'"4.09 Facility Requirements

*

A. General Statements

The facility must be in full compliance with applicable zoning ordinances and
applicable building, fire, and life safety codes. ACA standards must be met in all

areas to include handicap access.

The facility must provide external security in the form of wall and/or double fence,
razor wire, detector devices, patrol, and/or towers. Cell doors in the units must be
lockable. Housing may be in for form of cells, rooms, or dormmonas with sacure

windows.

The facility must be able to accommodate prisoners with disabilities and meet ADA
compliance A minimum of 2% of the cells shall be cepable of accommodating
disabled prisoners.

B. Safqty. Sanitation and Health Standards/ Life Safety

The contractor shall ensure that safety, sanitation, and health standards gre-:.... -
maintained at all imes for the welfare of offenders, facility staff, visitors, andaﬁus
- to include:

1)

2

3)
'Mbd&#mummhmwmﬂy
postad in all areas. These shall indicate the location of all exits, fire
extinguishers and the location of first aid supplies.
4) 'Evacuation drilis shall be done at least quarterly unless housing of extremely
dangerous prisoners would jeopardize the security.or safety of the facility.
. Staffmustbetmhedinthemplementaﬁonofalmiuenﬁreandemmcy

plans.

5) Fire retardant bedding, pillawandmaﬁessﬂwt_do-notcontampeﬁoleum— ¥
based synthetic materials such as polystyrene or polyurethane.

6) Trash and vermin control.

7 Weekly cleanliness inspections of all areas

" 8)  Weekly laundering of clothing and bedding at no cost to the prisoner.

Personal hygisne items for indigent offenders.

gy Acompmtnnswehousdceepmgandmahlenanceplanbhdudedlnfecﬁow

10) Asafotyprograrnopemhdoonsistentmosw\smldards. .
11)  Sufficient outside lighting to flluminate the entire perimeter. t

4.10 Classification and Parole Planning _
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The contractor shall assist in the arranging for classification and parole hearings
conducted on-site, by audio or video teleconference. Cost of the teleconference

shall be bome by the State.

Assignment of Prisoners

Prisoners will be assigned to the Faclility by the department in accordance with the
Department’s classification and assignment procedures. DOC Policy 735.01
Designation Process for Long Term Septenced Prisoners will be followed as it
relates to housing conditions. At the Facility, they will be housed utilizing the unit
team concept. Unit team members shall be accessible in the housing units and
available to the population.

Orientation
Each prisoner shall recelveafadlilyandpmgramoﬂentaﬁonwiﬂin24howsofhis'
armrival. The orientation shall include staff presentations and a written handbook.

The orientation shall include all facility and program rules and requirements as well
aspdemermmema\inhonshallhdudemmwmﬁnm
custody. -

Caéemnagenwnt

on D R E e -’-' .
mmwmmwmmbmm
Maswmdbyﬂw%mm“w' '
hearings. Custody level changes may be recommended but the v
make the final decision.

Segregated Prisoners
The contractor must folow DOC 804.01 Administrative Segregation and 804.02

- Punitive Segregation to manage and house segregated prisoners.
Yt

Alaska Parole Process

Contractor shall provide corrections counselors on a staff to prisoner ratio of 1 to
130 who are familiar with the prisoner’s status o assist with the prisoner’s
applications for parole and planning for their appearance before.the board. Case
managers shall contact the Director of Institutions or designes with any

raised by prisoners regarding practices of the parele board and State shall provide
requested information as soon as possible. In addition to the comecsions counsslor
provided by the contractor, atmedhauﬂonofﬂlem.c«meﬂomlomwsmay
be placed on site.

——a
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At the request of the DOC staff or the Parole Board, contractor shall provide
prisoner’s progress reports for all prisoners within two years of parole eligibility.
Generally, reports on Alaska prisoners shall be submitted at six month intervals
summarizing prisoner progress, conduct and recommendation for retention at

contractor’s facility or retum to Alaska.

Contractor shall assist in the arranging for parole hearings conducted either on site
or by video or audio teleconferencing. The cost of the conferencing shall be bome

by the State.

Records and Reporting

Sentence Computaﬁon.

The contractor will provide to the Department any necessary information for
sentence computation. The Department will do all sentence computation. Copies
shall be fumished to the contractor and Contract staff shall provide this to the
prisoner. No prisoner will be admitted to or released from the Facility without

permission from the DOC.
Prisoner Records and Reports _ ' e
TheFaeﬁlyvﬂmMpmonormcordsatmeirsdemhmm
WWMWWWMMM&M& W
andbcallansgmlingcorﬁdenﬂaﬂy Cfimhalhisbryt 2 O
commdnr

hﬁonnaﬁonsydemandldenﬁlhaﬁon
Mprisonushomedatﬂwefacilywsﬂbemobgmphed Anilmmﬂﬁ
be maintained. This system must include the custody level of the prieoner, crime of

conviction, release date, andphysmldesaipuon Nopmoftwhaveaoomb
ﬂ\lssystam. |

PﬁsonarAcﬁﬂes and Programs

Note:quoydq(piamefsﬁmnoonﬁadorpmvHedpmgmmsnmstbedoneh ;
accordance with DOC Policy 808.04 Removal From Rehabilitation Programs. g ¢

Activities

Sufﬁclent]obsandpmgmmsmustbeamﬂableforammﬁmmofm%ofddble
prisoners. The cantractor must aiso maintain a minimum of 70% participation rate

for working Alaska prisoners. If CCA is not able to maintain a minimum 70%

participation for work or 80% participation for work and acliviies combined due to

prisoner refusel, CCA must document in- writing each prisoner’s refusal to : :
participate. Insfiglhle prisoners are those who are ill, unable to work due to age or (-
handicap, or are in restrictive housing. Prisoners shall be occupled

outside of their lving quarters for four to eight hours per day, five days per week in
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work, educational, vocational or rehabilitative programs. Recreation is to be prov'ided '
seven days per week. Hobbycraft shall be available 7 days per week, 6 hours per

day with at least 2 hours at night.

Prisoner Work

Prisoner work programs shall be established in accordance with the Contract,
Department Policy 812.01 Prisoner Employment, and state (to include Alaska) and
federal law. Prisoners have the right to refuse empioyment. Work outside the secure
perimeter (e.g. work crews) must be approved in writing by the Director of

Institutions.
Prisoner labor may be used for Facility operations and maintenance; however,

neither the contractor nor any of their employees shall personally benefit from the
labor of prisoners. No prisoner shall ever be placed in a position of authority over

another.

Prisoner wages will be paid by the contractor in accordance 812.02 Compensation
for Prisoner Produced Goods and Services for work performed at the Facility. See

.also Section 4.06F.

CompMoniorwmgpnsonelsisbbebraeudhomsworked(not
a;domatmlyasumedaseaghthoumperday.ﬁvadsysperweek).

Industry ngmms

wmmmmwmmmwu ﬁndm |
PTG hmwmm*mmm&a

mmmmmmmm

mecmtncbrvﬂpmwdeamhnmumoffwrhshudom.ofMMOfﬂw
instructors must provide courses in the subject area of ABE/GED, and the ‘other wo
to provide vocational courses of the contractor's choosing. The following programs
are required to.be-in place within 90 days after the Service Commencement Date:

1)  Life skills’‘community reintegration program — This must includs insisuction in-

- the areas of health and safety, communication skills, cross-cuttural activilles,
employability skills and transition planning. The program must be a minimum
of ten hours in duration.

2) ABE and GED: must include programmming in literacy, pre-GED and GED
instruction and English as a Second Language Instruction (ESL). Asssssment
must be established that determines appropriate placement and pragress. -

a) Student Assessment '
On program entry, all aduit learmners will be pre-assessed for reading,
wiriting, speaking, problem solving, and math skl levels. When
possmle.adultlaamelswillbepost-auasseduponmdtorm A
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standardized assessment tool endorsed by the U.S. Department of
Education, Division of Adult Education and Literacy, must be used. The
Alaska Department of Corrections, as well as all Aduit Leaming Centers

in Alaska, uses the Test of Adult Basic Education (TABE) and the Basic O
English Skills Test (BEST) for assessment of ESL students. The :
education program at the contract facility is expected to utilize the TABE
and BEST, unless adequate justification can be provided for utilizing

other instruments.

b)  Aduit Basic Education
The ABE/GED program must offer instruction in basic skills and aduit

secondary education. Basic skills include lnstructlon in reading, writing,

andmathemabcswiﬂmgradelevelequivalencyofs grade and below.
Adult secondary education includes instruction in preparing to take the

GED test and general high school equivalency instruction.

c) Student Records :
The minimum information to be maintained for ABE/GED students

includes:
-.‘md)entidenﬁﬁcaﬁon(pmfemblysoclalsewﬁtymmweranddqteof

» Pmmesiontouaesodalseuuitynmnberfordalacolecﬁon

purposes only

Student demographic information )
Prior years of scheoling _ xg
Placement ievel at program entry ' ()
Specified pro- and post-testing student information '
Entry and update records

Aﬂendancareoads

d) GED Testing
GEDTes&agpoﬁcbsandpumedmaemustobsaweaﬂm
cited in the GED Test Administration Manual, as published by GED
. Testing Service, Inc.andendorsedbytheus Department of

Education.
3) Vocational and Post-Secondary Academic Programming: . - .

A minimum of two programs must be offered. Post-secondary and vocational
training must be accredited by the Alaska Post-Secondary Commission or
comparable body in the state where the contract institution is located. Aduit
basic education and GED must comply with all applicable state and federal

requiremerts.
4)  Vocational Education Programs

RFP & 2005-2000-4544 / Coatract #2054861 Adult Prisen Faeliy
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' : Offer a sequence of courses that are directly related to the preparation of *
individuals for employment in occupations not requiring a bachelors or
advanced degree. Vocational programs should include competency-based
applied leaming and instruction in occupation-specific skills. When
appropriate, vocational trammg programs may be tied to employment
opportunities within the given institution. Vocational training may also include
Apprenticeship programs which meet the criteria established by the U.S.
Department of Labor, Bureau of Apprenticeship & Training.

5)  Post-Secondary Academic Programming:
Prisoners may access college-level academic classes, which may lnclude

correspondence classes, at their own expense. The education program at the
contract facility will provide remedial instruction, on-site tutorial assistance
and other supplemental instruction. Existing facility staff as well as qualified
prisoners may provide remedial instruction and tutoring services.

E. Substance Abuse Program

A residential substance abuse treatment program, based on the therapeutic
community model, must be provided by State Cerfified Substance Abuse
cmddmﬂﬂgmhﬂaskakmw 'A otal of at least three
counselers and ond Clinicall supetvisor are to be provided 4t the 800 prisoner level.
mmwmmmmmemsldenwpmgmwﬂbemnedbyphyﬂcd

‘space and manageable caseloads.

g fior a residontial level of care. F ¥ """'abea
calinh f'pmmmainmksupmmmmooc
isbsteneés Abuse Program Coordinator. Mmﬂmmﬁe
wmmmmmmwmmooc
GaﬂeaﬁonUn&upmmquest.

mmmmmmmmm psychological,
cognilive, spiritual, emotional, social, and cultural factors of addiction. Diverse

- support groups must also be provided to prisoners in treatment as well as in
continuing care following treatment. It is preferable for prisoners completing
hsam\amtobehousedmacontnwngcareunitasopposedbbehgremmadto

general population.
F. Recreation Program

Time, space and equipment must be provided which encourages healthy leisure
aclivities. Space must be provided both inside and outside with outside recreation
made available at least 50% of the time. Recreation fime for prisoners in general
' shall be available a minimum of seven hours per day (daylight
permitting), and at least 7 days per week.

Prisoners in administrative segregation and under medical care will receive
recreation in accordance with ACA Standards. Prisoners in punitive segregation and
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maximum security, and protective custody must be offered one hour per day, 7 days
a week, access to out of cell exercise.

Day rooms must be provided for indoor leisure activities and will be equipped with O
televisions, fumiture, games, etc. '

- G. Hobby Craft Program

Hobby craft programs as defined in DOC policy 815.04 Art & Craft Programs must
be made available to DOC prisoners. The minimum number of hours for operation
will be subject to written approvai by the Director of Institutions. Hobbycraft shall be
available 7 days per week, 6 hours per day with at least 2 hours at night. An
approved outiet or mai] order outiet must be offered for purchase of supplies. In cell
programs must be offered subject to security considerations. Prisoners may

dispose of their products.

H. Library
' A general library wil be maintained consistent with ACA standards.
.1 Velunteer Program

A voluntser program shail be developed within the Facifity to provide support groups
and religious opportunities. Programsshouldmdudeaffmngsfmmameﬁraffam
and non faith based offerings presented by individuals who have passed. -
baekground investigations. GmupssudlachomﬁosMormmmdNamﬁns Q
Anawousshouldbemduded WL

ThemrﬁadorsimﬂpmﬂomeandahaﬁﬁEMMmhdan
prisoners 10 provide nondeneminational religious services, spiritual care, and the.
faith-based residential program (described below). All costs for the chaplaincy -
program are included in the daily per diem rate.

Chaptlaincy services are to include worship services; religious education, pastoral
care and counseling, refigious library, sacraments, ondinances, other religious rites
and religious diets. The Chaplain qualifications ahall meset professional

. qualifications required by the Alaska DOC Chaplaincy. The Chaplain shall develop . ¢
an adequate program of clergy and lay volunteers for different faith groups to assist
in the provision of religious services.

Adequatefacﬁﬂesmstbepmdedfnrrdlgu:ssuvbesandcounsehgfor
prlsormmdaChaphhsoﬁcespaoe

A Faith-based residential program living unit shafl be provided for Alaskan prisoners

" based on the model developed by the Alaska Department of Comections Chaplaincy
Coordinator. The living unit will house only prisoners accepted into the program. (
Program development willl be a coliaborative process betwesn the contractors
designated program supervisor and the Alaska DOCChadamcyCoordmaior
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Program staffing shall be provided commer:lsurate with the size of the living unit and
the requirements of the program design. A program design is available upon
request from the Alaska DOC Chaplaincy department, or by contacting the

" Contracting Officer listed in Section 1.01.

Access to Court and Legal Materials

A law library as defined in DOC 814.02 Law Library, that meets ACA standards must
be provided. The items listed in DOC Policy 814.02 are required to be maintained in
the law library. The contractor will provide a person trained in law to assist prisoners

and provide legal materials as requested. The cost of the law librafy clerk is included

in the daily per diem rate.

Materials must be provided within ten to fourteen working days for routine requests,
within three to five working days when there is evidence of an ongoing civil or
criminal filing with a deadline which must be met and within forty working hours
when a prisoner has to file a replymemoranda or has a filing deadline of less than

five days.

Lawlﬂamrymaianalsmustbepmwdedtoallpmus.hﬂ:dmgw

prisoners. The eest for previding DOC agproved law ibrary matesials yail be bome
wmmumwmmwmo&wmma
lawyer and that a law library clerk is sufficient to comply with this sechion.

7

S '.qg -

DOCuﬂdoalbumnddledtsandwilswilmtbodmdmﬂappmvdha
been received. .
mmmmnmmmmmmm

of a discipiinary infraction. Prisoners in punitive segregation must be aliowed one
homperwedwaﬁactwsitunleaadetemﬂnmnhasbemmadeﬂ\dﬂmlsa

security risk.
Arrangemenism‘libemadeforvisi&wiviﬂrattomeys per DOC 812.02 Visitation.

4.13 Support Services

A.

Malil ]
Theconﬁactorshaﬂhandleandpmvidedeiweryofpﬂsonermaiand

"correspondence in accordance with DOC Policy 810.03 Prisoner Mail. Five pieces of

mail weighing no more than two pounds each may be mailed out for indigent
prisoners per week. This is not intended for mail out of property or hobby craft
ikems. All costs associated with the mailing of indigent prsoner mail Is included in
the daily per diem rate.
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B. Commissary . '

The contractor will provide a commissary. Charging prisoners a surcharge or @
handiing fee of no more than 30% will be allowed. If surcharges or handling fees are =
collected the proceeds will be deposited in the Prisoner Welfare Fund (see 4.06
Fiscal Management Section). Proceeds from the commissary account may be used
by the contractor for the operation of the commissary, including payment of
commissary staff salaries. All commissary actions must be done in accordance with
DOC Policy 302.11 Prisoner Commissary and DQC Policy 302.10 Prisoner Welfare
Fund. An accounting of all income and expenditures for this fund will be sent to
Alaska DOC monthly.

. Prisoners will-be given the option of ordering from the Alaskan Commissary. -
Contract staff will assist will facilitation of these orders. All costs of shipping, etc.

must be paid for by the prisoner.

C. Tolephones

-Ammimmnofomtsleﬂaompertenpnsonelssrequked Prisoners must be
aliowed to make-lecal ghone calls at no expense. A phone recording system is -
required. All revenues, royalties, etc. received refated to piisoner telephone usage
Mmmﬂaepmpeﬂyofﬂwoonﬂactor

.Lngalaﬂsoanmtbemmmadormorﬁhred A;mnmmlsmastbemabbr et

D. mey
:Lamdlysmvﬂbeprovided oonslstenthGAsuadards

E. Personal Clothing and Rems

Theomtw“ildowuﬂnemeamountsandtypesofpuwwdoﬂwmm
prisoners are aliowed. Property lost or damaged when in control of the contractor -
wllmmahﬁnesoleraspmdbﬂyofﬂ\eoormdar ‘

Whenpmnnorsmbsueddoﬂung.mmesehmntbehwed Cldmgwillbe
repiaced when it wears out or if necessary for seasonal changes and or special o~

purpose clothing.
F. Food Sewioes

Fmdsmwibepmvidedconsoshntwiﬂ\DOCPoHoyaosm Food Service
Standards and 805.02 Food Service Safety and Senitation. Food served is to be
generally equivalent to food served in Alaska. There must be three meals served at
reguiar fimss during each twenty-four hour period with no more than fourteen hours
mmmmmmmmmmmww (‘
the schedule) must be approved by the Director of institutions. .
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Special diets will be provided to pnsoners cons:stent with DOC policy 805.03
Special and/or Religious Diets or Meals. The menu rotation must be at least every

four weeks.

A registered dietician must approve all menus and a copy of each new menu
forwarded to the Director of institutions for approval. Should these be disapproved
the contractor will be notified in writing of necessary changes. A registered dietician
or nutritionist shall review the master menus including modified menus at least
annually or whenever menu changes substantially. The Director of Institutions shall
receive a copy of annual review reports. Costs associated with providing distician
services is the responsibility of the contractor.

During negotiations DOC and the contractor agreed to enhance the variety of food
offered to Alaskan prisoners. It is agreed that fresh fruit will be provided at least 12
times per month, ground beef instead of turkey at least 4 times per month, and
cubed beef at least 3 times per month. The cost for this enhanced menu is included
in the daily per diem rate. DOC and the contractor also agree that if meals are
provided to CCA staff it will be done at no additional expense to DOC.

G. Facility Supplies

Theooerﬂmm&facﬂ&ysuppﬁestdudesgm hygieﬂems.
towels, hnens,ofﬂeeandhﬂdngdmmgwppﬁes.

dmmm ,

mmwwmmﬂmmm m.
mmmymmmmmmam

those avallable in the communily. The most cost effeclive mathod of treaiment {0 meat
necessary medical needs will be used, hmmemybadsbrmymedbdm

shallbemednalnaoessﬂyandnotoost.

Mwﬂceshataaamqumdbaﬁeviaﬁepamandwﬁammdﬂmghmmmdum
deemed necessary to aid in increasing the level of fundtion threughout the prisoner's santence
‘shall be provided e.g. dasigmtadpmsﬂmﬂcdeﬁoesuappmdbyhﬂoﬂms
Administrator or designee. Health care services to improve cosmatic appearance erto peanit
functioning at levels not directly related to rehabilitation, services for conditions thet were long
standing prior to incarceration and not deemed necessary io alleviate pain and suffering will
not be provided. (See Alaska Prisoner Heaith Pian — DOC Policy 807.02 Attachment A that
defines these services in detall). Experimental and unconventional treatmenis are not
permiited. Medical services will not be denied if they are necessary to enable a prisoner to
participate in or benefit from rehabilitative services. If there are questions or dispuies regarding
level of service or authorization for services, Alaska Dapartment of Corrections polivias will

prevall.

Al services provided by health care personnel other than a physician (Medical Doctor or
Osteopathic Physician), dentist, psychiatrist, psychologist, optometrist, podiatrist, phyeician’s
assistant, or advance nurse practitioner, muet be performed pursuant to writien, direct erders
“FFP # 208526004544 | Contract #2064861 Ak Pien Fuclily




. 'by personnel authorized and/or licensed to give such orders. Any judgment matters will be '
referred to the physician.

Medical services and access must be available 24-hours per day. The contractor ISQ
responsible for all routine on-site health care costs and procedures. Prisoners are not
autholized to pay for their own medical care. All medically necessary care shall be
provided by the contractor. A medical co-pay program is required consistent with DOC
Policy 807.07, Prisoner Responsibility for Health Care.

The State shall not be obligated to pay for costs of medical treatment or transportation due to
contractor error: i.e. return trips required because contractor failed to send x-rays or file
information with prisoner the first trip visit or in the case of contractual relationships between
the State and Health Networks through failure of the contractor to adhere to follow the set out

procedure for notification of appointment cancellations.

Except as set out below, no treatment, non-routine examination or procedure may be
undertaken without first obtaining the informed consent of the Prisoner. Informed consent is

the agreement by the Prisoner to the treatment, non-routine examination or procedure after -
being provided the material facts regarding the nature, consequences, risks and altematives
concerning any proposed treatment, nen-routine examination or procedure. Informed consent
may be diepensed with at the disoretien of the treafing heaith care provider whon the medisal
condiition of the Prisoner (i.e., W)apﬁﬁchedhm(mmm
diesases) require immediate intervention, or when the Prsoner lacks the capacity to give
consent as defermined by a physician. lnfurmedggdomemedreﬁndismqﬂad .
mpecbvdyﬁraﬂshaﬁmsmmmmmmepﬂsmermaymﬂtnamkofdeﬁm r
serious medical consequence as'judged by a ficensed physician. R

A MMTNE SERWCES

Theco:*acbrshalhavemphoe mdaysaﬂermm,meadmkummm
operational policies and procedures necessary for condinuing compliance with contoact
specifications and maintenance of accreditation status. The Alaska DOC feserves the st io
review and approve policies and procedures of the contractor in any areas affecting the

performance of its responsibilities under law.

- The contractor shall be responsible for ensuring that its staff reports any problems andfor
unusual incidents to the Alaska DOC medical director or designee. This inicludes, but is not
limitad to medical, security-related and paersonnel issues that might adversely influence tpen
the delivery of health care services. The contractor shall notify the Alaska DOC Heaitl’
Services Administrator or designee within 12 hours conceming all cases of serious iness or
injury, all hospitalizations and all deaths. Contact numbers and methods will be finalized at the
tlmeofthecontmctawardandwlllindudetdephoneandfacsknﬂenumbersaswallase—maﬂ

addresses.

The contractor shall assign a central office or regional manager medical professional wihe shall
be responsihble for monitoring the performance of all heaith care personnel rendering padient
care. This person shall have the direct authority to solve administrative and other operational

problems encounters. ("
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Dunng negotiations, DOC and the contractor agreed that all decision making related to

medical services will be made on-site at the lowest level of authority possible. If the decision
* must be moved upward to a higher level of authority it will be done as timely as possible.

1)

Contracts & Reimbursement for Off-site Medical Services

Provisions must be made for prisoners who require radiology, consultant and/or
physical therapy services. All contracts for which the State of Alaska is responsible for
payment must be approved by the State’s Health Service Administrator or designee.
The State reserves the right ta negotiate directly for services with community-based

specialists, hospitals and health maintenance organizations to obtain the most
favorable rates available for care. In the event the State chooses to exercise this

- option, the contractor agrees to assume msponsibilrly to assure transport and access

as required for these off-site specialized services and in-patient hospital care.

Except in an emergency, when, in the contractor’s medical staff's best judgment, out of
facility medical, mental health, or dental care or treatment will exceed $250, the
contractor agrees that its medical staff shall notify the State of the nature of the iliness
or medical condition, recommended course of treatment, and.the esiimated costs
thereof. Astanda'dzedrequestfomatmallbepmddadbymem TheShtamay

2)  Moahani

mmmmmmmmmwmmmmymm
camorheahnentundeﬂakenw%ommepmrappmvalofﬂ\e&ate

Additionally, msmmmmwwmmmrformm
or consuitations deemed “unnecessary or inappropriate™ based on prevailing
community medical standards. This includes all experimental treatments, non-FDA
approved utilization of pharmaceuticals and other medical interventions that are not
supported by ewidence based medicine. (Examples include but are not limited to:
Routine endoscopic screening for treatment with Profon pump inhibitors, Annuai
“screening” chest x-rays for asymptomatic perecns with prior treatment for disease or a
poswvePPD saaenlnglntewenﬂonsﬂaatocwrmnsideofﬂ:erecomndaﬂonsof
pntive Services Task Fal '(metreeeatmcomaﬂmn)avahﬂeon

vmlhgfmmﬂ'ue contlmDOCsAdnhiwatororDeshoe
mymdesmkemacase-by-memv!ewtooenﬁdarawawerforﬂmmm

“FFP # 3005-2000-4544 | Contract #2054661 - mﬁ‘



intervention and/or medication utilization, which may be granted on a dlscrehonary
basis. Both the request and approval shall be in writing with a copy to the medical.

record, including the DOC decision process. O

The State agrees to reimburse the contractor monthly for the medical services and
expenses for which the State is responsible under this section. The contractor shall
provide invoices to the State for such costs and agrees not to add additional
administrative charges for reimbursed costs. Bitlings for medical services are fo include
diagnosis and explanation of services provided. This includes in the case of all non- -
contractual Health Network biltings, “Proof-of-Service” documentation consisting of
procedure reports, labandradlologyreports pathology reports and hospital admitting
and discharge summaries, Emergency Department reports, etc. These shall be sent to
the Inmate Health Care section at the Anchorage Central Office and filed in the medical
dmd.ﬂopaymmtshaﬂherendemdmﬁlﬂﬂshfomaﬂonhasbunmdvcd In
the instance of Contractual Health Network, the contractor shall be responsible only for
assuring receipt of the pertinent medical information and filing it in the medical chart.
They will notberesponsibleforpmcﬁngcomestoﬁeAlaskaDOClnttmhshmes.

MMMthsgomuymwnmﬂgm%wﬂbemFMbm
approval within 3 working days of referral. For urgent (non-emergent
!a ,@c)plmcmomﬂwdw actifons
sﬂa he pnorly of ho meded service and nw

Mmhtmmmmpdgnmmbemdehappmwdwm

requasted service. o
MMMMMWM&WM -.f;-,?

. Emimm - sant t0 DOC via fax: wuﬁn&e L

m
« Urgont - will need to be seen within one week.
‘e Moderate - will need to be seen within one month.
¢ Routine - wﬂlneedbbemwﬂmmm
o Other- Asspodﬂedbyﬂmerequesﬁngmedmlpemonnd

1 4

3) ' Ptisoner Health Grievance Procedure

Prisoners shall be afiowed to file health grievances with the contractor's Standards
Compliance Officer. The contractor shall ensure that heakh grievance forms are
available and that grievance procedures are posted in all housing units.

The contractor's medical ent shall [ ) madical
L] sdeputm respend gﬁavmcesregardk:!g
mbmmmmubmmmmmm

grievance logbook.

]
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All prisoner health related gdevances must be handled in accordance with DOC
Policy 808.03 Prisoner Grievances, 807.02 Access to Health Care Services, and

807.07 Prisoner Responsibility for Health Care.
4) Infectious Diseases / Infection Control Program

An infectious disease program must be in place to monitor prisoners with HIV, TB,
Hepatitis (All types), etc. All instances of reportable conditions or diseases (Detaiis to
be provided by DOC at the time of contract award) as mandated under Alaska State
Law as reportable to the Alaska Department of Health & Social Services must be
reported to the Alaska DOC, regardiess of the requirements of the contractor’s State

Department of Health.
B. HEALTH PHYSICAL PLANT, OPERATIONS & LOGISTICAL SUPPORT

The contractor shall provide adequate clinical space for the efficient functioning to provide
care for the number of prisoners housed at the facility. Beds in the Medical Segregation
Unit will be increased proportionally as thie numberofpwisonets increases.

ma&dsmwdmgpmonermwnwstbesemmdmﬂmaconhweddoor Aocpsmustbe
limited. Mpmmaamwwmhﬁemmmﬁpmm
leaving the area. A psocedure must be in place to account for all contraband.

wmmmmmmmaawm o8
mmmm 'lhi‘etforemﬁng e

Nanﬁmmﬁecaﬁuobrshallpmvldeforafourﬂbedsuve sapamta.-
agregaﬂonumapeabdmdosepmnmtoorwﬂ(mmemimary euha).

appropriatenees
facldynummahaetone(ﬂnegahveawpmnlmmah&auﬁ. Al
prisoners requiring 3 (three) or more consecutive days in this unit must be reportsd to
the Heelth Services Administrator. An electronic log (i.e. Spreadsheet or relational
database) of infirmary utifization rhust be maintained to include the name of prisoner,
unique identification number, diagnosis, dates of stay, anddlspoaﬂlonatdbduge(i.e
general populalion or hospital admission, etc.).
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2) Transportation & Security Coverage outside of facility. :

The contractor shall provide security and transportation to and from the facility for all @

scheduled medical appointments, court appointments, and emergency medical care
(including ambuiance and emergency air lifts), at its expense. The contractor shall also
provide at its expense, security and transportation from the facility to and from a
designated airport utilized for transferring Alaska prisoners to the contractor. Said

airport to be agreed upon by both parties.

TheStateshallbemsponsibleforoutoffacﬂ‘nymedmlcostsmmnnecbonmm
hospital admissions to a hospital or long-term care facility. The contractor shall bear the
costs for security related to all ER visits and hospitalizations, regardiess of duration.

The State shall provide transportation from Alaska to and from the designated airport
and shall be responsible for all costs related to this transport.

If the State enters into a specific contractual relationship with community heaith care
entities, ﬂ\ecormacﬁorshdsdecﬁvelyuﬁlzeﬂusﬁmofmnalandooordhatecareln
the schedulmg and referral of Alaska prisoners.

L]

C. Persmnel&mg

An&mumshﬁmpaﬂunﬂiatassumsﬂmpmmsion ofon-aiteRNW‘ﬂ:mpmmate

' R A R AT
prisoners for theJolat hati ragliiod for Alaska by Appandix F. Oy i dissct -

pﬂlmmmwwhmdm pnsmelswibecomn!emd
oomﬁrgtowa:dsmuhmconuﬁmoe.

Ftﬂ-ﬂmesdﬁnedbmmheenpbyaemsubcm&adonsmﬂmg@hunpﬂm
Theee are referred to as a fullime equivalent (FTE) positions. These hours may be
accomplished on-a "flexible” schedule to maximize efficiency. Contractor shall cover periods of
absences caused by vacations, hohdays.mddddeava _

if students ormemsamuﬂﬂzed ﬂ:eymusthaveduacts:.npems:on and notworkbeyondme:r
leveloftrahmgorabiuty They may not be counted as FTEs.

Minimum Staffing Levels. The coritractor shall provide the full oomplement of the following
medical, dental, and mental heailth staffing levels.

.Thepademmaofbesecmnpmaﬁonmﬂmwmdmalmﬁodmemiﬁmmm
'of staff as stipulated in Appendix F. This includes the number of Full-Time Equivalents
(FTEs), the credentials, and the distribution of staff. The coniractor is responsible for assuring
that all the required registrations, ficenses and credentisis associated with the opsralien are

active and in good standing. All personnel supplied by the contractor will be appraprately

licensed in the State of location of Alaskan prisoners. In each case, they must held an
“unrestrictad license.” mmmBmmmmmmm
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Jiurse practitioner, nursing and other licenses, DEA numbers and registration with the
appropriate State Boards. The contractor’s contractual relationship with physicians, mid-levels,
and dentists shall provide for support of Continuing Medical Education (CME) activities either
by direct monetary supplementation or providing paid “compensatory time".

The contractor agrees to provide 24 hour, 7 (seven) days per week access to the
contractor's Medical Director and/or designee and the contractor's Regional Administrator

and/or designee.

In the event of a health care vacancy, Contractor will provide the State with the applicable
salary information for the purposes of monetary penaities. Computation of health care
vacancies will utilize this information for assessing monetary liquidated damages. (See

Appendices F and G).

The following credentials shall be on file with the contractor on-site at the facility housing
Alaskan Prisoners. Access to and Copies of the items shall be provided to the DOC upon

request:

o Curent professional licensure

o . State Controlled Substance registration and DEA authorization

» km(:ovomgoaaddaimshﬁuy(pmsm)

® EdamﬁmlTrahng Medical schodl/Graduate schodl, intemnships, residencies,

fellowship, other clinical training, FaagnMedncaleduate )
Baard Cerﬁﬁoaﬂon (Speciaity) / Poat—gmduate tmimng certificatefs

HedicdStaﬂ'mgVamnaes mewmrmwﬂﬂwmpdunamﬁwanF
within thirty (30) days of the servica commencement date. The contractor must maintain the
specified staffing levels throughout the term of the contract. For. “key-positions” to ensure the
delivery of clinical care which are defined as the contractor’s Medical Director, Health .
AdmitmtatoratﬂlafacllrtylﬂOFl‘EorIes.ﬂnesepnsﬂmsmustbecowemdatalumesas
required by the staffing pattem or by overtime or locum tenums. Any vacancy in a key position
such as that which occurs by resignation or termination of a person on contractor's payroll, shall
be filled by contractor within one hundred twenty days (120) with a person placed on the
contractor’'s payroll on a permanent or long-term basis and who is approved by the DOC Heatth
Services Administrator. '

Foraloﬂaerposlﬁmsdohmmgdinieaicate which are defined as physicians other than those
in key positions mid-levels and nurses, these positions must be covered at all times as
required by the staffing pattemn or by overtime or by contractor adjusting assignments among
other staff. Provided, however, any vacancy in these posilions providing clinical care such at
that which occurs by resignation or termination of a person on contractor's payroll shall be
filled by the contractor within ninety (90) days by a person placed on contractor’s payrofl on a
permanent, long-term or temporary basis and is approved by the AK-DOC.
"RFP # 2005-2000-4544 / Contract #2054861 : Adukt Prisen Facilly
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As to positions for staff not delivering clinical care, all vacancies such as that which occurs by,
resignation or termination of a person on the contractor’s payroll shall be filled within sixty (60)
days. Inthe meantime, these positions may be covered by overtime, temporary employment,
or by contractor adjusting assignments among other staff.

If the contractor fails to fill a position as required or within the specified time-frame, the
monetary liquidated damage shall be equal to one and one-half (1 %) times the daily
value of the salary and benefits for the position for each day the position is not filled. 4

D. MEDICAL DISASTER

The contractor will provide a disaster plan. The Medical Disaster Plan shall include, but not
be limited to the following:

Communications system;

Recall of key staff;
Assignment of health care staff;
Establishment of command post;

Safety and securily of the patient and staff areas; .
Use of emergency Gauiipment and supplies;
Establishment of a triage area;

Triage procedures; - .
Medwalrecords uemonofmmred :
Tmnsfgrdwielecdhmpm
Emw(mmmmdmmmr
Praciice diills -

-Pamadatﬂmohermshaﬂbeready i necessary, basustﬂsemsﬁhim

E. CONTINUCUS QUALITY IMPROVEMENT (CQ) .

Thecmmmrshaﬂhsmapmgmmofcmauﬁtylmpmmm)

Professional Peer Review at the contract site, which will include, but not be limited o, auidits
and medical record review. Phymmpwmﬁwﬁlommlmlmnuﬂypor
NCCHC standards. During negotiations, CCA’s CQI policy was approved as oomph?eﬂr
the requirements described herein. Within six (6) months of the service commencement dato,
mecontachrmustpmvueevidenoeﬂ\ataOQlenism;ﬂaoemhdudemﬁiy
meetings of the CQl committee. The CQl program must include both piocess and ous
mmmemdmmmcmmmMm
disciplinary commiltees and must involve all health care staff during the calendar year.
Mortality review and evaluation of off-site care must come under the scope of the CQi

mmmmmmmﬂwmwmimmmmm« (

-defined by the Health Services Administrator or designee. Formal “audis” using a
m&mmmmmmesmmmommmm
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sthrice (3 times) yearly. The parameters and format will be provided following a discussion

‘between Departmental and contractor administrative health personnel. Final approval shail be

by the Department of Comrections. Parameters evaluated shall include both process and
outcome measures. Department of Corrections will perform similar audits at its discretion. In
addition, The contractor shall conduct quality assurance procedures including chart-reviews
by nursing staff to assure that practitioner orders are taken from the charts by nurses,
necessary follow-up care is provided, and medications are continued as prescribed. A
physunan (site or regional medical director) shall conduct chart reviews on a regular basis to
review care provided by mid-level practitioners and nurses. Ata minimum, the physncian shall
review the monthly percentage required by NCCHC standards/state law (whichever is more
stringent) of charts of prisoners attending chronic care clinics that are evaluated by mid-level
practitioners or who were rendered emergent care by mid-levels.

The contractor shall establish a Utilization Management Program for off-site referrals including

subspecialty and inpatient stays. The Program must include non-urgent hospitalization pre-

certification, urgent hospital certification, concurrent review, prospective denial, dlschange
planning and pnoranhorizaﬂonoftargetedpmcedures meUhlizaﬁoanagementpmgmm

. T o and timely. Included shall be
assasunentafappmpnatefolbw-upfoﬂomng hosprtafmahons

WWMMWprmeMDOCMMMa
theriality-reviaw proosss for final approval. The Alaska DOC -must be informed as scon as
maw@mmdmmummmmmmmm

_ : dﬂamrhﬂymﬁmsbalhmbyh*m

Thé comtraiciar shell frovide a heaith evaluation of 3 new grisansrs, in accosiance with the
2003 Nstional Commission on Correctional Health Care Stendards for Health Services in
Prisone (as revised). The contractor shafl provide at a minimum:

1)  All intakes

Physicdmmna&on chinical testing (standardized and as medically indicated) and
medical and dental classification according fo condition need and work capabiity.
Inciuded will be the recording of weight, height, blood pressure and temperature.

2) Intake Screening / Physical Examinations
mwmmmmmasm@mmﬁumm

than 72 hours. Physical exams, age appropriate exams, any sick call issues, and
chronic clinic (f appropriate); will be provided in accordance with NCCHC standards or

as determined by the facifity physician, whichever standard is higher.
3) Emergency Care

Medical staff must be frained to treat emergencies to include CPR with up-to-date
certification. AcoesstocammustbeavalabhﬂinhFacﬂywﬂh4mm

mﬂlmm . Adult Prison Faciity
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4)

5)

G.

Emergency transport must be avadable wrthm 20 minutes. A written mass casualty plan
must be established and annual drills conducted. ,

Age-Based & Clinically Indicated Testing

CCA will provide laboratory and ECG testing when indicated, based on evidenced-
based medicine. PPD will be given upon intake and annually utilizing the U.S.
Depariment of Health and Human Services/CDC guidelines, titied: Controlling TB in
Correctional Facilities. The pneumococcal and influenza vaccine will be given to high

risk prisoners. .

Provision of Health Education shall consist of the following:
The contractor shall develop, subject to Department approval, a personal heaith

education program minimally utilizing posters and pamphlets. To further this heaith .

education process, formal sessions shall be made available based on the assessed
educsational needs. All program materials must be provided at the appropriate ikeracy
level of the individual prisoner. ProgrammatanalswbepmvuedtomeDOCl-leam

Services Administrator for review, uponrequest.sdecbdtopmforlhmms
maymclude but are net limited fo: _ ]

Orientation to Health Services and access to health care

Personal hygiene;

Stress management;
.Tuberculosis, hapatitis and ofher infectious and: communicable- diseases;

mummmmwmm
Diabetes;
Hypuﬂmnmdﬂaﬂcdaeasa _ '
MMdMuseandeﬁedsofdmhdandpsydmm&ugme
Positive effects of physical aclivity and a healthy diet;

" Prevention of dental and periodontal disease;

'Primary Medical Care

Thecorﬂacﬁorshaﬂpmwdea»sﬁapnma:yandprevenhvehea%msmm
accordance with the National Commission on Correctional Health Care Stardards for

Health Services in Prisons (2003 Edition, as updated) at each institution covered by this

mmmwmemmrmeamm

services to include the following:

1)

Triage and screening:

The contracior's medical personnel (an RN or higher-eve! heaith professional) shail
screen written requests for health care within 24 hours of receipt of such requests o
determine whether a prisoner needs referral to nursing sick call or be examined if
indicated by a mid-level practitioner or a physician. if it is determined from the above
screening or at nurse sick call that the prisoner needs an examination by a higher level
practitioner, such examination shall take place within 72 hours of the receipt of the
written request, or sooner if necessary. The time, date, and signature of the medical

’ -




personnel who performed the screenlng or slck call and any examination shall be notbd
on the Prisoner's written request and the request shall be placed in the prisoner's

medical record.

Any unresolved diagnostic or therapeutic problems shall be referred to a mid-level
provider or to the physician. Any prisoner presenting for the third time with the same -
unresolved complaint shall be scheduled to see the physician at the next sick call.

2)  Sickecall

Sick call must be held daily and conducted by a physician nurse (RN) or mid-level (PA
or ANP) within one (1) day of their request and shall be available exclusively to Alaska
Prisoners at specified times which are posted in all Alaska housing units. Nurses must
follow established protocols. If performed by a nurse and referred to a mid-evel
provider, they must be seen with three (3) days of the referral. If referred to a
physician, they must be seen within five (5) days of the referral. Any prisoner presenting
with a persisting or undiagnosed problem or complaint three times to health personnel
must be referred to a physician for evaluation. A process must be in place for the
prisoner to request care as well as a process for referrals from non-medical staff. Al
prisoners presenting three (3) times with the same unresolved compliant shall be
evaluated by a physician within 48 (forty-eight) hours of the third presentation or. seoner
depending on diamatmdimﬁm

ThecmMswkmﬂunduﬂismnﬁadshaﬂbecondudedbyaphysmoroﬂm

aeXean in Nurse unemmhaus of the request.

s S8an by mid-evel pracilionst-ilihin 72 hours of referral.
® Pﬁmmubesmbypmmﬁn 120 hours of referral.

Pbmmenh.mmm disciplinary measures, and transfers toor
from facilities regarding any Prisoner diagnosed as having a significant medicel linoss
or condition must be approved by responsible health care personnel. Health care
pusonne!mayonlycﬁsapprmwdnaeﬁmsforsomﬂme&cdmasons. Segregation
for non-medically valid reasons is not permitted. -All medical segregations '
recorded in a separate log that inciludes name, uemwmmmmm
reason for segregation. ‘Review and evaluation of this log shall be included in the CQl
program described herein.

3) Post Hospitalization and Emergency Room evaluation

- Al prisoners regardiess of clinical diagnosis who are transported to an outside health
care facility on an emergent basis (eg. Emergency Depariments, ambulatory care
centers, day surgery centers or hospitals) must be evaluated as soon as possible upon
their retum by whomever is avaitable (RN, LIP, or Physician). Prisoners being released
from the hospital must be seen by a Physician, and if not seen immediately they must
be seen at the first available appointment possible. Documentation of this evaluation is
mandatory and must dated, timed, and signed by a physician. )
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‘4)  Non-Medical Segregation Units

Procedures must be in place to ensure that prisoners are given a medical evaluation at ’

the time they are placed in segregation. Thereafter, rounds in areas of segregated
prisoners must be performed daily by medical staff. An area must be available to
provide direct supervision of segregated prisoners if medical or mental health
conditions warrant. Restraints may be used only if authorized by the Warden and the
Facility Health Care Authority. A higher level practitioner (mid-level or physician) must
visit the “locked-down" areas of a facility at least once each week.

H. SECONDARY MEDICAL CARE SERVICES

The contractor may be required to make referral arrangements with specialists for the
treatment of those prisoners with health care problems that may extend beyond the primary
care services provided on-site. Alternatively, the Alaska DOC may opt to contract directly for
these services. The contractor agrees in these instances (Direct Alaska DOC — Specialist

contracts) to selectively refer and utilize these services. AllspedalislsmustbeBoardCeruﬁad
or qualified in their respective specialty.

mewntndorsluﬂmigeforspedaiwwnmmbeoondudedm-ﬂteatmambus
‘institutions whenever practical. The contraclor shall be responasible for the acquisition and

O

delivery of all supplies used or ordered by the specialist, (Depsnding upon Alaska ®OC -

Departmental approval) including: recommended prosthetics, braces, special shoes, glasses,
hea;ﬁrgaﬁ!s.oﬂnopeﬁcdavms etc. %mhvmoesbrptppsqymwdm.m

mwmmwhmdwu@
.mmmmmﬂyﬁ wmm

Mmoomnuﬂaiasmhﬁgwspecdmoe&mamnmmmm_"

Mmmmmwummmmam
ofmecons}dt. Each -activity must result in a legible report in the prisoner's medical record
within 72 hours of the encounter. When a patient is returned to their resident institution, the
contractor must place a written report in the medical record based upon a discussion with the

- off-site consultant that contains the following:

Appropriate examAab findings (objective) )
Diagnosis (assessment) including specific recommendations '
Discharge plan(s) as appropriate

Foliow-up appointment (if necessary).

I TERTIARY MEDICAL CARE SERVICES

mmmwwmmmﬂmwmm
services for prisoners according to any agreement that the Alaska DOC negotiates with an
outside health endity. The DOC will be fiscally responsible for all hospital and consultant
services. The confractor berasponsblefora!ltrampalﬂonandoﬂ-aitasewmym
Meform m&nbumementmmtmplymhshpulabonsas

Reason for the consult (subjective) ' .



% by the DOC Health Services Admlmstrator or desngnee or penalties will be imposed, (Up to and
including non-reimbursement for billings that are tendered beyond the 120-day limit from

! service delivery). When the State has a contractual relationship with the entity providing
elective health services that directly bill the Alaska DOC, the contractor is responsible only for
obtaining pre-authorization for services and clinical follow-up but not for billing. The contractor

shall preferentially negotiate with local health entities in the event that the Department is

3 unable to do so or maintain a "preferred” provider relationship with a health entity that is in
close proximity for the purpose of emergency transfers. |f it is not possible to negotiate a
competitive rate or other logistical problems occur, the contractor may negotiate with other

health care systems or hospitals providing a similar level of services, subject to Alaska DOC

final approval. .
J. EMERGENCY MEDICAL SERVICES

The contractor shall be responsible for health care delivery on a 24-hour basis. In the event of
an emergency, Health Services staff will be expected to provide on-site emergency
mtewmﬁons.Mambuhnmuﬁmedshaﬂbeequppedwﬂﬂﬁewppoﬂsysbmmds&nlbe
operated by personnel trained in life support that are cedified by the State of location.
Contractor shall be responsible for all emergency transporiation and security costs and will
coordinate all emergency fransfers with security -staff. . .In any case where the Shift
cm«mmmMMmmmmmmm
traval fo the instiution’s infirmary, appropfiate medical personne!, i.e. physician, hurse, nurse
mm«mmwmfsasmwmdammhhwmmhmdm
locdion
\) Dccmhemspmsﬂoforaﬂmediwlmstsandmmmmwﬂmﬁze
i loedmm |

mm:ahmadmaﬁan WMMmeMd
interventions destiibed by Advanced. Cardiac Life Support JACLS) protocels. The Medical ,
Direcior or the responsible physician must be ACLS ceriified (up-fo-dade) and all Ecensed
hﬂmﬁmmmm&mmwy The inslution will
mndudanunmuncad'rmdmode’wﬁwompbbdoumntaﬂmaﬂeastqum&ly

The conhadorshdlemaavaﬂabﬁﬂyofemeugmcymntﬂuwgapndetumed

_ arrangements and will develop a plan and agreements with off-site facilities for referral of all
emergencies that cannet be treated on-site. All emergencies requiring @ "911 call” or its
equivalent will be raported to the DOC Health Services Administrator or designeé within 24
hours with documentation that includes the elapsed time between the cail for assistance and
meatrwa|ofmnedpersmnel Anon-szteiogofaﬂsuchcaﬂswilbemhﬂnedatﬂaeﬁcilﬂy
for review by the Alaska DOC

NOTE
Required Follow-up on Serious Medical Concerns:

_ Agmsmemmmhomhedmstbeseenbyaphydmmmwmwm
. retum to the facility. If the prisoner cannot be seen immediately by a physician, he should be
' seen by the physician at the first available appointrnent possible.
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* ALL prisoners sent to the Emergency Department must be evaluated by an RN, LIP or
physician as soon as possible upon return to the facility by whomever is available. ,

K. ORAL HEALTH CARE PROGRAM

The contractor shall develop and implement an oral health care program consisting of
diagnostic, preventive, restorative and rehabilitative services. The oral health program shall be
directed by a clinical dentist with proven administrative competence and preferably with
experience in a comrectional setting. The Dental Director shall plan, organize, staff, direct, .
evaluate and represent the oral health care program in accordance with the level of care
approved by the Alaska DOC. The oral health program shall provide for the basic oral health
needs of the prisoner population through the diagnosis of existing oral conditions, services for
the relief of pain and elimination of infection, preventive measures to avert the need for
restorative procedures, to maintain optimal oral health and to restore adequate function and
mastication. Prisoners must be screened within fourteen (14) days of intake and provided an

initial exam sixty (60) days after screening.

Emergentsemoesmnstbepmvidedwm:n 14to72hoursandrouﬁnecaremm60daysof
the prisoner’'s request. The provision of these services shall be priorifized in a manner that

approximates the followmg

Emergency services for the relief of pain, bleeding, infection, trauma, etc.
Diagnostic services and documentation. _
Essenﬁalo:alsmlcalm .

: :”:'_ofﬁapemdonﬁmtomchﬂem'alhmmmm. Q
root planing. ) :

. Cmﬁemmmembmmmaﬂd ‘,steel
crown procedures.
* Pmmmmwmmmmhemwmmﬁn&m

Themntactorshaﬂbemmnhbbrmuﬁnmgﬂnmu&gomlhedﬁeqmtmm
working order; the provision of supplies and materials to ensure a functioning egisration;
ensuring compliance with OSHA standards; andprwndingqualitysemoesaalwelomshtent
with local community siandands for dental care. :

L. MENTALHEAL'I’!'ISERWCES

The contractor shall assure that mental health professional services are available and shall, . -
ensumﬂmt#ﬂismdmhdﬂmtapmonerlssuﬁahgﬁunmaﬂdﬁnesswismneedof
hwmdmtementalhedhwa.ﬂmmbonashaﬂberefenedhrevahahonmﬁdlagmbya
clinical psychologist or psychiaftrist that meets state and/or national certification. A

shali be on call 24-hours daily, sevendaysawaekand present on-site on an as basis

a minimum of 16 hours per week. ,

] Menhﬂyﬁpﬁsmamshdbeeﬁemdpswhdogmlmmydﬂahcmmm#ahedﬂmam
provider, exercising ordinary sidll and care, conciudes with reasonable medical certainty that
the prisoner's symptoms indicate a serious mental iiness or injury; treatment could cure or
substantially alleviate the disease or injury; and delay or denial of care could substentially |
harm the prisoner. A confract or an employee rélationship must be in piace with a trained
meMmmmmwm
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Emergent Care

Emergency requests (from prisoners and staff) for mental health intervention (exhibiting
behavior indicating imminent danger to self or others and/or grave disability) are to be
evaluated by a qualified mental health professional as soon as practicable or within 4 hours of
referral. On-call psychiatric services must be available 24-hours per day to assist medical staff
in the management of acute mental health needs. In lieu of on-site evaluation, transportto an
emergency department capable of evaluating and treating acute psychiatric symptoms is an

acceptable alternative.

Urgent Care
Urgent requests for intervention (pnsoner exhibits unstable behavior, displays signs and or
indicating a risk potential for harm to self or others) must be evaluated by a

licensed, qualified mental health professional within 24 hours.

Routine Care

Rouline requests for mental health care (stable condition, prisoner requests an
'W)amtobewakMdbyanmmdhedﬂlprdmndwiﬂmﬁve(S)

working days.
1) Suicide Prevention &Tranm‘ i

We@npdﬁm@hmp@emmmmmdm
; i security siaif. . vamucts of Alasican piisonses gt on Suicikde Precautions
stiis ‘be reported to the DOC ofhs&mndﬁﬂ!-uhordemgrmwﬂn

2) - Invéluntary Medications

if required in an bpmeﬁﬂnmnerﬁemmsk\gmmtosdform
or due to grave .mmMmbeMby
the psychiatrist or, in the absence of the psychiafrist, by a medical physician with
jprescriptive authority. This emiergency order must be reviewed by the psychiatrist or
on-calpsydﬁahstwlﬂnn24houm

Meducdstaﬁshaﬂseek&bmﬂcnﬁehagemdmnuﬂofapﬁsonerpmﬂo
continuing that prisoner on invaluntary psychotropic medications. Policies must be
established for the ongoing administration and review of involuntary medications. All
reports of Alaskan prisoners put on involuntary medications shall be reported to the
Dfl'?ou Director of Clinical Psychiatry and/or Director of Institutional Mental Heatth within
2 rs.

3) Mental Health Treatment Plans and Medications

A psychiatrist must review all uses of psychotropic medications at least every three
months for clinically stable patients and at least monthly for patients undergoing
medication adjustment or with active mental heatth problems. All new psychotropic
n\edlcaﬂonpmsuipiommnmnwyedhhawebamappmprhbnmof
treatment and/or placemnent in the contractor’s facillly.
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4)

9 .

2)

o
At a minimum, monthly treatment teleconferences shall be held between the contract,
facility mental health staff and that of the State, unless otherwise instructed by the’
State.

Therapeutic Restraints
The contractor may only use therapeutic restraints or seclusion to control prisoners who

have threatened to injure themselves, who exhibit self-destructive behavior, or who 3
pose imminent danger to themselves or others because of their uncontrolied behavior. -

- The use of therapeutic restraints and seclusion together shall only be prescribed when

no acceptable alternative exists. The contractor shall treat all prisoners in the least
restrictive fashion that is consistent with their requirements for treatment and safety.

The use of physical restraints or segregate_d housing shall not be used in lieu of
counseling or other psychiatric services for a prisoner suffering from a mental iliness
unless part of a treatment plan prescribed and reviewed monthly by a qualified mental

health pmfesslonal or unless in an emergency.

All use of foree incidents, including physical and chemical restraints for therapsutic
purposes, shall be reported to the DOC Directot of Instititional Mental Health or -

designee within 24 hours.
ANO!LLARYANDQ‘I‘HERMED&CALCARESER\HCES .

Laboratory Services

om;phmoasmﬁmdﬁraﬂm—lmeldmﬂmym The contraclor 2

_.hbawbcmiadforaﬂlabomblymﬂ\atmmtbepmmdmﬁi

Laboratory services must include a provision for "Stal” work and “crilical -level”
#bnormals with restilts provided within six (6) hours after the specimen is obtained. A
waitten report shali follow.

Conoemmg subcontracting with a clinical laboratory the following shall apply
conceming services and capablld:es.

Provision of all Laboratory supplies;

Pick-up and delivery on a daily basis, Moaday through Friday; f
Printer or computer to provide test results instalied at each Clinical Site;

Reporting capability within 24 hours; and
Ptﬂabobmysewioesascunenﬂyprmﬁdadandspadﬁed.

Contractor or its subcontracting laboratory shall comply with national and State's
recommended analytical methods/procedures.

Contractor or its subcontracting laboratory shall be capable of providing the level of .
reporting required for purposes of quality improvement and utifization review. (

Pharmacy Services’
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Pharmaceutical services will be provided in accordance with the 2003 National
Commission on Correctional Health Care Standards for Health Services in Prisons, as
updated At a minimum, the contractor shall be responsible for the administering, and
in compliance with State Pharmacy regulations “dispensing” of medications ordered by
the contractor employees. The contractor shall utilize their formulary that is effective at
the time of contract commencement. Any future proposed changes to the contractor’s
formulary shall be submitted to DOC for review and approval prior to implementation.

in the provision of pharmacy services, the contractor shall comply wulh all state and

federal laws.

The contractor shall be responsible for the procurement, payment, inventory control,
dispensing and disposal of all pharmaceuticals including psychotropic medications. At
the discretion of the DOC specific medications may be provided by the DOC pharmacy
(this includes both formulary and non-formulary medications). The contractor shall be
responsible for the administration of these and all medications.

The contractor's pharmacy shall be able to perfoﬁnﬂ'lefollowingﬁmcﬁons:
e Maintain inventory, cost.ordamrecmdsforaﬂphmnmﬁwbmdudmgﬂ

Idelﬂypmwddmghtemcﬁonsforalmmugs

» Devehpandmpbme«ﬂaConhnuousQudﬂylmpmvmt(CQl)pmnfor
the phasmecy program demonstrating a knowiedge and focus cn outcome
nwasumsandmdmators

Medication appropriate for self-administration must be dispensed in a “biister-pack.”

. The contractor will provide facsimile machines or computers to medical units that for

phmmcwﬁcaltransmnssnonorders. The contractor will be responsible for the costs
and provision of the supporting technology.

Pharmacy Supplies

The contractor shall provide stock pharmacy supplies to ensure that Prisoners have an
adequate and timety supply of medications and medical supplies in the facility.
Medications prescribed must be available to the Prisoner within 48 hours of the ime the

is written for “routine” non-urgent prescriptions, or as medically necessary
WﬂnaﬁmehmedoemwMaeMbymepmHmMMpmhmnd Stock
pharmaceuticals shall be available to assure timely delivery of necessary medications.

Medications must be avaitable to prisoners in pill line three times per day and for
segregated prisoners according to medical need. Medicalions muet be availahie 48
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hours after it is ordered for routine pmcnptions and within 12 hours for more
emergently required treatments.

Policies must be in place to ensure inventory control, appropriate dispersal based on
physician's orders, and safeguards for handling medication. Hours for medication
dispensing will be posted in all housing units.

The contractor is responsible for all costs associated with providing medications
identified in the CCA formulary at the time of contract commencement. The cost for
CCA to provide formulary medications is included in the daily per diem rate. The
formulary will be réviewed each year to add items new to the market or are more cost-
effective, or to delete obsolete or discontinued items, as deemed necessary by the

parties.

The DOC will reimburse the contractor for all HIV, Hepatitis C, and non-formulary
medications. Non-formulary medications will not be prescribed without written approval
of the DOC. Non-formulary review and approval or denial must be accomplished within
5 (five) days of submission for non-emergent medications. Iif emergent, DOC will allow
the ‘contractor to prescribe non-formulary medications prior to approval, but written
approval from DOC will il be required.

Ammmmwmmwmmm
medications. Nm-ﬁimdawiomsubmuedeOCwibemmwadandacbdmon

within 5 calendar deys.

Msﬂ“%nwﬁmml ]

« Pill call rounds will occur 3 times/day, 7 days/week for all general population

3 Pildlmundswﬂooau3ﬁmedday.7dayshneequraﬂsegmgaﬁmprlsom

All prisoners prescribed psychotropic medications must be abserved atpillineby .f
health personnel unless specifically waived by the prescribing psyohlatnst for “Keep

on person” medicating.

All prisoners taking medications for a contagious or poteniially life-threatening
infectious disease will have their medications administered as “Direclly Observed
Therapy”. (Eg. Tuberculosis, HIV-related infections and disease, bactsrial
endocutﬁsorsemsoﬂﬁsweceﬂuﬁhsosteomyeﬁhs etc.) with appropriate
documentation.

Over the counter medications will be made avallable to prisoners at commissary.

' OTC medications will also be provided by the contractor per the approved formulery.
“RFP # 2005-2000-4544 / Contracl #2054801 Akt Prizen Fouily
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Over the counter medications will be provided at no cost to the State if ordered by‘a
heatth care provider or if the prisoner is indigent.

ECG Services

Routine ECG services shall be provided on-site by the contractor to include all
equipment and supplies. Services shall include, but not necessarily limited to:

e Over-read by an appropriately qualified physiciah. |
o Printed report of ECG with strip; and -
« Equipment maintenance and service within 24 hours.

Radiologic Services

The contractor shall be responsible for the provision of all on-site and simple
radiological studies. This includes plain films of long bones, chest radiographe, fiat
plates of the abdomen and skull fims. Explicitly excluded are: CAT scanning, MR,
fluoroscopy, ultrasound and special studies). The contractor shall arrange with a
radiology group to provide for the “over-reading” of afl radiographs by a "Board-
Certified” radiologist. The contract established must assure a tum-around time of 72
hours for all writien reports. Forprocedumsboymdmecapabﬁlyofﬂueqlm
on-site, the patisnt shall be referred to an off-sile health care facility.

Optometry & Ophthalmologic Services

ACA.mdMDOCMdsofCam Awmdﬂ"
prisoners with specific complaints, mﬁmfenaltoanopl-lﬂ\dmologdasm
The defivery of ‘an on-site aptometry program must include all medically necessary
eyeglasses. Prisoners who have 20/40 vision or better and at least ons eye
uncormrected with neither eye being less than 20/40 corrected will not be given gleesees
uniess they are presently wearing glasses or have worn glasses during the last two (2)
years. Prisoners must be evaluated for eye exams yearly upon request. Elective, non-
urgent services must be provided within 60 days of the prisoner’s request. Gissses
must be provided within three (3) weeks of the examination. '

Prisoners requiring the care of an ophthalmologist shall receive that leveal of care as
medically necessary. An indication of need for further examination would be if the
visual acuity is not at least 20/40, or if the intraocular pressure is above 20. Further, ifa
disoase process such as diabetes requires additional follow-up or baseline
ophthaimologic evaluation this will be done. All diabetics must be evaluated by a
practiioner certified to perform a full dilated funduscopic exam and diagnosis
retinopathy. Should therapy such as laser treatment be required, only an

ophthaimologist can perform such treatment.
Physical Therapy & Rehabiiitative Medicine
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The contractor shall provide a full range of physical therapy and rehabilitation servi¢ges

to prisoners as needed. Preferably, the care shall be rendered on-site, but in cases ,

requiring higher-level services, appropriate referral and utilization of community based
resources may be necessary.

Medical Records

Medical records will be provided and managed in accordance with the National
Commission on Correctional Health Care Standards for Health Services in Prisons.
The contractor shall be responsible for the maintenance, retention and the timely
transfer of a complete, standardized “Problem Oriented Medical Record.” The “SOAP”
format for progress notes shall be used for all prisoner records. Additionafly, the
contractor shall maintain medical records in accordance with prevailing medical
regulations for confidentiality, retention and access. Anyaiﬁemaﬁve must be approved
by the Corrections Department and medical records will be organized and maintained in
accordance with Alaska DOC policies and procedures. Thesystemmustbeovemeen
by the contractor’s Health Services Administrator who is responsible for assuring the

system and Departmental needs are met.

Standards for Medical Records

WWMWMMMmthW
(subject to Department approval) that is set forth in a imely, legible, current, organized
manner, mmmmmmmmmmm

mmmmwmm«mmamw,

inmﬂﬁeremmdsm:ndﬁdewlawmd polbymﬂasw

mmummm andshﬂreqmrelﬁspmcﬂbmeutom an organized
madlcdmcordkeepmgsys&mandshndaﬂsforﬂ\eamﬁabﬂyofmemm

appropriate to the practice site;

The contractor shall provide apprapriate access to all prisoner medical records for

purposes of quality reviews to be conducted by Alaska DOC or agents thereof, and that
the medical records be avaitable to health care praciitioners for each clinical encounter.

Medical Records will include, but are not limited to:

Completed receiving screening form; .
Health appraisal data form and flow sheets;

All findings, diagnoses, treatments, dispositions;

Prescribed medications and their administration;

Laboratory, x-ray and diagnosfic studies;

Signature and file of each documented;

Consent and refusal forms;

Release of information forms; .

Place, date, and time of health encounters;

Discharge summaries of hospitalizations and off-site procedures and consultant

reports; ;
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e Health service reports, e.g. dental, psychiatric and other consultations;
Medical classification transfer sheet.

All health care records prepared pursuant to this Agreement shall be the property of the
Alaska DOC but shall be maintained in the sole possession, custody and control of
contractor. Contractor shall not deny to the Inmate Health Services Administrator, or
designee access to such records for examination and photocopying at no additional
cost to the State. Requests to the contractor for medical records and/or information
shall be made by the Department's representative(s), counsel for the Department,

.Alaska Attomey General's office, or the Department Health Services Administrator.

Requests to the contractor for medical records must follow confidentiality requirements.
At the expiration of this Agreement or when prisoners are released from institutional
supervision, all such records shall be delivered by the contractor to the Department.
The contractor may make copies of those records at contractor’s request and expense.
Medical records include those recorded on paper, micro graphics, compuier
electronics, audio tapes, film, photographs, videotapes and any other recording

medium.

Continuity of care is an important issue. For this reason, upon each transfer, an
transfer summary o include an updated problem fist, current medications,

appropriate
‘pending leboratory studies and current treatment plan must be documented in fhe chert

at the time of transfer. The receiving institution will similarly record pertinent
information in the chart to assure continuity of care.

Upmﬂ!emnorcancellahonofﬂnsmnmmmmpmmm
suoceesing confsact to:a contractor other thaiiihs Kulilsat i o e
relatad infomnelien either paper or. elactronic dakty Siei s 2
ummuﬂmmm
namrenotwwdmgprmm mmahmepmpedyefhetmmm

Mental Health Records

r -

Mental Heaith records must be kept in a locked area with controlled access. Records
must be maintained in a manner consistent with community and - professional
standards, inchuding compliance with federal regulations (HIPPA). Providers of meastal
health services will use DOC-approved forms for documenting clinical consuliations
with Alaskan prisoners. Copies of these consulls shall be sent to the Mental Health
dnpahaeutathu:lmmgeCenhalOﬁoeatleastmowﬂy A complede copy of the
mental health record shall accompany the prisoner upon return to Alaska.

ElechuﬂcAcoéwtolnnnateHealﬂrCare

The contractor will. be a Beta site for the 10.0 upgrade to the Aliscripts/Touchworks
software which is being used at the CCA Florence Correctional Center. This upgrade

- will permit the remote electronic transmission of the inmade heaith record, access by the

DOC for ail Alaska inmate health records, and participation by the ADOC medical
director and selected medical staff in the nonfomulary and off-site approval
pmﬁevaﬂamedsbhmﬁepmdudh%bsﬂnghmmma
fadﬂlyroll—outbyﬂzeendonO%CCAMﬂkeepthe apprised of the
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- implementation and unless the vendor is not able to meet the time lines, CCA wgtild
expect to have remote access available to the DOC by January 2005. A hard copy of all
electronic information will be made and placed in the DOC file when an inmate’
releases, transfers, or returns to Alaska.

N. SAFETY, SAP-HT ATION, AND INFECTION CONTROL

The contractor is responsible for training its staff and implementing the proper methods of
- handling, storage and disposal of biomedical hazardous waste. This includes needles,

syringes and other materials used in the treatment of the prisoners. The contractor shall be

responsible for maintaining compliance with all federal, state, and local infection control
policies, procedures, guidelines and standards. The contractor shall be responsible for staff
training, staff and patient protection devices, and other requirements mandated by law, rules,

.and regulations.

Infection Control: An infection program shall be implemented by the contractor, which includes:
concurrent survelllance of patients and staff, prevention techniques, and treatment and
reporting of infections in accordance with local and state laws. Safely and Sanitation
Inspections: contractor shall participate in monthly safety and sanitation inspections of the
institution food servioe, housing and work areas. Alaska DOC personnel wilt pactieipate at the
department’s discretion. mmmmmum

of discrepancies.
0. SPAcE, EQIMTAND COMMODITIES

mmmh&wwwm mpﬂﬂmof
h@_ﬁnrﬂwlwddwﬂmsmmm T!n g

responeible for'ite pesoare ddwm\tmﬂm&ﬁ weRiF

mmmw:ﬂmm ;

. The contractor will provide a medical library to include at a minimum a cument medical
dictionary, Physician's Desk Reference (PDR), Pharmacology Reference, NCCHC and ACA
standards, Joint Commission on the Accreditation of Health Care Organizations (JCAHO)
AmbMyCmStaMaMsandoﬂmrumﬂ(pubﬁcaﬁmwmnmehd4yem)mdm
textsandbodsor]oumdsasracomnendedbymecmmnmea

ThemnhacﬁorahaﬂmmmphanoewiﬂnleSMgudeﬂmsmdoﬂluShbmdFedqal
stahmesconoendngmfechoncon&oiandhandlmofmfecbousmabﬁds

f

P. TELEME_D!GINE

Telemedicine technalogy represents an opportunity to restructure the manner in which access
to specialty consulietion is provided to prisoners. As the potential benefits of telemedicine
mmmmmmwwmmmmwmm
utilization of this technology dependent upon.local access.

Q.. DEPARTMENT RESPONSIBILITY CONCERNING PRISONER HEALTH

Duﬁngthetennofmhcocpaa.memskanoc'shau:
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»1_ Provide contractor with information conceming each prisoner as appropriate.
. Compensate the contractor as determined in final contract.

. Monitor the effectiveness of contractor’s Continuous Quality Improvement (CQl) program.

2
3
4. Provide for review and adjudication of prisoner grievances.
5. Provide data elements for contractor reporting.

. .

. Monitor data submitted ky the contractor.

Note: Performance by the contractor shall not be contingent upon time availability of
Alaska DOC personnel or resources with the exception of specific responsibilities
stated In this contract and the normal cooperation that can be expected in such a
contractual Agreement. The contractor’s access to Alaska DOC personnel shall be
granted as freely as possible. However, the competency or sufficlency of Alaska DOC
staff shall not be reason for refieving the contractor of any responsibliity for falling to
meet required deadiines or producing unacceptable deliverables.

R. mmmcmmsmm

The Health Services Administrator is, and his/her successor shall be, designated by the
COmmmmerofDopmtnaﬁofConecﬁuns mwmmmma
m::wm:ﬁa-dasﬂu“ Tir ' At e
ammmutoﬁs._,_ e ﬂme :
_hmwmmmwmﬁs * '

probiems, mmmmmuﬂsmmmmmbymemm
the Health Services Administrator.

S. CONTRACTMODHCATION
In the event that changes in Federal or State statute, regulation, rules, policy, or changes in

" Federal or State appropriation(s) or other circumstances require a change in the way Alaska

DOC manages its medical program, this Agreement shall be subject to substantial modification
by amendment. Such election shall be effected by the Department sending written notice to
the contractor. The Alaska DOC's decision as to the requirement for change in the scope of
the program shall be final and binding. The amendment(s) shall be implemented by
Agreement through re-negotiation in accordance with 3.18 Contract Changes-—Anﬁcipated

" If it is determined that compensaéion is required for the contractor to implement the directives
or policy changes, the compensation may be in the form of an increase in the per diem rate or
a one-time lump sum payment. The cantractor shall not be required to supply additional
services at additional costs until the parties have reached a mutually satisfactory agreement
regarding increased compensation. DOC shall require a reduction in the per diem rate if new
policies or directives are implemented or any change In policies or directives result in the
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»reduction of services. Such a reduction shall be negotlated between the parties. Prior uq;my .
increase in per diem or request for lump sum payment, DOC must approve. -y

s SUBCONTRACTS CONCERNING PRISONER HEALTH '
The contractor is solely responsible for fulfillment of the Agreement with the Alaska DOC.

The contractor shall remain solely responsible for performance by any subcontractor under -
such subcontract(s). .

The Alaska DOC may undertake or award other agreements for work related to the task
described in this document or any portion therein if the contractor’s time available and/or
priorities do not allow such work to be provided by the contractor. The contractor shall fully
cooperate with such other contractor and Alaska DOC in all such cases. Alaska DOC reserves
the right to withhold payment for such services from the contractor.

Subcontracting Requirements - The contractor may subcontract to a qualified individual or
organization for the provision of any service defined in the scope of work. The Alaska DOC
reserves the right to review all subcontracts and/or any significant modifications to

préviously approved subcontracts to ensure compliance with law, policy, and requirements.
ThecmmmlsmmdﬁoglveﬂnDepmmmmﬂIthhmm . 3

credentialing, utifization review, and claims i : W-'lhe
contractor must maintain policiss and procedures for verifying that aritiseiof al its .
SeealeoSewon114fwsubcawachg SRR e e ()

RmdewReq:immm mm:mmawmmdan
" subcontracts, MWMbManm

"Mlnlmum Requirements - Subcontracts must contain at least the following provisions:

Subconﬁadsmustbeexeaﬂadmaocordancevﬁﬂ\alappﬁeablestatelaws reguiations,
~ policies and rules; .

Subcontracts must identify the parties of the subcontract and their legal basis of operation in

the State of location; . ,

Subcontracts must include the procedures and speaﬁcaitana for terminating the subcontract

Subcontracts must identify the services to be performed by the subcontractor and those
services performed under any other subcontracts(s). Subcontracts must include provision(s)
describing how services provided under the terms_of the subcontract are accessed by

prisoners;
' Subconyadsmustindudememit@ursamumsandriskassumpﬁon. if applicable;
'&bmmmmMmmmsMgmmmwwmham(s) (

year period and shall make all prisoner’s medical records available for the purpose of quality
review conducted bymeAlaMDOCorisdeslgnabdagents
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’%uboontracts must require that prisoner information be kept confidential, as defined by state
law; '

Subcontracts must include a provision that authorized representatives of the Alaska DOC have
reasonable access to facilities and records for fiscal and medical audit purposes;

Subcontracts must include a provision for the subcontractor to release any information
necessary to perform any of its obligations;

The subéontractor must comply with all applicable State and Federal statutes, laws, rules, and
regulatioris;

Subcontracts shall include provision for termination for any violation of applicable Alaska DOC,
State or Federal requirements; The contractor shall not contract with an individual provider, an
entity, or an entity with an individual who is an officer, director, agent, or manager who owns or
has a controlling interest in the entity, which has been convicted of any felony offense.

In its subcontracts, the contractor shall ensure that subcontractors agree to hold hamiless the
Alaska DOC in the event that the contractor cannot or will not pay for services performed by
the subcopiracior pursuant fo the subcontract. The hold hasmiess provision shall survive the
effeciive termination of the contractorsubcontractor contract for authorized services rendered
prior to the termination of the contract, regardiess of the cause giving rise to termination and
d'nlbeconstmedtnbeformebeneitofﬂle prisoners.

U.- RECORDS AND AUDITS

1) Compensation Records

ﬂveoontaebrshallmanmaindetﬂedmnedraoords mhhmdmteﬂ\edate time, and
nature of services rendered. These records shaii be subject to inspection by the State
of Alaska, the Dapartment of Administration, Division of Finance, the State Auditor
and/or any authorized State entity and shall be retained for theee (3) years. The Alaska
DOC orits designee shall have the right to audit bilings both before and after payment.
Payment under this Agreement shall not foreclose the right of State of Alaska to
recover excessive illegal payments as well as intsrest, atltomey fees and costs incurred
in such recovery.

2) Other Records

The contractor shall retain all prisoner medical recoeds, collected data, and other
information subject fo State of Alaska, State of location, and Federal reporting or
monitoring requirements for three (3) years. Thess records shall be subject to
inspection by State of Alaska, the Department of Finance and Administration and/or
any authorized State or Federal entity and shali be retained for three (3) years after
contract expiration.

p(wwmv (MEDI@
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* The contractor shall be wholly at risk for all covered services. No additional payment shalt be
made by the Alaska DOC, nor shall any payment be collected from an prisoner for any reasen
except for prisoner “co-pay” fee for service program. Covered services do not include elective
or experimental treatments or procedures. In the event of disagreement as to the elective or
experimental nature of a treatment or procedure, the Alaska DOC Health Services
Administrator shall review the case and make the final determination. Conceming organ
transplants, (exclusive of comeal transplants), medical necessity and decision to transplant will
beona 'case—by-case' basis as determined by the Alaska DOC Health Services Administrator
following full review of the medical information and in consultation with the contractor’'s Medical
Director and any appropriate medical consultants. Contractor will not be required to provide

expenmental" transplants.

The contractor is solely responsible for ensuring that it issues no payments for services for
which it is not liable under this Agreement. Alaska DOC shall accept no responsibiiity for the
refunding to the contractor of any such excess payments. This provision shall not be construed
to prohibit Contractor from filing a complaint with the court once it has exhausted the

administrative remedies set forth herein.
W. CONFIDENTIALITY

Anycaﬁidetwallnfomdon.asdaﬁledmsuhlav code, ruleoorm e
applicable by the Code of Ethics, regarding Alaska DOC 's prisoners provider Bk
byﬂreoontractormdissuboomacbsshalnotbenmdeavﬁabbtomy
memmmmmmmm'_ )

: WMrwmmmmmmmd_
Alaska DOC, mwmmamubmm 8 il s
permission of Alaska DOC, and-that every empiloyee of the contradtor:and- ool
has executed a binding Agresment to the same effect. The contracior and sulSeeiRNe
mognbaﬁdkrcpwehamcmbemsbnedbmnocwnmby
disclosure of information relating to their business and, accordingly, Alaska DOC mayrakise
mmwd:&cbwm,mdﬂwmmmrmdwswmm“besddyw

for any violations.

ﬂwewnkacbrshaﬁ(ﬂnoﬁyAhdeOCpmnpﬂydmyumMuu
knowdedge, or attempt thereof, of Alaska DOC sdataﬁlesorothercormm
and (2), promptly fumish Alaska DOC full details of the unauthorizad pesseseion, ‘Use of
knowledge or attempt thereof, and assist investigating or preventing the recurrence thereof”

In order to protect the confidentiality of prisoner information and records:

Thecontadorshdladoptand mplemeMvnitlancorﬁdenhaitypoliqesandpmoedums.
oonfomtoFeduaiandSNalawsand regulations;

Thewntadofsmmwihpmcﬂﬂonemandmerprwidasshaﬂemystaﬁe
e)q:edohﬁonsaboutmecom&amyofpmonerinfomaﬂonandmords;

ThecdnﬁmrshaNaﬁommsonemandorbgalguadiammeoppomnﬁybapmadmy
the release of identifiable personal information by the contractor to a person or agency eulside
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.Wof the contractor, except when such release is required by law, State regulation, or quiality
“standards;

.
>

"

. When release of information is made in response to a court order, the contractor shall notify
; the prisoner and/or legal guardian of such action in a timely manner,;

" The contractor shall have specific pdicieé and procedures, which direct how confidential
§ ~ information gathered or leamed during the investigation, or resolution of a complaint is
maintained, including the confidentiality of the prisoner’s status as a complainant.

The contractor must comply with all HIPPA, Federal and State regulations regarding the
management and exchange of medical information.




- - L L
-\,Mof the contractor, except when such release is required by law, State regulation, or quility
" standards;

: When release of information is made in response to a court order, the contractor shall notify
:) the prisoner and/or legal guardian of such action in a timely manner;

The contractor shall have specific policies and procedures, which direct how confidential
information gathered or leamed during the investigation, or resolution of a complaint is
maintained, including the confidentiality of the prisoner’s status as a complainant.

The contractor must comply with all HIPPA, Federal and State regulations regarding the
management and exchange of medical information.
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