLLARS, $9,584,841.04,

[
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and insert the following in its place:

B.3.  Innoevent shall the maximum liability of the State under this Contract exceed
TWELVE MILLION FIVE HUNDRED EIGHTY-NINE THOUSAND SIX
HUNDRED THIRTY-EIGHT DOLLARS, $12,589,638.00.

3.  Delete following Section in its entirety:

B.11. For the period of November 1, 1995 through June 30, 1998, if the populations at the
Riverbend Maximum Security Institution (RMSI) and/or the Tennessee Prison for
Women (TPW) exceed the capacities listed in Attachment D of said contract, the
State shall pay Prison Health Services, Inc. the following per diem rates for
populations over those requested and proposed:

RMSL $3.12  (over608)
TPW  $400  (over 362).

and insert the following in its place:

B.11. For the period of November 1, 1995 through June 30, 1999, if the populations at the
Riverbend Maximum Security Institution (RMSI) andfor the Tennesses Prison for
Women (TPW) exceed the capacites listed in Attachment D of said contract, the
State shall pay Prison Health Services, Inc., the following per diem rates for
populations over those requested and proposed:

FMSI 53,12 (over 6(8)
TPW SL00 {over 362).

4. Delete following Section in its entirety:

C. TERM:

This Contract shall be effective for a period of three years, commencing on
November 1, 1995 and ending on June 30, 1998, The State shall have no
responsibility for services rendered by the Contractor which are not performed
within the specified perod. The State shall have the right to an option to renew
the Contract for an additional two years,

and insert the following in its place:

C. CONTRACT TERM:

C. 1. Contract Term. This Contruct shall be effective for the period commencing on
November 1, 1995, and ending on June 30, 1999, The State shall have no
obligation far services rendered by the Contractor which are not performed within
the specified period.

C. 2. Temm Extension. The State reserves the nght to extend this Contract for one (1)
additional year, provided that the State notifies the Contractor in writing of its

Lad
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mtention to do so at least sixty (60) days prior to the contract expiration date, An
extension of the term of this Contract will be effected through an amendment to
the Contract. If the extension of the Contract necessitates additional funding
beyond that which was included in the original Contmct, the increase in the State's
maximum liability will also be effected through an amendment to the Contract and
shall be based upon rates provided for in the original contract and proposal.

5. Delete following Section in its entirety:

D. 3.

The State may terminate this Contract by giving the Contractor at least 90 days
written notice before the effective termination date. In that event, the Contractor
shall be entitled to receive equitable compensation for satisfactory, authorized
services completed as of the termination date.,

and insert the following in its place:

D. 3.

Termination for Convenicnce. The State may terminate the Contract by giving the
Contractor at least thirty (30) days written notice before the effective termination
date. In that event, the Contractor shall be entitled to receive equitable
compensation for satisfactory, authorized services completed as of the termination
date.

6. Delete Attachment A in its entirety and insert the revised Auachment A in its place.

7. Delete Attachment B in its entirety and insert the revised Attachment B in its place.

8. Delete Attachment D in its entirety and insert the revised Attachment D in its place.

The other terms and conditions of this Contract not amended hereby shall remain in full force and

effect.

PHE Amendment 2



IN WITNESS WHEREOF:

PRISDI‘H HEALT li[.‘.z[ﬁ, INC.:
. o
\ —~A paTE: {~27-G7
c-vir: P L&Idl’.‘l‘lO [

STATE OF TENNESSEE
DEP.-'LRT\IE'\"F OF CORRECTION:

l&é‘dﬂrﬂ /WM / ‘g? DATE: _ 95 S~

Donal Campbell, Corthissioner ©

API’RDVED:

DEPARTMENT OF FLNANCE AND ADMINISTRATION:

lé\‘r O» e 1 C M DATE: 5)2-51' 3

Joith D, Ferguson, CUI'IIIHISSIGJHLI'

COMPTROLLER OF THE TREASURY:

Wifﬁﬂfﬂ-ﬂ’r a"f":?unﬂgmc':!?/’ﬂﬂ- -‘Jj

DATE: F)i'ig 7- {i E

William R. Snodgrass, Comptroiler of the Treasury
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ATTACHMENT A

Page 1of 2
CONTRACT
BETWEEN
THE STATE OF TENMESSEE, DEPARTMENT OF CORRECTION
RIVERBEND MAXIMUM SECURITY INSTTTUTION
PRISON HEALTT?EMCES. INC.
STAFFING LEVEL
111/95- 97-
20097 &3009
PHYSICIAN 0.5 0.5
HEALTH SERVICES ADMINISTRATCR 1.0 1.0
MEDICAL SECRETARY 2.0 2.0
MEDICAL RECORDS CLERK 1.0 1.0
DIRECTCR OF NURSING 1.0 1.0
PAMP 1.0 1.0
RN 6.2 6.2
LPN 10.0 10.0
X-RAY TECHNICIAN 0.3 0.3
DENTIST : 0.5 0.5
DENTAL ASSISTANT 05 0.5
MHPS (Bacheler's level Bocheler/Social
Science Graduate) 1.0
FRYCHOLOGICAL EXAMINER 2.0
PSYCHOLOGIST, DOCTORATE LEVEL 0.2
PSYCHLIATRIST 0.4

TOTAL STAFF 27.6 24.0

PHE Asmeridmment 2 6



THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION

POSITION

CE/GYN SPECIALIST

PHYSICIAN

CONTRACT
BETWEEN

TENNESSEE PRISON FOR WOMEN

AND
PRISON HEALTH SERVICES, INC.

STAFFING LEVEL

HEALTH SERVICES ADMINISTRATOR

MECICAL SECRETARY

MEDICAL RECORDS CLERK
CIRECTCR OF NURSING

PAINP
RN

LPN
CENTIST

DENTAL ASSISTANT

PIYCHOLOGIST, DOCTORATE LEVEL

PSYCHIATRIST

TOTAL STAFF

PHE Amendmem 2

1111795
&3077

ETE
0.3
0.5
1.0
1.0
1.0
1.0
1.0
4.2
6.6
0.5
0.5
0.3
0.4

18.3

ATTACHMENT A
Page 2 of 2

Mw7-
&I07Y

FIE
0.3
0.5
1.0
1.0
1.0
1.0
1.0
4.2
6.6
0.5
0.5

17.6



ATTACHMENT B

Page 1of 4
CONTRACT
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
RIVERBEND MAXIMUM SECURITY INSTITUTION
AND
PRISON HEALTH SERVICES
Proposed Staffing Schedule
for the
RIVERBEND MAXIMUM SECURITY INSTITUTION
{FOSITION - S I MILT W TH Eol o SE | HsWk | FIE -
PROFESSIOMAL STAFF
Medical Director - 5 5 - 5 5 - 20 0.5
Dentist - 4 4 d 4 4 - 20 0.5
Subtotal Hours 1] 9 ¢ 4 9 @ 0 40 1.0
MEDICAL SUPPORT STAFF
Heclth Senvices AN R I R o 28] lzrs
Administrator (HSA) - : D25 D ESSR CY SR [ FESED - 40010
Director of Nursing' ! =i O B D ol ) D =D 40010
PAINP. - P DA D SIRID SRR D SRR D EUS 0 =110
Medical Secretary - = DS D) DESED SN DR D 40 .10
Medical Secretary 0 - D D DS DRI D D 400 1.0
Mediccl Records Cletk - = P a0 3 e TR Dt D eSS D - 40 1.0
Dental Assistant Bt | - theR D 2 DS DD - 252000 05
X-Ray Technician 5 RS0 £ ST D MDD B 20 03
R e | A v T ) 2 D et D s ) i =405 100
RN | DA D R DD S DRSS D 40 100
RN S s DR DIt D R S Riee D D 40010
(PN - S e e D S YBR[ B 55 D BV D) - L AD 1.0
LPH sl : SR DREDIGED D D - AD 1.0
LN ' =~ SIED (0] Dt - 40 1.0
PN ; i et B e - D - D g 0] 40010
LPN. A B D) R - D - D =240 0.6
Subtotal Hours 24 104 100 112 108 104 24 5764 14.4

RMEI Statfing Continued on Next Page

PHE Amendment 2 4



RIVERBEND MAXIMUM SECURITY INSTITUTION, Centinued

ATTACHMENT B
Pago 2of 4

3 e g
At

*-_.;IJ'_‘_; SR

Cregt T ved e
= BiET e b

| e
A 'vad

Sublotal Hours

o - I E -
ey fed TEL =g
B I e PR [
e
it + Ay
16 24

5

24 24 16

NG
A ey NI

T

TOTAL FOR RMSI

—

960 183

| 64 197 187 198 203 191 &4

D = Days/1st Shitt

PHS Amvndment 2

E = Evenings/2nd Shift
1.0 FTE = £3 hes. fwk,

N = Nights/3ed Shift § = Swing

1.4 FIE = 56 hrs, fwk.



ATTACHMENT B
Foge dof 4

CONTRACT
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
TENNESSEE PRISON FOR WOMEN
AND
PRISON HEALTH SERVICES

Proposed Staffing Schedule for the
TENNESSEE PRISON FOR WOMEN

T

posmon' s mlr fwilm el s | we |l mE

PROFESSIONAL STAFF

Medicdl Directer - 4 4 4 4 4 - 20 a5
CB/GYN Speciclist - - - - & é - 12 0.3
Dentist - - - 7 7

Sublotal Hours 0 4 4 10 17 17 O 52 1.3

Hedalth Sepvices!« S i et L | LS I e )
Administrator maAJ 2l D e D

D:reﬁ!t::r GI'Nu:‘sfng
PAMNP. e | s
Medical S-acmmry A ] Pk
Medical Records Cle:k 4 ISsx:
Deﬁtumsis.ant ey | e
RN =2 SRt e L e D et
LEN Bl it ni‘.L'Fi:'? |'D
Subtalal Hours

4!

g[ol90li005 50

s}
b o gty LY

olo 000000

A = T D,
L(SFI ke

Enaty

9/90/0/0/90 0.0,

By i
g Y

SEEESS
(4]

~10/9/0/5/0/0.0/0/0!

4 [SIHe)

3

o
=d
o
~
—
o
|
»
o
s

I.m & ; -_ ’ ”'. % - -‘r.-
Sublolal Hours

mimm
mim m

mim m
Blpes
<

3 {mimm
Blmmm
Bfmmm

20 20 35
TPW Staffing Continued on Next Pege

(]
[=]
]
(=7 §

PHS Armendmens 2 10



ATTACHMENT B
Page dof 4

TENNESSEE PRISON FOR WOMEN, Continued

;- o - L el B | [T

-2 RS R ot | s R R | e e | e | SR
fb L POSITION s iae e Y '.':L':T.-z":" EWELTHUOFE ) S

-

- Ly L 2] el 4 i e peg M =
A i (e it | e i’_?é - = o
N et At o | B R NN ﬂ%ﬁﬂh 2
LN ittt B e S St i-EN.-:a*Eer‘EN%{N:ﬁﬂ?.. g Mk

: B L e e oy T ik [y | A p P e SN N N
R S e = -EHS:‘C:;'H*.;-,;.;_N N EEF'EE‘::-H. 3
T

i
-a
i

TOTAL FOR TPW | 56 108 108 124 140 140 56 704 17.6

D = Days/ 15t Shift E = Evenings/2nd Shift M = Nights/3rd Shift §= Swirg Shift
1.0 FIE = 40 brs. ok, 1.4 FTE = 56 hrs. fwie,
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ATTACHMENT D
Page 1of 1

CONTRACT
BETWEEN
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
TENNESSEE PRISON FOR WOMEN, RIVERBEND MAXIMUM SECURITY INSTITUTION
AND
PRISON HEALTH SERVICES, INC,

REIMBURSABLE PER DIEM EXPENSE
TENNESSEE PRISON FOR WOMEN

Eed Capacity 362

" Year] Year 2 Year 3 Year 4
Bad Day Rate 59.65 51007 59.20 59.20
Centract Costs by Year 51,27%,165.00 £1,320,332.00 51.215,594.00 S1.215,594.00
Total Cost $5,040,689.00

RIVERBEND MAXIMUM SECURITY INSTITUTION

Bed Capacity &08

Yagr 1 Yegqr 2 Yeard Yeor 4
Bad Day Rate 57.59 5791 57.58 57.58
Cenfract Costs by Year 51.688,810.00 51,755,388.00 $1.682.154.00 - 51682154
Total Cost $6,808,506.00 -
TOTAL CONTRACT COST $11,349,195.00

MNote: The centract cosis in this attachment do not include amounts for populations In
excess of capacity, which were provided for in Amendment 1.

PHS Amendiment 2 12



ADDENDUM NO. 1

TO CONTRACT NO,
BETWEEN

RFS Ne.: 329.00-95-007

THE STATE OF TENMESSEE, DEPARTMENT OF CORRECTION

AND
PRISOM HEALTH SERVICES, INC.

WHEREAS, the Siate of Tennessae, Departiment of Conrecticn, Prison Heclth Sarvices, Inc.,
entered into Contract No. FA-6-11837-6-00, on November 1, 1995, relating to the provision of
cemprahensive haalth services, including certain meantal health services, and

WHEREAS, the scid porlies desire to amend scid Contract in the monner dascribed

bEalow,

NOW, THEREFORE, the soid parties heraby incomporate by efaerence gll the terms and
provisions of that soid Controct, except for these provisions expressly modified hereby, and

supplement said Canhoct with the fallowing provisions:

1. Saclion B, "Paymant Tams and Condilions” the following ¢hall be added and

shall read in its antiraty:

*B.I1. For the perdod of November 1, 1995 through June 20, 1996, if the
populations at the Riverbend Maximum Securty Institution (RMSD) and/or the
Tennessea Frisan for Women (PW) exceed the capacities listed in Attachment D
of sald conifract, the State shall pay Friscn Health Serdees, Inc. the following
ﬂb/ ,c/d,dmchci per diemn rates for populations over those requested and proposed:

RS 53,12 (over &08)
TPW 5400 (owver 362).7

2. The moximum State fobiity under this Contract is herain inéreused by $321,141.00
to 59.584,841.00.

3. The other termns ond provisicns not amended hereby shall remain in full force and
effect,

1M WITNESS WHEREQF, the pariies hove by their d'u!}r cuthcidzed representatives set thalr

sigratures.

PRISON HEALTH SERVICES, INC. p
)H ’ -‘{’/,J /9/ e,
BY: o e | e [

Monaid O. Miler, Vice Fresicent of Operations
FEDIDMNQ, 232108A853-00

STATE OF TENMESSEE
DEPARTMENT OF CORRECTION

/) /) ;o /4
ay. ey "’/; |~f‘ ‘:'. ?—’”4}{1;.}{.’# /;:{ /

Donci Campbell, Commiisionar  /

L/
- DATE




APPROVED:

STATE OF TENNESSEE
DEPARTMENT OF F]NAHCE AND EDMINISTRAHON

v Dol (e . ¢[18]96

Bcb Corker, Commissioner ' DATE

APPROVED:

COMPTROLLER OF THE TREMURY

. ¥ 2 e
e e e ﬂ? K lef 201 34,

Wilicm R. Snodgrass, Compirciler " IDATE



RFS NO., 329.00-96-0C7

CONTRACT
BETWEEN
THE STATE OF TENNESSEE, DEPARTMENT OF CCRRECTION

TENMESSEE PRISON FOR WOMEN, RIVERBEND MAXIMUM SECURITY INSTITUTION

AND
PRISON HEALTH SERVICES, INC.

THIS CONTRACT, by and between the State of Tennessee, Department of Corection
(Tennessee Prison for Women and Riverbend Moximum Securly Institution), hereinafter referred
to as the State, and Frison Health Services, hereinafter refered to as the Centractor, ks for the
provision of comprehansive healih services, including cericin mantal heallh services as defined
in the "Scope of Samvices” below,

WHEREAS, the Siate Is required to provide cll necessary health services fo ifs inmates end;

THEREFORE, the State deasires to contract for the professional, medical, dental and similar
healih core services and related cdministrative serdces of the Conhactor for these purposes,

WITHESSETH, In considaration of the mulual promises herein contained, the parties have
cgresd and do heraby enter info this Centract according to the provisions set cut herein:

A.  SCOPE OF SERVICES!

1.

‘Kd

All health services provided under this Contract shall be in cenformance with
all TDOC policies the respective instituticnal policies, American Corecticnal
Association (ACA) stondards, as they may be amended from time fo time,
and applicable Stote and federal lows and regulaticns,

Q)  Said policies are available for review at each {acility in the Wargen's
office,

By The TDOC shall be respoensible for notifying tte Contractor of pelicy
changes within the TDOC policy change process.

c) Said notification shall be sent to the Contractors g site Administrator,

Contracter sholl provide licensed and or credenficled healih care
professionals at a statfing level no less than that for the peositions detailed in
ATTACHNMENT A, (Frepare a separate form for each Institution,)

Coniractar Shall Provide Genearcl Heallh Services As Follows:
a) Frovide scheduled 24 hour, 7 days per week cn-site heglth care
personnel ot no less than that detaied in ATTACHMENT B, ( Frepare @

separate form for each institution.)

by  Provide daly 24 hour emergency medical core including, bur nat
limited to, 24 hour medical on-cafl senvices,



¢) Maintgin an updated health record on all inmates that acheres to the
TDOCs medified probiem-cnented medical record  format and
stondards including all Tennesses Offender Management Information
System (TOMISY requirements.  All on-site health encounters snall be
cocumented In the health record, which shall accompany the inmate
it he/she is trensferred to another TDOC facility. Al State's policies and
procedures conceming the confidenticlity of the medical records must
be followed, Sald medical records shall remain the sole and exclusive
property of the State. Medical record forms and jackets shall be
provided by the State,

) Develop a wiitten individualized freatment plan for inmates with special
medical condifions requiing close medical supendsion,  Including
chronic and convalescent care, The freaiment plon shal be
developaed by the responsible physicion.  The plon shall include
directions to health care end other persennel regarding their rcles in
the care ond supenvision of the patient,

a) Perdom g receiving screening on all inmates immediately upen their
arivel at State's facllity In accordance with TDOC policy.

) Complete an inificl health appraisal and dental examination for each
intake Inmate. who Is not an intrasystem hransfer, within fourleen (14)
calendar days after amival at the facility In accordance with TDOC

policy.

Caoniractor Shall Provide Frimary Care Services As Follows:

_j‘:.

ay  The vender shall be responsible for the provision of on-site prmary
heallh care sendees to include: daily tricge of Inmate healin
complaints, Including weekends and holidays, sick ccll by a licensed
healih care provider, routine diagnostic proceduras, identification anag
referralof  conditicns requinng seccndary and tertficry services and
medication cdminisirction and menitoring.

5y Al ficge and screening activities must take ploce through direct
contact with the inmate-patient.  Over-the-counter medications may
be administered by licensed heaglih care providers ccceorcing 1o
orotocols approved by the confractors Medical Directer. Any
unrasolved diognestic or therapeutic problems are referred to © mick
level provider (Murse Fractitioner or Physicians Assistani) if availatle, or
to the physician. Sick call shall take place § days/week at each facllity.

¥ Sick ccll shali be held os follows:
a. Sick call will oe held at the clinic for population inmates.
B, For those inmates in maximum secuntly, segregaticn or an
Anmex, services shall be provided in the unit Inso faros it is

practical. Thoss inmates who must be seen at the clinic,
sholl e esconed fo the clinic by Correcticnal Officers.

B2
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2} Infirmary Services

a. Provide for the cperction of Sigte's infitnaries.  See
ATTACHMENT C for site specifiic Infermation,

b.  Infirmary beds shall be utilized for those Inmates in need of
nursing care cnd/or chservation, including care reguired
by the chronically il

c. Infimory beds shall also be utiized for the provision of
convalescaent care to inmates recovering from an iliness or
theose retuming to the facility from community hospitcls and
whare they shall remain until their health cenditien
warants their refum to the genercl population.

d. The Controcter shall provide the infirnary, when one or
more inmates are there, with the following services:

- D) Twenty-four hour, seven days per week nursing
covercge under the direction of an cr-site
registered nurse

(2 MNursing rounds, af lecst once each shift

(3) Daily physiclan cor physiclen  assistant/rnurse
practitioner rounds

Specially services shall be cs follows:

Q) FProvide all necessary services of specialty physicians, (Al female
inmatas in the cusiody of TDOC shall be transfened to TIPW for
specialty services,) Speciolty physlciens utilized by the contrector
shall b2 either board certified or board eligible In the specialty
ihay are providing.

by FProvide con-site speciclty  sanvices when ot ol posible
(telemedicine is an appiicable method)., Physical tharapy services
shicll be provided on site whenever passible,

c) The State may, if it chooses, agree to negotiate with the
Contractor to provide specicity core services at the Lois M.
DeBerry Special Needs Faciiity on a fee-for-senvice basis.

Ancilors Sardoes

a) FProvide cll necessary radiclegy, leberatery and other ancillary
services as required and indicated, The Contractor shall be
required fo use the on site X-ray equipment whenevar passible.

b) Provide for the coardination of the delivery of all encillary services
maximizing cr-site delivery where at all possbie,
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5)

)

) Patients recommended for diclysis services shall be evaluated at

Lois M. Dedemy Specicl Needs Fecility.  If required, ciclysis
reatments will be provided by DSNF af the State's expense.

Supplies ond MNon-Medicol Sendeas

a) Frovide fer the procurement and costs of all medica! and dental
supplies.

b) Provide for the procurement and costs of necessary non-medical
operating supplies except medical record forms. Said forms shall
be provided by the Siate,

c) Frovide for the procurement ond costs of all necesary
communication services such as pagers, telephone leng distance
charges, etc,

Dental Senvices

Q) Provide the services of o licensed dentist and quclified dental
supporn staff,

b) Provide dental screening within fourteen (14) days of the inmate's
admissicn to  Staote's  facility. Scid screening shall Be in
ceniomance with TDOC's policies and ACA Stendard 3-4347, as
they may be from fime to time omended.

c) Frovide dental excmination within ninety (50) days of the inmate's
admission to State's focilily.  Said examination shall be in
confermmance with TDOC's policies and ACA Stondaord 3-4347, as
they may b= from fime o fime omended.

d) Dental frectment o determined by the dentfist and In
conformance with TDOC's policies as they may be from time to
fime cmended,

) Al inmates must haove @ dental record (2 section of the health
record) which shall be maintained ccceording to TDOC's dental
recerd format and stendards,  All TDOC's policies and procedures
conceming the cenfidenticlity of the medical records must be
followed. Said dantal records shall remain the sale ond exclusive
property of the TDOC, Denial record forms shall be provided by
the Stare.

f}  Provide caily 24 hour emergency dental care including, but not
limited to, 24 hour dental en-call services,

Specialty Dental Services

a) Provide cll necessary complex dental procedurss beyend the
copabiity of the Confractors staff dentist in compliance  with
TDOC's pelicies,
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b)

Provide for the coordination of the delivery of ¢ll dental specialny
sarvices maximizing on-site delivery where at all possitie,

B} Dental Prosthetics

c)

Frovide for the precurement ond costs of all dental prosthetics
when, in the opinicn of the Contractor's dentist, the heclth of the
inmate would adversely be affected should the prosthetic not be
provided. Presthetics will be provided in complicnce with TDOC's
policies.

) .Igen tol Supplies

Q)

b)

Frevide for the procurement and cests of cll dental supplies.

Provide for the procurement and costs of necessary non-cental
operating supplies except medical record forms. Said forms shall

_ be provided by the Siate,

Contrector shall provide all required phamnaceutical services, prrescrioticn
medicaticns and non-prescription medications as follows:

al Fhamaceutical Services

M

@

&)

()

)

G)

&)

@

Frovide that all prescription medications shall be prescribed cnly
by a physician, dentist, or PA-C/INP as cllowed by Tennesee law.

The Contractor shall either use the medications approved in the
TDCC formulary o the Centractor may use its own formulary upon
approval by the State.

Frovide that an inventery contral system shall be implemented
and maintained, that ensures the availckility of all necessary drugs
and providing for e profection against the oss of, or misuse of,
phamaceuticcls and controlied substcnces.

Provide that all mecdications shall be reviewed, and renewed If
necessary, at least every thirty (30) days,

Provide that all records, with respect to drugs, shall be preparad,
maintcined and retcined in accordance with TDOC's policies and
all Stete and fecdercl lows and reguiaticns,

Frovide that all mecication shall be dispensed/agministered/
districuted occording ta TDOCs policies and Siate low.

Provide that mecication shall be dispensed utilizing the unit cose
agminisiration system or according to TDOCs policies as they may
be amended from time to time.

Frovide that psychotrepis  medicction  cond/or  contralled
supstonces are apprepnately administered in llguld form, crushed,
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D)

under water or in injectable form when deemsad necessary by the
prescriber.

Phamaceutical Prescription and Non-Prescriptive Medications,

(1) Provide for the procurement and costs of all necessary
prescriptions and non-prascripticn medications.

(2) Costs for AZI, or other (AIDS) anfi-viral medication shall be
excluded from this Confract. This medication shall be provided by
the TDOC Cenfral Pharmocy.

Certain hecith services shall be provided to the State's staff and visitors as
follows: '

c)

)

<)

)

Limited hedlth screening of all of Stcte's new non-Cerecticnal Officer
employees in conformance with ACA Standard 3-4060, s It may pe
frem time to time amended, and TDOC Policies . (Form CR-3300 should
be utilized)

Imitich and annual Mentoux fuberculin screening for State's employees
and administration of Hepatitis B vaccinations for employees and on-
site subconfracters who are at sk for potential exposure s cutlined In
the “TDOC Health Sendces BExposure Condrol Flon to Pravent

cupational £ rre i me Pothogens.® The vaccine will b2
provided by the State. (See Atlochment C for number of employees at
aach sita),

The Contractor shall be responsible for the taking of urine samples from
State's comectional officer cogplicents and the processing of soid
samples for delivery to @ clinical lcboratory of State’s cheice, The
Centractar shall not be respensitle for the costs of any analysis ordered
by Siate.

Emeargency heclth services cs reqguired 1o protect life or limb and relisve
undue suffering. Treatment shal be provided as necessary to siabilize
the employee until they con be trensported to a private physician o
SMargency room,

Frovide ccordination sarvices for the delivery of all required ambulance
services.

a)

)

c)

The Ceniracter shall be respensible for authorzing each service
delivery,

The Centractor shall be responsible for all costs relating o the use of an
ambulcnce,

All non=smargency ambulonce senvices must be coordinated with the
Warden or his designee.

Provide dll required hospitalizaticn semvices,



a)  Hospitclization Services

(1) The Confractor shall make anangements to utlize the same
ccmmunity hosplicl as conitaocted by Lois M. DeBamy Special
Neads Facility (DSNF) for non-emergency admissions.  Other
community hospltal facilities shall only be utilized as necessary
cccording to services availabiliby.

(2) MNon-emergency hespital admissions shall be coordinated with the
medical director at DENF or his designes to insure bed availakility
on the secure unit &t the contract hospital,

3y Amongements shall be made with g local hospital to provide
amergency ccre. Hospitcl admissicns that result from emergency
situations shali be reviewed ond copproved by the Contractor's
rmedical disector within twenby-four (24) hours of said cdmission.

(4) The Contractor shall not be resconsible for hospitalization costs
that ccour as a result of certain catastrophic events, Thase events
are:

- Fira

- Explosion

- Rict

- Natural events

(5) The Contractor sholl be responsitle for all other hospitalization
costs cccording to the following:

(@) $25000 per Inmate. per each contact year,  for
hospitalization and off-site freatment costs resulting from an
injury or finess. This includes freatment of HIV patients,

({=)] 550,000 in the cggregate for contegious iinesses or injuries
cfiecting two or more Inmates ansing from the some
cCounence.

By Provide for the coordination of the delivary of all hospitalizalion services.

%, Menig Heclth Serdges

Al mental health services provided under this contract shall B2 in
canformance with all applicable TOCCC policies and American Carecticnal
Assaciation (ACA) standards, as they may be amended from time 1o time. |If
ar any time the vendor s2eks accreditation from ¢ licensing entiry other than
these standords set fortn by TDOC, the vendor agrees to assuma the financial
indebrednass recuired to meet those siandards,

ay Frovide licensed gualified mental health professicnals at each of the

TOOC institutions at a staffing level no less than that detailed in
ATTACHMENTE,

P07 coe
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b)

)

€)

Q)

h)

2

K)

‘Ceveicp ond provide an inmate psychological/psychiatnic cdmission

assessment program that snall be, If required, the basis for develeping
cn individual tfreatment plan.  When deemed necessary, a full
psychological/psychiainc evaluation will be provided.,

Tregtment pregrams shall include, but are not limited o, the following:

Group therapy (short and long term)
Individual therapy (short and long temm)
Sex offendar afiercare counsaling (per policy)

When clinically Indicated, provide a full psychological andfor
psychiatric  cssessment/fevaluation  on  inmates  refered by
TDOC/conhrect siaff or s policy dictates.

Frovide psychological and/or psychiainic assessment/evaluction for the
purpase of refening inmates/patients to the TDOC pecial needs facility
of other TDCC special treaiment unifs. Acceptance of g mental haalih
referral shall be based upon clinical justification and availakiity of
treatment bads at the treating facility.

Provide psychological/psychiatic assesments on each Inmate in
segregation status within thirty (30) days of glacement and ecch ninety
(%0) days thereafter s TDOC policies cictate,

Frovide medication managament to all TOOC patients receving
psychotropic medication,

The psychologist shall provide direct clinical supenvision to the licensed
payveholegical examiner(s), and when appliceble, to student intems as
required.

The psychologist shall provide clinical consultation to the psychclogical
examiners, mentcl heclth program speciclists, ond substance couse
counsealars, as well as providing program censultation.

A trealiment team aporoach shall be utilized, but not limited o,
addrexsing cose mancgement, diagnostic impressions,  intervention
sirategies, and frectment referrals,

Provice for 24 hours per day 7 days per week emergency availctility by
the psychiatist and/or psychologlst for consuliation with mental heaolth,
mecical staff, or these designated by the Warden, Such availahility
may be by telephone unless circumstances necessitate cn-site senvice
delivery,

The psychciogist shall conduct psychelegical evaluaticns on Stata's
inmates a5 requesied by the Tennessee Board of Porole,  The
psychelegist sholl not perorm a psychelogical evaluation on an Inmaiz
that hefshe has dealt with in the capacity of a therapist.
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m} The Centractor shall provide a mental health educaticn progrem to
State’s staff that shall include, but not be iimited to, the following:

Ecrly detection of potential mental health/psychiatric protiems,
l.e. signs and symptoms of mentai ilness, retardation and aleahal
and drug disorders,

Crisls intervention/suicide awareness programming

n)  Comply with all medical and mental health documentationfrecord
storage reguirements as noted in all applicable TDOC policies.

0) Froclice in cccerdance with profesdonal stendards to those of the
cemmunity and in complicnce wilth State and federal laws.

Comply wilth the following genercal operational requirements:

q)  Staff Recnyftment

M

@

)

)

The Centracter, at ¢ minimum, shall include the fellowing in its pre- .
empioyment review:;

fa) Licensure verfication
(=)} Frior employment varificaticn from prior employers
{c) Re-hire eligiillty

{d) A haaith screening to insure freedom from communicable
disease

(=) Background invastigation through the use of o finger print
check by the NCIC (Naticnal Criminal Infermaticn Center).
Said check shall be State's responsibility

The Centrecter shall not hire any of the folldwing:

() Ex-felons,

[{»)] Relatives of cunently incarcerated felons

(c) Shoulz a relative, who 5 g felon, of an employes be
assigned o this facility for incorceraticn, then the Warden's
approval must be gained pricr to continued employment

of said employes

An on-site visit to State’s focility must be made by all screened
canaidates pricr fo a formal offer of employment.

A fommal offer of employment can be made aonly offer the
Centracter receives approval from the State. Said cpprovel shall
ot be unrecsonably withheld,



B Orentation of New Emplovess

(1} The Contractor shall be respensible for ensuring that all of their full-
fime staff complete a forty (40) hour odentation program
regarding health care practices, protecols and operating rules at
State's focility and clso the instifution's and State's rules, policies
and proceduwres.  Saoid crientaticn will be the responsibllity of the
State.

(2) Per-time employees are not reguired to hove orlentaticn treining
at the Tennessee Comection Accdemy but they shall receive an
institutional crientaticn at their assigned instifution as defined by
that institution's Warden,

2} The Coniracter shall prepare and cistibute g written, functicnal
job description to each member of the Contractor's heglth care
staff which clearly delineates the asigred responsibiiities of that
individual, The Ceonfractor shall meniter performancs of its health
care staff to ensure adeguate job performance in accordance
with these job descriptions,

<) Ir-Sandice Training

(1) The Contractor shall provide appropricte in-senvice educational
programs in coordination with the State.,

(2) Al full fime heaith care staff, except for physicians cnd dentists,
shcl receive 40 hours of in-service hraining par year,

(3) Physicians and dentists shall also meet the 40 hour non TDOC
provided, in-senvice training reguirement, This fraining shall be af
the Confractar's or sub-conitractor's excense.

(4) Selected topics which recuire staff ticining shall be identified cn
an cn-going basis through the Cenfinuous Quality Improvement
Program.

o) Drag: Code

(1) The Coniracters emgloyees shall be required to dress in such o
manner that it enhances their professionalism.

@) The Contracter's employess shalk be reguired to wear uniforms, lab
coals ete, that are stondard for all soid emoloyees.

(23 The Contractors employees shall be required, at all times, to wear

an izenfificction bacge fumished by the Siate. Said badge shall
indicate the employes's name and job title,

oheRsld7 . doe 10
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€)

a)

h)

Sacurity

The Confracter's perscnnel shall be subject to cll of the security
regulaticns and procedures of the State,

Administrertion

(M

@

@)

4

)

The Confractor’s stafi, In conjunction with the State's staff shall
design and implement pclicies, procedures and protocols for the
heclth care unit and staff.

The Cenfractor shall be responsible for ensuring that its staff report
any problems ondfor unusual incidents to the State's Warden or
designee gs soon s possible.

The Controctor's staff shall represent the health care unit in
ciscussions with lecal civic groups or visiting officials a3 mutually
agread upon by the parties.

The Cenfractor's staff shall provide evidence of inmates heglh
status af State's requast,

The Contractor shall be expected fo cocperate fully in maintaining
State's misslon and pregram devalopment,

Schedule of Sendoas

8

©)

Al hours of service shall be provided on-site at State's facility,
except as Is otherwise exprassly agreed fo by both parties, The
Contracter's schadule: may b= modified upon the parties' mutual
agresement,

The Cenfractor's full-ime employees shcll be on-site for of lecst 40
hours par weaak,

The Cenfrector's employees shall be required to sign-infsign-out
cccording to State's check-peint procedures,

Continyoys Suality Improvemant Proarem

M

The Centractor shall provide pericdic in-sanvice training at the

State's fecllity and shall etherwise meet ACA froining requirements

for heclth coare siaff,.  Ceonfroctors Health Adminlstrater zhell

particioate in State's annual in-service fraining at the Tennessee
omecticn Accdemy.

The Confractor shall maintain pesannel files in the healih care unit
cn the Contractars parsannel which will e mede avallotls to the
Stcte upen requast,
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3y The Ceniractor shall participate In the TDOC Health Services
Continuous Quality Improvement pregrem ¢s outlined in the
annual Activity fGuideline Manual.

(&) Menthly meetings shall be held between State's officials, facility
staff, and appropriate perscnnel of the Contractor to review
sgnificant lssues and changes and to provide feedback relative to
the State's heaith care delivery system so that any deficiencies or
recommendations may ba octed upon.  Also, when requested by
the State, the Contractor shall provide cppropriate perscnnel to
participate in State's meetings and on State's commitiees.

)] Health Education

(13 The Coniractor, in complionce wilh Stgte's reguests, shall
imzlement g comprehensive fraining progrem for Siate's staff.
~ Training subjects shall include, but are not limited to!

1 - First aid for medical emergencies
2 - CPR technigue/cerlification
3 - Communiccbie dissasasfinfection control

4 - Signs and symptoms of mental liness, retardation and chemical
dependancy,

{3y The Ceontractor, In compliance with State's requests, shall
implement o comprehensive heaith educction program for State's
inmates. -

The Centracter shall be required to prepcre confingency  plans, In
conjunciion with Siate's staff, for the delivery of health senvices in the event of
a natural disaster, rict, efc,

The Confractor shal comoly with all pertinent ACA Standards under ifs
contrel. The Siate shall be responsible far supporting the Contracter’s efforts
in the coove,

Frevide professicnalfgeneral liaoiity insurance as follows:

a) The Cenfracter shall maintain suitable prefessicnel ond general liability
nsurance centaining $1.000,000 single cnd §3,000.000 in cggregate
imits.  In cddition, the Contrccter will ensure that all physicians,
dentists and nurses rendering medical services to persons commitied
to the custody of the State's focilty will haove suitcble professicral
liatiiihy insurance,

By The Contfroctor shal provide Werkers' Compensation  Insurance
containing 300,000 single and aggregate imits for its employees.
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Invoice the State menthly, by no later than the fiteenth work day of the
month fallowing the month of service, Said inveice shall be as follows: costs
for ecch instinstion (See Attochment D) shall be Inveiced.

Coniractor agress that If the State, through its review and evaluation,
determines that the health sendces os being provided cre ot an
unacceptable level the State will provide written notice to the Centracter's
con-site administrater stating the health service level deficiencies. Said nofice
sholl also stcte the remedies that are acceptabie to the State. Contractor,
upon recelpt of said written notice shall have seven (/) calendar days to
corect said deficiencies. Should the deficlencles not be comected by the
Contractor within this time period then the Controctor shall implement the
carective action detalled In State's wiiltten notfice. Scid Implementaticn shal
take effect on the day following the end of the cbove noted seven (7)
calendar cay time pered ond sald actions shall be at the Contractor's

expensa,

The Contractor shall establish o performance bend equal to one-half (1/2) of
the total 'annualized fist year caost of this Confrect. Sald performance bond-
shall ke In the form of a beond issued by con insuronce company that is
accepfable to the Stare. The following shall be the conftractual temmns
contralling this performance,

a)  Scid performence bond shall b2 in force for the life of this Confract.

b)  Should the State be forced to temminate this Contract for cause then
the Confracter shal continus to fully provide the sendces required
under ihis Contfract durng the ninety (F0) day temination perod as
provided in this Confract,

<} Should the Contractor fail to provide these services, during the ninety
(70) day terminaticn peried, then the Siate wil be entiled o recover
cciucl damages against the parformance bend.

PAYMENT TERMS AND CONDITIONS:

Compensaticn to the Contracter shall be as described in ATTACHMENT D
(summary of Confract Costs) fo this Contract.

. Hospitclization costs shcll be paid directly by the Centracter.

The payment caiculated in Paragreph 1. of this Section, shall censtitute the
entire compensaticn due the Contractor for the service cnd cll of the
Ceniracior's obligations hereunder regardiess of the difficulty, matericls or
equipment reguired. The Centroct Price Includes, but Is not limited 1o, all
applicable faxes, feas, ovarheads profit ond cil other direct and indirec! cosis
incumed or to b= Incumed, by the Cantracter, except as noted in this Section
of the Contrect,

The payment cclculated in Faragraoh 1 of this Sactien s firm for the curaticn
of the Confract and is not subject to escalation for any reason uniess this
Confract s amended,
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The Centractor shall not be compensated for travel, meals, and/or ledging.

The Centracter shall submit all inveices en ¢ menthly basis, upon completicn
of werk in a form ccceptable to the State and with all the necessary
supperting documentaticon, prior to any reimbdrsement of alloweble costs,

The payment of an invoice by the State shail not prejudice the Stata'’s dght to
cbject to or question any inveice or matter in relaticn thereto, Such payment
by the Siate shall neither be constued as acceptance of any part of the
work or service provided nor as an cpproval of any of the costs involced
tharein,  Contractor's invoice shall be subject to reduction for amounts
Included In any invoice cr payment theretafore made which cre determined
by the State, on the basis of gudits conducted in accordance with the terms
of this cenbract, not fo constitute allowable costs. Any payment shall be
reduced for overpayments, or increced for under-paymants on subsequent
invoices.

The State of Tennessee resarves the rght o deduct frem amcunts which are
cr shall ‘become due and payable fo the Confractor under this or any
Cantroct between the parties any amounts which are or shall become due
and paychbles to the State of Tennessee by the Confroctor.

In no event shal the madmum licbility to the State under this Contfract
exceaed NIMNE MILLUON TWO HUNDRED SIKTY THREE THOUSAND SEVEN HUNDRED
DOLLARS, §9,243,700.00

The Conhactor shall complete and sign an "Authorzation Agreement for
Autcmatic Deposits (ACH Credits) Form®. This form shall be provided to the
Centracter by the State. Cnce this form hos been completed and submitted
to the State by the Contractar, cll payments to the Contractor, under this or
any cthar Contract the Contractar, has with the State, shall be mode through
tha State's Automated Clearing House wire transfer system. The Contracter
shall net commence work or invoice the Siate for services until he has
completed this form ang suomitfed it fo the State, The deblt entries to comect
erors authorzed by fhe "Authorization Agreement for Automatic Deposits
Form® shal be mited to those encrs detectad pricr fo the effective date of
the crecit entry. The remittance cdvice shall note that a correcting entry was
made, All comections shall be made within two banking days of the affective
dote of the criginal franscction. Al other ercrs detected af alater cate shall
take the form of a refund, or in some instances, a credit memo if cdditional
poymeants are to be mace,

The State aonticipotes that there moy be exponsions ond increases in
ropulation at the institutions in this BFP as cutlined in ATTACHMENT C. In that
evant, the State shall negotiate with the Contractor for any needed aaditicns
fo the Contractcr's poyment,

TERM:

This Centract shall be effective for o period of three years, commencing on
Movemnber 1, 1995 and ending on June 30, 1998, The State shall kave no



within the specified period, The State shall have the right to an opticn to renew the
Centract for an additional two yaars.

D. STANDARD TERMS AMD CONDITIONS:

1. The State is not bound by this Confract until it Is executed by ihe appropriate
parties and Is approved by the appropriate State officials os indicated en the
signature page of this Contract.

2. This Contract may be modified onily by a written amendment which has been
executed and cpproved by the approprate Siate ofiicials as indicated cn
the signature page of this Confract,

. +
e

3. The State may termingte this Coniract by giving the Confractor at least ?UI
days written nofice befcre the effective termingticon date. The Contractor
shall be entitted to receive equitctle compensation for sctisfacicry
authorzed services completed cs of the fermination date.

4. If the Centractor fails to preperdy peromm its clligations undar this Contrect or
violates any terms of this Centract, the State shal have the right to
immediately terminate the Contract ond withheld paymeants In excess of fair
compensation for completed servces, The Contractor shall not be relleved of
licgiity to the State for domages susicined by virfue of any brecch of this
Centract by the Contractar,

5, The Centractor shall not cssign this Contract or enter into a subcentroct for
any of the serdees performed under this Confract without obiaining the pricr
written approval of the State.  If such subcontracts are approved by the
State, they shall contaln, at @ minimum, Faragraphs D6, and D8, of this
Centract.

&, The Contractor warrants that no part of the total Contract amount shall e
paid directly or indirectly to any emplayea cr official of the State of Tennasses
as wages, compaensation, ar gifts in exchanae for acting as officer, agent,
amplovee, subcontractorn, or consultant to ne Cantractar in connecticn with
any work contemplated or performed relative 1o this Contract.

7. The Centractor shall maintain decumeaniction for cll charges against the Siate
under this Contract, The bocks, recorgs and documents of the Centiacter,
insofar o3 they relate to work perfomed o money received urder this
Centract, shall be maintained for a pericd of three (3) full years from the date
of the fincl poymeant, and shell be subiect to cudit, at any recsencble fima
and upon recsonable notfice, by the State or the Comptroller of the Treasury,
or their duly cppointed regresentatives, These records shall be maintained in
accordance with generclly cccepted acoounting principles,

g, Mo pemncncn the ground of handicap, cge, race, color, religicn, sex, national
arigin, or cny other classification pretected by Federal andfor Tennessee
State constitutional and/for statutary low shall be excluded from parnicipation
in, or b= denied benefils of, or be otherwize subjected to discimination in the
perdomence undar this Contract, or in the employment practices of the
Controcter. The Contracter shall, upon reguest show proof of such nen-
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discaimination, and shail post in conspicucus ploces, avallakle to ol
employeas and applicants, notices of nan-discrimination.

The Centracter, being an independeant Coniracter, agress to canmy adequate
public kablity and other apprepriaie foms of insurance.,

The Contractor agrees to pay all taxes incurred in the parformance of this
Confract.

The Sicte shall have no licbilily except os specificclly provided In the
Contract

The Centrecter shall comply with all applicakle Federal ond State lows and
reguiations in the performance of this Contract,

The Contract shall be govemed by the [aws of the State of Tennesseas,

SPECIAL TERMS AND CONDITIONS:

1.

Should any of these special terms and congitions conflict with cny other terms
and cenditicns of this Contract, these specicl terms and conditicns shall
central.

The State cgrees to provide the following:
a) Provide clinle and office space.

by - Frovide fumiture and equipmant s described in State's Personal
Froperty Usting. A copy of said listing can be obtained from State's
Associcte Warden of Administration at each instituticn,  Said fumiture
and equipment shail remain the propeny of the State,

) The State is contracting for staff and services (o be provided by the
Contractor, Should the level of services fo inmates, as required by the
Contrect, decline due to g potition vacency, the Cantracicr shall be
resoensitle for immediate replacement of parsonnel by temporary
conirac! if necessary)

d)  Provide all necezssary ulilities, except lcng cisicnee tall service, required
for the provision of haclth sanvdces af State’s facility.

a) Provide for the secunty for all inmate offssite heclth care services
except speciclty cppeintments.

) Frovide securty to the Contiactors stalf who are reguired o deliver
necith services in State’s facllity other than the Clinic and the Infirmary.,

o)) Frovide cccess and security for al services delivered by Centfractor
purseant to this Contract,

o) Frovide for the removal of medical waste produced by Contracior in
the perfarmance of this Confract.
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The thccmrl shall agree that sirict standards of confidenticlity of reccords
will be maintained in cccordance with the law and TDOC palicy.

The Contracter shall not putlish any finding based en data ebtained from the
cperafion of this controct without the pricr written censgnt of the State.,

Should the TDOC Director of Health Services determine that a second opinicn
Is required in the evaluation or treatment of an Inmate, he can request and
require that the Contractor provide said second opinicn cnd af the
Contractor's expense, Said requests shall not be unreascnable.

No research projects involving Inmates shall be conducted without the pror
written consent of the State. The conditions under which the research shall
be conducted shall be cgreed usen by the Centractor cnd the State and
shall be govemed by written guidelines. In every case, the wiitten informed
censent of ecch inmate whe s a subject of ¢ research project shall be
obtcined prior to the inmate's participation in medical, phamaceutical, or
cosmetic expenments.

The Cenhicctor shall make available to the State, af its request, all recards,
cccuments and other data relating fo the diract and indirect delivery of
health care services to inmates hereunder; provided, however, that the State
understands that the systems, methods, procedures, wiitten materials, other
than inmate medical records, and other controls emoloyed by the Contractor
in the performance of its cbligaticns hereunder are propriatary In nature and
will remain the property of and may not, at cny time, be used, distibuted,
copled or ctherwise uliized by the State, except in connection with the
deiivery of heclth care services hereunder, unless such disclosure s cpproved
in cdvance in writing by the Centractor or as specified in Section Il (A) 13., of
the Siate's RFP and the Conmractors prooesal in resoonse to said REP.

Curing the term of this Contrcct and fer a reascnable fime therecfier, the
State shall provige the Contractor, at Contractor's request, State’s records
relating to the provision of heclth care sanvices to Inmctes as may be
reguested by the Centrector or as are perfinent to the investigation or
defense of any claim related to Contractors conduct. The State shall make
available to the Contractor such records as are mainfcined by the State.
hospitals and other outside healinh cars providers involved in the care or
treatment of inmates (to the extent that Stote has access or claim to said
recerds) as ihe Contractor may reasancbly recuest consistent with applicable
law: provided, however, that any such informaticn relecsed by the State that
State consigers confidential shall be kept confidential by the Centractor and
shall not, except as may be required by law, be distributed to any third party
without prior written cpprovel by the State,

Fericdic, scheduled and unscheduled inspections of the heclth care facility
shall be conductad during the term of the Contract by the Siate. Duting the
inspection, the Contractor shall provide the employess or representatives of
the State prempt access to all pertinent files, records, steff, and patients, as

requesied,
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The Contracter shall be respeonsible for the comect use, mainfencnce, and
pratection of ail equipment fumisned by the State under this contract. Upon
terminaticn of this controct, all equipment fumished shall be retumed to the
State In good order and condition as when received, reasoncble we and
wear thareof expected. Should the equipment be destroyed, lost or stolen,
the Contracter shall be respeonsible to the State for the residual value of the
equipment at the time of loss.

The Cenfrector agrees to indemnify and hold harmiess the State as well as ks
cofficers, agents and employees from all ckaims, losses or suits accruing er
resulting to any person, firm. corperation or ofher entity which may be injured
or domaged as a result of acts or omissiens of the Centractor relating to this
Centract. The State shall give the Contractor writien notice of ecch such
claim er suit and full ignt and oppertunity to conduct the Contractors own
defense.

The sovereign iImmunity of the State shali not apply to the Contractor ner any
subcontracter, agent, employee or insurer of the Conhcctor.  MNeither
Contracter nor any subcontractaor, cgent, employee or insurer of the
Confrocter may plead the defense cf soverelgn immunity In any action
arising cut of the performance of or failure to perform any respensibility or
duty under this Cantract,

The Contracter shall agree that, in the event elther party deems it necessany
to take legal action to enforce any provision of this Contract and in the event
the State prevails, the Contractor shall pay all expenses of such action,
including the State's atfomey fees and costs af ol stoges of the lifigation.

This Centract shall be censtruad to be In cccordance with the laws of the
State of Tennessee.  Any legal preceecings ageainst the State regarding this
Caonrract snall be brought in the State of Tennessee administrative or judicial
forum, Venue shall be in Davidson County, Tannessee,

Mo term or provision af this Confrac! shall b2 deemed waived and no  breach
excusec, unless such waiver or consant shall be in writing and signed by the
party claimed to have waived cr consented. Any consant by any porty 1o, or
waiver of, g breach of the other, whether express or implied, shall not
constitute g censent fo, walver of, o excuse for cny other different or
subseguent breach,

This Centract shall not make It Binging upen the State to agree to arbitration
should rreconcilable differences arise.

The REP, RFS - in its' entirety shall be deemed as an essenticl port of this
Ceantract.

Where g term in the Centrect differs from the RFP and/or the Propesal, the
Centract shall rule. Where a term in the RFF differs from the Proposal, the RFP
shall nuie,

The secand and third years of this Contract shall be subject to the cliotment
and availability of funds,



@, Al nofices or other communications required or pemifted fo be given
hereunder, or necessary or convenient in connection herewith, shall be iR
writing, and shall be deemed to have been duly given if mailed cerified mail
- retumn receipt requested, postage prepaid, on the date postad - or if
perscnally delivered, when delivered, In either case, such notices should be
adcressed as fellows or to such other addressas as may be given in writing to
the ather party:

To the State: Commissioner Denal Campbell
Department of Comection
320 Sixth Avenue North
4th Floor, Rechel Jeckson Building.
Mashville, TM 37243-0455

AND
To the Contractor: Narme of Centractor's Desionated Conloct Person

Street Address
City, State Zp Code

PRISON HEAL Enwczs INC.
BY: f*'mt// /‘/ WG

Renaid O. Miler, Vice Presdenr of Op-,rchons CATE
FEDLD. MO, 23210885300

STATE OF TENNESSEE

DEPARTMENT-OF CORRE nom /ﬂ
2 —Zo—
é‘f/ﬂ/ e é&// - 22 7 é

COMAL CAMPBELL Cﬁfﬂw”ﬁﬂpﬁicﬁ DATE

APPROVED:

TENNESSEE DEPARTMENT OF FINANCE AND ADMINISTRATION -

BY: g*’ﬁ Q—,—J&_ﬁ vy Lipa . T
BOB CORKER, COMMISSIONER DAIE

APPROVED:

COMPTROLLER OF THE TREASURY

o~ V A

ay: oL N Fr el oy 2|15t

WILLIAM R. SNODGRASS, ccmmomsn DATE
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COMTRACT
BETWEEN

THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION

TENMESSEE PRISON FOR WOMEN

AND

PRISOM HEALTH SERVICES, INC.

STAFFING LEVEL

POSITION

CB/GYN SPECIALIST

FHYSICIAM

HMEALTH SERVICES ADMIMISTRATOR
MEDICAL SECRETARY

MEDICAL RECORDS CLERK
DIRECTOR OF MURSING

PASNP

RN

P

DENTIST

DENTAL ASSISTANT
FEYCHOLCGIST, COCTCRATE LEVEL
FEYCHIATRIST

TOTAL STAFF

—

. . . . B A
Fo @3 Ch 0 O M) = — — e 3 Ch L

18.3

ATTACHMENT A
FPago 2 of 2
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CONTRACT
BETWEEN

THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION

RIVERBEND MAXIMUM SECURITY INSTITUTION

AND

PRISON HEALTH SERVICES, INC.

STAFFING [EVEL

POSITIOMNS

PHYSICIAN

HEALTH SERVICES ADMINISTRATOR

MEDICAL SECRETARY

MEDICAL RECORDS CLERK

DIRECTOR OF NURSING

FANP

(BN

LFM

Y-RAY TECHNICIAN

DENTST

DEMTAL ASSISTANT

WHFS (Bachelor's level, Bachelor/Social
Sclence graduate) .

FSYCHOLOGICTAL EXAMINER

PSYCHOLOGIST, DOCTORATE LEVEL
PSYCHIATRIST

TOTAL STAFF

B oba opy —

27.6

ATTACHMENT A

Pcge 1ol 2



ATTACHMENT B

Fage 1of 4
CONTRACT
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
RIVERBEND MAXIMUM SECURITY INSTITUTION
AND
PRISOM HEALTH SERVICES
Proposed Staffing Schedule
far the
RIVERBEND MAXIMUM SECURITY INSTITUTIONM
POSIMON LS M T EW L TH Fl's Hrs/Wk FIE
PROFESSIONAL STAFF
Medical Director - 5 3 - 5 3 - 20 0.5
Dantist - 4 d 4 4 4 - 20 0.5
WHPS - 8 B 8 8 8 - 40 1.0
Psychological Examiner - 8 B & B B - 40 1.0
Psychelogical Examiner - 8 8 8 B 8 - 40 1.0
Fsychaologist, Fh.D. - - 2 2 2 2 - 8 02
Pavchigtrist - 4 4 - 4 4 - 16 0.4
Sublotal Hours a 37 39 30 39 39 0 184 46
MEDICAL SUPPORT STAFF

Heclth Services .

Administrator (HSA) . o D D B] D - 40 010
Directer of Mursing ranDyniD C C o - <240 1.0 .
PAJNP =i - C D D. D D = 40 1.0
Medical S=cretary . = weiD =riDAsED el S uDASAD 40 - 1.0
Madical Secretary DD D 25 DD D 40 1.0
Madical Records Clerk s D Dy oD S DA D s 402110
Dental Assistant - - (D B} ¥ D Y - 200005
X-Ray Technician - e D - D - 6] - 1203
RN ol D O (B} 0 D - A0 1.0
RN Jo- D D D o D D g0, 1.0
RN ek D [ e P D - D 0] 40 10
PN S P D 2-ByD D D - 40 1.0
LR ; =T D D D D o - 740 1.0
LPM - DD (B D D - 40 10
LFM D - o o () - D 40 1.0
1PN gty 1D - i ] - D 24 0.5 7
_Subfotal Hours | 24 104 100 112 108 104 24 576  14.4

RIS Siaffing Centinued on Next Fage



RIVERBEND MAXIMUM SECURITY INSTITUTION, Continued

ATTACHMENT B
Pago 20of 4

e BB B s
ey B A

T e

IEEE6

=3 S
o

(o L e T
#iDAR

Sublolal Hours

24 32 32 32 24

208 5.2

'. e L WA LE. TN TS R = B LTATE y—r— o e e e e T TR
L B e P ] N ey N N N o T L O T e
(e e st e B | e }é'!r_.w, ,,d-,ﬂ B e e e i N el M
' T e ] N_NFJ-'E e o i, e 1= e e e T e T T et 1 Wt 4 g T rRLr

RN - e SN Re sl S SR I G RN te b raat] 250 4 08
gy ad Lo ="y [ = Y v = = o T T s S e S e

. £ NS TN RN M= R -;;,,':?—-',%.I? BN Y] T Y
S b T e el B S N L R LR R T e
LPN SN SN R A N NS S N A N 25 0 ol
——— - = L

Subtotal Hours

16 24 16 24 24

TOTAL FOR RMSI

| 64 197 187 198 203 191 o4

1104

27.6

O = Carys/ 15t Shift

orafalir.coc

£ = Evenings/2nd Shift

1.0 FTE = 40 ke fwke, 1.4 FTE = 5& bz, e,

M = Mights/3rd Shilt S = Swing Shift



ATTACHMENT B

Fage Jof 4
CONTRACT
THE STATE OF TENMESSEE, DEFARTMENT OF CORRECTION
TEMMNESSEE PRISON FOR WOMEN
AND
PRISON HEALTH SERVICES
Fropasad Staffing Schadule for the
TENMNESSEE PRISCNM FOR WOMEN
POSITION Posimilba bwelm e s | ek | FE
PROFESSIOMNAL STAFF
Mecicol Cirector - - i 4 4 Fo! Fi - 20 0.5
QOB/GYMN Specialist - - - - & & - 12 0.3
Cantist - - - & 7 7 - 20 0.5
Psychoiogist, Ph.D. - - - 4 4 4 - 12 03
Povchiairst |- - - - 8 ] 12 C.4
Sublotal Hours 0 4 4 14 29 29 0 a0 2.0
Medical Support Staff
Health Sendces S AN f S
Adminisiratorn. (H5A) _ . B0 e DRSS O 155 DIFaL D = 40 1.0°
Dlrecior of Nursing’ | e DR D S DR D 1D - A0S0
PANE : e D g D AT D e D) OEatis oy A0 v 0
Medical Secretary _ = DD DD BiRD - 40 1.0
Medical Records Clerk - DD Dl s [ D= 4000710
Dentol Amistant At e Dt DEAl= b, R 01
R sy D2t DEFE D D 0} B&EN
TLPN DESA DD DEAD D D el
LPN SR e L D SN DER D Ik DA DA 40 - 1.0°
_Subtotal Hours 16 &4 &4 70 71 71 16 372 9.3
EN E E E E E E E 56 1.4
LR E E E E E E E 54 1.4
-1 PN : L E E ElE B E E= 28 0.7
Subtotal Hours 20 20 20 20 20 20 20 140 35

TPW Staffing Continued cn Next Foge

preedl]7 Do



ATTACHMENT B
Foge dof 4

TENNESSEE FRISCON FOR WOMEN, Confinued

FENETENTS
C|ENGENGTEN N AR
R T e - ﬂ,Nwi-m,m OB 07
Sublotal Hours | 56 108 108 124 uu 140 56 732 183

D =Days/1stShitf £ = Evenings/2nd Shift N = Nights/2rd Shitt S = Swing Shift
1.0 FTE = 40 hrs.fwk. 1.4 FTE = 56 hrs. /wi.



STAFF POSITIONS and AUTHORIZED BEDS

Staff Positions
ged Capacity

Infirnary Beds

" Femcle beds of other TDOC faciities

CCsC
20

provll? ane

RiVISE

33

&08

12

DSNF
32

ATTACHMENT C
Page 1of 1

175

362"



CONTRACT
BETWEEN

THE STATE OF TENMNESSEE, DEPARTMENT OF CORRECTION

ATTACHMENT D
Foge 1of 1

TENNESSEE PRISON FOR WOMEN, RIVERBEND MAXIMUM SECURITY INSTITUTION

AND
PRISON HEALTH SERVICES, INC,

REIMBURSABLE PER DIEM EXPENSE
TENMNESSEE PRISON FOR WOMEN

Bad Copacity 52

= Year | Year 2
Eed Day Rate 59.65 510.07
Centract Costs by Yecr §1,279,165.00 $1.330.332.00
Tolal Cost $3,993,043.00

RIVERBEND MAXIMUMN SECURITY INSTITUTION

Bed Capacity 608

Year ] Yeaor 2
Bed Doy Rate 57.59 57.81
Centract Costs by Year 51,683 810.00 51,785,388.00
Talal Cost $5,270,600.00
TOTAL CONTRACT COST $9,263,643.00

Year 3
£10.47
51,383,544.00

Yeard
58,23,
§$1,826,40200



