Contract # 7891 - Change # 1
Contractor:  Prison Health Services, Inc.
Agency: Department of Corrections

This contract is amended iny as foilows:
The following is added at the end of section Il. (W), Pharmaceuticals:

“The State will cause a financial plan and design performance audit to be
conducted relative to pharmaceuticals. Said audit will be conducted on or about June
30, 2005. If in the determination of the State, savings can be achieved relative to
pharmaceuticals, the State will take the pharmaceutical portion of this contract to bid
and reserves the right commencing January 1, 2006 to obtain pharmaceutical products
and services from a different provider. In the event that the State opts to obtain
pharmaceuticals from a different provider, all other terms of this contract shall remain in
effect.”

We the undersigned agree to be bound by this amendment.

State of Vermont Contractor

oY
LA |
u{ ommissionar

Hedlth’Servicss, Inc.



EXHIBIT A

REV DATE 8/10/95

\_, STATE OF VERMONT | ~ Contract# 739 f
STANDARD CONTRACT FOR PERSONAL SERVICES Change #

1. Parties This is a contract for personal services betwcen the State of Vermont, Department of Corrections (hereafter
cailed "State"), and Prison Health Services, Inc. , with principal place of business in Brentwood, Tennessee; (hereafter
called "Contractor’). Contractor's form of busmess .organization is a corporation. Contractor is required by law to have a
Business Account Number from the Vermont Department of Taxes. Account Number is F-26619.

2. Subject Matter The subject matter of this contract is personal services generally on the subject of health care to
inmates. Detailed services to be provided by the Contractor are described in Attachment A.

3. Maximum Amount In consideration of the services to be performed by Contractor, the State agrees to pay Contractor -

in accordance with the payment provisions specified in Attachment B a sum not to exceed $29,534,793.00.

4. Contract Term The period of Contractor's performance shall begin on 2/1/05 and end on 1/31/08. - -

~ 5, Prior Approvél If approval by the Attorney General's Office or the Secretary of Administration is required, (under
current law, bulleting, and interpretations), neither this contract nor any amendment to it is binding until it has been
approvcd by either or both such persons.

}‘Q {Yes/ | Approval by the Attormey General's Office requzred
/[1/No / Approval by the Secretary of Administration required.

6. Amendment No changes, modifications, or amendments in the terms and conditions of this contract shall be effective
unless reduced to writing, numbered and signed by the duly authorized representative of the State and Contractor.

7. Cancellation This contract may be cancelI'ed by either party by giving written noﬁce at least 90 days in advance.

8. Attachments This contract consists of 112 pages including the following attachments which are mcorporated hereln

Attachment A - Specifications of Work to be Performed

Attachment B - Payment Provisions

Attachment C - “Custorary State Provisions”, Revised 12/01/03

Attachment D —Modifications of Maximum Insurance Requlrements .
Attachment E — Business Associate Agreement (Revised 12/01/03) :
Attachment F — Final Adopted Rule for Access to Infonnanon

Attachment G — PHS Implementation Plan

Attachment H — Staffing Matrix

Attachment I - Stipulation and Agreement— -Vermont State Employees ASSOCla’EIOIl dated 07/31/1996

“-Attachment J — Settlement Agreement — Goldsmith, et al. v. Dean ct-al,, dated 04/11/1996

Attachment K - Staffing Coverage Standards
Atttachment L — Independence, Liability, Hold Harmless Clause

WE THE UNDERSIGNED PARTIES AGREE TO BE BOUND BY THIS CONTRACT

by the STATE OF VERMONT

 Name: StevenM Gold,
Agency: AHS/Correctio

APPROVED AS TO FORM: Narme: Prison Health Services, Inc.

Address: 105 Westpark Drive, Suite 200

\ttomcyG cral % A / J ,L.. . - Brentwood, TN 37627—

= Date: /.? ‘;l o 'Fed. ID/SS#: 23—2108853

Tlﬂe
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ATTACHMENT A
CONTRACT FOR SERVICES
SPECIFICATIONS OF WORK TO BE PERFORMED

Introduction

It is the purpose of this contract to facilitate and enable the delivery of health care services to the Vermont
Department of Corrections” (hereinafter DOC) inmiates in Vermont. The Contractor shall:

meet the health care needs of inmates in accordance with app'ﬁcable state and federal laws; |

deliver all medical services in compliance with current standards set forth by the National Commission on
Correctional Health Care (hereinafter NCCHC). At such time as these standards are updated, it is
understood that the Contractor shall make necessary adjustments and modifications to ensure that
Vermont correctional fadlities remain in complianc':e and retain NCCHC accreditation; :

- provide the services as set out in this contract in comphance with the applicable terms of the Settlement

Agreement in Goldsmith, et al versus Dean, et al, dated April 11,1996 (Attachment )P

. provide a network sufficient in size, locatton, and scope to 'meet all clinical requjrements outlined in

Chapter Two - Health Care Services.. Thé chmcal members of this network must also be credentialed
consistent with NCCHC standards; :

participate in apphcable state sponsored quality improvement projects as directed by the DOC (e.g.,

Vermont Program for Quahty in Health Care, Diabetes Collaborative);

~ incorporate local community prowders in its system of care; and

coordinate activities with the Vermont DOC Health Services Director or designee. In the event of a dispute

between the Contractor and the State on a cliniically-related matter, the DOC Health Serwces Director will
have final decision makmg authonty



\JI. :

Health Care Services

A. : 'INTA_KE SCREENING

| Contractor shall conduct a receiving screenmg on all new commitments (including transfers) n:nmed1ately
upon the inmate’s arrival at the DOC facility and before the inmate enters the general population of the

facxhty This screening sha]l be conducted by a quahﬁed med:cal professional and shall include, at a
minimum:

1) Inquiry into, and documentation of, current and past Jl]nesses, health condltmns, and spec1a1 (mcludmg
dietary) requirements:

any past history of serious mfecnous or disease mcludmg HIV/ AIDS and Hepatms C

‘recent symptoms of communicable disease (e.g., chronic cough, hemoptysis, lethargy, weakness,

weight loss, loss of appetite, fever, night sweats) suggestive of such illness;

- past or current mental illness, including hospitalizations;

past history of trauma and/ or sexual assault/abuse;

. eligibility for Community Rehabilitation and Treatment (CRT) programs;

history of, or current suicidal 1deat10n

dental problems;

allergies; -

medications taken (mcludmg last dosa) and special health (including dletary) requirements;

for females: date of last menstrual period, date of last pap smear, date of last mammogram, current

and past pregnancy, and other gynecologmal problems,

‘routine medical treatment;

health insurance coverage;

. use of alcohol and other drugs (mcludmg last use), and any history of associated withdrawal

symptoms, detoxification needs and stabilization services for a substance abuse disorder; and
other health problems. designated by the responsible physician.

2) Observation of the following:

appearance (e.g., sweating, tremors, anxious, disheveled);

‘behavior, (e.g., disorderly, appropriate, insensible);

mental status (e.g, state of consciousness, suicidal ideation, alert responswe 1etharg1c) using forms -
developed by the State;

ease of movement;

breathing (e.g., persistent cough, hyperventtlatlon) and

skin {e.g., trauma markings, bruises, lesions, ]aund.tce, rashes, scars, tattoos, mfestatlons, and needle
marks or other lIld.lcathI'lS of drug abuse) :

3) Administration of a screening test for tuberculosis, as soon as practical after admission.

4} Documentation of the findings, date and time the receiving screening is complete.

5) Signature and fitle of the person completing the screenjng.

5) Inmate authorization for t:reatmerit.

7) Voluntary testing for HIV/AIDS and Hepatitis C.

-6~



All inmates with questionable health conditions will be medically cleared within twelve (12) hours of intake,

N+ and before being sent to the general population. Inmates with non-emergent conditions will be referred to the

R

general population with appropriate follow-up referrals established. Irunates requiring immediate
intervention will be referred to the appropriate health care staff for evaluation and treatment and will be seen
within two (2) hours of intake. Any referral of the inmate for special housing will be implemented in four (4)
hours. Any referral for emergency health services will be “stat.” Referrals to additional medical specialists
will be as appropriate, and timelines will be imposed with regard to the severity of medical need as
determined by the referring physician. All inmates who are currently taking prescribed medication upon
-intake will be medically evaluated and, if medically indicated, those medications will be made available to the
inmate in accordance with established protocols (see Section W - Pharmaceuticals for DOC protocols).
Contractor staff will be notified of all inmates requiring special housing or having activity restrictions.
Dispositions of inmates must be clearly noted on the screening form.

The receiving '5creem"ng findings will be recorded on a standardized form (to be agreed upoxi by the parties)
that captures essential baseline health information. The intake form will be included in the inmate’s health
care record. The form will be in compliance with all State and national standards. o

‘B. INMATE ORIENTATION - ACCESS TO HEAL'IH CARE SERVICES

At the time of initial intake, each inmate will be provided with a writfen health care services orientation and
information on how to access health care services while in the facility. The orientation will include:

1) Sick call process and procedures; o

2) How to access emergency and routine medical, mental and dental health services;
3). Medication administration times and procedures;

4) Information on chronic care clinics;

_5) Information on accessing mental health services;

6) Information on accessing dental services;

7) Information on accessing optometry services;

8) Hours of facility health center; o

9). Information on health services in segregation; and

10) Issue and grievance procedures. ‘

‘a. = Incarcerated Iﬁmates with Special Needs L

The Contractor shall comply with the Department's ADA policy to ensure proper accommodation for all

. inmates with physical and/ or developmental disabilities,

Inmates with special needs (e.g. non-English speaking, developmentally disabled, illiterate, blind, mentally ill,
or deaf) will receive assistance, as required, to help them communicate with health care personnel and to
understand how to access health services. Contractor personnel will be trained to adequately explain an
inmate’s rights to health care services. In addition, signs addressing access to health services will be posted in
the intake area and in all inmate housing areas. ' :



N

b. Inearcerated Females

In addition to the services avaﬂable to all inmates, the Contractor shall also provide female inmates written
information on how to access (a) gynecological and prenatal care, (b) breast examinations and mammograms
for age-appropriate or symptomatxc mmates, and (c) routine pap tests.

C HEALTH ASSESSMENT

Inmates housed ina Vermont DOC facility for longer than forty-eight (48) hou_rs will receive a complete health
assessment within five (5) days of the inmate’s arrival to the facility. If possible, the Contractor shall attempt
to communicate and coordinate with community providers who treated the inmate prior to incarceration.. The
health assessment will be completed by a licensed nurse practitioner, physician’s assistant or physician.

. The initial health assessment will include;

1) A review of the receiving or transfer screening results. '
2) The coliection of additional health data to complete the medical, dental, mental health and unmumza’aon
-histories.!

3) A recording of vital signs (1 e., height, weight, pulse blood pressure and temperature)

4) A complete physical examination as indicated by the inmate’s gender, age and risk factors including
breast, rectal, testicular exams, HIV screening and an assessment for traumatic bram injury.

5) Pelvic, pap and breast examinations for women.

6) Laboratory and/or diagnostic tests to detect communicable diseases including venereal diseases and
tuberculosis. The Medical Director may approve additional diagnostic procedures and testing such as a
urinalysis, when clinically indicated.

7) Immunization history and the provision of immunizations as clinically indicated.

8) The initiation of therapy and the ordering of other tests and examinations, as clinically appropriate.

9) A written referral for substance abuse disorder as clinicaily indicated.

10) A release signed by the inmate to obtain information from the inmate’s community provider (if the
provider is known) will be obtained within five (5) workmg days.

The form used to document the findings of the health assessment shall be in comphance with aH NCCHC
standards. The form will be reviewed and approved by the Conttactor’s Medical Director and DOC's Health
Services Director or his/her designee. In addition, a written authorization for health evaluation and treatment
will be obtained from the inmate and witnessed by health care personnel, if a consent has not been obtained
prior to this time. This health assessment form will become part of the inmate's permanent health care record.

When the results of the health assessment indicate that the inmate reqmres further evaluation or treatment, the
inmate will be referred to the appropnate physician. The SpEC].flC time for the follow—up care will be as

_ follows:

e

¢ Routine Health Issues - mthm seven (7) days of the health assessment (or as required by the inmate’s

- . treatment plan);

o Urgent Health Issues - within twenty-fou: (24) hours of the health assessment (or less if required by the
severity of the case); and

» Emergent Health Issues - immediate.

1 The mental health portion of the health assessment shall be developed in collaboration with the DOC Mental
Health Provider and the DOC's Health Services Director and health care professional staff.
-8 - .



o For re-admitted inmates who have recewed a health assessment within the prev1ous mnety (90) calendar days, -
the most recent intake screening, the prior health assessment and laboratory results shall be reviewed. The
physician will determine if a complete health assessment is necessary. The extent of the health assessment will
be determined by the Conitractor’s Medical Dn'ector

| Physical examinations shall be conducted annually, Women inmates shall be provided: (a) gynecological and
prenatal care, mcludmg consultation; (b) breast examinations and mammograms for age-appropriate or
symptomatic inmates; and (¢) routine pap tests.

~ When an inmate is placed in segregation, the health record will be reviewed within twenty-four (24) hours by
a qualified health care professional to determine whether existing medical, dental or mental health needs
contraindicate placement in segregation or require accommodation. The health record review will be
documented in compliance with NCCHC standards. It is essential that inmates in se gregation or close custody
be cleared for placement and actively momtored daily durinig their period of segregahon

The Superintendent or l'us /her. de51gnee will be mformed of any functional aspect of an inmate's physical or
mental status that may affect security, housing or work assignments or potential for violent, self-injurious or
suicidal behavior, consistent with NCCHC standards and DOC policy. The disposition of inmates not
thedically suited for confinement will be discussed with the Superintendent or his/her designee. Inmates
segregated from the general population for disciplinary reasons and those who have been moved by the use of
force will be evaluated by the health care staff “stat” but at least within one (1) hour. The evaluation will be
documented in the inmate's health care record.

~
D. INFORMED CONSENT

The Contractor shall ensure that a patient’s informed consent is obtained prior to all examinations, treatments
and procedures in accordance with applicable State laws and regulations including informed consent of next

~ of kin, guardian or legal custodian when required. Any inmate may refuse health evaluations and treatment.
An inmate’s refusal of treatment must be documented by a waiver signed by the inmate and must be part of -
the inmate’s medical record. : :

The Contractor must document its policies and procedures for obtammg informed consent and an inmate’s
right to refuse treatment. The Contractor must also subrrut its consent forms to DOC for approval upon
execution of the Contract. :

E. INMATE WORKERS .

Contractor shall examine and provide medical clearance for all inmate workers, including work release
inmates. The medical clearance process will be initiated within twenty-four (24) hours of receiving the list of
inmates to be cleared. However, the need for laboratory testing may increase the time required to provide
medical clearance .

* The inmate worker clearance will be documented on a standardized form and include:

w1} A review of the inmate's health care record.
2) Questions regarding the inmate's past medical history, mcludmg communicable disease, cardiac problems,

~ pulmonary problems, allergies and back problems.

-9-



\‘3) Questions regarding current signs and symptoms of illness.
4) A physical examination and vital signs. '
5) - Documentation that the inmate has no conditions that preclude work based on criteria provided by the
Vermont Department of Health '

Inmate workers will not be allowed to provide health services or work in the health services area, except for
cleaning purposes. Inmates working in the health services area must be supervised at all times,

'F. SICKCALL

~ Allinmates will have a daily opportunity to request health care. Contractor will implement a sick call system
that provides inmates with unimpeded access to health care services. Nursing personnel will collect, triage
and respond to all inmate requests daily. Confractor will utilize the established sick call boxes. For inmates
who do not have access to the sick call boxes, alternative arrangements will be made for filing sick call
requests. The requests will be triaged and the inmates will be scheduled for health care services as medically
indicated. The frequency of sick call will be consistent w1th NCCHC standards and the facility schedules
shown in Attachment H. : o o

Contractor shall follow nursing protocols, developed and implemented with the approval of the State, to
facilitate the delivery of sick call services by nursing personnel. Health staff will be trained to effectively triage
the inmate’s condition and implement established protocols. Health services will be provided in a manner that
complies with state and federal pnvacy mandates within the scope of each facility’s physical plant. If the

N\ inmate’s condition requires services beyond the ability of the nurse and/ or the established nursing protocols, -
the inmate will be referred to the appropriate health provider for evaluation and treatment within twenty-four ‘
(24} hours. _ :

" Contractor shall utilize a three-part sick call request form that allows the inmate's request, triage and
disposition information, and the health care encounter to be documented all on one form. -The form is printed’
on no carbon required (NCR) paper to provide additional copies. One copy is kept by the inmate at the time
the request is submitted. The second copy may be used for a variety of purposes. For example, if the inmate's
request does not require a health care encounter, a written response will be documented on the form and a
copy will be returned to the inmate. The original becomes a part of the inmate’ s permanent record. :
Sick call services, iri compliance with NCCHC standards, will be provided at sufficient levels to allow the

" health care staff to provide same—day response to urgent inmate requests for health care services. Nursing sick
call will be conducted daily. Physician sick call will be conducted according to a set schedule agreed upon by
the contractor and the DOC. If the inmate’s custody status precludes attendance at sick call, contract staff will

" consult with facility security staff to facilitate access to health care services within time frames estabhshed for
inmates in the general population. |

Timeliness of the response to sick call requests can be an important indicator of quality of care. Failure by
- Contractor to respond to sick call requests consistent with DOC requirements will result in penalties (see
Chapter Five, Section Q ~ Performance Guarantees). Contractor may be charged $50 per each sick call request
outstanding for more than forty-eight (48) hours from Monday to Friday. Contractor shall make a good faith
effort to meet the forty-eight (48) hour standard from Saturday to Sunday, but consistent with the NCCHC
standards for sick call response times, Contractor will be held to a maximum of sevmty—two (72) hours from
~— Saturday to Sunday before a penalty will be taken. o

' The Contractor will monitor sick ca]l responses as part of thelr contmuous quality improvement (CQI) process.
- 10~ |



G. HEALTI—I VIMPROVEMENT AND DISEASE PREVENTION

Inmates benefit from individual instruction in self-care and in ways to maintain their optimal health. Health
staff are expected to provide health education during all inmate encounters. Contractor's CQI process will
monitor the delivery and documentation of inmate education, including the topics reviewed, and reference
materials provided. As specific populations are identified, educational programs will be established to
address health needs in culturally appropriate and gender responsive group settings. -

The Contractor shall coordinate all health improvement and disease prevention activities with the DOC and
the Vermont Department of Health, The health improvement and disease prevention program shall include

- smoking cessation, diabetes management including dietaty needs, effects of drug and alcohol use, stress
management, sexually transmitted diseases, HIV/ AIDS and Hepatitis. Instructional methods shall include

- classes, audiqta'pes, videotapes, brochﬁ.res, or pamphlets. The DOC Health Services Director and the Vermont
Department of Health will review and approve all educational materials. As emerging issues are identified,
new prevention topics and activities shall be added. ‘ '

Contractor must be willing to coordinate inmate education programs with educators from the community (i.e.,
Public Health Nurses). The Contractor shall act as a consultant for facility staff in the development of health
education/ promotion groups or classes. HIV risk reduction activities shall be coordinated with other State
‘agents and contractors, as authorized by the DOC and the Vermont Department of Health.

The Contractor shall include a detailed description of its health improvement and disease prevention program
in its CQI program description. : ' :

H. FIRST AID KITS

Contractor will provide and maintain First Aid Kits for Contractor staff and inmates in custody. The First Aid
Kits must be secured with a plastic tear away lock. Each time the-lock is broken, utilizing staff will initiate a
supply request to health care services, Nursing staff will check and replenish the contents of each kit on a
monthly basis and when requested. The monthly kit checks will be documented as required by NCCHC
standards. The location and ¢ontents of the first aid kits will be approved by the Contractor's Medical
Director, Program Manager and the correctional facility superintendents. : :

| I EMERGENCY SERVICES

Contractor is required to provide an immediate response to inmates in an emergency situation. Contractor will
have twenty-four (24) hour physician telephone on-call coverage and specific written policies and procedures
to address emergency response and the emergent transfer of inmates. The Contractor also must develop a
coordinated protocol mtl} the DOC Mental Health Provider to respond to mental heaith care emergencies.

Contractor shall sub-contract or maintain written agreement(s) with one or more local hospitals to provide
emergency services to inmates on a twenty-four (24) hour basis and inpatient hospitalization for all inmates in
- custody (subject to conditions described in Section ] below). Additionally, arrangements will be made for
Advanced Cardiac transportation and Basic Life Support transportation with local EMS and ambulance
w—-services. Contractor shall be responsible for the emergency transport of inmates.

-11-



U Contractor shall ensure that an inmate’s medical chart accurately reflects and documents services provided by
outside health care providers, as well as any emergency services provided by the Contractor.

The Contractor shall provide and document emergency medical care necessary to stabilize any injured DOC
employee, contract employee, volunteer or visitor who is injured or becomes ill while onsite at a DOC facility.
_ Any required follow-up care will be the responsibility of the person rec:elvmg the emergency care.

a. Emergency Care for Work Release Inmates

In the event that a work release inmate requires urgent/ emergent care, Contractor shall prov1de care at the
most appropnate facﬂlty (community or DOC) based on the inmate’s health condition.

For inmates injured while on work release, whose injuries are covered under workers’ compensation
insurance, Contractor shall be responsible for coordinating follow-up care and case management services with
the employer’s workers’ compensation insurer until either the inmate’s treating physician has released
him/her to return to work or until the inmate is chscharged from the DOC, whichever occurs first. Contractor
may or may - not provide care for the work-related injury at a DOC facility, depending upon Contractor’ s
arrangements with the State’s workers’ compensatlon insurer. ,

Contractor retains. responszbﬂ_lty for delivering all medlcally appropriate care, regardless of irunate’s access to
third party coverage. Contractor will work with the DOC to develop a specific policy and procedure to ensure
that work release inmates receive appropriate urgent/emergent care, and to ensure case management and
'fo]low-up care provision and coordination.

: }. HOSPITALIZATION AND PAYMENTS TO HEALTH CARE PROVIDERS

Contractor shall establish written agreements with local hospitals to provide services when an inmate's
condition requires inpatient hospitalization beyond the scope of the facility to manage. Contractor Utilization
Review personnel will monitor the condition of inmates in Iocal hospital(s) daily.

Contractor shall idenﬁ.fy the need, schedule, and coordinate any inpatiént hospitalization and related services
for State correctional facility inmates, Contractor shall also coordinate with the DOC Mental Health Provider
any hospitalization of inmates requiring mental health care services.? Inmates may be subsequently

. transferred to a State correctional facility infirmary or other appropriate setting when medically appropriate-
and pracucable Contractor shall ensure that an inmate’s medical chart accurately reflects and documents
services prov1ded by outmde health care providers.

Under no circumstances shall Contractor limit or delay access to inpatient hospitalization for inmates
identified as needing this level of care. If the State believes that the Contractor is not transferring inmates

- needing inpatient hospitalization in timely fashion, the DOC Health Services Director and Contractor Medical
Ditector shall review and resolve any chspute Fa:lure to reach resolution | may be grounds for termination of
the contract. :

N’

2If a mental health prowder acmits a patient to a hospltal or other health care facility for psychiatric treatment,
s/he must inform the Contractor immediately.
o o-12-



a. Provider\Payménts

The Contractor must have in place contracts or written agreements with hospitals for both inpaﬁént and
outpf:itient services and must negotiate payment rates. with these facilities that are adequate to ensure the
provision of services to the incarcerated population. The Contractor will be responsible for payment of all
inpatient hospital claims for inmates. The contractor will be responsible for all costs not covered by Medicaid,
Vermont Health Access Plan (VHAP) of other payors. Some costs may be offset for inmates who are éligible
for VHAPS or workers’ compensation during a period of hospitalizatiori. :

. Contractor shall rake good faith efforts to adjudicate (rehnbufse, deny_ Or request édditional informaﬁon)' aﬂ-

N

clean hospital (and other community-based providers) claims within thirty (30) days of the Contractor’s receipt
of the claims. Failure to promptly reconcile and pay clean claims may result in penalties (see Chapter Five,
Section Q - Performance Guarantees) or may be grounds for contract termination. All hospital/ community
provider claims thirty (30) days or more in arrears shall be reported to the DOC as a part of the Contract. -

or’s monthly quality impr_ovément reporting
K. INFIRMARY SERVICES ‘

Contractor shall staff and utilize the infirmary beds available at several of the Vermont DOC facilities for non-
acute admissions of inmates who may require a higher level of medical attention. Inmates requiring
respiratory isolation will be housed in a designated negative air pressure room. '

The scope of services provided in the infirmary will be organized so that inmates have appropriate
classification, housing and treatment. NCCHC defines an infirmary as "an area within the confinement facility
accommodating two or more inmates for a period of twenty-four (24) hours or more, expressly set up and
operated for the purpose of providing skilled nursing for persons who are not in need of hospitalization."

- 'The infirmaries may be used for convalescent, medical observation and skilled nursing care. The requirements

of national standards vary depending upon the housing classification, the degree of services provided and the
defined scope of service. The infirmary beds will be classified and the scope of services will be defined
according to policies and procedures covering areas including, but not limited to: - :

1) TWeﬁty—four (2¢) hours a day direct nursing observation will include daily, or more frequent (if medically
indicated} recording of vital signs and nurses' notes, based on the inmate’s condition. Inmates will always
be able to gain a health care professional’s attention, either through visual or auditory signals. - -

2) Admission to, and discharges from the mﬁrmary will be controlled by the Contractor’s Medical Director.
3) . A physician will be available by telephone twenty-four (24) hours per day, seven (7) days per week, three
hundred and sixty-five (365) days per year. - '

4) All nursing services will be under the direction of a Nurse Manager, who will be on-site forfy (40) hours
per week. Staffing levels will be appropriate for the number of inmates, the severity of their illnesses and
the level of care required for each, but no less than the staffing refiected in Attachment H.

= 3 The State of Vermont Agency of Human Services determines eligibility for VHAP in accordance with the

provisions of its State Plan for Medical Assistance. All eligibility determinations, including denials, are

binding on the Contractor. _
_ -13-



- 5) Aseparate and complete infirmary medical record will be initiated upon admission and incorporated into
“-  the inmate's health care record upon discharge. The record will include:

 admitting orders that include the admitting chagnosxs, medication, diet, activity restnctlons, any
required diagnostic tests, and the frequency of vital sign follow-up;
» acomplete documentation of the care and treatment given; '
» the medication administration record; and
.« adischarge plan and discharge notes.

6) Services will be provided according to an established manual of infirmary nursing pohc1es and procedures
The manual will be consistent with the Vermont's Nurse Practice Act and hcensmg requirements.

7) The health care staff, in con;uncl:ton with Facmty Supermtendent will be responsxble for ensuring that the
: ‘-mfxrmary area is-clean and safe for the provxsmn of health care services..

L. SERVICES FOR INCAPACITATED PERSONS

Only after medical clearance by deszgnated commumnity prowders has been obtamed mcludmg all requn'ed
signatures, shall the Contractor provide a medical screening and assistance to incapacitated persons brought to
a correctional facility. The Contractor shall provide an intake screening and observation services to these
persons in accordance the policies and procedures agreed to and approved by the State.

\_M: SPECIAL NEEDS - CHRONIC AND CONVALESCENT

‘a. General

In providing ‘health care services to the State's incarcerated populatmn, Contractor recognizes that there may
be incarcerated individuals who require chronic and/or convalescent treatment, including inmates 55 years .
‘and older. It is the State’s expectation that the Contractor will provide these services in a manner that
incorporates principles of case and disease management for complex cases (see section below), and promotes
maximum progress and healing.. “Chronic” is defined as health care services rendered to an inmate over a
long period of time for ongoing medical conditions including, but not Limited to, diabetes mellitus, _
hypertension, asthma and epilepsy. “Convalescent” is defined as medical services rendered to an mmate

- patient to asslst in recovery from an a.cute illness or injury.

Health care programs provided by Contractor shall require that inmates requiring chronic or convalescent care
receive timely follow-up, evaluation, treatment and education about the preventive activities available..

. Inmates with chronic conditions will be evaluated every three (3) months in chronic-care chmcs, or more
frequently if clinically. indicated. ‘

* Contractor personnel will collaborate with DOC’s Health Servmes Du:ector to develop individual chronic .
treatment plang and disease protocols, which will be individualized to address an inmate's specific needs. The
treatment plans will outline the inmate’s course of care and will define and dictate the nursing staff
responsible for day-to-day health care service delivery and inmate education.

JInder no circumstances shall Contractor limit or delay access to chromc /convalescent treatment for inmates
“identified as needing this level of care. If the State believes that the Contractor is not providing
chronic/convalescent treatment in timely fashion, the State Health Services Director and Contractor Medical
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t[}).lirector shall review and resolve any dispute. Failure to reach resolution may be grounds for termination of
e contract. ' '

b. Case Maﬁagement of Complex Cases

Active case management is essential for ensuring that inmates with complex medical, mental health and/or
social needs receive necessary services in an effective and coordinated manner. The Contractor will have a
system in place within the facilities for providing case management to complex medical cases. The decision
about who'is to receive active case management will be made jointly by the Contractor and the DOC’s
Executive Health Services Committee. The Committee will meet to review cases and make determinations
about adding or removing inmates from case management. Examples of cases that will be candidates for
active case managemerit include, but not be limited to, inmates with HIV/ AIDS, Hepatitis C, fragile elderly
inmates, insulin-dependent inmates, and inmates with high-risk pregnancies. '

Case managers will have education and training in the delivery and monitoring of health services, and Ee
responsible for all of the following: ‘ - : :

1) Performing a needs assessment and developing individual treatment pléné (under the supervision of a
physician, as appropriate) that address, as applicable, diet, exercise,
medication, type and frequency of medical follow-up and adjustment of treatment modality.

2) Monitoring inpatient hospitalizations and conducting dischai-ge planning from both the hospital and/or
facility. ' ' o

3} Coord:inati.ngrpost-dis_charge follow-up services, including wiﬂﬁn non-acute s_ettings such as rehabilitation
facilities and nursing homes. '

Case managers will also be responsible for ascertaining whether an inmate Has health insurance from any
source, including individual or employer-sponsored coverage (self, spouse and/ or family), automobile
coverage (if admitted with vehicle-related injuries), workers” compensation (if injured while on work release),
military coverage (TRICARE), Veterans Administration, Medicaid, or Medicare coverage. If so, the case
manager will document the name of the insurer, coverage type, group/policy number, expiration date, and
other information necessary for filing a claim. -The Contractor will then facilitate collection on the State’s .
behalf. - : : ‘

In those cases where third party reimburseméh’_c is available, inmates shall be encouraged, but not required, to
sign insurance claim forms. ' ' '

For inmates injured while on work release, whose injuries are covered under workers’ compensation
insurance; Contractor shall be responsible for coordinating follow-up care and case management services with.
the émployer’s workers’ compensation insurer until either the inmate’s treating physician has released
him/her to return to work or until the inmate is discharged from the DOC, whichever occurs first. Contractor
may or may not provide care for the work-related injury at a DOC facility, depending upon Contractor’s
arrangements with the State’s workers’ compensation insurer. Contractor retains responsibility for delivering
all medically appropriate care, regardless of inmate’s access to third party coverage.

If an inmate does not have any other insurance covering health care services, the Contractor will assist the
inmate in completing a VHAP (Medicaid) application to be signed and placed in the inmate’s health record.
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" ."c.) the extent possible, with or without third party reimbursement, the Contractor shall attempt to coordinate
with community providers who treated the inmate prior to incarceration.

'N. COMMUNICATION ON SPECIAL NEEDS

To effectively meet the needs of inmates with special medical and mental health needs, it is absolutely essential
that positive, open and continue communication exists between the Contractor’s staff and the DOC’s staff.
Regular channels of communication must be established and maintained between Contractor’s health care staff
and the Facility Superintendent and facility staff to ensure a continuum of care for sick inmates, while -
maintaining the security and the health and safety of other inmates and facility staff.

Contractor’s health care staff and DOC facility administration will commuinicate no less than weekly about
. inmates who are: : - : ‘ '

chronically ill;
on dialysis;
adolescents in adult facilities; -
infected with serious communicable diseases;
physically disabled; o
* diagnosed with traumatic brain injury;
pregnant; '
* frail or elderly;
e  terminally ili;
. mentaﬂy ill or suicidal;
¢ developmentally disabled; or :
*» * seriously ill with significant health conditions.

This communication is vital in order facilitate accurate classification of inﬁxates, which is important for
protecting the health and safety of the inmate, other inmates and staff. ‘

O. SPECIAL NEEDS TREATMENT PLANS

The Contractor will develop and maintain treatment plans for inmates with special needs as listed in Section
- M. These treatment plans will include, at a minimum: ‘ '

1) - the frequericy of follow-up for medical evaluation and adjustment of treatment modality;

2) the type and frequency of diagnostic testing and therapeutic regimens; and

3) instructions about diet, exercise, adaptation to the correctional environment, and medications, when
~ appropriate. :

- Special needs will be listed on the master problem list in each inmate’s ﬁedica’l record. The Contractor will
maintain an ongoing list of special needs inmates, and will make this information continuously available to
facility administration and the DOC Executive Health Committee. ' '

r
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\_’3. SUICIDE AND SELF-INJURY PREVENTION PROGRAM

Mtl.ll'ﬁple cotrections” disciplines (security, physical health, and mental health care) play an imporfant role in
suicide and self-injury. prevention, These roles must be coordinated in terms of philosophy and in operations.
The Contractor has a significant role to play and shall have policies and procedures that are aligned with, and -
subordinate to, DOC policy, directives and procedures. ' ‘ : ’ |

F:onu‘actor must coordinate with the State and its agents in the delivery of a comprehensive suicide and self-
injury prevention program promulgated by the DOC and designed to identify, respond to, monitor, and treat
suicidal and self-injurious inmates. The suicide and self-injury prevention program must include written
policies and procedures that address key comiponents of the program.

At a minimum, key components include those deﬁned by NCCHC, and are as follows:

« training

. identifi_caﬁon
.« referral
. evaluation

« housing

« monitoring
» communication
. intervention
« notification
\_ - reporting
« review
« critical incident debriefing

Contractor must perform quality monitoring activities at least quarterly in order to assess adherence to the
program. ' : '

'Q. HOSPICE CARE

The Contractor shall coordinate with the Department and community organizations in the coordination and
delivery of hospice services to inmates. The hospice care unit will be located at the Southern State Correctional
Facility in Springfield, Vermont. The DOC Health Services Director will assist in the coordination of the
Contractor’s care of hospice patients with other organizational units in the DOC, and with community
organizations regarding aspects of care for these inmates, including the use of medical furlough.

- The Contractor’s staff working in the hospice program should be qualified health care professionals with
training in basic hospice theory and techniques. The Contractor shall ensure that enrollment in the program is
an ihmate’s informed choice, and that an independent evaluation by a physician not directly involved in the
inmate’s care is completed prior to enrollment. The DOC Health Services Director will approve all transfers to
the hospice unit. . : o

N
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\'R. DIAGNOSIS, CONSULTATION AND TREATMENT

- Contractor’s health delivery systems will be designed to allow the physician time to concentrate on those
inmates with significant health conditions. Contractor shall provide follow-up and treatmient for health

- problems identified by screening or diagnostic tests. When appropriate, nursing protocols will be
implemented. .If an inmate’s health condition cannot be appropriately addressed with a nursing protocol, the
inmate will be referred to the Medical Director by the attending nursing staff. -

Contractoxf‘ s Medical Director and DOC’s Health Services Director will be available for second opinions and to
review consultation requests. Contractor shall coordinate all necessary hospitalization, monitoring, diagnostic
testing, prescriptions and specialty consultations to appropriately address an inmate’s health condition.

S. OBSTETRIC AND GYNECOLOGY SERVICES

The Contractor shall provide annual gynecological consultations and perform pap and breast examinations on
all female inmates, unless contra-indicated by a qualified medical professional. Annual mammograms shall be
performed on all female inmates over forty (40) years of age, unless contra-indicated by a qualified medical
professional. : : : o

Pregnant inmates require close supervision and perinatal care by the Contractor. The Contractor shall also
develop a plan to meet the special needs of pregnant inmates. :

N Currently; the Dale Correétional Facility and Southeast State Correctional Facility house all female inmates.
The Contractor’s staffing at these facilities should include an OB/GYN trained health care practitioner who is
qualified to meet the needs of the inmates in these facilities. ' :

T.. SPECIALTY OUTPATIENT SERVICES .

Contractor shall develop a network of qualified medical specialists to provide inmates with necessary access to
health services. Contractor shall enter into written agreements with said specialists who practice in the local
areas, and provide the DOC Health Services Director with a current list of all specialists to be utilized.

. For HIV-positive inmates, treatment shall be coordinated through the Infectious Diseases Unit at Fletcher
. Allen Health Care. The Contractor shall make every reasonable effort to comply with the clinical management
~ protocols for inmates who are HIV-positive, as directed by the Infectious Diseases Unit, including providing
protease inhibitor drug treatment, as clinically indicated. Disputes over specifics of inmate care shall be
resolved by the DOC’s Health Services Director. The Contractor shall contact (if the inmate gives consent) a
local AIDS Services Organization to facilitate transitional care for inmates with HIV/ AIDS who are being
released from the correctional system. L ‘

Contractor shall arrange for qualified medical specialists to visit the facilities so that inmates may be
maintained within the security of the Contractor facility.. If necessary, an outside referral will be made for
services that cannot be provided at the facility. To the degree possible, diagnostic testing will be performed
m-site. A referral process will be initiated to provide spectatists with all pertinent information necessary for
“—timely diagnosis and treatment. The medical specialist will receive diagnostic testing results, substantive
patient history and clinical findings, in the form of a written referral. - ‘ '
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eontractor shall be respons1b1e for scheduling, authorizing and coordinating all specialty services. Contractor
will coordinate the movement of inmates t6 off-site appointments with the Vermont DOC facility
superintendents and/ or their de31gnees All inmates returning from outside hospital stays or clinic visits will
be seen by a medical professional immediately upon return, and a progress note regarding the review will be
‘documented in the inmate’s health record. Contractor shall ensure that an inmate’s medical chart accurately
reflects and documents services prov1ded by the outs1de health care provider(s).

Under no cxrw.mstances shall Contractor Limit or delay access to spemalty services for inmates identified as

- requiring this care. If the DOC believes that the Contractor is not providing specialty services in a timely
fashion, DOC’s Health Services Director and the Contractor’s Medical Director shall review and resolve any
dispute. Failure to reach resolution may be grounds for termination of the contract or the Jmposmons of
financial penalties reflected in Chapter 5, Section Q - Performance Guarantees.

' U. ANCILLARY SERVICES

Contractor shall establish and maintain a comprehensive range of ancillary support services. Contractor shall
~ identify the need, coordinate and pay for all supporting diagnostic testing and examinations, both inside and
outside the State correctional facilities. All'subcontractors will be required to meet state and local licensure

requirements and provide proof of Professional Liability insurance.

a. Laboratory Serviees

.. Contractor shall contract with a laboratory to provide diagnostic testing. Laboratory testing will include
routine, special chemistry and toxicology analysis. The laboratory will meet all requirements of the State of .
Vermont for HIV specimen handlmg, testing and reporting.

All services provided shall meet standards set forth by the American College of Pathology. Services will
‘include timely pickup and delivery and accurate reporting within a reasonable time frame with provisions for
stat lab testing as necessary.

Requests are to be initiated by a phone call to the laboratory. A log will be maintained to document the type
and number of specimens sent, and those returned. A lost specimen will be reported immediately, so that the
lab may be repeated. A physician will review, date and initial laboratory results. Once reviewed, the results
will be filed in the inmate’s health care record. When discrepancies exist, the physician will re-evaluate the

" inmate and re-order the laboratory tests, as appropriate. Crisis levels will be reported to the physician
immediately. Each month the laboratory wiil prowde Contractor with an itemized statement of the service
_rendered the prior month. :

The laboratory service will meet all State of Vermont requirements for medical pathology.
Contractor shall establish a policy and procedure manual for all laboratory testing performed on-site.
Laboratory testing performed on-site or off-site will be in compliarice with the Clinical Laboratory
Improvement Amendments of 1988. ' :

b. Radiology Services

A radiology technician will be on-site to provide radiology service on a scheduled basis. Inmates will be
. referred off-site for procedures beyond the scope of service provided on-site. A Board-Certified radiologist
will read the studies in a imely manner. The radiology report will be documented and maintained in the
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o inmate's health care record. The Contractor’ s Medical Director will review, initial and date all radiology
Teports. A verbal notification of all positive findings will be furnished to the Medical Director or his /her
designee within three (3) working days; this verbal notification is to be followed up by a written notice of

. findings within ten (10) working days. ‘

c. Diet Therapy

Special diets will be available to inmates when medically indicated and prescribed by a physician. Contractor
personnel will complete a Therapeutic Diet Order form and forward it to dietary services. The order will
include the type of diet and the duration for which the diet is to be provided. The inmate's orientation to the
therapeutic diet will be documented in the health care record. In accordance with NCCHC standards,
Contractor shall coordinate reviews of all diets at least every six (6) months with a registered dietitian.

d. EKG Seﬁces

Contractor shall provide EKG services and necessary EKG equipment. The EKG contract will provide for A
immediate reading and reporting of results of EKG. Nursing staff will receive in-service training related to
EKG services. : : ' ' '

e’ Medical Prosthetics

. Contractor shiall establish contracts with local prosthetic companies to provide prosthetic devices to inmates as
medically indicated. The contract will require the company representative to make preliminary measurements
- and fittings for prosthetics on-site. Prosthetics will be chosen according to community standards, but also
must conform to security requirements of the DOC. : : . ' '

V. OPTICAL SERVICES

Contractor shall respond to the self-reported need or medical referral for optical intervention and schedule,
coordinate and pay for the dispensing, evaluation, and fitting services of an optometrist. Inmates requesting
health care services for visual problems will be evaluated using the Snellen eye chart by nursing staff. If a

 visual deficiency beyond 20/40 is identified, the inmate will be referred to Contractor’s optical service
provider. _ : '

Contractor shall provide one (1) set of eyeglasses to inmates if prescribed and deemed necessary by the
optometrist. Inmates requiring treatment and services beyond the scope of services offered on-site will be
transported to specialists in the community. Inmates shall be eligible to receive follow-up eye exams every
two (2) years. : ‘ ' :

Contact lenses and tinted lenses will be provided by the Contractor only in response to a verified medical need
and not for cosmetic purposes. - ' : : :

The Contractor shall not provide replacement eyeglasses more frequently than every two (2) years unless

medically indicated. 'If the eyeglasses are lost or damaged due to the inmate's negligence, he/she will be

responsible for the cost of replacement. The Contractor will only provide a replacement when the need occurs
- throughno fault of the inmate.
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W. PHARMACEUTICALS

Contractor shall provide a total pharmacéuhcai system in compliance with NCCHC standards that is sufficient

_ to meet the needs of the DOC inmates. Coritractor shall also be responsible for the acquisition, storage and
administration of pharmaceuticals. Policies, procedures and practices addressmg pharmaceuticals will be in
compliance with all applicable state and federal regulatlons regarding dlspensmg, administering, and
procuring pharmaceuticals.

A cost-effective agreement with a pharmaceutical vendor will be established If an agreément is established
-with a national vendor, a contract or other arrangement will also be established with local pharmacies to
provide time-sensitive access to all medications. Under the capitated model, expenses for psychotropic
medications will be billed back to the State with a pass through of any dlscount negotiated and received by the
Contractor from the phannacy vendor ' .

The pharmac‘eulical system wi]l have the following components and comply with NCCHC standards:.

1) Medication ordered by a qua]jﬁe'd provider (physician, psychiatrist, nurse-practitioner, dentist) will be

- appropriately labeled and will be in unit-dose packagmg .

2) A pharmaceutical inventory will be established to facilitate the initiation of pharmaceutical therapy upon
the physician's order. An inventory control system will be implemented to ensure the availability of

necessary and cotunonly prescribed medications, and to protect against the loss of pharmaceuticals. All”
pharmaceuticals will be prepared, maintained and stored under secure conditions.

" 3} Anadequate and proper supply of antidotes and emergency medications will be ava.ﬂable

4) Addictive, abusable, and/ or psychotropic medication will be administered in crushed or liquid form,
when the need for such is so determined by DOC requuement the prescriber and/or nurse manager.

5) Monthly Quahty Improvement (QI) monitoring of medication administration records and physician
- presctibing reports. Quarterly reviews will be completed by a consultmg pharmacist usmg a Pharmacy &
Therapeutics (P&T) format. :

6) Compliance with secunty and training reqmrements of the famhty and DOC.

7) An automatic stop order system for certain categories of drugs (ie. annbxotms, controlled substances, pam -
‘ med1cahons) ‘

8) The use of genenc brand medications whenever possible, unless otherwise speaﬁed by the prescribing
provider. .

9) A physician will evaluate each inmate prior to re-ordering medications. .

Contractor will maintain a forrhulary Hsting the available medications. The formulary must be submitted to
the DOC’s Health Services Director or designee for review and approval before being implemented. - '

Compliance with the formulary will be encouraged. However, if the DOC Health Services Director or
Contractor Medical Director determines that the most effective treatment is a non- formulary medication, this
medication will be made available to the inmate. Non-formulary med1cat10ns will be obtamed by completmg
a non—formulary request form.

The Contractor will be responsible for monitoring the use and availability of all pharmaceuticals. Specifically,
the Contractor must ensure timely availability of all pharmaceuticals that are part of an inmate’s treatment
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bpl_an, and shall report all occurrences of drug unavailability as a part of its monthly CQI reporting. The

Contractor is subject to performance penalty of $1,000 for every occurrence of not providing pharmaceutical
drugs in within two (2) hours of the date and time medication is scheduled to be dispensed for an inmate’s

- ongoing treatment plan (e.g., insulin for insulin-dependent diabetics, protease inhibitors for HIV/AIDS
patients, etc.). For newly ordered prescriptions, Contractor may also be penalized if prescriptions are not

~ delivered within forty-eight (48) hours of ordeér receipt, from Monday through Friday and seventy-two (72)
hours from Saturday through Sunday, or within oné (1) hour of receipt of a “stat” provider’s order. (See’
Chapter Five, Section Q — Performance Guarantees,) . '

Contractor shall perform quality improvement monitoring and tracking of physicians' prescriptive data to
provide for safe, cost effective and efficient pharmacy services. . '

‘a. Medications for Work Release Inmates

Contractor shall ensure that work release inmates have access to all necessary medications. Contractor shall’
make every effort to provide medications at a DOC facility, but may provide medications on a keep on person’
basis in accord with DOC policy and procedures. '

Contractor will work with the DOC to develop a specific policy and pracedure for djspensfng'medicaﬁoné to
work release inmates. - , : . :

b. Medicaﬁons Prescribed by Mental Health Providers

"\ All mental health medications will be billed as incurred to the state on a monthly basis, with a pass-through of
any discounts negotiated and received by the Contractor. Budgeted amounts for mental health medications
included in this contract (and reflected in the Price Provisions, Attachment B} are $240,000 in Year 1, $270,000
in Year 2 and $300,000 in Year 3. Contractor will not bear any risk for these medications. '

c. Methadone and Buprenorphine at DOC Facilities

Contractor shall provide fhysicians certified to dispense Buprenorplﬁne as part of its narcotic withdrawal
program at DOC facilities. ' ' : . :

Contractor-shall work with the DOC and its Mental Health Provider to ensure that methadone facilitation is
~available to ininates, as determined by and in agreement with DOC policy. While Contractor shall not be
- responsible for the provision of methadone, it is responsible for identifying potential candidates,
- communicating the need for treatment and coordinating methadone treatment with the Mental Health
Provider for DOC inmates. ' '

X. MEDICATION ADMINISTRATION

- The Contractor shall maintain a medication administration system that meets the DOC’s needs. Once a
medication order has been written, nursing staff will transcribe the order onto the medication administration
‘record and inform the pharmacy of the medication order. If the prescribed medication is available in the stock
supply, the medication therapy will be initiated on the next medication round. Contractor shall ensure that
‘- Medications ordered "stat" will be obtained and administered within one (1) hour.
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Medication will be administered to inmates by riurses or other authorized personnel three (3) times daily or as
ordered. Medications will be either administered at a health services unit or delivered to each inmate housing
area, as jointly determined by the Contractor and DOC. It is understood that security considerations,
architecture and facility custody level impact the method for distributing medications. Facility
superintendents will be actively involved in the discussions and determination of most appropriate method at
each site. Contractor may use the State’s self-carry protocol. Inmates will have access to over-the-counter
medications during scheduled medication rounds. ' |

The administration of each medication will be.documented on a medication administration record.
Documentation on the medication administration record will clearly indicate those instances when an inmate
refuses a medication or is not available to receive a medication. Medication administration times will be
adjusted to meet the needs of inmates who participate in work details or classes. If an immate refuses a specific
medication three (3) times, the inmate will be counseled and requested to sign a refusal form. ' '

Contractor' s medication administration program shall contain internal controls to provide for re-order prior to
the expiration of the initial order, if required. The system must ensure the provision of continuous
pharmaceutical therapy. ' :

Y. DENTAL SERVICES

* The Contractor shall provide access to dental services in accordance with NCCHC standards and State law.
- The Contractor’s sub-contractor arrangements with dental providers shall be in conformance with Vermont
\ Statute 26 V.5.A. Chapter 13 § 722, '

Contractor shall provide on-site dental services which include preventive and restorative care. The Contractor
will provide a schedule, by facility, to the State with the hours that dentists will be on-site actually seeing
patients (i.e., exclusive of time used for set-up and dismantlement of equipment and for administrative
activities). The hours across all facilities must equal at least eighty (80) hours. -

The initial dental appraisal and instruction in oral hygiene will be condiicted at the time of the initial health
assessment by trained registered nurses and within five (5) days of admission. The Contractor’s provision of a
dental screening for all referred inmates shall be conducted by a licensed dentist within timeframes established -
_ in the Settlement Agreement (Attachment ]) and NCCHC standards, whichever may be shorter. If the
Contractor is unable to provide on-site assessment, screening and/or treatment within these timeframes,
inmates shall receive services through local community dentists, with costs for said services to be borne by the
Contractor. ‘ ' . ' -

~ Inthe case of a re-admitted inmate who has received a dental examination within the past six (6) months, the
Contractor shall assure that a licensed dentist determines the need for an additional dental evaluation.  Nurses
who provide dental screening and oral hygiene instruction will receive in-service training from a licensed
_dentist under contract to, or employed by the Contractor.

Inmates may request dental services by submitting a sick call request. The nurses will triage the requests and
. submit them to a licensed dentist. Inmates will be seen based on the list of dental priorities. Inmates who
require treatment beyond the capabilities of the Contractor’s licensed dentist will be referred to a dental.
- specialist in the community. Dental prostheses will be provided as determined by the dentist in accordance
with the accepted community standard of care. : ‘ ‘
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\'Z. MATERIALS, SUPPLIES AND EQUIPMENT
Contractor shall provide all medical, dental and. office supplies necessary for the provision of health services.
Contractor shall provide all necessary supplies and equipment to carry out the terms of the contract. Supplies
will include, but not be limited to, forms, books, health care record folders and forms, pharmaceuticals,
. prosthetics, dental hand instruments, needles and sharps, special medical items, diagnostic devices, containers

and medical waste receptacles, inmate education materials, personnel p,rotecuve equipment, and program
manuals. -

- In addition, all necessary office equipment and supplies will be provided by the Contractor. Contractor shall
make arrangements to have the necessary equipment and supplies delivered to the. DOC's facilities within one .
(1) month of contract implementation (date service delivery begins). The DOC owns certain pleces of
equipment (i.e., dental chairs) Whlch may be used by the contractor.

Contractor shall ensure that the health care services-area is safe, secure (e.g., doors and cabinets locked), and
sanitary for the provision of medical and dental care. In addition, all diagnostic equipment and patient items
will be maintained in working order, as defmed by the manufacturer. The DOC will receive cop1es of all
mspechon reports for such eqmpment

'AA. INVENTORY CONTROL

All syringes, needles and sharps will be stored and maintained within security regulations and guidelines set

\ forth by NCCHC standards, VOSHA requirements, and CDC guidelines. The use of each needle, syringe or
scalpel will be documented on a perpetual inventory record. All syrmges, needles, sharps and dental
‘instruments will be accounted for daily,

" At each change of shift, two nurses will count all narcotics and any other 1tems subject to abuse. If the count is
correct, each nurse will sign the control record. The DOC Health Services Director, Contractor Medical '
Director, Director of Nursing and the State Correctional :

. Facility Administration will be notified of all unaccounted for d.lscrepancms as soon as practicable, not to
“exceed twenty—fou: (24) houss.

AB. CONTAMINATED WASTE
* Contractor will be responsible for the dlsposal of all contaminated waste. ‘This may include waste generated
outside the facility when an inmate is on temporary authorized absence. Contractor will contract with a

company authorized to provide for the disposal of all bichazardous and contariinated waste. Biohazardous
and contaminated waste will be maintained in accordance with the guidelines established by OSHA.

AC. HEPATITIS TREATMENT

It is recognized by the Parties that Hepatitis in general, and Hepatitis C specifically, represent an increasingly
serious public health threat to inmates nationally and in Vermont. It is agreed that the Contractor will provide

wippropriate treatment, consistent with NCCHC and/ or CDC guidelines, according to protocols developed by
the Contractor and the State, The State Health Services Director shall make fmal decisions concerning inmate
eligibility for treatment under these protocols.
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~ ill. PERSONNEL SERVICES

A. OVERVIEW

Contractor will identify the need for, schedule, coordinate and pay for all non-emergency and emergency
medical and dental care rendered to inmates incarcerated in state correctional facilities, consistent with
NCCHC standards, Vermont State statutes and applicable Federal statutes, and the determination of the
Vermont DOC Health Services Director.

Contractor shall hire qualified health care staff as defined in this contract to provide a-comprehensive health
care program to meet the medical and dental needs of the inmates housed within the DOC, according to
coverage schedules for each of the facilities per the Staffing Matrix (Attachment H). It shall be the Contractor's
final responsibility to fill all posts in accordance with the staffing standards and coverage schedules per the
Staffmg Matrix, exclusive of posts filled by State employees.

If for any reason these posts are not filled by theContractor with 'pérmanent employees within thirty (30) days
after a post has become vacant (as scheduled in the Staffing Matrix), Contractor may be penalized as set forth
~ in Chapter Five, Section Q ~ Performance Guararitees, for each day or part thereof that the post is ot filled.

Contractor is also expected to provide interim per diem staffing of health professionals trained to provide
health services within a correctional setting for all health services-related positions vacant beyond one (1) week
- due to illness, disability, disciplinary actions, and/ or staff departures. Failure by the Contractor to fill these
posts with per diem employees while a search is being conducted for a permanent replacement may also result
© in a penalty.

Contractor must also ensure that no shift is left uncovered. Attachment K - Staffing Coverage Standards
reflects the minimum staffing required by facility, by shift, by type of clinical staff for Contractor to avoid a
penalty under this provision. Contractor may, at its discretion and cost, fill dlinical positions within higher
practice level professionals without penalty. However, the DOC will be billed at the lower level rate. Clinical
staff cannot be asked to operate outside of their scope of practice to covera atht Failure by the Contractor to
cover a shift will resultin a penalty

The Contractor must ensure that all personnel are licensed, certified and/or registered in conformance w1th
Vermont laws and regulatory requirements. The Contractor will be responsible for the cost of any education
required to maintain licensure and credentialing. A personnel file may be established for each employee or
subcontractor. Each profess1onal employee's file will contain current licensure and/or certification
documentation.

The health care staff will work as part of the multidisciplinary treatment team with Contractor’s Medical
Director and Regional Manager/Director. The health care staff will be provided with the necessary training

* and resources to'be proactive in addressmg the inmates’ health care needs, as described in Chapter Two -
Health Care Services,

Contractor emplojrees will be provided with a copy of Contractor's personnel policﬁes. All Contractor

. ersonne] must comply with these policies and all other policies and work rules of the DOC in order to ensure
“zontinued employment with Contractor.
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‘ ~ ' a. Vermont Health Employees

The health care staff currently classified as Vermont State Employees aSSIgned to the State Correctional
facilities will be permitted to retain their state employment status. The State and Contractor shall comply with
the terms of the Stipulation and Agreement between the State and the Vermont State Employees Association,
dated July 31, 1996 {Attachment I), It is expressly understood and agreed that the Contractor is not a party to
nor obligated to any contract or agreement with and between the State of Vermont and the Vermont State
Employees Association. The State agrees to hold harmless and indemnify the Contractor in any dispute
 arising under the terms of said contracts and/ or agreements The DOC agrees to waive any and all penalties
related to staffing for one or more of the positions in the contract designated as being filled by a State
employee in the event of a work action or stoppage by the Vermont State Employees Association.

B FORENSIC ACTM‘ITES

The Contractor shall abide by applicable NCCHC standards for forensic act1v1ty Contractor health care staff
shall not be responsible for participating i in security activity, including shake-downs, adversarial proceedirigs
involving DOC staff or inmates, body cavity searches or any other security function that is inconsistent with
their role as health care staff and acceptable correctional healthcare practices.

C. PROGRAM MANAGER

N 3ix (6) full—t::me Program Manager(s) shall be hired by the Contractor to provide management and
administrative support to the program and serve as the intermediary between Contractor and the State.
Professional qualifications for the position of Program Manager shall include an undergraduate degree,
preferably in Health Services Administration or a minimum of five (5) years adnumstratwe experience in a
correctional health care dehvery sett\ng :

The Program Manager or de31gnee shall be on-call twenty-four (24) hours’ per day, seven (7) days per week,
three hundred and sixty-five (365) days per year. The Program Managers shall provide support, information
- and assistance to Contractor’s Medical Director and Nurse Manager, to facﬂltate the accomphshment of all
- contract goals : :

The Program Manager sha]l be available to DOC facility aduumstrators on a daily basis. S/he shall also
manage the day-to-day activities of the health care services program; such as recruitment and retention of staff,
staff work schedules, data gathering and reportmg, budget monitoring, and the management of health care
records. : '

The Program Manager shall ensure the availability of professmnal resources and services to meet the health
. care needs of the inmate population. It shall be responsibility of the Program Manager to establish an efficient
and effective multidisciplinary health care team. The Program Manager shall make available to the facility
superintendent and DOC Health Services Director a monthly health care services stafﬁng schedule for each
facility prior to the initiation of the schedule. ThJs report shall include the number of f-u]1~bme, part—t;me and
relief staff by day, shift and location. }

“~Serving as Contractor's direct liaison to the Facﬂiqr Administrator and local DOC staff, the Program Mahager
shall conduct monthly meetings with DOC Health Services Director to evaluate statistics, program needs,
contract issues, and coordination between custody and health care staff. S/he shall also be responsible for
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monitoring compliance with the DOC’s policies and procedures, Contractor's health care servu:eé policies and
procedures, state and national standards and contract requirements, including compliance with the applicable
terms of the Settlement Agreement

D. REGIONAL MANAGER/DIRECTOR -

Contractor shall hire a Regional Manager/ Director, who will be responsible for coordinating with Vermont
DOC Health Services Director, Facility Superintendents and Facility Executive the implementation of
programs that provide all inmates with unimpeded access to quality health services in a timely manner,
consistent with the requirements of the Settlement Agreement. The professional requirements for the role of -
Regional Manager/ Director include a minimum of five (5) years experience as a registered nurse, with at least

“one (1) year of clinical experience in correctional health care, and demonstrated management expenence ina
health care or other setting.

The Contractor’s Regional Manager/ Director shall be the liaison between the DOC's central office and the
Contractor’s central office, as well as with the DOC’s Mental Health Services Contractor and other community
organizations. $/he will be responsible for the management and administration of all Vermont DOC health
care operations, with contract—w:lde au&tonty to ensure that Contractor sudcessfully meets all cont:ractual
obhgatlons :

S/he shall assist the Program Manager in the clinical management and evaluation of site operations,
participate in coordinating start-up activities for the contract and routinely visit all DOC facilities to evaluate

\\clinical and nursing programs. The Regional Manager/Director shall also assist the Program Manager and site
Nursing Managers in the development and implementation of clinical programs, provide technical assistance
in achieving and maintaining health care unit accreditation, and follow-up on site evaluation reports to ensure
cqrrecﬁve action has been accomp]jshed.

The Regional Manager/ Director will also provide the State correctional facilities with consultation services
upon request. Consultation may be provided on a variety of topics, to include: employee health programs,
construction planning, new facility staffing plans, communicable disease management, inmate fee-for-service
and inmate copayment programs and legislative issues. In addition, s/he shall respond to emerging situations
requiring regional support action, consult with the Vermont Commissioner of Health or designee on plans,
actions, and time table of corporate or regional response and be mvolved in ”trouble shooting” at DOC
facﬂlfles as requested or directed. -

E MEbICAL DIRECTOR

Contractor will appomt and employ a Medical Director for each site who will be the designated Responsible
Health Authority. THe Medical Director shall be responsible for arranging all levels-of health care and
overseeing the delivery of health care services. S/he shall work closely with the DOC Health Services
Director. All medical judgment shall rest with the Contractor's Medical Director subject to consultation with
the DOC Health Services Director on complex or unusual cases. The Medical Director shall ensure thata
physician is.on-call twenty-four (24) hours per day, seven (7) days per week, three hundred and sixty-five
“365) days per year. : ,

The Medical Director shall serve as the chairperson of the Quality Improvement Committee and monitor the

quality of care provided to the DOC. The Medical Director shall also be responsible for momtormg the -
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\'practice patterns of all health care staff. The Medical Director shall work closely with the Program Manager
- and DOC Health Services Director to establish and maintain compliance with contract requirements, and all
B national and state heal'th care standards addressing health care in correctiona] facilities.

F. JOB DESCRIPTIONS -

The Program Manager shall be assigned responsibility for a specific facility to coordinate the management of
~ the health care system for that facility with the Medical Director. To ensure the proper functioning of the
- facility's health care staff, job descriptions will be developed for each position. The appropriate job description
- will be reviewed with each employee. The employee will be required to acknowledge and sign off on the job
‘description. The job description will be used for performance reviews and will be updated annually.

' G. RECRUITMENT PRACTICES

The DOC will have the opportunity participate in the selection of all senior-level positions for the contract,
.induding but not limited to the six Program Manager, Regional Manager/ Director, Medical Directors and
Director of Nursing. After the Contractor has selected a final candidate, the Health Services Directot of the
DOC may, at his/ her discretion, interview the candidate. Contractor may not extend a final offer to a
candidate prior to the DOC approval, ‘ ' '

\— In addition to the Contractor’s clinical staff (such as registered nurses, licensed practical nurses, and physician
assistants) ideritified for each facility in the Staffing Matrix (Attachment H), it will establish a pool of
additional clinical staff to provide adequate coverage for routine clinical employee absences such as sick and
vacation leave, consistent with the Staffing Coverage Standards delineated in Attachment K. The Contractor’s
pool will be of sufficient size to address all routine absences. '

To successfully staff its health care programs, Contractor is urged to utilize professional recruiters to identify
the qualifications and experience that are needed to provide quality services in the DOC environment.
" Successful applicants will be selected to complement the health care program and the mission of the DOC.
Qualifications and preferences will be maiched with employment criteria to identify suitable candidates for
. each position. The applicant database will include: ' :

credentials

licensure

certification

training :

geographic preference

practice setting preference
" experience

~ Contractor recruiters shall utilize display and classified advertising, direct mail, electronic/internet posting,
and participation in appropriate professional conferences and health care expositions. When recruiting for

. site-specific positions, placements in local newspapers and magazines will be utilized. -
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\_ heState and Contractor shall coordinate recruitment efforts as needed to ensure an optimal, qualified staffing
complement is in place at each facility. .

H. LICENSURE/ CERTIFICATION

Contractor phys1c1ans shall meet all licensure provisions and requlrements of the Vermont Medrcal Practice
Board. Contractor employees performing professional health care services shall be CPR-certified (mcludmg bi-
annual re-certification) and shall maintain all necessary licensure and/ or certification to practice their
specialty. Each applicant’s background, licensure/ certification, work history, and personal and professronal
references shall be screened by experienced credentials specialists. Independent references shall be secured to
provide a balanced reportmg of the candldate s qualifications and performance hlstory

The Medical Directors and Program Manager will be respons1b1e for furmshmg the State with.copies of
licenses and certificates for all health care services staff, upon request.. A copy will be maintained in the
employee’s Contractor personnel file, In addition to verifying that all persorinel have the proper license and
credentials at the time they are hired, the Contractor shall ensure that all professional licenses and credentials
are kept current and adhere to NCCHC standards. By using a chronological alert system, Contractor shall
maintain up-to-date references, copies of licenses and CPR certifications for all licensed professionals.

~ Documentation of current licensure and annual CPR re-certification will be made available to the DOC Health
‘Services Director. Such documentation shall include all information relative to any pending sanctions or
complaints filed with state or professional licensing boards.

~ ‘
I. STATE OVERSIGHT.

All Contractor personnel, subcontractors and agents will be required to successfully complete pre-employment -
security background checks and clearance by the State. Upon successful completion of the pre-employment
security background check and clearance and acceptance of an employment offer, the Program Manager of
each facility shafl immediately inform the Superintendent of the name, job title and aSSIgnment of each newly—

- hired health care services staff member.

The DOC shall have the right to- reject employment and or services of any person or firm retained by
Contractor, when it is determined that $uch action is in the best intérest of the DOC. The Superintendent shall
have the right to request the termination of any health care services staff member who faJls to abide by the
facility’s institutional operating procedu.res, or for any other just cause.

" The DOC shall be responsible for providing secunty to Contractor personnel at all times that they are engaged
in health care duties at a state correctional facility. ‘

J'f PERFORMANCE REVIEW

 Contractor shall ut:]rze an employee evaluation system The Program Manager and/or the Nurse Manager
shall complete a performance assessment for each newly hired employee before the ninetieth (90t) day of
. ‘mployment. The assessment will include a recommendation to offer the employee permanent employment
Neur

‘ status, to extend the probationary period, or to terminate the employee. The Program Manager or designee

' shall complete a performance review on all employees, at least annually. An employee may, however, be

evaluated at any time, including an evaluation as to the employee’s ab1l1ty to help the State compiy with the
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\' Setttement Agreement as deemed necessary by the Conf:ractor or State. Upon completion of the written
performance evaluation, the supervisor will schedule a meeting with the employee as part of the review. The
. employee will be allowed to either agree or disagree with the evaluation, but will be required to sign and
acknowledge the evaluation. The employee will receive a copy of the evaluation; the original is forwarded to
the central office to be filed in the employee's permanent record. The DOC shall be notified immediately of all
" " health care staff evaluations that reflect sub-standard performance, as well as Contractor’s action plan to
immediately correct health care staff performance.

Contractor-shall also parl:'tcipate in performance evaluations for health care staff employed by the State,
- consistent with the terms of the Stipulation and Agreement between the Vermont State Employees Association
-and the State (Attachment D. -

K. STAFF TRAINING AND RETENTION

Contractor shall support a well-developed staff training and professionai development program to ensure a
strong foundation for performance and consistency in the provision of health care services.

The Contractor shall develop and implement a comprehensive staff retention program, including a program
specifically oriented to nursing staff. At a minimum, Contractor’s retention program must require allnew
staff to complete a thirty (30) day orientation period under supervision of an experienced employee. During
this thirty (30) day orientation period, all new staff will be closely super\rised and will not be on a shift by
themselves. All new employees will also be required to complete a series of training modules which include

M\ an introduction to Vermont's correctional system, a review of DOC's policies and procedures (mcludmg
mental health policies and protocols) and security training. .

a. Orrentatlon Trammg for New Employees

The Contractor orientation program for new employees is presented int three segments: (1) DOC Orientation,
(2) Contractor Employee Orientation, and (3) On-the-Job Orientation. Each employee hired after February 1,
2005 must successfully complete all three segments of the orientation program.

1) DOC Orientation

Contractor shall commit five days of DOC orientation training for all newly-hired full-time staff (except
Nurse Managers) within six months after the hire date. Newly-hired Nurse Managers shall receive DOC
orientation training within one month after the hire date.

 The State and Contractort shall jointly develop a ﬁve-day DOC orientation training curriculum. The
curriculum shall includé applicable training sessions from the Vermont Correctional Academy, as well as
training healthcare provision in a correctional setting, and other desrgnated specialty training. The DOC -
. orientation training curriculum shall be developed no later than May 1, 2005. Prior to the development of
the DOC orientation training curriculum, Contractor and the DOC shall ensure that staff receive adequate
orientation either through attendance at the Vermont Correctional Academy's first week of basic training
or through some other DOC-approved process.

\"4 The Executive Health Committee, comprised of State, Contractor and Mental Health Provider representatwes
is responsible for the DOC orientation trarrung curricufum. Asmstance will be provided by the DOC Human
Resources Department staff.
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" Co?_tractc?r s.hall WC.)I‘k with the DOC to ensure that all employees receive an orientation to the cotrectional
facility within the first week of the employee’s start date. The orientation shall include: ‘

security policies and procedures;

health care service facilities and equipment;

schedule of services provided by the Contractor; -

emergency procedures; and ‘ _ : o :

all other information pertinent to the efficiency of the facility’s health care services.

All employees shall be required to sign a statement that they are familiar with the institution’s operating
procedures and policies, _ 3 ' :

2) Contractor Employee'Orien'tation

Contractor employees will receive a detailed orientation to the Contractor’s programs, policies, procedures
and personnel benefits. In addition to the general employee orientation, an orientation to the
administrative, medical records, pharmaceuticals, clinical services, infection control, quality improvement,
emergency procedure issues specific to the assigned DOC facility will also take place within the first week
after an employee’s start date. The pharmaceutical module of the orientation program will require

- licensed nurses to take a post-test used to establish the employee's knowledge base and determine if
individualized training is necessary. | '

3) On-the-Job Orientation

New employees shall receive an in-depth orientation to the post for which they are hired. The new
employee shall work with an employee who has experience in that area, allowing them to participate in the
daily routine of their new position. Each new employee will have an identified supervisor assigned.

~ Throughout the orientation process, new clinical staff (registered nurses, licensed practical nurses,
physician assistants, etc.) shall be required to complete a proficiency checklist, addressing the clinical skills

. required for the position. The orientation will be completed when proficiency is verified by the clinical
supervisor of the new employee. Clinical proficiency verification will be completed upon the clinical
supervisor’s dated signature on the proficiency checklist. The proficiency checklist shall be completed
within the first week after the employee’s start date. ' '

Although an employee may have been hired for a specific post, new employees shall be oriented to each area
in the health care services unit within one month after the employee’s start date.” This is done to familiarize
the employee with all aspects of the health care delivery system.

b. - Ongoing'l‘fainiﬁg o

- Contractor will seek to retain qualified staff to ensure a fully staffed, experienced employee matrix at each
facility. Contractor's continuing education program shall build on the foundation established in the

" orientation process, Contractor employees shall be encouraged to further their professional development by
attending seminars, lectures and conferences. The Contractor shall provide all health care staff with paid time

off to attend continuing education classes and training, in compliance with NCCHC standards.

™~ Quality Improvement studies, incident reports, mr;iate grievances and infection control review findings will be
used to identify educational topics specifically needed by a facility. The Contractor educational program will
also contain specific programs designed to acquaint employees with Contractor's goals and objectives, policies
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1nd procedures, nursing protocols and programs. Contractor's central office personnel will be utilized to
augment these educational programs. :

Contractor shall provxde a health care reference library at each major health care services area. The library will
contain professmnal reference books and current periodicals. Reference materials will include but not be
© limited to:

‘e e

. National Commission on Contmctor Health Standards for Health Services in State Contractor Facilities;

[tustrated Medical Dictionary; -

Physicians Desk Reference;

Textbook of Medical-Surgical Nursing; and
Current Medlcal Diagnosis and Treatment.

The Contractor shall develop an employee grievance resolution policy and process that provides all Contractor

staff with a confidential forum to address work-related issues. Quality Assurance/Improvement reports to '

the DOC will describe the nimber andikind of employee grievances by facility on a monthly basis.
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\'.W. - ANCILLARY SERVICES
A. CORRECTION STAFF EDUCATION

Contractor shall provide training to all DOC Correctional Officers with respect to basic identification of
inmates requiring immediate medical attention and shall be consistent with NCCHC standards. This will
include training with regard to symptom recognition (shortness of breath, choking, bleeding, etc.) and the
appropriate steps for triaging and obtaining medical services for the inmate on an urgent or emergent basis.
Training will include in-person orientations and written materials. :

~ Contractor shall conduct in=service e_ducation and tralrung sessions for Corrections staff, at each fac:iiity, ona
quarterly basis. The training curricula will be approved by DOC’s Health Services Ditector and should
include, at a minimum: : ‘ | - ' ' : :

administration of first aid;
recognizing the need for emergency treatment;
recognizing acute manifestations of chronic illnesses;
recognizing chronic medical and disabling conditions; - :
recognizing signs and symptoms of mental illness and psychological trauma;
- recognizing sign and symptoms of traumatic brain injury; '
recognizing signs and symptoms of dementia; '
medication side-effects and administration; -
infectious and communicable diseases;
cardiopulmonary resuscitation; -
recognizing suicidal behavior and procedures/ protocols for suicide prevention;
smoking cessation;
stress-management;
hepatitis A, hepatitis B and hepatitis C;
HiIv;
Tuberculosis; . ‘
. utilization of the Contractor’s services; and '
procedures for the delivery of emergency, acute and chronic illness services by Contractor staff.

.. The Contractor will also develop, in conjunction with the DOC Mental Health Provider, education on mental
- health topics as requested by the State, These topics may include: - o

" « . mental health;
+ substance abuse; and
¢ suicide prevention.-

B. STAFF VACCINATIONS .
The Contractor is responsible for the provision and administration of HePatitis B vaccine and TB testing items.
for use with security staff and/or other staff who are identified as being at significant risk of infection (as

~ designated under the OSHA Blood-borne Pathogens mandate). Contractor’s nurses will give these injections
\_ ‘nd maintain appropriate documentation of their administration. ' '
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- In adchhon, the Contrac’cor s nurses will adrmmster diphtheria-tetanus vaccines when (1) injufies require a -
booster and (2) on a preventative basis (every ten (10) years) to security staff. The costs for such services and
‘associated vaccines will be based upon the Contractor’s accepted price for this service, and paid in accordance
with the Additional Monthly Charges procedure delineated in Attachment B — Payment Provisions.

C COORDINATION WITH THE DEPARTMENT OF HEALTH

The Contractor will be required to coordmate and work col]aboratlvely with the Vermont Depart-ment of
Health. The Contractor will be expected to cooperate with the any program or training module offered by the
Vermont Department of Health. The Department of Health will provide on-going gr.udance to the Contractor
and DOCon a vanety of issues including the following:

quality assurance activities;

infection control; ,

critical incident investigations;

detection and prevention of HIV/AIDS;

dissemination of public health information and education for inmates and staff; and
response to public health threats, - '

e & 0 8 &

.lﬁlédditiom the Contractor will coordinate and work collaboratively with the Vermont Department of Health
in its implementation of an independent monitoring process for Quality Assurance and Quality Improvement.
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V. Administrative Services

A. POLICIES AND PROCEDURES.

The Contractor shall develop mte—spemﬁc policies and procedures, which will be reviewed annually by the

. DOC. An electronic copy of each facility’s policies and procedures shall be sent to the DOC within the two (2)
weeks of contractimplementation, February 1, 2005, These pohczes and procedures will be posted on the
DOC’s website. ‘

The Contractor”s policies and procedures are subordinate to the DOC's policies and procedures. The DOC will
. review all Contractor policies and procedures to ensure compliance with all féderal and state laws and
regulations, NCCHC standards and all DOC policies and procedures (including mental health policies and
procedures). As necessary, the DOC will request changes to the Contractor’s policies and procedures,
Completion of formal policy review and development shall occur within four (4) months of February 1, 2005.

Compliance with DOC policies and procedures will be monitored through CQI reporting and through
scheduled and unscheduled audits by the Department or the Vermont Department of Health.

B. CONTRACT IMPLEMENTATION AND INITIATION ORIENTATION

a. = Implementation

- As pa:t of its proposal, Contractor submitted a Gantt chart summarizing key implementation tasks and
anticipated timeframes for the completlon of these tasks. In consultation with the DOC, Contractor developed
a more detailed implementation plan delineating key milestones and associated start and end dates for the
period prior to contract implementation — February 1 2005. Tlus revised lmplementatlon plan is included as
Attachment G of the contract.

Contractor shall meet with DOC representatives weekly to report melementahon status, issues and adherence
to implementation timeframes reflected in Attachment G. The State and/ or its désignees shall monitor
Contractor’s readiness throughout the implementation period, and may issue requests for corrective action
plans, as appropriate, should Contractor fail to meet key milestones that ]eopardme successful melementatmn .
by February 1, 2005.

In the event that Contractor fails to be fully operatlonal by contract melementatton, February 1, 2005,
Contractor may be charged up to $25,000 per day until full operational status has been achieved. On February
1, 2005, the Vermont DOC Administration will notify Contractor in writing of its assessment of operational

~ status - fully operational or non-compliant. Compliance shall be based upon completion of the key milestones
in Attachment G, as determined by the VDOC. The DOC shall detail all compliance shortfalls by facility and

. function. Contractor will develop detailed corrective action plans for all non-compliant facilities and functions
m&un five calenidar days of receipt of the DOC operational assessment letter.

Once the DOC has notlf;ed Contractor in writing that full operational status has been achieved, this provision
(and its associated performance guarantee) will no longer be applicable for the remainder of the contract.
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\ b. Orientation -

The State will review all proposed policies, procedures and program materials in advance of Contractor’s use.
Contractor central office personnel will conduct an orientation program for the State addressing Contractor's
policies, procedures, programs and personnel benefits in January 2005. All Contractor employees and at Jeast -
one DOC representative will attend this pre-contract initiation orientation program.

Contractor's six (6) Program Managers, Regional Administrator, Medical Director, and Director of Nursing,
will be on-site at the time of contract initiation to assist on-site personnel and ensure the proper
implementation of Contractor s programs. Contractor’s Quality Improvement Director and Information
Systems Director will be on call and available as needed durmg the contract initiation period.

C. CONSULTATION

The Program Managers shall provide support, information and assistance to local management personnel,
including the Contractor’s Medical Director, to facilitate the accomplishment of all contract goals and will meet
regularly with the DOC administrators to discuss health services and contract issues. The Contractor's
Regional Manager/ Director will be respeonsible for coordinating with representatives of the DOC, especially
facility management staff (e.g., Superintendents, assistants and Supervisors of Security) to implement
programs that provide all inmates with unimpeded access to health care services in a timely manner, and are

- consistent with the requirements of the Settlement Agreement.

Nr The Contractor s Regional Manager/ Dlrector will provide the State correctional facilities with consultation
services upon request. Consultation may be provided on a variety of topics, to include: emiployee health
programs, construction planning, new facility staffing plans, communicable disease management, inmate fee-
for-service and inmate copayment programs.and legislative issues. Consultation will include furnishing the
DOC Health Services Director with copies of all sub-contracted services and a rationale for the selectlon of
each vendor.

D. MEDICAL RECORDS
a. ' General
. Contractor shall maintain a problem40riented health record, consistent with state regulations and conmtunity

standards of practice. The health record will include medical, dental, chemical dependency, and mental health
care information, and will be stored separately from custody records. ,

A health record wi]l be initiated during the inmate’s f:i.rst health caré encounter and shall contain complete and
accurate records of health care services provided during the individual's incarceration.

. Aninmate’s health record will be available for reference during health care encounters. Documentation will be
_in the SOAP format, legible and completed with the date, time and place of the encounter. The health care
provider’s mgnature and title will be recorded for each encounter. ‘

“— Each form and document in the health record shall contain identification information mcludmg the inmate’s
name, race, sex, date of birth, and the name of the facility presently maintaining the mmate s health record.
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ull outside health services, such as laboratory results, or physician consultation reports will be f11ed as part of
each inmate’s permanent health care record.

The Contractor must ensure that health records are kept current. Each encounter between a health care
provider and an inmate must be documented in the health record by the end of each staff shift to ensure that

the providers commg onto the next shift are aware of the medical status of any inmate treated during the prior
shift.

* Health records for inmates transferred to other facilities within the State of Vermont must be securely
_transferred to the receiving facility within four (4) hours of the inmates transfer. Inmates transferred to out-of-
state facﬂmes must have complete health records physically accompany them on the out-of-state tranfer.

. The health records of d15charged inmates will be maintained in accordance w1th the laws of thie State of
Vermont and policies of the DOC. Existing health records will be incorporated into the new health record on
 aninmate’s return to the DOC from both the community and from out-of-state facilities.

- Ataminimum, the standardized health care record shall contain the following information:

1denl1fy‘1ng information (1 e.. inmate name, date of birth, gender)

problem list containing medical and mental health diagnoses and treatments as weIl as known allergres
completed intake/receiving screening form;

health assessment form;

progress (SOAP) notes of all significant fmdmgs, dlagnoses, treatments and referra.]s

" provider orders;

- accommodations requested by or offered to inmates with speaal needs;

results of screenings and assessments and treatment plans developed to address substance abuse and
addiction issues;

inmate requests for health care services, mcludmg 111nesses and injuries;

medications administration records;

reports of laboratory, radiology and other d1agnost1c studles,

jinformed consent and refusal forms;

release of information forms; _

place, date and time of health care encou.nters,

health provider's name and title;

hospital reports and discharge summaries;

intra-system and inter-system transfer summanes

specialized treatment plans

consultation forms; :

Health Services reports;

immunization records, if applicable;

inmate medical grievance forms; and

documentation of all medical, dental and mental health care services prov1ded whether from inside or
out51de the facility. . :

*® & ¢ 9 & & & 0
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b. HIPAA Compliance
N~
- To'comply with standards promulgated under the Health Insurance Portabﬂlty and Accountability Act of 1996
(FHIPAA); including the Standards for the Privacy of Individually Identifiable Health Information, Contractor
must enter into a Business Associate’s Agreement with the DOC (an exa.mple of Vermont's template Busmess
Associate’s Agreement is included as Attachment E). : -
Health records for inuates at each facility must be maintained in a secure location consistent with the
confidentiality and security needs of the institution. Health records shall be maintained in a confidential and
HIPAA-compliant manner at all times consistent with the Agency of Human Services Rule #96-23 (Attachment
F). The Contractor must ensure that all health records are kept secure and mtact. Health records and reports _
are, and will remain, the property of the DOC. '

Because PHI may.be ‘used or disclosed without authoriiaﬁon for specialized government functions, a
correctional institution or a law enforcement official with lawful custody of an inmate may have access to PHI
for the health and safety of such individual, other inmates, officers or other employees at the correctional
institution, or persons responsible for such inmate’s transportation or otherwise for the administration and
maintenance of the safety, security, and good order of the correctional institution. Information necessary for

. the classification, security and control of inmates will be shared with the appropriate Corrections personnel.
In any criminal or civil litigation where the physu:al or merital condition of an inmate is at issue, Contractor
will prov1de full and unrestricted access to and copies of the appropriate health care record to the State within

 the scope of legal and regulatory requ.lrements and in accordance with the DOC s policies, procedures and -

: dn‘ectwes

" E. TREATMENT PROTOCOLS

The Contractor shall employ treatment protocols for chronic conditions common among the Vermont irnumate
population. The treatment protocols should be designed and implemented to ensure appropriate utilization of
clinically proven, cost effective treatment modalities. The protocols should be further implemented in a
manner that ensures that treatment is provided in a generally consistent manner for all inmates requumg

~ medical care for a particular condition, The protocals used should be consistent with those of national level
organizations that develop. clinical protocols for their own use and as guides for others, including those

' developed by federally-qualified Health Maintenance Organizations. The use of NCCHS clinical gmde]mes

for chronic disease management in corréctional institutions is also recommended.

F. CONTINUOUS QUALITY IMPROVEMENT PROGRAM
Contractor shall implement a continuous quality 'imorovement program as set forth by NCCI—IC standards.

. 'Contractor s CQI shall address health environmental and safety issues. The Contractor shall perform quality -
assurance measurements, compile reports, and monitor the compliance with the CQI program and the
contract. The format of such reports generated for the DOC will be subject to approval by the DOC Health :
Serwces Director.

\_’A.ll CQI reports will be received within fifteen {15) worlong days from the close of each month ‘Failure by the
Contractor to provide such reports within the prescribed time period will result in a penalty of $1,000 per
month for each month that the report is not received. (See “Performance Guarantees”- Chapter 5, Section Q.)
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N\~ The CQI program will be overseen by a QI Committee, which will be chaired by the Contractor’s Medical :
Director. The QI Committee will meet monthly and will be attended by the nursing staff, dental staff, médical
records staff and Contractor administtative personnel. The QI Committee will review all reports prepared by
.the Contractor for the DOC. ' ' :

The multi-disciplinary QI committee is also responsible for monitoring inmate health, the control and
prevention of communicable diseases, and safety and sanitation in the facility environment. The primary
purpose of the committee is to identify problems and opportunities for improvement, based upon the data
collected in the monitoring process, including from inmate grievances. The Contractor shall develop a written
Quality Improvement Manual that includes policies and procedures for all aspects of the QI program. A copy
of the manual shall be approved by the DOC Health Services Director no later than fifteen (15) days prior to
the start of service delivery under this contract. Updates to the manual shall be provided to the DOC Health
Services Director on a quarterly basis thereafter. The Contractor’s QI manual will be used to provide in-
service training to its staff. : : :

In addition to monthly QI committee meetings, quarterly meetings will be conducted with the DOC central
office through the Executive Health Services Committee (EHSC) to communicate CQI findings and to describe
actions taken to resolve problems that are specific to health care services. The EHSC will include the DOC’s
Health Services Director, State Chief Nursing Officer, Contractor’s Program Manager, and Contractor’s
Medical Director. ' ' :

The Executive Health Committee will conduct monitoring and evaluating activities to ensure operation of the

\—ongoing CQ! problem-solving mechanism designed to monitor and improve inmate health. The Executive
Health Committee will conduct mortality and morbidity reviews and special case reviews and will assure
timely communication and resolution of problems as they arise. The Committee may establish work groups to
address specific clinical or systems issues. In addition, all policies and procedures related to the delivery of
health care services will be reviewed by the Executive Health Committee. '

- The comprehensivé CQI shall containi the following components:

risk management;
infection control;

- utilization of services and cost containment;
inmate grievances; and ~
quality monitoring.

1) RISK MANAGEMENT - Contractor shall establish a logical and thorough system of policies and
procedures to minimize exposure to liability. Risk management activities focus on the identification of
clinical events which have or may have the potential of placing the inmate, health care provider, or the
facility at risk. ‘Identified risk areas are investigated and analyzed to develop policies and procedures that
reduce risk and maintain a safe clinical setting. The CQI shall include a safety component to provide a safe
environment for inmates, employees and visitors. Contractor shall work with DOC officials to establish a
process to systematically monitor and evaluate the environment. The QI committee will work to maintain
a safe environment and reduce the risk of accidental injuries. ' :

2) INFECTION CONTROL - Contractor's infection control policies and procedures shall focus on the
prevention, identification and control of diseases acquired in the facility setting or brought in from the
outside community. The infection control program will address hand washing, housekeeping,
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decontamination, disinfection and sterilization of equipment and. supplies, medical 1solatlon, infectious

and parasitic laundry, infectious waste, pest control and parasite infected . environments. The primary
functions of the infection control program are:

+ the management of communicable disease surveillance and treatment; .
daily reading of tuberculosis tests;
» reéporting of communicable diseases and conditions (. & tuberculosm, sexua]ly transmitted diseases,
- and hepatitis);

¢+ collection, evaluation and reporting of epidemiological data for trends;
'+ development of effective systems for identification, prevention and control of communicable disease;.

* ensure adequate community fo]low-up and coordination after inmates are released from the facﬂ:ty,
and :

. pr0v1de education to inmates and Contractor employeeson commu,mcable diseases, including
symptoms, transmission and analysis.

~Contractor's infection control program will emphasize surveillance activities o facilitate the identification,

prevention and control of communicable diseases. Surveillance activities are also used to identify the
health education needs of all who live and work irt the DOC. Contractor's infection control volume data
reporting forms will be des1gned to faclhtate the collectlon of data on a variety of infection control i issues,
to include:

inmates testing posiﬁve for venereal disease;
inmates testing positive for HIV;
inmates diagnosed-with AIDS;-
inmates testing positive for TB; and
' inmates testing positive for hepatitis.

Contractor shall develop an extensive infection control manual and protocols to provide a resource for on-

- site staff A copy of the infection control manual will be placed in each nursmg area.

UTILIZATION OF SERVICES - COST CONTAINMENT - Contractor will establish a utilization review

- program to use of health care resotrces in a cost—effectwe manner. Policies and procedures will be

established to ensure the delivery of health care services in an effective and efficient manner, with an -

emphasis placed on the triage process to appropriately channel inmates to health care providers who can

approprmtely evaluate and treat the presenting condition.

Contractor personnel shall collect and monitor statistical data to detect potential problems. Volume data
reporting forms will be used to report data and to track the utilization of health caré services on a'year-to-
date basis. Significant variances will be reviewed for problem identification. Contractor's central office
personnel will monitor the utilization of all health care services provided off-site, as compared to national
data on incarcerated populations, and will be readily available for telephone- consultations, Contractor
shall provide State Administrators with a report identifying those inmates transferred off-site to the .
hospital emergency department, and a status report on all inmates in local hospitals and the DOC'
infirmary. Contractor's volume data reporting forms will also be used to prepare a monthly narrative

report to the DOC Health Services Director on the types and numbers of services provided, including:

intake medical screenmgs

health assessments

inmate requests for service inmates seen at nursing sick ca]l
. inmates seen by the physician
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- . - - 2 - - - - - . -

inmates seen by the nurse practitioner

inmates seen by the dentist '
‘Inmates seen by the psychiatrist

inmates seen by the psychiatric nurse practitioner

infirmary admissions, patient days, average length of stay
off-site hospital admissions

medical specialty consultation referrals .

diagnostic studies

percentage of inmates on medxcai:xons

inmate mortality

health care services manpower report, hours worked at each post
problems identified and actions taken or planned, with timeframes to resolve ther,
numbet and type of employee grievances by facility

Each month Contractor shall previde the State Administrators with a repdrt on the costs accrued and/or

. paid for all outside and off-site treatment for each affected inmate. In addition, a cumu]at;ve total cost will

4)

also.be provided for the contract term.

Contractor shall use on-site pre-admission testing prior to hospital admission, second opinions for all
planned major surgery, and capitation or hourly type subcontracts with medical specialty providers. With .
the exception of life threatening emergencies, all hospitalizations will be pre-authonzed and accompanied
by concurrent review designed to minimize the necessary length of stay in the hospital. Contractor shall
assure that the Medical Director or designee may interrupt this process should it become necessary.to treat

an inmate in a more emergent fashion. Retrospechve reviews wﬂl also be completed

ISSUE RESOLUTION AND GRIEVANCE PROCESS - When inmates believe they have not received a level
or type of health care to which they are otherwise entitled, they shall have access to a resolution process

- which will expedite answers to their questions and additional care as determined. The Contractor shail

have policies and procedures for a formal process to respond to these inmate issues. The-contractor shall

- ensure that all inmates have access to this process in writing and that they understand it. In cases wherea

disability may limit an inmate’s understanding of the process, accommodations will be provided. A
standardized form shall be used for the filing of inmate issues, unless disability accommodations require

_ other means. Inmates may request, and must be prowded assistance, in completing the form.

The Depaxtment will develop an Ombudsman program (separate from the Contractor’s issue resolution

process) to ensure the inmates, their farilies, and advocacy organizations in the community have access to

an individual who can assist them in the resolution of inmate complaints about their health care. The
Contractor shall cooperate with the Ombudsman in resolving grievances and other issues. This.program is
not seen as a replacmg or pre-empting the DOC’s grievance process as relates to health care complaints.

The Contractor shall propose an issue resolution process that at a minimum:

» includes pohaes and procedures that are consxstent w1th the Department’ 5 pohcxes and procedu.res,
¢ coordinates with DOC’s Ombudsmian program; and

" ensures the Nurse Manager for each facility is available at least once weekly to meet with the

Ombudsman and inmates.

‘The Nurse Manager shall be the initial a_rbiter.'of all issues and shall work with inmates to resolve

complaints and issues. The Nurse Manager shall have an excellent working relationship with the
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Ombudsman, who will actas a medlator between the inmate and the Contractor to resolve issues and
gnevances

All issues recelved by the Contractor must be entered into an automated issue log. The log must include at
a minimum: : ,

the date the issue was fﬂed
the name and identification number of the inmate filing the issue;
the nature of the issue;
the categorization of the i 1ssue (routine or urgent);

» any investigation conducted by the Contractor; and

* the resolution of the issue and date of resolution.

Inmates may file a formal grievance with the DOC at any time. All routine and urgent grievances will be -
- resolved by the DOC in accordance with its policies and procedures. Urgent grievances are defined as

- those complaints that involve an immediate need on the part of the inmate for health care services to
prevent permanent disability or 1oss of bodily functions, or for severe pain. Urgent grievances shall be
resolved in consultation with the Conh‘actof s Medical Director or his/her designee.

The inmate will be notified in 1 writing of the resolution of the grievance in accordance with DOC policies
and procedures,

The Contractor must iarovide monﬂ‘lly reports to the DOC on the number, categorization (routine or
urgent), type and disposition of all issues it receives from mmates, and provide Facility Supermtendents
on-going access to the automated issues log. '

QUALITY MONITORING Contractor's unit based CQI will monitor, evaluate and improve health care
“services delivery. It will also provide its data, data analyses, and performance improvement plans to the
Vermont Department of Health for use in its independent DOC Quality Assurance/Improvement process.
- Coniractor has developed monitoring tools designed to meet the specific needs of the DOC. The’
momtormg tools address the following areas:

» Special inmate events ‘which warrant further evaluatlon based on the potentlal of a serious outcome.
The review of special inmate events focuses on both health care management and continuity of care.

-« Health care records review, with special attention given to d.tscharée summaries, laboratory and
diagnostic tests, the appropriate use of protocols, processing of medical records, medical record
retention processes and compliance with national standards.

+ Physician record reviews performed on a specified number of randomly selected rned.lcal records by a
- physician to review the treatment being promded determine if it is appropriate, and make chariges in
the individualized treatment plan. A summary of the medical record reviews will be presented each
" month to the CQI com::mttee by the Medical Director.

« Focused studies performed to monitor specific areas of concern for the purpose of problem
identification in a variety of functional areas such as medication reviews, contract services and chronic
management including:

- chest pam
- consultations
- dental services
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- EKG
- -~  history and physicals
- intake screening
- medical record
- medication administration
- mortality review
- . patient education
- suicide precautions

G INTERFACE WITH DOC'S MENTAL HEALTH SERVICES PROVIDER

The Contractor shall establish procedures to ensure an ongomg active intetface with the DOC's
mental health provider system. The Contractor shall designate a liaison to work with mental health promders
in estabhshmg routine and emergency lines of communication and developing procedures to ensure that '
ongoing coordination of services occurs, The purpose of the interface between the parties is to ensure
coordination of care occurs for inmates bemg treated for both physical and mental health problems. The

- Contractor shall establish treatment teams in conjunction with the mental health providers as appropriate and
necessary to ensure an efficient and effechve level of care coordmatlon

a. Alcohol and Substance Abuse Servxces -

Inmates admitted to the DOC under the influence of drugs and/or alcohol and those with significant histories
\-« related to the use of drugs and alcohol will be referred for further substance abuse counseling. The counseling

will be used to evaluate the inmate and determine the need for substance abuse counseling and treatment.

This process shall include protocols that involve the DOC Mental Health Provider in inmate evaluation and, if

necessary, treatment plan development Contractor -shall assist in chscharge planning in anticipation of release

from the DOC :

b. Detoxification

Incapacitated persons brought to a correctional facility pursuant to 33 V.S.A. Section 708 (d)(1) & (2) shall be
screened by medical staff. Treatment related to their detoxification shall be provided by the Contractor _
according to protocols agreed upon by the Contractor and the State. Detoxification treatments shall include the
DOC Mental Health Provider in inmate evaluation and, if necessary, treatment plan development. Individuals
comthitted under the influence of alcohol or drugs will be kept under close observation. The nursing staff will

utilize established nursing, protocols to monitor intoxicated individuals during the detoxification period. If the
individual indicates a history or exhibits signs of ah intense detoxification period, a physician will evaluate the
inmate to determine Whether hospxtahzatlon for evaluation and treatment is appropriate.

¢. Mental Health Services

' The DOC’s contractual and State mental health care providers shall provide all services related to the mental
health needs.of inmates; including assessment, diagnosis and treatment, Contractor shall support these
activities as agreed upon with the State and refer inmates to mental health care providers as necessary.
Contractor shall work collaboratively and cooperatively with these providers to ensure open lines of

“— communication and comprehensive care for inmates receiving medical and mental health care services. The
- Contractor’s Medical Director and the DOC Mental Health Provider's Psychiatric Director shall ensure that
inmates are not referred foi mental health treatment in lieu of needed and appropnate medical services.
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Weekly meetings shall be held to discuss treatment plans in cases involving both the Contractor and DOC
\ental Health Provider. Meeting minutes documenting all discussion and decisions shall be sent to the -

"Execuﬁve Health Committee. Any unresolved disagreements over the appropriate course of treatment for an
inmate shall be forwarded to the Executive Health Committee for final determination.

d. Crisis Intervention and Suicide Prevention

Contractor shall assist the DOC Mental Health Provider in providing training for the correctional and health
care services staff in the identification of signs and symptoms of suicidal behavior. Contractor shall participate
in the continued development and implementation of suicide prevention programs with the DOC Mental
Health Provider. . ‘ R - -

When an inmate is suspected of being at risk of harm to himself /herself, Contractor shall (1) contact the DOC

~ Mental Health Provider or other designated provider, (2) coordinate with the State for the close observation of
the inmate for suicidal behavior until a mental health care provider is able to assess the inmate’s mental health
status, and (3) assist other personnel in safety-related activities. Contractor shall document all relevant

information and interactions with suicidal inmates and include relevant information in the inmate’s medical -

. H. DISASTER MANAGEMENT

Contractor shall work in conjunction with the DOC to develop a health care disaster plan for each facility and -
\.. to ensure that the roles of Contractor staff are clearly understood in disaster situations. The health care
services disaster plan will be coordinated with the facility's disaster plan to provide an effective and effective
and efficient response to all disaster situations. Contractor personnel will work cooperatively with State
correctional facility personnel to establish evacuation and disaster policies and procedures specifically for the
~ DOC. The facility-specific policies and procedures will be used for in-gervice training. * .

1. MANAGEMENT INFORMATION SYSTEM

Within thirty (30) days of commencement of the contract, Contractor shall evaluate the system in use by the

' DOC. Contractor will report to the DOC whether historical data maintained on the current system must be
converted to be used by Contractor. If necessary, data conversion of all existing files. must be completed
within seven (7) days of contract comrhencement, and within twenty-four (24) hours for the seven (7) day
period before contract commencement. ' S -

The principal data collection tool is the patient encounter log. Specified inmate encounters are recorded in the
log.on a daily basis, including: . :
. patientscheduling , T
+ chronic tracking and follow-up B i
« infectious inmate follow-up :

%

statistical workload summary -
input for clinical quality improvemenit

N
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Additional data required under this contract include:

monthly volume and types of services

utilization review (input to the review committee) -
comparison with prior periods and target work load plans
pharmacy dispensing and utilization

manpower utilization data system

clinical CQI

diagnostic aggregate data

issue/complaint log data

Data collection from each site and compilation for the region will be supervised by the Program Manager.

* Monthly summary reports will be generated and made available for discussion at each QI Cormnmittee meeting.
Significant variations will be investigated and discussed by the committee, with the goal of modxfymg
ut:hzatlon trends to identify problems at an early stage. :

Any enhancement by the Contractor. of its corporate management information systems shall be made available
to the State within six (6) months of implementation at any correctional facilities operated by the Contractor.

~ Any software purchased specifically for operations within the State, along with all historical data files shall
remain the property of the State. In the event that the Contractor ceases operations under this contract,
software, maniagement information systems, and data files used in the dale management of the program shall
remain available and accessible to the State for a period not to exceed six (6) months.

N, PURCHASING PROCEDURES

Contractor shall assume total responsibility for purchasing all perishable and non-perishable medical and
pharmaceutical supplies. Every effort will be made to purchase medical supplies from Vermont vendors. The
individual authorized to conduct Contractor's contracted purchasing program shall be the assigned Program
Manager. The Program Manager shall act as the day-to—day liaison between the DOC and Contractor

regarding purchasing issues.

K. INSURANCE

 Refer to Attachment C, Section 6 and Attachment D.

L. ACCREDITATION PLAN

The Contractor’ s accredltatlon plan must include the following elements:

~ « Contractor shall survey and assess the NCCHC accreditation potential of any non-accredited sites (or new
' 51tes) within ninety (90) days of commencement of the contract (or new site)

» Non-accredited sites must receive at least provisional accred1tat10n w:lthm eight (8) months of
commencement of the contract (or opening of a new site)

N— Contractor shall maintain accreditation for all accredited sites

-45-



“ontractor’s Regional Manager/ Director {or designee) will collaborate Wlth the Contractor s Program
anager, Medical Director, Director of Nursing, and DOC administrators to ensure that all policies,
procedures and programs are in compliance with the most current NCCHC standards for health care services
in jails and prisons. In addition, the Regional Manager/ Director (or designee) will perform on-site
‘accreditation reviews periodically throughout the contract to ensure continued standards compliance. The
Regmnal Manager/Director (or designee) will instruct the State staff in the proper use of the evaluation tool.

The evaluation tool will be used when establishing or revising policies and procedures, to ensure contmued

. compliance with NCCHC standards. Contractor will establish and implement a corrective action plan with
.specific completion dates and benchmarks for any discrepancies or shortcomings regarding standards

compliance. The corrective action plan and all necessary documentaﬁon will be subrmtted to the State for
Teview. :

If the pariies agree that subsequent changes in the NCCHC standards have sigriificant cost implications, the |
parties reserve the right to amend the contract. :

M. OTHER OFPERATIONAL AND FINANCIAL DATA REPORTING

Contractor must submit a series of operational and financial reports, using report formats and transmission
- methods as defined in collaboration with the State. All annual repeorting shall be according to the State’s Fiscal'
Year (July 1 to June 30). Most annual and quarterly reports are due from the Contractor and any
subcontractors to the DOC within forty-five (45} days after the end of each reporting period. Facility-specific
\_,aperational and financial reports must be submitted, as well as an aggregated report for the entire system.

The State reserves the rrght to request additional or drfferent reporting mformatxon from the Contractor.
B th.roughout the term of the contract, on éither an ad hocor regular basis.

"The DOC and the Vermont Department of Health will conduct scheduled and unscheduled contract audits to
verify and validate the delivery of services provided by the Contractor. These audits will be scheduled at least
one week in advance. The Contractor shall make available detailed personnel records, attendance data, staff

A 'vacancy reports and other relevant information as required by the audit tearn.

a Operational Reports

| Contractor shall prepare the following operational reports, using State- approved templates These reports are
due by the. frfteenth (155') of each month for the prevrou.s month ,

Month]y;

+ Contractor Operatlonal Variance Reports - Contractor shall compile a comparison by facility (as well as a
sumimary report of all facilities) of projected versus actual units of services provided, by service type. For -
all variances greater than ten (10) percent, an explanation of the negative or posrtrve variance must
accompany the report. The fo]lowmg are required in the variance reports:

- Number of recervmg screenmgs, initial and annual hlstory and physical exammauons, and initial" 2
- dental’ screemngs processed in the period. .

_ Number of units of other health care services rendered by major category of service (e.g., inpatient
hospital days, outpatient hospital procedures, infirmary days, primary care provider encounters,
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- specialist physician encounters, surgical procedures, pharmaceutical prescriptions dispensed, and
dental procedures) during the period. - : | ' ’

Service Disposition/Lag Reports - Contractor shall report on the:
- Number of sick call requests received, the number of requests not requiring a health care encounter or

~ denied, and the number of days from an inmate’s initial sick call request unti! a health care encounter
. occurs. : ‘

Inmate Complaints/Grievances - Summary of inmate complaints/ grievances by 'éategory (urgént or

- routine), type and disposition.’ Data shall also be provided to DOC to enable it to determine if inmate

grievances were resolved timely.

Quarterly

" QI Reports.— As described in the preceding section.

External Physician Referral Reports - The number of referrals to outside physician providers by major
specialty (cardiologist, pulmonology, gastroenterology, gynecology, neurology, nephrology, oncology and
hematology, ophthalmology, urology, general surgeons, specialty surgeons, infectious diseases,
orthopedics, rheumatology, enqldcrinology, and other) with associated diagnoses will be tracked and
teported by the Contractor. Included in the report, will be the number of days from initial referral to an
external provider until the encounter occurs. '

External Facility/Other Providers Reports - The number of referrals to outside facility / other providers by |

type (hospitals, outpatient surgery centers, others) with associated diagnoses will be tracked and reported

. by the Contractor. Included in the report, will be the number of days from initial referral to an external

provider for a specific clinical service to the date the service is provided. :

Dental Utilization Repdrts — The number of dental encounters by type (emergency, routine) and facility, as

well as the number of inmates on the dental service waiting list within each facility. Included in the report
will be the number of days from initial referral for a specific dental service to the time that the dental
service is rendered. - ~ : '

Inmate Patient Demographic Profile Report - A summary of inmate demographics under treatment (age,
sex, race, etc.), along with the healthcare services delivered will be reported. Included in this report will be
data specific to the chronic and convalescent populations, and the number of special needs/ chronic

treatment plans developed.

Infirmary Admissions Réports - Number of infirmary admissions and days by diagnosis.
Food Service Worker Clearance Reports - Number of inmate food service worker medical clearances
performed. . '

Staff Vaccinations Reports - Nun;ber of staff vaccinations provided by type.

b. . Financial Reporting

The Contractor will submit quarterly and annual financial statements, using state-furnished templates, which
specifically report the Contractor’s performance under its contract with the Departinent. The statements will
be prepared in accordance with generally accepted accounting procedures. In addition to the contract specific
financial statements, the Contractor will also submit the entire organization’s quarterly and annual financial
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‘statements, Quarterly reports are due forty-five (45) days after quarter end close. Final annual financial
\,otatements are due ninety (90) days after the close of the contract period.

Three months pnor to the end of the contract term, the Conu'actor shall subrnit the next year's annual budget,
including case load and service volume assumptions, annual cash plan and profit and loss statement to the
State for review and approval for the fo]lowmg contract year

- N. CLAIMS PROCESSING

The Contractor must have a claims processmg system that can accurately ad]udlcate all types of provider -
c1a1ms including hospitals, physmlans ancﬂlary providers, etc.

Clean claims must be processed (reimbursed; denied or responded to) within thirty (30) days of receipt. The
Contractor must have in place a process for specifying missing information when provider claims are denied
due to incomplete status. All claim denials must include detaxled information on the reasons for the denial
and the provider’s right to appeal. '

Failure to promptly reconcile and pay clean hospital/community-based provider claims within thirty (30) days

* of the Contractor’s receipt of the claim may be grounds for financial penalties (see Chapter 5, Section Q)
and/or contract termination. All provider claims thirty (30) days or more in arrears shall be reported to the
DOC as a part of the Contractor’s monthly quality improvement reporting. ‘

\,Pharmaty claims may be processed by the Contr'ac’:tor’ s pharm’acy vendor.

~ O. INMATE TRANSFERS BETWEEN VERMONT DOC FACILITIES AND OUT-OF-STATE FACILITIES
a. Transfers between Vermont DOC Facilities
‘The protocol for preparatlon of chmcal mformatlon for inmate tr:ansfers between Vermont DOC facﬂmes

includes:

» Preparation of the medical record inserted into a plain brown folder placed in a sealed envelope with the
 inmate’s name and the phrase ”CONFIDENTIAL - MEDICAL/ MENTAL HEALTH INFORMATION"

e A supply of all prescription medications rangmg from one (1) to seven (7) days or whatever quantlty
remams on the mmate ] prescnptlon card :

These materials are to be prov1ded by the sending fac:hty to the DOC transport team at the time of the
inmate’s transfer

b. Transfers Out-Of-State

The protocol for preparatlon of clinical information for inmate transfers between the Vermont DOC and
another state’s facility includes: :

-~ Assembly of a photo-—copy of the medical and mental health records which inctude all records for a
minimum of one (1) year from the data of the out-of-state (OOS) medical clearance (i.e., a medical clearance
date of 10/ 25/ 04 will include a]l medical and mental health records from 10/25/03). D1agnost1€ and
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laboratory results for up to five (5) years are also to be sent with the health records. The following health
\o carerecord documents must be included: :

- problem list

- currenthistory and physmal

- all information related to conditions currently undet treatment

- relevant labs and data

- chronic care clinic notes and notes relating to spec1f1c conditions

- copy of immunization record :

- TB test results writing in millimeter

~ mental health care information including mental health evaluatlon, treatment plan, and notes related to
. any ongoing clinical care

« Contractor shall retain the original health care record documents, but make a copy to be mserted irito a
plain brown folder placed in a sealed envelope with the inmate’s name and the phrase “CONFIDENTIAL -
MEDICAL/MENTAL HEALTH INFORMATION.” The records designated for OOS will be organized in a
multi-part medical chart folder by the “sending facility” (a sending facility is defined as the Vermont DOC
facility where the inmate was lodged at the time the medical clearance was performed.) Each Vermont
DOC fac1hty health center that performs OOS transfers will be prcmded with such folders (avaﬂable for re-
order from the DOC Central Ofﬁce)

o  The photocopled medxcal record assembled into the folder must physma]ly accompany the inmate upon his -
transfer out-of-state. Out-of-state health records will be logged out to the OOS transport agency usinga
chain of custody form that wﬂl be completed at the staging facxhty by the Nurse Manager or his/her-
designee. ‘ :

s A supply of all prescnptaon medications rarging from four (4) to seven (7) days, dependmg upon the
~ State’s ag—reement with the recelvmg State s facility.

P. 'MORTALITY REVIEWS

The Contractor shall coordmabe with the State in the acquisition and subnusmon of all relevant information
concerning the death of any inmate within ten (10) working days of the death, unless extenuating
circumstances require law enforcement investigation. This shall include preparation of mortality reviews and
other requirements mandated by NCCHC standards, state policies, and state and federal laws. Should a law
enforcement investigation be required, the DOC shall extend the timeframe for Completlon of the mortality
review, notifying Contractor of the revised mortallty review due date. Failure to meet these mandates may
result in a penalty of up to $5,000. '

Q. PERFORMANCE GUARANTEES

All medical services shall be delivered in compliance with standards set forth by the NCCHC. Atsuch time as
these standards are updated, it is understood the standards promulgated under these performance guarantees
will be adjusted to ensure that Vermont DOC facilities remain in comphance with NCCHC standards and
retain NCCHC accred.ltatlon

\-,onn'actor is obhged to self-report all performance shortfalls that would mgger a penalty. Reports are due to
the DOC within five (5) business days after month-end close. Contractor may send a formal request to the -
~DoC requestmg thata penalty be reconsidered or reduced due to extenuatlng c:m:umstances Should
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Contractor chioose to submit such a request, the DOC will render a dec:lsron within five (5) busmess days of
" receipt of Contractor’s request ‘

Atthe discretion of the Vermont DOC, performance guarantee penalties may be waived. Should the DOC
elect to waive a penalty, such waiver does not preclude the DOC from exermsmg its nghts to enforce a penalty
in the future.. :

a, NCCHC Accr‘editation

Contractor is required to maintain NCCHC accredrtatlon for every current and future facility in the State
system. If certification accreditation by the NCCHC is lost at any time; a $500 penalty per day/ per non-
accredited facility will be assessed against the vehdor until the non-accredited facility(ies) receives either a
provisional accreditation or is fully accredited. If the NCCHC issues.a provisional accreditation, the $500 per
day/ per facility will be waived up to one hundred and eighty (180) days. The beginning and ending dates of

. the penalty will be goverried by any written communication from the NCCHC. Any date within any calendar
month will serve as the be gmnmg and end dates and each inclusive month of non-accredrtatron will be
assessed the penalty : -

It is understood that the Southern State Correctional Facﬂrty is newly-opened and has not been accred;ted to
date. The Parties shall develop a plan for the accreditation by NCCHC of this site no later than eight (8)
months following the coumencememt of the contract.

b. Accessto Dental Services

e Failure by the Contractor to meet dental howrly requirements or to adequately control the size of the waiting
list for dental services may result in a financial penalty up to $1,000 per occurrence. The size of the penalty
. will be determined based on the extent to which the Contractor has failed to maintain adequate service
accessibility, and will be the subject of coritract negotiation. The Contractor shall provide access to dental
services according to the following standards: :

« . urgent care: within 24 hours; and
. routine care: within 28 calendar days of the sick call request.

Inmates with dental emergencies (i.e. facial fractures, uncontrolled bleedrng, and infections not responsive to
"antibiotics) shall receive immediate medical care, which may include emergency transportation to a hospital,
outpatlent or lnpai:lent facility. :

¢. Operational and Financial Reports _
Failure by the Contractor to provide required operational and financial reports within preecribed time periods
may result in a penalty of $1,000 per report per month for each month that any report is not received timely.

The DOC, at its sole discretion, may permit additional time for the subrmssron of reqmred reports under
extenuating circumstances beyond the Contractor s control. : L

d. Pharmaceutical Drug Availability

Failure to provide prescription drugs to inmates in accordance with contract standards will resultin a penalty.
- For purposes of this performance guarantee, the following standards shall be applied: '
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. .Sjsngoing ct{:reaitment plans ~ Within two (2) héurs of the date and time the medication is scheduled to be
" lspensed; S : '
. Newly ordered prescriptions - Within forty-eight (48) hours from Monday through Friday, and within
’slevgr:ty;hNo (72) hours from Saturday through Sunday of a provider's non-“stat” order; and
* - “Stat” order - Contractor shall provide “stat” orders within one (1) hour of receipt of a “stat” order.

Failure to provide DOC inmates with medications based on the above time-standards will result ina penalty
of $1,000 per occurrence. The Contractor shall report each instance of non-compliance as a part of its monthly
- CQI reporting. '

e Staffing Standards and Coverage

It shall be the Contractor’s final responsibility to fill all posts in accordance with the staffing standards and
coverage schedules per the Staffing Matrix (Attachment H), exclusive of posts filled by State employees. .
Failure by the Contractor to fill these posts with permanent employees within thirty (30) days after a post has
become vacant (as scheduled inthe Staffing Matrix), may result iri a penialty as follows: , '

* Registered Nurses, Licensed Practical Nurses, Licensed Nursing Assistants, Nurses Aide, Dental Assistant,
and Medical Secretary/ Administrative Assistant- $250 for each day or part thereof that the post is not
filled. ' ' ' :

+ Physicians, Physician Assistant, Nurse Practitioner; Dentist, Program Manager and Regional Director -
-$500 for each day or part thereof that the post is not filled. :

Contractor is expected to provide interim per diem staffing of health professionals trained to provide health
services within a correctional setting for all health services-related positions vacant beyond one (1) week due

Nt illness, disability, disciplinary actions, and/or staff departures. Failure by the Contractor to fill these posts
with per diem employees may.result in a penalty of $500 for each day that the post is not filled.

Contractor must also ensure that no shift is left uncovered. Attachment K - Staffing Coverage Standards
reflects the minimum staffing required by facility, by shift, by type of clinical staff for Contractor to avoid a
penalty under this provision. Contractor may, at its discretion and cost, fill clinical positions within higher
practice level professionals without penalty. Clinical staff cannot be asked to operate outside of their scope of
practice to cover a shift. Failure by the Contractor to cover a shift will result in a penalty of $1,000 for each
uncovered shift. ' , : - : '

f. Sick Call Timeliness

Co_ritractor shall provide sick call services, in compliance with NCCHC standards, to allow the hgalth care staff
to provide same-day response to urgerit inmate requests for health care services. Contractor will be charged
$50 per each sick call request outstanding for more than forty-eight (48) hours of the requestduring a week day
~ (Monday through Friday) Contractor shall make a good faith effort to meet the forty-eight (48) hour standard
from Saturday to Sunday, but consistent with the NCCHC standards for sick call response times, Contractor
* will be held to a maximum of seventy-two (72) hours from Saturday to Sunday before a penalty will be taken.

* g. Implementation Plan

In the event that Contractor fails to be fully operational by February 1, 2005, Contractor may be charged up to
525,000 per day until full operational status has been achieved. The size of the penalty shall be proportionate
“=to Contractor’s shortfall in operational readiness. On February 1, 2005, the Vermont DOC Adrministration will
notify Contractor in writing of its assessment of operational status - fully operational or non-compliant.
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Compliance shall be based upon completion of the key milestones in Attachment G, as déterrrrﬁned'by the
WOC. The DOC shall detail all compliance shortfalls by facility and function. Contractor will develop

detailed corrective action plans for all non-compliant facilities and functions within five calendar days of DOC
_ operational assessment letter.

_Onc‘e the DQC has n'otified Contractor in writing that full operational status has Eeen échieved, this
performance guarantee will not longer be applied throughout the remainder of the contract period.

h. Hospital/Community Provider Clean Claims Payment

All payments to hospitals and other community providers should be made within thirty (30) days of the
Contractor’s receipt of a clean claim. Failure to promptly reconcile and pay hospital/community provider’
claims shall be grounds for penalties or contract termination. All clean claims thirty (30) days or more in :
. arrears shall be reported to the DOC as a part of the Contractor’s monthly quality improvement reporting, and
. may be assessed twenty (20) percent of the gross claim amount. '

i  Accessto Specialty Services

Under no circumstances shall Contractor limit or delay access to specialty services for inmates identified as
requiring this care. ‘If the DOC believes that the Contractor is not providing specialty services in a timely
fashion, the DOC's Health Services Director and the Contractor’s Medical Director shall review and resolve all
disputes. Should the resolution find in favor of the inmate’s need for specialty services, the DOC Health -
-Services Director and Contractor’s Medical Director shall also agree upon a target date when services will
;ommence. Failure by Contractor to provide access to these services on the target date may result in a penalty
of $1,000 per day for every day after the target date until services commence. Failure to reach a resolution may
result in a penalty of $5,000 per incident, and ultimately may be grounds for termination,

" j. Mortality Review Timeliness .

'The Contractor shall coordinate with the State in the acquisition and submission of all relevant information
concerning the death of any inmate within ten (10) working days of the death, unless extenuating
circumstances require law enforcement investigation. This shall include preparation of mortality reviews and
other requirements mandated by NCCHC standards, state policies, and state and federal laws. Should a law
enforcement investigation be required, the DOC shall extend the timeframe for completion of the mortality
review, notifying Contractor of the revised mortality review due date, Should Contractor fail to acquire and
submit information before or on the due date, or meet NCCHC standards, state policies, state and federal laws-
governing mortality reviews, a penalty of up to $5,000 per occurrence may be taken.
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_ : ATTACHl\IENT B
_ ' CONTRACT FOR SERVICES
PAYMENT PROVISIONS

Contrzicto;' agrees to invoice the State for services no less frequently than monthly. The Contrﬁctor agrees to
render an invoice to the State by fifteen (15) days following the last day of the month in which the service was
provided. The State will not be liable for payments for any service invoiced after the 15-day limit

“Upon the Con‘tfac.tor’s successful pefformance of the terms set forth in Attachment A, the State agrees to pajr
the Contractor according to the procedures described below. A

~ The Contractor will submit two monthly invoices: one for the base services and one for additional monthly
charges for mental health medications, Hepatitis B and Diphtheria/Tetanus immunizations and tuberculosis
testing services for DOC staff, as well as incremental charges for the assessment and observation of *
incapacitated persons. ‘ : '

1)} Base Payment

Contractor’s base payment is a capitated Per Inmate Per Month (PIPM) amount multiplied by the total number
of DOC inmates. The following is a schedule of the at-risk pricing for the contract period. Under the ‘

. capitated, at-risk model, Contractor shall be paid on a per inmate per month basis for no fewer than 1,600
'ADP, even if the ADP drops below 1,600. o :

g _ Vi
12/1/05-1/31/06 $45103 | .$74197 | . 1645 | $ 8903244
2/1/06-1/31/07 | $ 47878 $78759 | 1645 .| § 9451075

2/1/07 -1/31/08 551016 | $839206 .| - 1645 | $ 10070472 |

The Contractor shall submit an invoice the first day of the month for services provided in the previous month.
. Resolution of any issues regarding the ADP used for a base month payment shall be addressed and reconciled
~ in'the following month. The State shall reimburse the Contractor within thirty (30) days of receipt of the
Contractor’s invoice. The State shall discuss all deductions and performance penalties with the Contractor in
advance of payment. If the State does not pay the invoice within thirty (30) days of receipt, it will pay the ~
Contractor an additional 1.5 percent per month of the invoiced amount for late charges.

a. Prepayment/Performance Guarantee
Contractor has proposed two options for redﬁcing service delivery costs: (1} prepayment of base monthly fee
at the beginning of each month, and (2) the use of a Performance Guarantee in place of a traditional

performance bond. Should the DOC elect one or both options, the proposed reduction in cost is shown in the
following table: ' : -
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Prayment :

$ 70,562 $ 72,679 $ 74850
Performance 3 _ = :
Guarantee $ 23,446 $ 24,889 - $ 26520

2) Additional Monthly Charges

Additional monthly charges are invoiced separately from services included in the base payment. The
Contractor shall submit an invoice the tenth day of the month for services provided in the previous month.
The additional monthly charges for incidental ad]ustment services shall adhere to the followmg schedule by *

serv ICE

Mental Health _ ,
| xgg;cégzﬁs‘;:ﬁdﬁf $ 240,00000 .| $ 270,00000 $ 300,000.00
v A Section W, Subpart c) A . _
Hepatitis B Vaccine® $ 69.00 8§ 7521 $ 81.98
Diphtheria/Tetanus $ 100 $ 109 s 119
TB Testing . $ 1000 . $ 10.90 $ 11.88
Incapacitated Persons ' . '
Assessment and . $ 2730 $§ 2866 : $ 30.09
Observation’ ‘ ‘ : : ‘ '

The State shall re1mburse the Contractor followmg a reconiliation for cost of serv1ces provided and any
applicable adjustments to the invoice. The reconciliation shall include:

o~ Deductions for performance penalties ~ Contractor shall report any deficiencies or. occurrences that might
- result in a penalty provided for in this contract’s performance guarantees. The State shall independently
evaluate Contractor’s service delivery for any deficiencies or occurrences that might result in a penalty.

. Amount is the maximum annual budgeted amount. Any amounts over this maximum will be directly paid -
by VDOC. Components covered under Mental Health Medications to be reimbursed include: acquisition costs
~ as well as back-up pharmacy expenses, courier service and dispensing fees.’
6 Contractor’s price per Hepatitis B shot ($23 00 in Year 1) multplied by three, the requlred number of shots to
achieve full immunization.
? This amount includes a $5,000 annual aggregate offsite cap. Any offsxte savings under this $5 000 annual cap
il be refunded to VDOC. Any offsite expense in excess of the annual aggregate cap will be the financial
responmblhty of VDOC,
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Any deficiencies in performance may result in payment reductions as delineated in Chapter Five, Seéﬁom Q
“ Performance Guarantees. The State shall discuss all proposed performance penalties with the Contractor
- in advance of invoice payment. : '

. .Changes' in VHAP Policy - PHS' price proposal incorporated projected VHAP program payment of certain
mplatient expenses currently covered under the program, Inthe event of a change in federal and/or state
policy and irumate participation in the VHAP program is substantially altered, the Parties will agreeto
negotiate a contract amendment responding to the changing fiscal environment, -

Al adjﬁsments will'be fully documented and discussed with Contractor prior to the issuance of an adjustéd
- payment by the State. g . _ : !

: 3) Miscellaneous Provisions

It is understood and agreed that Contractor's proposal was based on utilization data furnished by DOC and-
the current compunity standards of care applicable to providing health care services to the incarcerated

~ population. In the event, over the term of the agreement, thete are any changes in the standards of care orin
the conditions-related representations by the DOC, Contractor shall be entitled to request an amendment,

Contractor’s cost proposal is predicated ﬁpon the DOC providing mental health care services. Should the
DOC fail to provide these services, Contractor shall seek an amendment to the contract.

Change in Standard of Care or Scope of Services: The price in this contract reflects the -scope of services as -
»utlined herein, and the current community standard of care with regard to healthcare services. Should there

e any change in or modification of inmate distribution, standards of care (e.g., changes in HIV/AIDS therapy,

Hepatitis B thierapy, etc.), scope of services, or available workforce pool that results in material costs to the

- Contractor, the costs related to such changes or modifications are not covered in this contract, and shall be
negotiated with the State. If the parties are unable to reach a mutual agreement on these costs within thirty
(30) days from either party’s request to negotiate, either party may terminate this contract by providing the

other party with ninety (90) days written notification thereof.

Force Majeure: Neither the State nor the Contractor shall be held responsible for any delay or failure in
performance (other than payment obligations) to the extent that such delay or failure in performance is caused
by fire, flood, hurricane, explosion, war, strike, labor action, terrorism, embargo, governmental regulation, riot,
civil or military authority, acts of God, acts or omissions of carriers or other similar causes beyond their
control ' '

Additionally, it is hereby égreed and understood that this contract has no minimum amount. The Contractors’ services
will be required on an “as needed” basis. T -

4) Contractor shall submit all in_vdices to:
Vermont Department of Corrections

103 South Main Street
Waterbury, VT 05671-1001
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ATTACHMENT C
‘ CONTRACT FOR SERVICES '
CUSTOMARY STATE CONTRACT PROVISIONS (Revised 12/01/03)

Entlre Agreement. This contract represents the entu-e agreement between the parties on the
- subject matter. All prior agreements, representations, statements, negotxations, and understandmgs
- shall haveno effect.

Applicable Law This contract will be govemed by the laws of the State of Vermont. '

s Appropriations. Ifthls contract extends into more than one fiscal year of the state (July | to June
30), and if appropriations are insufficient to support this contract, the State may cancel at the end of
the fiscal year, or othermse upon the explratlon of existing appropriations authority. :

No Employee Benefits for Contractors. The Contractor underslands that the State will not provide
any individual retirement benefits, group life insurance, group | health and dental insurance, vacation and
sick leave, workers compensation or othér benefits or services available to State employees, nor will the
State withhold any federal or state taxes except as required under applicable tax laws, which shall be
determined in advance of execution of the contract. The Contractor understands that all tax returns
required by the Internal Revenue Code and the State of Vermont, including but not limited to income,

- withholding, sales and use, and rooms and meals, must be filed by the Contractor, arid information as to
contract income will be provided by the State of Vermont to the Internal Revenue Service and the
Vermont Department of Taxes.

Independence, Liability. The Contractor will act in an independent capacity and not as officers or
employees of the State. The Contractor shall indemnify, defend and hold harmiess the State and its

. officers and employees from liability and any cla.uns, suits, judgments, and damages, which arise as a
result of the Contractor's acts and/or omissions in the performance of services under this contract. The
-Contractor shall notify its insurance company and the State within 10 days of receiving any claim for
damages, notice of claims, pre-claims, or service of judgments or claims, for any act or omissions in the
performance of this contract. See Attachment L for independence liability hold harmiess clause.

Insurance. Before commencing work on this contract the Contractor must provide certificates of
insurance to show that the following minimum coverage are in effect. The Contractor must notify the

~ State no.more than 10 days after réceiving cancellation notice of any required insurance policy. It is the
responsibility of the Contractor to maintain current certificates of insurance on file with the State through
 the term of the contract. Failure to mamtam the required insurance shalI constitute a material breach of

: thxs contract. ..

Workers Compensatlon WIﬂ'.‘l respeet to all operations performed the Contractor shall carry
: workers compensatmn insurance in accordance with the laws of the State of Vermont.

General Liability and Property Damage: With respect to all operations performed under the
contract, the Contractor shall carry general lxablhty insurance having all ma]or divisions of coverage
mcludmg, but not limited to: ‘ _

Premises - Operatlons _
Independent Contractors' Protective -
Products and Completed Operations

" Personal Injury Liability
Contractual Liability
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10.

11.

The policy ,sl_xall be on an occurrence form and limits shall not be less than:

$1,000,000 Per Occurrenee

$3,000,000 General Aggregate

$1,000,000 Products/Completed Operations Aggregate
$ 50 000 fire Legal Liability ‘

Autometive Liablhty The Contractor shall carry automotive liability insurance covering all
owned, non-owned and hired vehicles used in connection with the contract. Limits of covcrage shall
not be less than $1,060,000 Combined smgle limit, '

Professmnal Llablhty Bofore commencing work on this contract and throughout the term of this

contract, the Contractor shall procure and maintain professional liability insurance for any and all

services perfo:med under this contract, with minimum coverage of 1, 000,000 per occurrence and
- $3,000, 000 gencral aggregate,

No warranty is made that the coverage and limits listed herein are adequate to cover and protect the
interests of the Contractor for the Contractor’s operat:ons These are solely minimums that have been set
to protect the interests of the State. ‘ .

Reliance by the State on Representatmn’s Al pa},rments. by the State under this contract will be made
in reliance upon the accuracy of all prior representations by the Contractor mcludmg but not limited to
bﬂls, invoices, progress reports and other proofs of work.

" ‘Records Available for Audit. Thc' Contractor will maintain all books; documents, payroll, papers,

accounting records and other evidence pertaining to costs incurred under this agreement and make them
available at reasonable times during the period of the contract and for three years thereafter for
inspection by any authorized representatives of the State or Federal government, If any litigation, claim

* or audit is started before the expiration.of the three year period, the records shail be retained until all

litigation, claims or audit findings mvolwng the records have been resolved. The State, by any
authorized represcntahvc -shall have the right at all reasonable times to inspect or otherwise evaluate the

~ work performed.or being performed under this contract.

Fair Emplovment Practices and Americans with Disabilities Act: Contractor agrees to comply with
‘the requirement of Title 2] V.S.A. Chapter 5, Subchapter 6, relating to fair employment practices, to the.
full extent applicable. Contractor shall also ensure, to the full extent required by the Americans with
Disabilities Act of 1990, that qualified individuals with disabilities receive équifable access to the
services, programs, and activities provided by the Contractor under this contract. Contractor further
agrees to include this provxsxon in all subcontracts

Set Off: The State may set off any sums whlch the Contractor owes the State against any sums due the
Contractor under this coritract; provided, however, that any set off of amounts due the State of Vermont
as taxes shall be in accordance with the procedures more specificalty provided hereinafter,

Taxes Due to the State.

a. Contractor understands and aclmowledges responsibility, if apphcable for comphance with State tax
laws, including income tax withholding for employees performirig services within the State, payment of
use tax on property used within the State, corporate and/or personal Income {ax on income eamned within

- the State,
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b. Contractor: certlfies undcr the pams and penalties of perjury that, as of the date the contract is signed,
the Contractor is in good standing with respect to, or in full comphance with, a plan to pay any and-all

‘taxes due the State of Vermont.

¢.'Contractor understands that final paymcnt under this contract may be withheld if the Comnussmner of

- Taxes determines that the Contractor is not in good standing w1th respect to or in firll comphance with a

12

13,

14.

15.

16.

plan to pay any and aIl taxes due to the State of Vermont.

d. Contractor also understands the State may set off taxes (and related penalties, interest and. fees) due to

the State of Vermont, but only if the Contractor has failed to miake an appeal within the time allowed by
law, or an appeal has been taken and finally determiined and the Contractor has no further lcgal resource
to contest thc amounts due, :

"Child Support. (Apphcable if* Contractor is a natural person, not a corporatlon or partnershlp)

Contractor states that, as of the date the contract is signed, he/she:

a. is not under any obligation to pay child support; or . ‘

b. is under such an obligation and is in good standing with rcspect to that obligation; or

¢. has agreed to a payment plan w1th the Vermont Office of Child Support Smces and is in full
compliance with that plan. -~

Contractor makes this statement with regard to support owed to any and all children res1d1ng in Vermont,
In addition, if the Contractor is a resident of Vermont, Contractor makes this statement with regard to
support owed to any ; and all chﬂdren residing in any othcr state or temtory of the United States.

Subcontractors. The Confractor shall not assign or subcontract the perfon'nance of this agreement or

"any porticn thereof to any other contractor without the prior written approval of the State.” Contractor

also agrees to include in all subcontract agreements a tax certification i in accordance with paragraph I
above.

'No Gifts or Gratuities. Contractor shall not give title or possessmn of any thing of substantial value

(including property, currency, travel and/or education programs) to-any officer or employee of the State
durmg the term of th15 contract,

Copies. All written reports prepared under this contract will be printed using both sides of the paper.

Access to Information. The Coniractor agrees to comply with the requirements of AHS Rule No. 96-23
concerning access to information. The Contractor shall require all of its employees performing services - -

_ under thls contract to sign the AHS affirmation of understandmg or an eqmvalcnt statement.

17

-

18.

Suspension and Debarment. Non-federal entities are pr0h1b1tcd by Executive Orders 12549 and 12689 -
from contracting with or making sub-awards under covered transactions to parties that are suspended or.

.debarred or whose prmc1pa1s are suspended or debarred. Covered transactions include procurement

contracts for goods or services equal to or in excess of $100,000 and all non-procurement transactions
(sub-awards to sub-recipients). By signing this contract, current Contractor certifies as applicable, that
the centracting organization and its prmclpals are not suspended .or deban'ed by GSA from federal
procurcment and non-procurement programs. .

Health Insurance Portabili_tx & _Accountability, Act (m A), Thc conﬁdenhahty of any health care

information acquired by or provided to the independent contractor shall be maintained in comphance
with any applicable state or federal laws or rcg'ulatlons

58



19. Abuse Registry. The Contractor agrees not to employ any individual to care for elderty or disabled
adults if there has been a substantiation of abuse, neglect, or exploitation against that individual. The
Contractor will check the Adult Abuse Registry in the Departmcnt of Aging and Disabilities for the

names of all such current or prospective employees :

20. Voter Registration. When des1gr1ated by the Secretary of State, the Contractor agrees to become a voter

- registration agency as defined by 17 V. 8.A. §2103 (41) and to comply with the requirements of State
and Federal law pertammg to such agencies. |
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ATTACHMENT D
_ CONTRACT FOR SERVICES
- MODIFICATION OF MAXIMUM INSURANCE REQUIREMENTS

The l.‘eqliirements contained in Attachment C, Section 6 are hereby modified:
‘No Modiﬁcafi0n§ |

Type of Insuranee Coveragé':

Mﬁ&iﬂcaﬂons:

Reasons for Modifications:

Approval:

Assistant Attorney General:

Date:
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ATTACHMENT E .
CONTRACT FOR SERVICES
* BUSINESS ASSOCIATE AGREEMENT (REVISED 12/01!03)

THIS BUSINESS ASSOCIATE AGREEMENT (“AGREEMENT”) IS ENTERED INTO BY AND
BETWEEN THE STATE OF VERMONT, AGENCY OF HUMAN SERVICES, OPERATING BY AND
THROUGH ITS DEPARTMENT OF CORRECTIONS (“COVERED ENTITIES”) AND PRISON
HEALTH SERVICES, INC (“BUSINESS ASSOCIATE™), AS OF 02/01/05 (“EFEECTIVE DATE?),
Preliminary Statement. Covered Entity and Business Associate hiave entered into the Contract to which
this Business Associate Agreement is an attachment ‘pursuant to which- Business Associate provides to
Covered Entity  certain services (“Services") which ‘may require the use and/or disclosure of health .
information. For the avoidance of any doubt, “Services” includes all work performcd by the Business
Associate for or on behalf of Covered Enuty This Agreement supplements and is made a part of the

~  Contract.

The parties cntcr into this Agreement to comply with. standards promulgated under the Health Insurance
Portability and Accountability Act of 1996 (“HIPAA™), including the Standards for the Privacy of
Individually Identifiable Health Information, at 45 CFR Parts 160 and 164 (“anacy Rule™), and the Secunty .
Standards, at 45 CFR Parts 160 and 164 (“Secunty Rule™).

-Agreement In conmdcratxon of the foregoing, and in consideration of the desire of Covered Entity to
continue reccwmg Services, and of Business Associate to continue providing Services, the parties agree as
follows:

1. Definitio‘ns.r All capitalized terms in this Agreement have the meanings identified in this Agreement,
45 CFR Part 160, or 45 CFR Part 164. The term “Individual” includes a person who qualifies as a
personal representative in accordance with 45 CFR 164.502(g). All references to PHI mean Protected
'Health Information. All references to Electronic PHI mean Electronic Protected Héalth Information.

2, Permitted and Required Uses/Disclosures cf PHI.

2.1 Except as limited in this Agreement, Business Associate may use or disclose PHI to perform the

"~ Services, provided that any use ot disclosure would not violate the minimum necessary policies
and procedures of Covered Entity. Business Associate shall not use or disclose PHI in any
manner that would constitute a violation of the Privacy Rule if used or disclosed by Covered
Entity in that manner, Business Associate may not use or disclose PHI other than as penmttcd or
required by this Agreemcnt or as Required by Law.

2.2 Business Associate may. make PHI available to its employees who need access to prcmdc Services
(provided that Business Associate makes such employeés aware of the use and disclosure
restrictions in this Agreement and binds them to comply with such restrictions). Business
Associate may only disclose PHI for the purposes.authorized by this Agreement: (a) to its agents
(including subcontractors); in accordance with Sections 6 and 14; or (b) as otherwise permitted by .

; Sectlon 3 :

3. Business Actlvities. Business ASSOClatC ‘may use PHI received in its capaclty as a “Business
" Associate” to Covered Entity, if necessary, for its proper management and admimistration or to carry out
 its legal responsibilities. .In addition, Business Associate may disclose PHI received in its capacity as
" “Business Associate” to Covered Entity, for its proper managemeént and administration or to carry out

its legal responsibilities, if & disclosure is Required by Law, or: (a) Business Associate obtains
reasonable written assurances (via a written contract) from the person to whom the information is to be
disclosed that the PHI shall remain confidential and be used or further disclosed only as Required by
Law or for the purpose for which it was disclosed to the person; and (b) the person promptly notifies
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‘Business Associate (who in tum will promptly notify Covered Entity) in writing of any mstances of
which it is-aware in which the confidentiality of the PHI has been breached. All uses and disclosures of
PHI for the purposes identified above must be of the minimum amount of PHI necessary to accomplish
such purposes.

Safeguards. Business Associate shall implement and use appropriate safegtiards to prevent the use or
disclosure of PHI, other than as provided for by this Agreement. Business Associate shall identify in
writing, upon request from Covcrcd Entity, all of the safeguards that it uses to prevent 1mpernnss1blc.
uses or disclosures of PHI. _

Regortilig. Business Associate shall report ih writing to Covered Entity any use or disclosure of PHI in
violation of this Agreement by Business Associate or its agents (including subcontractors). Business
Associate shall provide such written report promptly after it becomes aware of any such use or
disclosure. Business Associate shall provide Covéred Entity with the information necessary for
Covered Entity to investigate any such. use or disclosure. Business Associate may use PHI to report
violations of law to appropriate federal and state authoritiés, consistent with 45 CFR 164.502(G)(1).

‘Agreements by Third Parties. Business Associate shall ensure.that any agent, including a
- subcontractor, to whomn it prowdes PHI received from, or created or received by. Business Associate on’
“behalf of; Covered Entity, agrees in a written contract to the same restrictions and conditions that apply

through this Agreement to Business Associate, with respect to such PHI. By way of example, the
written contract must include these resfrictions and conditions set forth in Section 12. Busmess
* Assocjate must enter into the written contract before any use or disclosure of PHI by such agent, and
such written contract must identify- Covered Entity as a direct and interided third party beneficiary, with
the right to enforce any breach of the contract conceming the use or disclosure of PHL Business
Associate shall provide a copy of the written contract fo Covered Entity- upon request. Business
. -Associate may not make any disclosure of PHI to any agent w1thout the prior written consent of
. Covered Enﬁty S

. 'Access to PHI. Business Associate shall provide access to PHI in a Designated Record Set to Covered
Entity or, as directed by Covered. Entity, to an Individual, to meet the requirements under 45 CFR
164.524. Business Associate shall provide such access in the time and manner reasonably designated
by Covered Entity. Business Associate shall promptly forward to Covered Entity for handlmg any
request for access to PHI that Business Associate dlrectly receives from an Individual. ,

X Amendment of PHI. Busmess ‘Associate shall make any. amendments to PHI in a Designated Record

: Set that Covered Entity directs or agrees to pursuant to 45 CFR 164.526, whether at the request of
Covered Entity or an Individual. Business Associate shall make such amendments in the time and
manner reasonably designated by Covered Entity. Business Associate shall promptly forward to
Covered Entity for handling any request for amcndmcnt to PHI that Business Associate. direstly
receives from an Individual.

Accouriting of Disclosures. Business Associate shall document discl_osures of PHI and all information
related to such disclosures as would be required for Covered Entity to respond to a request by an
Individual for an accounting of disclosures of PHI in accordance with 45 CFR 164.528. Business
‘Associate shall provide such information to Covered Entity, or as directed by Covered Entity, to an
Individual, to permit Covered Entity to respond to an accounting request. Business Associate shall
~ provide such information in the time arid manner reasonably designated by Covered Entity. Business
Associate shall promptly forward to Covered Entity for handling any accountmg requcst that Business
Associate du'ectly receives from an Indnndual
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10.

11.

12,

13,

Books' and Records._ Spbject to the attomey-clienf and other applicable legal privileges, Businéss
Associate shall make its internal practices, books, and records (including policies and procedures and

- PHI) Tclating to the use and disclosure of PHI received from, or created or received by Business
- Associate on behalf of, Covered Entity available to the Secretary in the time and manner designated by

the Secretary. Business Associate shall make the same information available to Covered Entity

(without regard to the attorney-client or other applicable legal privileges), upon request, in the time and
- manner reasonably designated by Covered Entity, so that Covered Entity may determine whether

Business Associate is in compliance with this Agreement:. -

Termination.

11.1  This Agreement commences on the Effective Date and shall remain in effect until terminated by
Covered Entity, or until all of the PHI provided by Covered Entity to Business Associate, or
created or received by Business Associate oni behalf of Covered Entity, is destroyed or returned
to Covered Entity, subject to Section 15.12. ‘ :

11.2 If Business Associate breaches any material term of this Agreement, Covered Entity may either: -

() provide an opportunity for Business Associate to cure the breach, and Covered Entity may

" terminate each Services Agreement, without liability or penalty, if Business Associate does not
cure the breach within the time specified by Covered Entity; or (b) immediately terminate ¢ach
Services Agreement, without liability or penalty, if Covered Entity. believes that cure is not
reasonably possible; or (c) if neither termination nor cure are feasible, Covered Entity shall
report the breach to the Secretary. Covered Entity has the right to seek to cure any breach by
Business Associate and this right, regardless of whether Covered Entity cures such breach, does
not lessen any right or remedy available to Covered Entity at law, in equity, or under this
Agreement or any Services Agreement, nor does it lessen Business Associate’s responsibility for
such breach or its duty to cure such breach. ' '

Return/Destruction of PHI.

121 'Business Associate shall, .in connéction with the expiration or termination of a Services

Agreement, return or destroy all PHI received from Covered Entity, or created ot received by
Business Associate on behalf of Covered Entity, arid pertaining to that Services Agreement, that
Business Associate still maintains in any form or medium (including electronic), within thirty
(30) days after such expiration or termination. Business Associate shall not retain any copies of
such PHI. Business Associate shall certify for Covered Entity, in writing, when all PHI has been
returned or destroyed, and that Business Associate does not-continue to maintain any PHI, with
.such certification to be provided during such thirty (30) day period.

12.2 Business Associate shall provide to Covered Entity notification of any conditions that Business
Associate believes make the return or destruction of PHI infeasible. If Covered Entity agrees
that retum or destruction is infeasible, Business Associate shall extend the protections of this
Agreement to such PHI and limit further uses and disclosures of such PHI to those purposes that
make the return or destruction infeasible, for so long as Business Associate maintains such PHL

Notice/Training. Business Associate understands .that:' (a) there may be civil or criminal penalties for
misuse or misappropriation of PHI; and (b) violations of this Agreement may result in notification by
Covered Entity to law enforcement officials and regulatory, accreditation, and licensure organizations.

. If requested by Covered Enitity, Business Associate shall participate in information security awareness

training regarding the use, confidentiality, and security of PHL.
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14.

15.

Security Rule Obligations. The followmg provisions of this SCCthIl 14 apply to the extent that
Business Assoclate creafes, receives, maintains or transmits Electromc PHIon behalf of Covered Ennty

14.1

142

143

Business Associate shall implement and use adrmmstrauve, physlcal and tcchmcal safcg'uards A
that reasonably and appropriately protect the Confidentiality, Integrity and Availability of the
Electronic PHI that it creates, receives, maintaing or transmits on behalf of Covered Entity.

- Business Associate shall identify in writing, upon request from Covered Entity, all of the

safegua.rds that it uses to protect such Electronic PHI.

Business Associate shall ensure that any agent, Amcluding a subcontractor, to whom it provides

- Electronic PHI agrees in a written contract to implement and use administrative, physical, and
technical safeguards that reasonably and appropriately protect the Confidentiality, Integrity and
- Availability of the Electronic PHI. Business Associate must enter into the writteni contract

before any use or disclosure of Electronic PHI by such agent, and such written contract must
identify Covered Entity as a direct and intended third party beneficiary, with the right to enforce

. any breach of the contract concerning the use or disclosure of Electronic PHL. Business

Associate shall provide a copy of the written contract to-Covered Entity upon request. Business
Associate may not make any disclosure of Electronic PHI to any agent without the pnor ‘written
consent of Covered Enuty : :

- Business Associate.shall report in writing to Covered Entity any Security Incident pertaining to

such Electronic PHI (whether involving Business Associate or an agent, including a
subcontractor). Business Associate shall provide such written report promptly after it becomes
aware of any such Security Incident. Business Associate shail provide Covered Entity with the

- information necessaiy for Covered Entity to investigate any such Security Incident.

144

Business Associate shall comply with any:reasonable policies and procédures Covered Enfity
implements to obtain compliance under the Security Rule. :

Miscellaneous.

1511

15.2

15.3

15.4

Notwithstanding anything to the contrary in any Services Agreement, in no event shall any
provision limiting Business Associate's liability to Covered Entity, including, but not limited to,
provisions creating a cap on damages, excluding certain types of damages, limiting available
remedies, or shortening a statute of limitations, present in any Services Agreement, apply with
respect to any breach by Business Associate of any term of this Agreement.

Ixi the event of any conflict or inconsistency between the terms of this Agreement and the terms
of any Services Agreement, the terms of this Agreement shall govern, with respect to its subject '

‘matter. Otherwise, the terms of each Services Agreement continue in effect.

Any reference to ‘promptly in this Agreement shall mean no more than seven (7) busmess days
after the circumstance or event at issue has transpired. A reference in this Agreement to a
section in the Privacy Rule or Security Rule means the section as in effect or as amended or
renumbered. :

Business Associate shall mitigate, to the extent practlcable any harmful effect that is known to it ‘
~‘of'a use or disclosure of PHI in wolahon of any prowsmn of this Agreement.



15.5

156

15.7.

158

15.9

Business Associate shall cooperate with Covered Entity to amend this Agreement from time to
time as is necessary for Covered Entity to comply with the Privacy Rule, the Security Rule, or
any other standards promulgated under. HIPAA

Any ambiguity in this Agreement shall be resolved to permit’ Covered Entity to comply w1th the
Privacy Rule, Security Rule, or any other standards promulgated under HIPAA.

In addition to applicable_state law, the parties shall rely on applicable federal law (e.g:., HIPAA,
the Privacy Rule and Security Rule) in construing the meaning and effect of this Agreement.

This Agreement may be amended or modified, and any right under this Agréerhent may be .
waived, only by a writing signed by an anthorized representative of each party.

Nothing express or implied in this Agreement is intended to confer, upon any person other than
the partles hereto, any rights, remedies, obligations or liabilities whatsoever. Notwithstanding
the foregoing, the Covered Entity in this Agreement is the Agency of Hurnan Services, operating
by and through its Department of Corrections. Covered Entity and Business Associate agree that
the term “Covered Entity”, as used in this Agreement, also means any other Department,
Division or Office of the Agency of Human Services, to the extent that such other Department,

. Division, or Office hds a relationship with Business Associate that would require, pursuarit to the

-15.10

[5.11

15,12

15.13

Privacy or Security Rules, entry into an agreement of this type;

As between Business Associate and Covered Entity, Covered Entity owns all PHI provided by

Covered Entity to Business Associate, or created or received by Business Associate on behalf of
Covered Entity.

Business Associate shall ablde by the terms and conditions of this Agreement with respect to alI
PHI it receives from Covered Entity, or creates or receives on behalf of Covered Entity, even if
some of that information relates to specific Services for which Business Assocnate may not be a
“Business Assomate” of Covered Entity under the Privacy Rule.

The prowsmns of this Agreement that by their terms encompass continpi'ng rights or
responsibilities shall survive the expiration or termination of this Agreement. For example: (a)

-the provisions of this Agreement shall continue to apply if Covered Entity determines that it

would be infeasible for Business Associate to return or destroy PHI, as provided in Section 12.2;
and (b) the obligation of Business Associate to provide an accounting of disclosures, as set -foft‘t_l
in Section 9, survives the expiration or termination of this Agreement, with respect to accounting
requests (if any) made after such expiration or.termination.

This Agreement constitutes the entire agreement of the parhes -with respect to its subject matter,

- superseding all prior oral and written agreements between the parties in such respect.
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ATTACHMENT F

_ CONTRACT FOR SERVICES
Agency of Human Services Rule # 96-23 .
~.Final Adopted Rule for
Access to Infermation
Definition.

“Agency means the Agency of Human Semces or any of the ofﬁces, departments or
‘programs that- compnse the Agency

“AHS” means the Vennont Agency of Human‘ Services.

“Chent” means an individual or family who i3 vo]untanly served bya dcpartment office,
program Conh‘actor or grantee of the Agency of I-Iuman Scmces

“Corgira.ctor’.’ means an individual or entity with whom the Agency or any of its
departments, offices, or programs has a contract to provide personal services..

“Einbloyée” means any person who works in a full—tirﬁe, parttime, temporary or
conttractual position for the Agency or any of its departments, offices, or programs,

1.6 “Grantee” means an mdmdual or entity w1th whom the Agcncy or any part thereof
has a.grarit to prov:de personal services. .

1.7 “Program” means a set of services, (sﬁch as determining and processing ANFC benefits,
verifying and setting up delivery for W'[C foods) for which the Agency bears fiscal responsibility.

1.8 “Adrmmstrauve Obligations™ means activities pursuant to federal or statc laws or
'regulat:lons {such as verification of eligibility, verification of service delivery, detention of fraud, monitoring

‘of quality assurance, audit of expenditure repoﬂ:s) which provide for accountab111ty in the use of public
funds. .

Basic Principles
‘ Presumption of Confidenﬁaiity :

All mfon'natlon specific to, and 1dent1fymg of, mdmduals and families is presumed to be
confidential and subject to these standards. Employees shall not disclose the information unless a specific
exception to the presurmption applies or the disclosure is authonzed by the client, a court or as othe:wxse
authorized by law or ruJe
'EXisting Statutes -

Thcse rules are not intended to expand or diminish current provlsmns in law relating to
disclosure of conﬁdentlal information.
Information Cotlection

Employees shall collect and record only t'n;at information needed to fulfill the goal of
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_ scrving_'thé client and meeting administrative or legal obligations.
Informing Clients . |

At the initial meeting with each client, or within two weaks -employees shall review and
offer to provide the rules for access to information to the client. ‘

Permissible Disclosures
Client consent -

No mformatmn about a client shall be released without prior consent from the client, _ .
unless directly connected with the adrmmstratlon of a program or necessary for compliance with federal or
state laws or regulations.

-Sharing “Non-identifiable” Information

Information that does not identify a client may be used for statistical rcscarch forecastmg
program needs, or other such purposes.

- Public Information

Information defined as public by 1 VSA‘& 317 or btl;ler applicaBIe statute is available to the public.
The procedures in the public records statute shall be followed before pubhc information is relcascd

Informatlon Shanng for Administrative Purposes

- Employees may share information which is necessary to satisfy the Agency’s administrative
obligations. Departments will develop written agreements limiting the kinds of information to be
shared when programs are jointly administered by different Departments. No information shall be .
released to a person or entity that is out of state, unless directly connected with the administration of
a program or nccesSary for compliance Y with federal or state laws or regulatibns.

Dlsclosure Wlthout Consent in Lumted Circumstances

Employces must release sufficient information to comply with mandatory reporting
requirements for cases involvirig the abuse, neglect, or exploitation of children and persons who are elderly '
or who have disabilities. Information may be released without consent when Vermont law creates a duty to
warn identified individuals of potential harmi to their person, or property, in response to court orders, or to
“investigate or report criminal activity as ‘required by federal or state law or regulation. Only information
relevant to the situation shall be disclosed. The employee shall document the date, purpose and content of
the report, the name, address and affiliation of the person to whom the information was released, and shall
" notify the client that the information was disclosed. ,

AHS Rule 96-23
Progedures Related to Consent
Obtaining Informed Consent
_Prior to releasing confidential mfannatioﬁ the Ageﬁcy shall obtain the client’s informed ,
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consent. This includes providing information about consent in a language and format understandable to the
client. Reasonable accommodations shall be made for special needs based on the individual or family’s

" education, culture, or disability. Employees shall inform clients that grantmg consent is not a pre-requisite
for receiving services, and shall explam that they may apply for services separately.

Consent of Minors to Release of Inforrnatl_on

Employees shall obtain the consent of a minor client to release information 'conceming
" treatment for which parental consent is not required.

Format for Consent to Share Information

Consent for the sharing or release of mformatmn shall ordinarily be in writing. If an
emergency situation requires granting of verbal consent, written consent shall be obtained at the next ofﬁcc
visit or’ w1th1n thirty days, whichever comes sooner. Required information will include:

. Names of the people about whom information may be shared.

A checklist of the kinds of information to be shared.

A checklist of the departments within the Agency to receive the mformatlon

A statement or date covering expiration of consent.

A statement about procedures for revoking consent. -

Signature of individuals covered by the consent, or their parents or guardians.
Signature of the mdwzdual explaining the consent process with their posmon and job.
" title.
8. A space to provide mdmduahzed 1nstruct10ns

ﬁhMwaw

A copy of the conscnt form shall be provide'd to all signatories. 7
Client Access to Rccords

Unless proh1b1tcd by federal or state law or regulation, chents shall be permitted to view
and obtain copies of their records. Each department within the Agency shall have written procedures which
permit clients to verify personal information they have provided for accuracy and completeness and for
placing amendments to the information in their files. Employees shall take reasonable steps to present
records in a form accessible to the client, including but not limited to large type format or verbal review. A
- fee not to exceed the actual cost of copying may be charged for records exceeding 10 pages. This fee shall
be waived if it would prOhlblt access. '

AHS Rule 96-23
Procedures to Protect Confidentiality’

Staff Training

_ All'AHS employees and all AHS volunteers and interns -shall be instructed in these mles‘
AHS shall train their Contractors and grantees who sha]l in tumn, provide the same instruction for their
employecs interns, and volunteers.

Response to Requests for Information

' An employee shall not respond to requests from outside the Agency for information
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about clients even to acknowledge that the person is a client, unless authorized. If a client has conscnted to
or requests that information be released, the employee shall comply with the request.

Designated Indnndual

Each agency or department shall appomt one or more u-amed staff members to be
responsible for responding to ail requests for client information when there is no written consent to release,
and no statutory or'adrmmstratl‘vc authority permitting release of the requested information. These
individuals shall be specially trained in maintaining confidentiality. A list of the designated individuals for
each department and office shall be maintained in the Attorney General’s Office, Human Services Division.

- Affirmation of Undﬁswndﬁié'

Employees shall sign an affirmation that they will comply with these rules. This
affirmation shall be part of their personnel files. Supervisors shall review this affirmation dunng annual
evaluations. Violation of these mles shall résult in dlsmplmary action.

Written Agreements with Grantees or Conu'actors

The folltJng assurance, or one similar to it, will be mc]udcd mn aII AHS grants/contracts
signed after these rules have been approved _

[Grantee/Contractor] agrees to comply with the requu'ements of AHS Rule No. 96-23
concerning access to information. The Contractor shall require all of its employees to sign-the AHS -
Affirmation of Understanding or an equwalent statement.

 Client Referrals
When referring a client to another agency for services, if the referral does not meet the

criteria for permissible disclosures under Section 3.4, the initial agency shall obtain the consent of the client ~
for the referral and alert the receiving agency that confidential client information accompanies the referral. - -

Docurnentaﬁon of Disclosure

. -Requests for disclosures of client information shall be mamtamed in the client’s ﬁle if the
request does not meet the definition of a permissible disclosure under Section 3.4. Employees shall
* document in writing any information actually disclosed, along with the name of the person/agency to whom
it was disclosed and the date of the disclosure. When permissible disclosures are made under Section 3.4,
' documentation may be limited to the name of the departmenb’ agency/program to whom the disclosure was
‘made. . .

Information Systems
Computerized Information
Wi:y:n developing a computerized data system, the Agency shall;
1. Develop security procedures consistent with the rule;
2. Instruct staff in the security procedures;
3. Inform clients if a computerized system is being used,;
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4. Estabhsh written agreements with participating agenmes outlmmg procedures for
sharing and protecting information.
5 Develop security procedures in relation to the transmlssmn of information.

Secunty Procedurcs

The Agency shall dcvclop a protocol Wh]ch is consistent with the requirements of thls
rule to safeguard confidential client information. Contractors and grantees shall also develop a protocol or
. shall adopt the protocol of the Agency. The protocol shall be designed to- safeguard written information, data
in computer systems, and verbal exchange of information. The protocol shall prohibit unauthorized access to
records and include an appropriate disciplinary process for violations of the security rules.

Procedures

_ Wntten procedures for Implementmg these rules shall be used as the basis for. employec
Instruction and shall be avaﬂable for review in the Agency Central Off' ce.
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AGENCY OF HUMAN SERVICES
103 South Main-Street
Waterbury, Vermont 05676

AFFIRMATION OF UNDERSTANDING STATEMENT

As a Confractor for the State of Vermont, I affirm _th'it I have read the Agency of Buman Services
(AHS) Rule 'Nq. 96-23 concerning Access to Information, and that I agree to comply with the

requirements of AHS Rule No. 96-23.

I shall require all of my employeeé performing services under this contract, to sign an affirmation of
understanding stateihent. Employee statements need not be sent to the State. However, they shall
remain in Contractor’s personmel records. The State ca_li request copies of such documents if

Tecessary.

Pri'son Health Services, Inc.

Name of Company (Print or type) _ : _ ' | Date

Authorized Signature

“Title
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- Attachment G

‘PHS Implementation Plan

Contract Awarded® - | 12/15/04 - 12/15/04
2(Establish management meetmg schedule and implementation | 12/15/04 | 12/17/04
lagenda : )
3|Review implementation time frame and confirm W1th PHS team 12/15/04 1/31/05
and DOC , S
4{Inform PHS subcontractors of contract award - _ 12/15/04 | 12/31/04
5|Establish Pharmacy Services ' o 12/6/04 | 12/24/04
6/ Arrange for Back-up Pharmacy Services 12/15/04 | 1/10/05
. 7|Contact local health department and other community resources 12/15/04 | 12/20/04
8/Obtain current employee list and provide to PHS human resource | 11/15/04 | 11/22/04
department :
9|Begin and complete facility assessment tours - all sites to include 11/29/04 | 12/17/04
-] - |inventory of medical supplies _ . » :
10{Inform CMS personnel of contract award ' 11/29/04 | 12/17/04
11|Finalize PHS and- operahonal teams to mclucle on sxﬁe Management 12/6/04 1/19/05
Team L
N 12 Facﬂ:ty tours status report fo client _ 12/22/04 | 12/22/04
"+ | 13]Review employee retention potentlal with PHS resources unitand | 11/29/04 | 12/22/04
DOC - - '
| 14|Negotiate and finalize facility staffing and service matrix 12/6/04 | 12/22/04
15!Interview and make offers to current employees 12/15/04 |-12/22/04
_16{Interview and make offers to new employees 12/15/04 | 12/31/04

17|Develop post orders and job responsibilities to each shzft toinclude | 12/15/04 | 1/12/05
| |clinical aspects and submit to client :

| 18]Obtain security clearance for PHS staff from client e . 12/15/04 1/17/05

1 19|Submit names of management team to. client for approval 12/6/04 1/3/05
20|Develop staff meeting schedule and provide copy | to client . -~ 1/4/05 1/17/05
21{Regional Director start date _ 1/3/05 1/3/05
22|Medical Director/Physicians start date Q.f new staff) - .| 1/17/05 | 1/17/05
23|Program Managers start date : -1/17/05. | 1/17/05-
24|RN/LPN start date (if new staff) ' T 1/17/05 | 1/17/05
25| Administrative assistants start date (if new staff) ' ’ 1/24/05 1/24/05
26|New staff orientation and training - 1/17/05 | 1/31/05
27|Pharmacy Inservice for Staff - - 1/17/05 1/31/05

28[Orient all current employees to PHS pohc:les to include approved 1/3/05 1/24/05
protocols PHS utilization review ' _
29|Establish site personnel files . T1/4/05 | 1/24/05
30|Establish pa _yroll system - installation of Chronos dock , 1/ 17/ 05 1 / 31/05

s Itnplementatlon dates contamed in this Attachment may be ad]t_lsted with DOC approval, should
- the contract award date be delayed beyond December 15, 2004. :
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(£ o ]
Develop emergency telephone numbers and contact information
and provide to client (for both implementation and operational .
teams)

RIS,
12/15/04

1/17/05

Test MIS system for reporting capabilities to meet contract

: reqmrements

32/ Orient staff to PHS Informauon System reqmremenbs as needed 1/24/05 1/31/05
133|Develop in-service training annual schedule 1/4/05 1/31/05
34|Complete review of all client's current policies, procedures, 12/6/04 1/3/05
|__|manuals and forms - . - : . '
35(Develop new policies and procedures, manuals and forms as - 12/22/04 | 1/17/04
needed, review with client and obtain approval ‘ ' .
36/Develop work schedules and assignments ' 12/20/04 | 12/31/04
37|Provide proposed service schedule for client for approval 12/6/04 | 12/31/04
1.38iDevelop on-call schedules as required and provide to client 12/6/04 | 12/31/04
39{Review and develop chronic care clinic schedules and submit to 12/15/04 | 12/31/04
{ |client for informational purposes : '
40[{Obtain insurance certificates and coordinate insurance 12/15/04. | 12/31/04
requirements with corporate counsel and prowde copies to client 1. ,
141{Order all medical supplies 1/10/05 { .1/21/05
42|Order all office supplies to include forms relevant to prov1d1ng - 1/10/05 1/24/05
__Iservices specific to client '
43|Establish petty cash fund 1/17/05 | 1/31/05
44|Coordinate the transition of Health Service program from current 12/15/04 1/31/05
1 [provider to ensure continiuity ) ‘
45|Coordinate fiscal responsibility with current provrder9 12/15/04 | 2/14/05 -
| 46|{Meet with Mental Health Provider 1/17/05 1/21/05
- 1 47 Assist in-determining the reqmrements necessary for interface with | 12/15/04 | 1/14/05
facility MIS system » : ' ‘
48|Coordinate, receive and install new com_puters | 12/15/04 | 1/21/05
49(Install phones, fax machines, computer lines (assuming DOC 12/15/04 | 1/21/05
network integration. If not achievable, CMS land lines will be
maintained). ‘ : :
50|Facilitate communication access (telephones, pagers) 1/4/05 1/17/05
51{Transfer Patient Information via medication administration records 1/15/05 1/21/05
_ [for DOC inmates as of 1/15/05 ,
52| Transfer Patient Information daily via medication administration | 1 /15/05 | 1/31/05
records for DOC inmates with intakes after 1/15/05 _
53 1/14/05 1/31/05

9 Process requi.res reconciliation betweenr the estimated supplies and equipment to be p-urchased by
the Contractor from the incumbent and supplies and equipment left on-site as of February 1, 2005.
Contractor shall complete reconciliation and compensate the incumbent no later than February 14,

2005.
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Attachment H

Staffmg Matrix

AL CORRECTIONAL FACILITIES SUMMARY HOURS PER WEEK PER POSITION

' Physmxans A 2 6 8 : 20
- |Physician Assmtant 4 .0 0 8 16 12 12 0 . -0
Nurse Practitioner 0 20 - 8 0 0 0 0 ' 12° 24
Registered Nurse ‘ 40 . - 152 .- 168 40 . 112 - 56 oo 12 - 40 488 .
|LPN ‘ : -0 136 88 152 152 136 152 168 224
Nurses Aide -~ 0 112 0 0 0 0 0 0 0
Dentist ' 4 16 4 12 16 8 16 4 16
Dental Assistant 4 16 4 . 12 16 8 16 4 16
Dental Hygienist 0 0 0 0 0 0 0 0 0
[Medical Secretary/ 0 16010 . 0 0 0 0 -0 0 0
Administrative Assistant : '
[Other - o 0 0 0 0 0 0 g : 0 0
Program Manager : 14 40 13.3. 20 . 40 133 . 40 20 40
Vermont Regional Director 0 . 40 .0 0 -0 0 ‘ 0 0 0

10 Contractor will staff a total of 160 hours per week for med1cal secretary/administrative assistant positions. The location of these positions has yet
to be determined. Upon completion of facility site visits performed dunng unplementatlon, Contractor will assign 120 hours per week of medical
secretary/ administrative assistant ime to other DOC facilities. :
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B. INDIVIDUAL FACILITIES |

*TBS = To be scheduled

~75-:

1) Caledonia
Medical Director 2 0.05
Dentist 4- 4 0.10
Dental Assistant 4 : 4 - 010
Physician Assistant - 4 4 0.10
Program Manager 6 14 0.35
‘JAdministrative Ass’t ‘ ‘ 0 0.00
"|Registered Nurse 8 - 8 8 40 ~ 1.00
Licensed Practical Nurse : 0 0.00
Licensed Nursing Ass’t _ . . 0 0.00 -}
: TOTAL HOURS/ FTE-DAY 68 1.70
Registered Nurse - 0 0.00
|Licensed Practical Nurse 0 0.00
Licensed Nursing Ass't 0 0.00
‘ TOTAL HOURS/ VENING '
Registered Nurse 0. .00 .
Licensed Practical Nurse 0 0.00
- {Licensed Nursing Ass’t - - 0 0.00
‘ TOTAL HOURS/ FTE-NIGHT , 0 0.00
TOTAL HOURS/ FTE PER WEEK " 68 1.70




1.00

_*TBS = To be scheduled

-76-

ermont Regional Director 8 8 8 8 8 40
Medical Director 2 2 2 2 2 - 10 0.25
Dentist 4 4 4 4 16 0.40
Dental Assistant 4 4 4 4 16 0.40
" |Nurse Practitioner 4 4 4 4 . 4 20 0.50
Program Manager 8 8 8 8 8 40 1.00 -
{Administrative Ass’t 8 8 8 3 8 120 160 4.00
Registered Nurse 8 8 8 8 8 o 40 1.00
Licensed Practical Nurse 8 8 8 8 8 8 3 56 1.40
Licensed Nursing Ass’t ’ 0 0.00
- : TOTAL HOURS/ FTE-DAY 398 ‘9.95
Registered Nurse 8 8. 8 8 8 8 R 56 1.40
Licensed Practical Nurse 8 8 8 8 -8 _ ' 40 1.00
|Licensed Nursing Ass’t 8. 8 8 8 8 8 § 56 - 1.40
TOTAL HOURS/ FTE-EVENING
Registered Nurse ,
" {Licensed Practical Nurse 8 B 8 8 8 . 40 1.00
Licensed Nursing Ass't 8 8 8 8 8 8 8 56 1.40
‘ "TOTAL HOURS/ FTE-NIGHT 152 3.80 .
TOTAL HOURS/ FTE PER WEEK 702 | 17.55




' Mdical irtr |

TOTAL HOURS/ FTE PER WEEK

Dentist 2 2 4 0.10
Dental Assistant 2 2- : 4 0.10
Nurse Practitioner 2 2 2 2 8 0.20
Program Manager ' 5 & 13 0.33
Administrative Ass't : ' 0 0.00
Registered Nurse 8 8 8 8 8 8 8 . 56 140
- |Licensed Practical Nurse 8 8 8 8 8 4 4 48 1.20
_|Licensed Nursing Ass’t 1 R . 0 0.00
- TOTAL HOURS/ FTE-DAY 139 3.48
Registered Nuise - -8 8 8 8 8 8 8 56 - 140
Licensed Practical Nurse 8 "8 8 8 8 40 1.00
Licensed Nursing Ass't - 0 - 0.00
' : S TOTAL HOURS/ FTE-EVENING 96 2.40
Registered Nurse ‘ 8 8 8 8 .8 8 8 56 1.40
ILicensed Practical Nurse ‘ 0 0.00
Licensed Nursing Ass't : 0 0.00
‘ TOTAL HOLIRS/ FTE-NIGHT 56 140
2971

7.28

*TBS =To be scheduled
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- [Medical Diret

2 . '8
Dentist 4 4 12
Dental Assistant 4 : 4 12
Physician Assistant 2 2 2 2 8
{Program Manager 8 B 4 20 .
Administrative Ass't N - 0
Registered Nurse 8 8 - 8 8 - 40
Licensed Practical Nurse 8 . 8 8 8 8 8 " 56
|Licensed Nursing Ass't : N : ' ‘ .0
TOTAL HOLIRS/ FTE-DAY 156
Registered Nurse, - 0 0.00
" |Licensed Practical Nurse 8 8 8 8 8 -8 56 1.40
- [Licensed Nursing Ass't ' 0 0.00
‘ TOTAL HOURS/ FTE-EVENING - 56 1.40
Registered Nurse 0 0.00 -
Licensed Practical Nurse 8 8 8 8 40 1.00
Ticensed Nursing Ass't ' - ‘ — T 0 0.00
TOTAL HOURS/ FTE-NIGHT 40 1.00
252 6.30

*TBS = To be scheduled

TOTAL HOURS/ FTE PER WEEK
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5) Northern State -

- |Medical Director 4 16 0.40
Dentist 8 .8 16 0.40
Dental Assistant - 8 8 16 0.40
Physician Assistant 8 - 8 -16 0.40
Program Manager 8 8 8 40 1.00
Administrative Ass’t -0 0.00
Registered Nurse 8 8 8 - 8 -8 56 . 140
Licensed Practical Nurse 8 8 8 4 -4 - 48 "1.20
Licensed Nursing Ass't | | f 0 0.00

IR - TOTAL HOURS/ FTE-DAY 208 5.20

- |Registered Nurse 8 -8 8 8 8 56 1.40
Licensed Practical Nurse 8 8 8 4 4 48 1.20
Licensed Nursing Ass’t n 0

' ' TQTAL HOURS/ FTE-EVENING - 104
Registered Nurs -0 0.00
Licensed Practical Nurse 8 8 8 8 3 56 1.40
Licensed Nursing Ass't ‘ L 0 0.00

' TOTAL HOURS/ FTE-NIGHT 56 1.40
368

*TBS = To be scheduléd

TOTAL HOURS/ FTE PER WEEK
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' orfhest Re ' -

Medical Director 2 6

Dentist ' : 8 0.20
Dental Assistant 8. 0.20
Physician Assistant 4 12 0.30
Program Manager 8 13 0.33
Administrative Ass’t - 0 0.00
Registered Nurse 8 8 8 56 1.40
Licensed Practical Nurse 8. 40 1.00
Licensed Nursing Ass't 0 0.00

Ta s Gldalaaie D

Licensed Practical Nurse

Licensed Nursing Ass't

' ere se 7

Licensed Practical Nurse 8 1.00
Licensed Nursing Ass't ) ' . 0 0.00
: ’ TOTAL HOURS/ FTE-NIGHT 40 - 1.00
TOTAL HOURS/ FTE PER WEEK 239 598

*TBS = To be scheduled
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thwt State

Mecal Directo T

*T8S =To be scheduted -

-81-

Dentist 8 B 16 0.40
Dental Assistant -8 - 8 16 0.40
Physician Assistant 6 6 12 0.30
Program Manager 8. 8 8 8 8 40 1.00
Administrative Ass't ‘ : 0 0.00
Registered Nurse 8 8 8 8 8 . 8 . 8 56 - 1.40
Licensed Practical Nurse 8 8 8 '8 8 1 . 4 4. 48 1.20
Licensed Nursing Ass't ' ’ | 0 0.00
' TOTAL HOURS/FTE-DAY 204 5.10
Registered Nurse 8 8" 8 8 8 . 8 56 1.40
Licensed Practical Nurse 8 8 8 8 8 4 -4 48 1.20
Licensed Nursing Ass't ' ' : 0 0.00
S ‘ ‘ TOTAL HOURS/ FTE-EVENING
|Registered Nurse - : .
Licensed Practical Nurse' 8 8 8- 8 8 8. 8 56 1.40
Licensed Nursing Ass't : : 0 10.00
‘ TOTAL HOLIRS/ FTE-NIGHT 56 1.40
TOTAL HOURS/ FTE PER WEEK 364 9.10




8) Sbutlleast Stnte '

*TBS = To'be scheduled.

- TOTAL HOURS/ FTE PER WEEK

.82-

Medical Director 2 8 0.20
Dentist 2 2 : 4 010
Dental Assistant 2 . 2 4 0.10
Nurse Practitioner 6 - ] .12 1 030
~ |Program Manager 8 8 4 20 050
Administrative Ass't Co . 0 0.00
Registered Nurse ‘ 8 8 8 : 40 1.00
Licensed Practical Nurse - 8 8 8 -8 8 56 1.40
- [Licensed Nursing Ass't : ' 0 0.00
: : : TOTAL HOURS/ FTE-DAY 144 3.60
Registered Nurse : _ 0. 0.00
Licensed Practical Nurse 8 8 8 8 . 8 56 1:40
Licensed Nursing Ass’t : L 0 0.00
TOTAL HOURS/ FTE-EVENING 56 '1.40

Registered Nurse 0.00.
Licensed Practical Nurse 8 8 8 - 8 - 8 1.40
Licensed Nursing Ass't ‘ » ' 0.00
e TOTAL HOURS/ FTE-NIGHT 1.40
" 256 6.40




9) Southern State |

AT e oo

Medical Director 4 4 4 4 4 0.50
Dentist 8 8 . 0.40
Dental Assistant 8 8 : 040

Nurse Practitioner 8 8 8 0.60
Program Manager 8 8 8 8 8. 1.00

Administrative Ass’'t B _ : ’ ‘ _ 0.00
* |Registered Nurse . 16 16 - 16 16 16 16 - 16 2.80
Licensed; Practical Nurse 16 16 16 16 16 16 16 2.80
Licensed Nursing Ass’t ’ ' 0.00
RN - Infirmary 8 140
. . , 9.90

Licensed Practical Nurse 8 8 8 4
Licensed Nursing Ass't . , 0.00
RN - Infirmary . 8 8 8 8 8 | 8 140
" TOTAL HOURS/ FTE 5.60
Registered Nurse 16 16 16 16 16 8 -8 - 96 2.40
Licensed Practical Nurse 8 "8 8 8 8 - 8 . 8 56 1.40
|Licensed Nursing Ass't ' : 0 0.00
RN - Infirmary - 8 8 8 8 8 8 8 .56 . 140
TOTAL HOURS/ FTE-NIGHT 208 520
TOTAL HOURS/FTE PER WEEK 828 20.70

*TBS = To be scheduled
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ATTACHMENT I

STIPULATION AND AGREEMENT .

NOW COMES the State of Vermont, Department of Corrections, the Department of
Personnel, and the Vermont State Employees’ Association, Inc. representing the affected
employees, by and through their respective representatives, who do hereby stipulate and
agree to the followmg in furtherance of their public-private partnership endeavor with
regard to the provision of medical services for the Department of Correéctions. This -

Stipulation and Agreement shall. be cons:dered to be part of the Corrections Bargalning
Unit Agreement. :

1. That, the current, classified service, Corrections Department incumbents in the classes
listed below will continue employment in classified positions, when the contractor
commences responsibility for providing correctional health care services to the State. -
Correctional Health Care Specialist A
Correctional Health Care’ Spem alist B
- Practical Nurse -
Patient Care Intern

2. That, the contractor {or- deiegated representative thereof) shall be the immediate
supervisor(s) of classified employees, in the above listed classes, for all purposes under
the contract and/or any rules and regulations, and that the provisions of the Supervision
of Classified Employees: article of the Corrections contract shall be waived' in this case.

- The contractor shall be desmed to be the delegated representative of the appointing
authority for these empioyees for all purpeoses, except that carrective action -and/or
disciplinary actions will be imposed in collaboration with the Comm:ssuoner of Corrections
or his delegated representatlve ' :

3. That, all other provisions of the cot!ecttve bargaining unit agreement (mciuding the
process for mplementmg work schedule and work shift. changes) will be applicable to
classified tncumbents !l"t these posttlons. except as otherw:se indicated herein.

4, That the partles agree to expedtte dlsmpllne and performance evaluatlon/correctrve
- procedures, grisvances, or schedule/shift-change procedures by means of the existing
contractual Allernative Dispute Resolution (ADR) process, if applicable, or in some other

mutually agreeablé manner. Neither party necessarily waives its r[ght to appeal to the
Vermont Labor Relations Board in appropriate cases.

5, That the parties agree to establish a "correctnons hea!th care Iabor management
committee to -discuss issues and -questions of ‘mutual concern. Regular contract
provjsions retatlng to Iabor/management committees wnll appiy -

8. That, ne:ther party waives any statutory or contractual rrght prerogative or privilege
- with respect to the dtsposmon of p05|t|ons in the above l[sted classes when they next
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ATTACHMENT 1, cont.d

Stiputation and Agreement '
Page 2 - :

. become vacant, Nelther pany is restrained or restrlcted In the exercise of any such nght
prerogative .or’ prlvllege, by the terms of thns St:pulatron and Agraement .

7. That the contractor shall not act:vely recruit c!assmed employees to work dlrectly for
it

FOR THE .VSEA: fr

v
. i 7 ‘!‘Date :

' “FOR THE VERMONT DEPARTMENT OF CORRECTIONS:

@»/% _ ko é}:@ Z /9?‘(

. FOR THE VEHMONT DEPARTMENT OF PERSONNEL:

Date

IR _ -85-
emsa.doc 7/25/96 p4



ATTACHMENTJ

o  SETTLEMENT AGREEMENT
L PREAMBL E |
. WHEREAS on December 13, 1993 the Nauonaj Prison Project ("NPP") of the Mencan
' le I..tberttes Umon ("ACLU") brought an action pursuant t028 US.C. § 1331 §§ 1343(a)(3)
and (4), §§ .2201 and 2202 42 U S.C. § 1983, and § 12101 et seq. to redress the alleged
'.depnvattons of nghts protected by.federal law and by the First, Fourth, Fifth, Eigh, Nmth and
Fourteenth Amendments of the Umted States Constttutron, WL No.
2: 93 CV-383 DV, filed Dec 13, 1993) (the "lawsuit” or the "httgatton“}. and
WI-IER.EAS on March 9, 1994, the plamtt&' class was certtﬁed as "persons who are now
or who will in the ﬁmtre be oonﬁned in Vermont pnsons and all persons who ,are now or wﬂl in
the future be SUbjeCt to the poltczes and practtoes of the Verrnont Depattment of Correcttons and.
| the Vermont Parole Board w:th reSpect to the Vermont Treatment Program for Sexual
Aggressors and the Vtolent Oﬁender Program, and |
. WHBREAS the named plamttﬂ‘s and the class they represent seek to remedy aﬁeged
unoonstnmhonal and unlawﬁxl conditions of oonﬁnement through declaratory and mjunotwe relief;
and
WHEREAS the defendants to this lawsmt chspute t.he standtn g of the plamttﬁ‘s to bring
| this suit and the atlegatrons that they have vrolated plaintiffs' nghts and deny any liability, and have- ,
asserted vanous defenses to the platnt:tﬁ's' clatms, and do not adtmt or eonoede by entenng into

thts Agreement that any of the platnttﬁ' nghts under the Umted States.or Vermont Const.ttuttons
or under any law or regulatton are or have been Vtolated by the Sta.te and |

W}-IEREAS nothtng in tl'us Agreement is tntended to, nor shall be construed as,

86—
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ATTACHMENT J, cont’d

gdmission of liability of or by any pjartly; amli

WHEREAS, the plaintiffs and the defendants are involv;d-ih the discovery phase of _the '
litigation'a.s of the date of this Agreement; and |

WHEREAS it is mutually advantageous for both pames to settle this dlspute thhout
 further discavery ora tnal |

NOW ’I_'l_-IEREFORE,, in co;lsidcratibﬁ for the mutual covena.ti.ts contained herein the
Partie's to this Agre;:ment agree as follows: |
IL QEFIN ITIONS |

1. "Facilities" means the facxhucs of the DOC, which currently are;

&

8. Northwest State Correctxonal Facxllty (“NWSCF " at St. A.Ibans)
b. ‘Northeast Regional Correctional Facility ("NERCE" at St.

- Johnsbury), '
c.: Southeast State Correctlonal Facility ("SESCF" at Wmdsor)
d. Chittenden Regional Correctional Facility ("CRCE" at So.

o Burlington);
e, Marble Valley Regional Cozrectxonal Facthty ("MVRCF "at -
- Rutland); E .
£ Woodstock Regxonal Correctlonal Faclhty ("WRCF" at
' - Woodstock); :
g, Northern State Correctlonal Faclhty ("NSCE" at Newport)
. h. The Caledonia Community Work Camp ("CCWC" at St.
: : Johnsbury) s ‘
-2, "Imparhal Expert™ or "Experts“ shall mean the consultant | or consultants chosen by

the pames whose ﬁmctton shall be to detemune. whether the State has achieved substanna!
o comphance thh the terms of Sectxon IV of the Agreement for those substanuvc areas'ass:gned to
. that Impamal Expert. | |

3. The "Pa.rtxes" shall mean the State and the Plaintiffs. -

‘4. "Plaintiffs' Counsei" shall mean Mitchell L. Pearl, Esq., Langrock, Spesry & Wool,

~87- .
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ATTACHMENT J, cont’d

. Ven'nont and staﬁ" aitérﬁe}s of the National Prison Project of the America;; Civil Liberties iJrlion‘
Foundatlon, Washmgton D.C. .I o | | |
o5 ' "Plamtxffs" shaﬂ mean the piamtu‘f class
-6. - “State" sha.ll mean the-named dcfendant(s) to-this le.wsult except the mdependent
medxcal care provnders named in the December 13, 1993 Complamt. '
7. ._"_Statle_s Cqunsel" ‘shall me_an ;he Attorney Gene_ral for thc- State of V_ermbﬁé or his
mo P.ROICEDUIéE | B
| A, lemlssal Qf Actio ‘ '
R '8.' Upon s:gmng the Agreement the PartIes shal! seek approval of thls Agreement
ﬁ-om the Court pursumt to Fed. ILCW P, 23(e) ‘
9, Upon the District Com‘t!sapprova], this gction shall be dishﬁs;ed pﬁf&ug;lt to
Fed R.Civ.P. #1(5}(:1)(ii). As to ;he independent r'nedicgl care providﬁrs named in the lﬁ_écémber ,
13; 1993 Coraéplaint, th:s action shall be disluﬁésed with pre;iudicél | |
| B. ﬂ‘e’é ive Date Of A ment | |
10. Thxs Agreement shall become eﬁ‘ecuve upon (a) approval of the Agreement by the
Court and (b) dxsmxssal of th& aotmn as provxded abovc B
G [ a on urm 24- onth om lxance enod
_ l 1', 7 Except as expressly aﬂowed in 1[ 31, below, in the’ ca.se of ﬁre safety at WRCF,
from the datc of approvnl of th:s Agreement and dunng the 24—month complxance penod prowded

.herem, plamuﬁ‘s mdmdually or as'a class, shaﬂ not ﬁ]e any act;on or seek an mjuncuon in either

state or federal cou_rt, under any federal pr state law cause of action, on the basns of _a.ny_ allegation
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ATTACHMENT J, cont’d

of fact er cla:m set f‘orth in the December 13, 1993 Comp]amt . _
12. Nothing in 1]1} 9or1 1 shall preclude an mdmdual from secking exe!uswely on his
or her 'owel‘belraif?; ‘(a)_ 4‘?“’,‘_&393,@ i epeeaﬁc_crmm based upon operehve fects occurring erther
' 'before or aft'er the eﬁ‘ectire dete of this Agreement or: (b) 'equitaere' relief based ubon operative .
| | facts exrstmg after the eﬁ'ecrxve date of thls Agreement mcludmg but not lumted to clmms relatmg '

to t‘he Vermont Treatment Program for Sexue] Aggressors (“VTPSA") In addrt:en, paragraph e
“shall not preclude any mdwxdual or mdmduals from seeking rehefunder Vermont State law.

provrded that the rehef sought is not ba.sed en a.ny allegatlon of fact or cltum set fmth in the

&

December 13, 1993 Complamt
13.  Inany actmn brought pursuent to 4 12(b), above, for declaratory or mjl.mctxve |
' rehefrelatmg to VTPSA, the Parnes sheﬂ not object to the adnussxbhty of the tecord of
_ proceedmg in the cless actlon @ﬁm&ﬂ“ﬂmﬁﬂu Civ. Actron No, 2: 93-CV—293
(D Vt ), except asto relevenoe Nothmg in: tl-us pamgraph shall lumt a party‘s nght to object on -
any grounds to the weight a court should grve to the record
D. Qetermmghon Qf §ubstagtial gomgliauce ang Imparti g] Lneﬂg
- 174 " In order to derermme whether the State has reaohed substanhal comphance wrtb
. the terms of Sectmn IV of the Agreement, the pa.rties egree to the appomtment of no more tha.n
four (4) I.mpertxal Experts a5 provrded herem. ' '
15. An I.mpertxal Expert or Imparual Experts shall (a) monitor the State 3 comphance
' wrth the spemﬁc terms of‘ Sec:tmn IV of thrs A.greement and. () at the conclusmn of the 24-

' ,Month Compha.noe Penod dec:de whether the Stete is in substanttal comphance vnth Sectron IV

of this Agreement. The 24-_Month Compliance Period _sh_a.ll be defined as follows: (a} it ehell
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ATTACHMENT J, cont’d.

begin on the eﬁ‘ective 'c'!.'at'e ef‘ tttié Agreement and shall end-on the last day ot‘ the 24th. month '
Followmg, (b) :f the last day of the 24-Month Cemphance Penod is not the last busmess day of the
month, then the comphance pencd shall contmue through the last business day of the month; and,
(c) lf, because of&n Imparttal Expert:‘s unavoxdable mabxhty to make his or her ﬁnal determmatron '
of substa.ntta] comphanee as prowded for by this Agreement 2 detemunatton of‘ substantlai
cempltance has not been made upon | the exp:ratton ofthe 24-Month Comphance Penod the
Impartml Expert may extend fora. reasonable pened not to exceed sxxty days the exptratton date

of the 24-Month Comphance Penod as to the necessary subject areas to allew for the Impama]

&

Expert to make promptly his or her final detemunatton of substant:al compha.nee The Impart:al
' Expert shal.l promptiy nottfy the Parues in writing of the extensmn. o A | |
. ' 1_6. Nottung in th.ts Agreement ghall’ change the State 5 obhganon to comply with the
specific fire sa.fety prov:stons relatmg to the WRCF as provided in W 38 & 39, belew, within nire
months from the e&‘eetwe date of this Agreement
17.  The Partxes agree to the selectton of the following Ininartial Expens fer the

_ correspondmg eomphanee areas; Robert Powttz, Sectton v (B) and to select an Impartm.l Expett
,_‘ aeoeptable to the Parttes asto Sectxon IV (A) as it relates to the WRCF and the SESCF,; Allen
‘Breed, Section IV (© and, Rona.ld Shansky, M.D, Section IV D) & E). '

18. Except as prowded in 1| 39, below, as xt apphes to the WRCF the detemnmtton ef
o whet.her the State is in substantxaj complxance vnth the tenns of Section IV of tl'us Agreement
“shal occur on the last day of the 24-Month Comphance Period. ' |

19.  Each I.mparttal Expert‘s detemunatton of substanha] compha.nce sha.l.l take mto .

aeeount the extent to which the State has achxeved and suetamed eomphence during the course of o
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ATTACHMENT J, cont’d

© the 24-Mortth Complrarrce ;’eriod-

20. Slx months foIlowmg the eﬁ*‘ectwe date of' this Agreement, -and every nine months
thereafter dunng the 24-Menth Cemphance Penod the I.mparnal Expert(s) shau eonduct on-site
- tours of the Vermont Faorhttes The lmpa.rttal Expert assrgned to determine eompilanee wu:h the .
‘Firs, Safety provrsrons of Sectxort IV of this Agreement shall conduct an on-site tour of the WRCF
‘nine mcmths followmg the eﬁ'ectwe date of this Agreement in addmon to his or her regular on-srte
- tours, and shali prepare areport that comphes with the provisions of 11 24, below and includes a
' Vstat,ement mdrcatzng whether the State is in compliance with the reqmrements of 1938 & 39,
below, as they penam to the WRCF The State hasa responsxbﬂrty to permit, but does not have a
requnsrbrhty to guarantes, an Imparttal Expert's attendance at these agreed-upon mterva._ls.

Plaintiﬁ‘s" Cdurisel and the State's Counael may each select representati\'res to accompany the

Impamal Experts during these on-srte wsxts. Plamt:ﬁ‘s Counsel shall ot select as representatwes

o any employée, agent, contractor, andior representatxve in any eapacrty of the State of Vermout

21 ._ ’I‘he State shall pay fees expenses and, costs associated with the work of the
Imparttal Experts up to, but in no event exceedmg, the total aggregate amount of $45,000. 00 per
o year. _ |
2'2.. | The Im;:art:al Expert(s) may revrew all documents not pnw.leged under Vermont
_ State taw, speak wrth gny Defendant or staff member at the DOC Facthtres, and may engage m
: pnvate conversattons thh any claas member | '.

23. Followmg edch of the on-site visits refereneed above each of the Impartial Experts

shaﬂ prepare a wntten mtenm report ofhrs or her findings within thirty (3 0) days and shall send

one copy each to Plaintiffs' and the State s Counsel.
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ATTACHMENT J, cont’d

24. Wlthm thxrty (30) days fol!evnng an lmpamal Expert's ﬁnal on-site visit, as to
those spcc:ﬁc areas to wh.lch the Impartlal Expcrt has been assngned the I.mpamal Bxpert shall
prepare a report mcludmg 1 statcment mdlcatmg whether, in the Impartial Expert's opm:on, the
© Stateisin substa.nual comphance wnh the specxﬁc terms of Section IV of tlus Agwcment

- 25, - An Impamnl Expert‘s detenmnatmn of substanttal comphance shall take into
accoulnf the extent to wh:ch exceptlons to comphance are isolated or noncontinuing in nature, or

arc unmtenuonal, or are the temporary result of actions by members.of the plamtlﬁ‘ class, and are

‘ ‘addressed by correcnve actlon

&

. 26, - A ﬁndmg of substantml ctlamphame int one or mors of thelsubject a.rea..s set forth in
Section IV of this Ag_reement shaﬁ not be defeated by findings of n_on-oompl_lanqe with any other
Subject area or afeas |

27.. In the event that an Impa:ual Bxpert learns at eny time of condmons that may pose
unnunent and slgmﬁcant health or safety risks to the- plamtx.ﬁ‘s he or she shall xmmedtately report
such condmons to the Com:mssmner of the Department of Confecuons and to counsel to the
parties, | | |

28. | If couns’e’l to sither part; 'commurﬁcate;s 'with' an Impartial Expeft, coﬂrisel'shai[
promptly prepa.re and produce to counsel to the other pa.rty memomnda of conversatxons and
- copies of all written commamcatlons 'mth the Impan‘.:al Expert , ' - .

- 29, The Sta.te shall afford the Impartial Experts rcasonahle access to the States
Facilities, documents, staff and inmates and the part:es shall provide thelr full cooperanon to the

Impamal Experts, to cnable them to carry out thenr rcsponszbmtxcs
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E. Effect bf A Detenﬁinggion Q 1 S.ubgiantial .Corn gliance.

30. If, upon the explratzon of the 24-Month Comphance Penod orin the c:;se of ﬁre |
safety at WRCF, f‘ollomng the: nme month on-site tour pursuant to § 20 above, and 9§ 8 & 39,
= below, an Impgmal Expert ﬁpfis thnt_tha State is in su_bs:amia} complimce_ with any of the subject .
areas of Section 1Y of _thig‘_Ajg;é;metjt, as to any such subject area such}z ﬁr;&ing shaﬂ -b.e 4.
comp!éte defetisé fo any ciass action odmpiaint by the plaintiﬁ's,-haﬁﬁg the same eﬂ'ec;.t ase
dlsmzssal wzth pI'CJU.dlCC by stipulation of the c!ass action ijmmm_p_mgﬂ“ Civ.
Action No. 2: 93.CV-293 (D.VL.), pursuant to Fed R CivE. 411G,

i

3. If upon the expirationqu the 24-Month Compliance Periqd, orin the case of fire '
_safety at WRCF, fqﬂow{vin_g the nh_ze mohfh on-sitc'toﬁr péxrsu@t to{ ﬁO. gbove, and 9§ 38 & 39,
bélow m Imbaﬂia’.l Expert. ﬁﬁds that the State is hdt m s'ubst.a.nﬁal bompl.iancc with' a.ﬁy of the |
subject areas of Secnon v of thls Agrecment the plaintiffs may filea complamt seelqng relief -
with respect to those areas for wlnch that Impa:ual Expert has dstermmed that the Sta:e is not in
compliance, . |
32, The pa.rﬁeé égrée to accept p.ﬁd be bound by thé. ‘détefminhtions of the I.mparf.ia.l. .
Expeﬂls.' | | 7 ' | | | - | |
. Plainhﬂ" J - el A ccess To I.i n
33, Dunng the 24-Month Comphance Penod of thxs Agreement Plaintiffs" counsel
© reserve their right to meet with their chents pnvately
| G. . Rgmediw and Exp_ lration of Ag:gg n-g .
3 4. :Ei.ther ofthe Parties méy cox_;imeqce, by and thr;:au_gh the i’lﬂpﬁﬁ“s_‘ or the State's

' Counsell, an action to enf‘orc_‘ae' the terms of Section I dnd V of this Agreemcntf prdvided however
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that ; (a) any such acuon for breach of this Agreement ghall be ﬁ]ed in the Waslunéwn Supenor
Court ig the state of Vermont and, (b) the exclusive remedy avadable in any such action shall be
_ hrmted to specific performance
l.35. Pnor to ﬁhng ‘any such actlon under the precedmg paragraph, the Parues shall
mak_e- good faith efforts to- r;soive e_he d1spute.
. 36.  Inanysuch ac'tic_:n described ihﬁ 34, ab_ove, eaeh party ehallA bea_r its own eosts and
fees, | | . o

37, Ex"cept for 1111’26 30,31, 32, 89, aud Section VI, this Agreement shall expire and

£

be of no f‘orce or eﬁ-‘ect upon the expxratxon of the 24-Month Complmnce Period.

Iv. . QOMZPLIAECE ARKA §

A Elre Safegj . | '

38 The State sba]lcomi:iy thh the Vermont Fire Pfevenﬁen and Bmldmg Code,
w}_i_ieh incorporates by reference and amends relevent poftiqns'of the (a) .Buildin'g Officials and )
Code Ade_zinistra;ors ﬁaﬁonal Buﬂdi;-zg Cod.e;. (b) Na_tionai Fire Prevee;ion fessocieﬁon ("NFPA"_) '

. National Fife Prevention Cade; and, (¢) NFPA i_afe s'afery Code, asit is applied to the Vermont
- _pnson system by the State of Vermont Department of Labor and Industzy |
39, thhm nme months of the e&‘ectwe date of this Agreement the State wxll make
| s.peciﬁc phy'sma.l plant modlﬁcatlons to the WRCF which are necesseiy to comply wﬂ.h 1| 38,
. above, in n response to the Department of Labor and Industry Audxt for the WRCF detecl January
5, 1996 : copy ofwluch shall be provided to the Impamal Expert asslgned to determine |

| eompha.nce vnth the Fire Safety provisions of this Agresment. Prior to the expirauon of the 24~

Month Compliance Period, the State will make specific physical plant modificatiogs to the SESCF
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ATTACHMENT J, cont’d.

' whlch are necessary to compiy wzth 1 38 above ln‘reSponse to the Departme;lt of Labor and .
_'1ndustry Audlt for the SESCF dated ] anuary 5 1996 a‘copy of which shaL[ be prov:ded to the
Impartial Expert assigned to dett_amune pompl{ancc with the F1re Safety provisions of this
Agreement. - _‘; |
) 46. If a fatiure by the State to meet the requnrements of ‘m'{ 38 & 39, above, is due to
,unavo:dable construc‘uon delay(s) beyond the controi of the Smtc, and work is othenmsc
- proceedmg to comp!enon, the Impart:al Expert ray, in h:s discretion, extend for up to sixty (60)
days the nmc-month comphanoe pcnod estxbhshed for the WRCF : '
_B. p'ron ntal-Hesith and Safe | __
R 741 . The Stﬁte 's-h_a.ll suﬁcienﬂy maintain and repair, as'.r'le'gded,- plumbing at WRCF',V |
CRCF, mcx-‘, MCF, NWSCF, ind SEscF. | '
‘ 4'2. " The State shali suﬂicxently mamtmn and clean, as needed, the ven'alauon systems at
' CRCF, NERCF, MVRCF, WRCE, and NWSCF. |
43. - The State shall suﬁmenﬂy maintain the heatmg system 80 t.hat itis capable of
regulatmg tempcratures throughout the facilities at WRCF MVRCF NERCF and SESCF
44.  The State shall take reasonable measures, mcludmg necessary repairs, to avert the
.backup of sewagc at WRCF, CRCF, and SESCF. | |
45, - The State sha.ll samttze mattresses bctween users a.nd replace or repair, as nwded
‘torn and dirty mattresses at WRCF, CRCF, NERCF, MVRCF and SESCF. |
‘46. The State shall provide mattrasses made of fire retardant matenal at WRCF.
47, The State shall provide, as needed, inmates with miattresses that fit the bedframes
at MVRCF, N | ) | o | |
Lg5- | o

Varmant W™ Hanlth Qarmrdaas DTD
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48.  The State shall maxﬁtam a prograrn f;ar vermin and insect control and CX'ter‘mI;‘Iatlon
in the kxtchen and f'ood storeroom at WRCF
49, The State shall !'equlre that Ia?chen workers cbvc; thei.r hair at CRéF.
50.  The SFate sha]l r&pajr,_a_s.needed,.any.leaks.to the roof over B, and-D pbds at - :
: MVRGF. “t | - : :
| :5 I The State shall repair, as ueeded,;wixldows at MVRCF '
52. ' l'Ifh_e:State shallmamtam suﬁ:ci_ent food temperatures at MVRCF . 7
53.  The Impartial Expert touring the facilities referenced herein, i.e,, WRCF, CRCF,
' .M'VRCF., NERCF, SﬁSCF, and NWSCEF, in.addition to monitoring ﬁ:e State's substantial
éomplian_cc with the s.pébiﬁc items listed herei'n, .s};all'detenniﬁe whéthcr-the State maintains
' sufﬁcicnt,levelé of enﬁonfncntﬁl health an‘c'i safety at these facilities,
C..  Crowding and Svstemi pryectionsl
1. xercise e
54. The State shall makc avadable, for those inmates housed in the genera] populat:on
with a custody, and security. ratmg of medxum or lower, and thh no dxscxphnuy ssnctmn lumtmg
: outsude recreation in forca, not less then seven beurs of outsxde recreation per week, = upt m
emergency or adve.rse weather condmons not conducwe to outszde recrcatzon The State sh.all .
provide all pnsoners w:th access to. out—of‘ cell time, durmg which the prisoners may e.xcrc:se. no
.Iess than one hour per day, ﬁvc days per week.
| 2 gnercrowgmg of Egmen Pgsgner‘_s

5. The Stats shall prov:de adcquate and safe housmg for women prisoners.

LY _96_
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3 Amerlcans With Dlgabtlxtigs Ac ‘
567. 'I‘he. State shall ensure. to the extent requtred by the Americans wﬂh Dtsab:hues
 Act (ADA), that mmates w:th disabthttes are not excluded from paruczpatton in, or demed the
‘Vbeneﬁts of semces prograxp‘s’; or activities because of their dtsabtl_xtles.- |
4. Use of &mb‘:ﬁg. d B_.e;;raintg
57 The State shall videotape cell extractmns and uses of foroe in aecordmee thh
DOC Dlrectwe No. 413 02 dated September 22, 1993 -and shall mamtain these vtdeotape records
of a:ny cell extracuons and uses of force in the DOC's possesslon upon the eﬁ'ecuve date of this
settlement agresment and any recorded during the 24—M0nth Comphanoe Period for at least as .
.long 85 necessary to anow reasonablo access to the vxdeotapes by. the Impartial Bxpert.s
58.. The State shall forbxd the restramt of inmates by securing an mmates hands behmd |
bis or her back and sectmng the mm_.ates enkles to his or her wrists.
- real) sign "n‘ea-
59.  Areasi in DOC Facdmes not originally.designed and built for housmg inmates shall

not be utilized for the housing. of inmates wzthout necessary redesign and remodelhng

D. Medlt_:a! Care

1. ndar. 2 ' |
60, | 'I‘he State shaﬂ prowde inmates vnth health care in accordarice Wlth constifiitional |
standard& Nothmg set forth below ghall prevent the State ﬁ‘om mtplemenung additional |
proeedures whu:h will i xmprOVe the provision of health ¢are to mmates .
B 2. Juali urance | |

61, The State shall establish and maintain a system to assure the quality of medical
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care for inmat:es,_ The i]_-ugl.ity. a'sgtlxranée progljam.shall_ Ee designed to ensure that the provisioﬁ of
medical care to. mmates meets the; standard set fo&h above iq 160,
3. M -gc_lig.al. A qmixiistrggio:{ | | |
62 The St;t'c shall employ.or qther.wisé r.:ontract for. a"licenséd phy’sicia-ﬂ or a team -
cémprised ofa physician and :other medical profeésionals-with 8 Health Care Oféanhatidn (HCO)
" to serve as: Me.dxcal D1reetor to the State's pnson system The Medlcal D1rector or HCO shall

institute ccntrahzed Lhealth care pohctes and shall review health care staﬁng levels and operations

-
]

at each facdn'y and shall be responsxble for overseemg the quahty 4S5UrANCe program.: In addmon,
_the Medical Dxrector sha.ll ovorsee the chmcal treatment of pnsoners - |
6_3. The State shall mamtam adequate pohcles, dn*ecuvcs and procedures for medmal
.care th:oughout the system, mcludmg pohcxcs du-octxves and procedures for the treatment of |
inmates with chronic diseases and mmates who requu'e spemalty care,

| 64._ " The Stato ghall maintain lisisons vnt'.h local hospitals.- The State shall ensure an -
adequate and appropnate response for all inmates who need unmedlate medwal attenhon and shall
maintain 24-hour access to emergency room care

" Intike
. 65. The State shall conduct umely a.nd adequate mtake screemng for inmates by

quahﬁed medxcal personnel The screening shall mciudc an appropnately admuustered test for
. tubercuilosis.
' 66. The State shall use be.st efforts: (a) to screen newly~adm:tted female inmates for

sexually-tmnsnutted d:seases. aud (b) to provide- such inmates with pap tests and urmalysxs '

- pregoancy screening.
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-67.  The é_ta't,e shall cdt.'nduc.t an' intake physical assessﬁeht by qualniﬁed medical
personnel, | N | | |
.68.. The <Statle shali provide eysglasses-to inmates in aecordalice with DOC Procedu;e
No. 412PP, dated March 2 | 1 992, |
‘ 6 k Dental Care
69. The Stag§ shall pi'q\'}ide desital care to treat inmates’ kﬁowr.l' seric;us dental'needs. -

70. . The State shall s'chbduip a'coinprehensive dental screeﬁing‘ of all prisoners within -

&

60 days of adrmsslon. _
71. | The State shall prowde toothbrushes, toothpastc, and dental ﬂoss for all pnsoners
except when reasonably deemed L secunty, custody, or safety risk by the DOC.

7. : Medlc.at Bg;grd

72 ' The State shali maintain a standardlze.d format for medtca! records mcludmg. but
not limited to: '

& lab"test résult;; .
b. - medical flow charts;
- ¢ medical history, and; -
d. physical exam mfonnatmn
73..  The State shall prutect the conﬁdentxahty of medical records and medical
information. - f
8.  Therapeu :ic_Dig&
74. .The State shall maintain therapeutic diets based upon medical staff orders,
9  CPRTraining

" 75.  The State shali provide CPR training for all thedical staff and correctional officers.
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0. Infectioﬁs'Diseasé Training
76, The State shall provide training to corrections and medica! staff on infectious
diseases such as fubcrculqsis,.hepatitis and AIDS.
it 'g IV Ca ;;e'_._.:_-. |
- 1. '_I‘he Stat.t_.-.. sl‘ia.li gﬁ'er voluntary {esting for AIDS and shall pro_vidf: ;appropriate care
10 I-IIV positive inmates. ‘ '
12, Women's Health Care
‘f 8.  The State shall ﬁrovide Womgn pﬁsbners access to; (a_)_ g}n_mological and -;en.atal
care; (b) breast examinations and mammograms for agc—appfo;:riété Ior symptomatic inmates, énd,
_' (c) routine pap tests,
13, Medication Qistrihu't_ign,_ |
79.- The State shall maintain an appropriate medicé.tion distribution system. The State
shall ensure that asthmatic inmates have access to inhalers and iomates thh coronary condmons
'have access to mtroglyccnn or othcr prescnbed mcdmauon
E. Mental He.alth Care
80. The State shail prowde. pnsoners w:th mental health care in acoordanoe vmh
const:tutlona.l standards, Nothing shall prevent the St&te from doing more tha.n what is required
mlthls Agreemeqt. |
| 81.  The State shall maintain policiés and directives for screening,'evaluation, housing,
and treatment of inmates with serious mental tﬂnesses and those mdtcatmg wzthdrawal from |

-a.loohol and drugs This pa:agraph does not apply to mdmduals lodged pursuant to 33 V.S.A
§703(d)(1) & (2)
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82. A suicide;is;: asée‘ssmeni _511a11 be conducted by appropn’ateij .trained etaﬁ‘ rduri'ng
the 'aldmiesionr pr&_)e'es_s iut_ili_ziﬁg 1_:he curreg.et: Initial ‘Needs'-Survey form, a 'copy of Wh%ch ehall be
| proirided_lte the Imparfiel Expert essigned.to evalhate compliance with this Mental Heelth Section.
. 33. The State, shall ma.mtam a system to assure the: quahty of mental heaith care for g
7 mmates The quality assurance program sha!! be deslgned to ensure that the prows:on of menta]
'health care to mmates meets the standard set forth above in{ 80. |
. 85. All mmates shall be adequately screencd for any slgns of senous mental illness.
85 The Sr.ate shall mamta.tn ha:sons with local hospltais The- Smte shnll ensure an
adequate and appropnate response for all mmates who need immediate mental health care, and
shall maintain 2_4_-hour access to on-call emergency mental health care.
l86. © The S-tate_leheli {iqajntain' written policies, directives end.procedur;s‘f‘or suicide
pre*(ention. | - |
87. _ The Sute shall meantam appropnate policies, duecﬂves and procedures governing
.dxstnbutlon and revxew of psychoactxve medlcatlon, mformed consent; and eva.luation, . '
' observatlon and treatment of suicidal pnsoners
. 88. ~ The State shall provxde a Secure Care Unit ("SCU") md a1 Intermediate Care Umt
( "ICU"), to be adequately staﬁ‘ed with quahﬁed mental health professxonals and speelally trar.ned
correctional personnel. |
v ATI ORNEYS' FEES
o 89. - Without any a;!niissien, implieaeioxp or suggesfidn by t'i_le.State of liability.' or that
the plﬁntiﬁs are_a.pr_evei-iingi party pui'suant to 42 U.S.C. §.1'918‘8, the State egrees to pay "and the

| b{éintiﬁ's agree to aceept 2 payment of one hundred ninety five thousand dollars ($195,000.00) to
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be made.m three psyments, the ﬂrstto occur en of before Juiy 1, 19§6 in the am.ount of tWent‘y
five thousand dollars (325 000, 00) the second to oceur on or befere June 30, 19971 m the amount
of $85,000.00 and the thtrd 1o 0ecur on or before Juty 31 1997 in the amsunt ef 585, 000 00 to
the Nattonal Pnson Pro;ect m full sattsfactzen of any and all clatms or demands f‘or any end alk ..

fees, costs a.nd/or expenses that the Nahenal Pnson Pro_;ect, its agents, asstgns or those acting in

its p!_ace, have claimed in the past, have now, or could have in the future, up to and including the.' o

- exniration' of the 24-Month Compliznce Period, in full settlement of any and ll potentil fg and

Dean, e; al, Ctv Actton No 2 93-CV-383 {D. Vt)

VYL MISCELME US

- 90 'I‘hts Agreement isa document whsch all parties have negotxated and dra.ﬁed and

- since all parues paxuetpated equal!y in dmftmg its ferms, the genetal rule of construetlon

interpreting a document against the drafter shall riot be applied in futuré i mtetjp_reta_uen gf this
A‘greement. - |

. 9L This Agreement represents the entire and only A.grcement between the parties in

'ledsmagh. et g , g, Q gg, et al, Civ. Aet:on No. 2 93~CV-383 (D Vt) All prior agreements,

representations, statements, negotiations, and understandmgs sha.ll haye no effect.

: 92. No changes modifications,-or amendments to the terms and conditions of this

' Agreement shalt be eﬁ'ectwe unless reduced to vmtmg, numbered and stgned by Plamtzﬁ‘s' Counsel |

and the State s Counsel

93. 'I‘he law of the State of‘ Vennont regarding the constn.lctton of' ecntracts shall

govem any dtspute regardmg the constmctton of thts Ageement
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| 94, None of .the‘terms'centained' ;'n this Agreement, such as "agree,“‘ "shall," "will, "‘.' _
“establish," "ireplement " “contieue " "m;intaie " ane/or any corﬁbinetien or modification of these
terms as used in thns Agfeement nor the assumptlon of any ohhgmbn contamed wnthm the B .
AgreenTent, lmply that the State is not now doing or must doany of the items contmned in this -
Agree\:nent in order to co,mply with the Umted States or Vermont anstx tutions or any statute or
. regulation, . |
oo 95 The Court‘s approval of the dismissal of tlus action is sought to cornply with Rule
23(e) of the Federal Rules ef le Procedureq This Settlement Agrecment is not a consent decree
.nor do the parties mtenc_l it to be construed as such. It does not qperate as an adjudication ef the
merits of the Htigaﬁqn. | | |
96. This Agrjee:ﬁent shall not be.: construed as centempieﬁng, reqeirir_zg er causiné‘ﬁ'tc
| relinqui:shmeet or ceding of aey_ control by the State of Vermont over any facility o;. ac_tivitj of the
DOC. | o |
97.  The terms of this contract are not severable and the finding thet any terms - |
eontained herein are illegal or ;/oid shall work to defeat all of the tenhs‘centeined herein |
| | 98. Bythe signatilree below and fér the consideret}be contained hereﬁ?, the Pmies

agree to be bound by the terms and_cenditions of this Agi-eement. .
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99.  The undersigned representatives of each party to this private agreement certify that.

each is fully authorized. by the party or parties he or she represents to enter into the terms and

L

conditions of this setﬂemem agreement and to execute and bmd that party'to it.

STATE OF VERMONT
DEPARMENT OF CORRECTIONS
"103 South Main Street '
Waterbury, Vermont 05671

F. Gorezyk,
ommissioner
For the Deféndants

DATED: 6; / /// 4

ROBERT

LDSMITH, ET

By:

Attorney for Plaintiffs

National Prison Project ACLU Foundation
1875 Connecticut Avenue, N.W. Suite 410

Washington, D.C. 20009

'_Dg‘TED; . ‘-Jc\i\\q{o

-104-

" IEFFREY L. AMESTOY
_ ATTORNEY GENERAL

109 State Street

Montp ier, Vermom‘ 05609 , ‘
| By: » M.M

David M. Rocchio

Assistant Attorney General . %

For the Defendants

DATED:

w uI H‘!é

/@ww

. Mitcheil L. Pear!
" Attomney for Plaintiffs -
- . Langrock Sperry & Wool
15 South Pleasant Street
Middlebury, Vermont 05753

DATED:.

th/1e



Attachment K

~ Staffing Coverage Standards

Day | PA | 4 | NP | 20 | NP | 8 | PA [ 8 | PA | 16 | PA [ 12 | PA | 12 | NP | 12 | NP
RN | 40 | RN | 40 | RN | 56 | RN | 40 | RN | 56 | RN | 56 | RN | 56 | RN | 40
, RN- |
‘ Infirm
LPN | 56 | LPN | 48 | LPN | 56 [ LPN | 48 | LPN | 40 | LPN | 48 | LPN | 56
Evening RN | 5 | RN | 56 RN | 56 RN | 56
RN-
| It | 56
IPN | 40 | LPN | 40 | LPN | 56 | LPN| 48 | LPN | 5 | LPN | 48 | LPN | 56 | LPN | 56
INA | 56
Night RN | 5 | RN | 56
: RN-
Infirm %
LPN | 40 IPN | 40 | LPN | 5 | LPN | 40 | LPN | 5 |1LPN | 56 | LPN | 56
LNA | 56 -

The above matrix reflects Contractor’s Staffing Matrix (Attachment H) for PAs, NPs, RNs, LPNs and LNAs with the reduction of forty hours per week or the
equivalent of one (1) FTE per shift for the highlighted positions. The intent of Attachment K is to provide a definition of an uncovered shift. For highlighted
positions, Contractor will be in compliance if only one (1) of two (2) scheduled individuals of the same title are present for the shift.. Should Contractor be unable
to fill all positions as scheduled in Attachment K, a performance penalty will be incurred. Contractor may, at its discretion, fill clinical posmons with higher
practice level professionals - charging the DOC at the cost of the regularly scheduled health profession - without penalty
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. Attachment L
Independence, Liability, Hold Harmless Clause

\'/According to Attachment C, Paragraph 5, Independence, Liability: ”The'Contractor will act in an
independent capacity and not as officers or employees of the State. The Contractor shall indemnify,
defend and hold harmless the State and its officers and employees from liability and any claims,
suits, judgments and damages, which arise as a result of the Contractor’s acts and / or omissions in

. the performance of services under this contract.” ‘ R

Attachment C, Paragraph 5 of this contract pertaining to defense and indemnification is intended by
the parties to include (i) defense of all claims, and/ or lawsuits, including but not limited to actions
for damages and/ or for declaratory or injunctive relief, to the extent that they contain allegations that
arise as a result of the Contractor’s negligence in the performance of services under this contract
‘and/ or intentional misconduct in the performance of services under this contract (intentional
misconduct to include, without limitation, any intentional violation of law or duty of care to any
inmate) whether or not the Contractor, an employee of the Contractor, or a subcontractor of the
Contractor is a named party to the action and (ii) indemnification to the extent that any such claim or

. lawsuit results in a final determination, and/ or settlement, that liability arose as a result of the
Contractor’s negligence in the performance of services under this contract and/ or intentional
misconduct in the performance of services urider this contract (intentional misconduct to include,
without limitation, any intentional violation of law or duty of care to any inmate) whether or not the
Contractor, an employee of the Contractor, or a subcontractor of the Contractor is a named party to
the action. The parties do not intend Paragraph 5 to include hablhty _ for allegations that

\—-arise as a result of the acts (including intentional misconduct), omissions, policies, procedures or any

other conduct attributable to the State, its agents, officers or employees. -

If the Office of the Attorney-General or other representative of the State tenders, in writing, a claim
and/ or lawsuit to Contractor for defense and indemnification in accordance with the aforementioned
paragraph, the Contractor shall respornd, in writing, to the Attorney General or State within ten (10)
business days of such tender. In the event a response to the claim or suit is required prior to the
expiration of the ten (10) business days period of time, lncludmg but not limited to court action, the

. Contractor will be so notified. The Contractor’s response to the Attorney General’s or State’s

- tendering of any such claim or lawsuit shall include an acknowledgment of receipt of the claim
and/ or lawsuit, a response on whether Contractor will accept or decline the tendering of any such

" claim and/or lawsuit and, if accepted the identity of counsel retained to defend any such claim
“and/or lawsuit. |

In the event the Contractor does not comply with any aspect of this provision, and such non-

- compliance also constitutes a matenal violation of this provision, as so determined either judicially or
by mutual agreement of the parties, the Contractor shall be responsible for any and all costs and/ or
fees that were reasonably-incurred by the Attorney General’s Office and/ or the Stateasa direct
consequence of such non-compliance. : :

~— :
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The Contractor agrees to cooperate with the Office of the Attorney General and the State in the
investigation and handling of any claim and/or lawsuits filed by inmate(s), and/ or other person(s)
and/ or entity or entities in connection with the Contractor’s performance of services under this
. contract. The Office of the Attorney General and the State will monitor the defense of all claims

and/ or lawsuits and the Contractor and defense counsel shall cooperate fully with such monitoring.
The Office of the Attorney General and the State retain the right to participate, at their own expense,
in the defense and/or trial of any claim and/ or lawsuit where the Contractor is providing the defense
and indemnification of such claim and/or lawsuit. The Office of the Attorney General and the State
shall have the right to approve all proposed settlements of such claims and/or lawsuits, which are

. being made against the State and/or State employees. In the event the Office of the Attorney
General or.the State withholds such approval to settle any such claim and/ or lawsuit then, the

- Contractor shall proceed with the defense of the claim and/or lawsuit but, under those
circumstances, the Contractor’s liability and indemnification obhgatlons shall be llmlted to the
amount of the proposed setﬂement :
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Rev. 02/04/99 ' . CONTRACT #7851

L

CHANGE # 1

. AMENDMENT

It is agreed by and between the State of Vermont, Depaftmént of Corrections (hereafter called “State”) and Prison
Health Services, Inc of Brentwood, TN (hereafter called “Contractor”) that contract # 7891 dated 2/ 1/05 between
. said State and Contractor is hereby amended as follows:

1) Attachment A, Contract For Services, Specifications Of Work To Be Performed, Subsection V.,
Administrative Services, shall read as follows:

Subsection B. Contract Implementation and Initiation Orientation

a.

Implementation '

As part of its proposal, Contractor submitted a Gantt chart sununanzmg key 1mplemcntat10n tasks and
anticipated timeframes for the completion of these tasks. In consultation with the DOC, Contractor
developed a more detailed implementation plan delineating key milestones and associated start and

. end dates. This revised implementation plan is included as Attachment G of the contract.

Contractor shall meet with DOC representatives weekly to report implementation status, issues and
adherence to-implementation timeframes reflected in Attachment G. The State and/or its designees
shall monitor Contractor’s readiness throughiout the implementation period, and may issue requests
for corrective action plans, as appropriate, should Contractor fail to meet key mllestones that
jeopardize successﬁll implementation.

In the evcnt-that Contractor fails to be fully operational by April 15, 2005, Contractor may be .
charged up to $25,000 per day until full operationa] status has been achieved. On April 15, 2005, the
Vermont DOC Administration will notify Contractor in writing of its assessment of operational status
— fully operational or non-compliant. Compliance shall be based upon completion of the key
milestones in Attachment G, as determined by the VDOC. The DOC shall detail all compliance
shortfalls by facility and function. Contractor will develop detziled corrective action plans for all
non-compliant facilities and functions within five calcndar days of rcce1pt of the DOC operational

" assessment lefter.

Once the DOC has notified Contractor in writing that full opcratidnal status has been aclﬁcvcd this
provision (and its associated performance guarantee) will no longer be applicable for the remainder of
the contract. ‘

Subsection Q. Performance Guarantees

B.

Implementauon Plan

In the event that Contractor fails to be fully operational by April 15, 2005, Contractor
may be charged up to $25,000 per day until full operational status has been achieved.

The size of the penalty shall be proportionate to Contractor’s shortfall in operational
readiness. The VDOC shall determine completion of the key milestones in PHS’
Implementation Plan on April 15, 2005, and notify Contractor in writing of its agsessment
of operational status —fully 0pcrat10nal or non-compliant — detailing all compliance
shortfalls by facility and function. Detailed corrective action plan(s) for all non-
compliant facilities and functions are required from PHS within five calendar days of the
DOC operational assessment letter. ‘ ,

Once the DOC has notified Contractor in writing that full operational status has been
achieved, this performance guarantee will not longer be applied throughout the remainder
of the confract period.



“he follo\ifing lanpuage is added to the end of Attachment A, IT, Personnel Services, A Overview:

The DOC recognizes that demand for staffing coverage is subject to change as the mission, size
and role of the specific DOC institutions change. I behooves the DOC and the Contractor to
have flexibility in responding to these demands. To insure that staff assignments match the
clinical and/or administrative need of each site, and that staff are optimally deployed throughout

the state, the DOC agrees to permit minor changes in the Staffing Matrix (Attachment H). Such
mninor changes. shall be:

«  Discussed in.advance by the Executive Health Committes, '

» Made in accordance with mutually-agreed upon plans bctween the DOC and Contractor, :
signed off by both parties,

* Contingent upon the fotal statewide number of positions remamning unchanged, and

s Memorialized in an updated Staffing Matrix, maintained by the Executive Health
‘Committee, copied in the DOC Buisness Office Contract File.

In addition, the Department -of Corrcctions received and approved a revised staffing proposal from PHS,
. To insure that PHS" staffing matrix met the DOC’s clinical and administrative requirements, the DOC

approved the prOposed staffing matrix for the first four months of the contract, with the followmg
prowsos

*  The DOC and Conn-actor shall meet on May 2, 2005 to discuss their respective assessmonts of the
staffing matrix,

» . Any changes to the matrix, proposed by either the DOC or Contractor to lmprovc service dehvery,
- shall be presented at that meeting;
= Staffing changes accepted by the DOC and the Contractor wh1ch result ina reductlon to the agreed-

N upon contract maxinmm amount {no increase will be acccpted by the DOC), will cause the DOC to
amend tho confract no later than May 31, 2005.

3) The following language is added to the end of Attachment A, I, Health Care Services, W., Pharmaceuticals:

-The State will cause a financial plan and design a performance audit to be conducted relative to
pharmaceuticals. Said audit will be conducted on or about June 30, 2005. If in the determination of the
State, savings can be achieved relative to pharmaceuticals, the State will take the pharmaceutical portion
of this contract to bid and reserves the right commencing January 1, 2006, to obtain pharmaceutical
products and services from a different provider. In the event that the State opts to obtain pharmaceuticals
froma diffcrent provider, all other terms of this contract shall remain in effect.

4) This amendment adds new Attachment G, PHS Implementation Plan, Attachment H, Staffing Matrix, and '
"~ Aftachment K, Stafﬁng Coverage Standards (attached).

Except as modified by this above amendment, and any and all prcviouo amendments to this contract, all
* provisions of this contract #7891 dated 2/1/05 shall remain unchanged and in full force and effect. -

The effective date of this amendment is 4/15/05.
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- Attachment G - pHS Implementation Plan

H%.@-.n ey i el A _ﬁ.-.:. =) LA 5 {2 = ; K s [ AL R AL O
1 Contract Awa.rded1 12/ 15 / 04 01 / 12 / 05 Complete
2 | ‘Establish management meeting schedule and implementation agenda 12/15/04 1 12/17/04 | Complete
3 | Review implementation time frame and confirm with PHS team and DOC | 12/15/04 | 01/31/05 | Complete
4 | Inform PHS subcontractors of contract award 12/15/04 | 12/31/04 | Complete
5 | Establish Pharmacy Services ' 12/06/04 | 12/24/04 | Complete
6 | Arrange for Back-up Pharmacy Services ' 12/15/04 | 01/10/05 | Complete
7 | Contact local health department and other community resources 12/15/04} 12/20/04 | Complete
8 | Obtain current employee list and provide to PHS human resource : 11/15/04 11/22/04 | Complete
department
9 | Beginand complete facﬂlty assessment tours - all sites to include inventory | 11/29/04} 12/17/04 | Complete
of medical supplies :

‘10 | Inform CMS personnel of contract award ' 11/29/04 | 12/17/04 | Complete
11.| Finalize PHS and operational teams to include on site Management Team | 12/06/04 { 01/19/05.| Complete
12 | Facility tours status report to client : 12/22/04{12/22/04 | Complete

'} 13 | Review employee retention potential with PHS resources unit and DOC 11/29/04 | 12/22/04 | Complete
'} 14 | Negotiate and finalize facility staffing and service matrix 12/06/04 | 01/31/052 | Complete
1 15 | Interview and make offers to current employees -} 12/15/04 | 01/18/05 | Complete

=% | Interview and make offers to new employees 12/15/04 | 02/15/05 | Complete

- Develop post orders and job responsibilities to each shift to include clinical 12/15/04 | 03/01/05 | Complete
~ -| aspects and submit to client ' '

18 | Obtain security clearance for PHS staff from client 12/15/04 | 01/17/05 | Complete
19 | Submit names of management team to client for approval : 12/06/04 | 01/03/05 | Complete
20 | Develop staff meeting schedule and provide copy to client 01/04/05} 01/17/05 | Complete
21 | Regional Director start date . 01/03/05| 01/03/05 | Complete
22 | Medical Director/Physicians start date (if new staff) ‘ ' 01/17/05} 01/17/05 | Complete
23 | Program Managers start date ' 01/17/05 | 02/01/05 | Complete
24 | RN/LPN start date (if new staff) ' : _ _ 01/17/051 02/01/05 | Complete
25 | Administrative assistants start date (if new staff) 01/24/05| 02/01/05 | Complete
26 '| New staff orientation and training : 01/17/05] 01/31/05 | Complete
27 | Pharmacy In-service for Staff ' 01/17/05| 01/31/05 | Complete
28 | Orient all current employees to PHS policies to include a.pproved protocols, | 01/03/05| 03/01/05 | Complete
PHS utilization review : : :
29 ) Establish site personnel files 01/04/05] 01/24/05 | Complete
30 | Establish payroll system - installation of Chronos clock S 01/17/05{ 04/01/05 | Complete

! Implementation dates contained in this Attachment were adjusted, with DOC approval due to the delay in the

~ contract award date from December 15, 2004 to January 12, 2005,
2 To insure that PHS' staffing matrix met the DOC’s clinical and adxmmstratxve requirements, the DOC approved
the proposed staffing matrix for the first four months of the contract, with the following provisos: 1) The DOC
and Contractor shall meet on May 2, 2005 to discuss their respective assessments of the staffing matrix; 2) Any
~hanges to the matrix, proposed by either the DOC or Contractor to improve service delivery, shall be presented

. that meeting, 3) Staffing changes accepted by the DOC and the Contractor which result in a reduction to the

T agreed-upon contract maxdimum amount {no increase will be accepted by the DOC), will cause the DOC to amend

the contract no later than May 31, 2005.
3



Develop emergency-telephone vnumbers and contact.

_ provide to client (for both implementation and operational teams)

5/15164'

02/01/05 | C

32 | Orient staff to PHS Information System requirements as needed -01/24/05| 02/15/05 | Complete

33 | Develop in-service training annual schedule - 01/04/05] 03/01/05 | Complete

34 | Complete review of all client's current policies, procedures, manuals and 12/06/04 1-02/28/05 | Complete

' forms

35 | Develop new policies and procedures, manuals and forms as needed, 12/22/04 | 02/28/05 | Complete
reviéew with client and obtain approval

36 | Develop work schedules and assignments 12/20/04 | 02/28/05 | Complete

37 | Provide proposed service schedule for client for approval 12/06/04 | 02/28/05 | Complete

38 | Develop on-call schedules as required and provide to client 12/06/04 | 01/31/05 | Complete

39 | Review and develop chronic care clinic schedules and submit to chent for 12/15/04 | 02/28/05 | Complete
informational purposes ,

40 | Obtain insurance certificates and coordinate insurance requirements w1th 12/15/04 | 12/31/04 | Complete

 corporate counsel and provide copies to client

41 | Order all medical supplies 01/10/05| 01/21/05 | Complete

42 | Order all office supplies to include forms relevant to providing services -01/10/05{ 01/24/05 | Complete
specific to client - _ : .

43 | Establish petty cash fund 01/17/05 | 01/31/05 | Complete
Coordinate the transition of Health Semce program from current provider | 12/15/04 1 01/31/05 { Complete-
to ensure continuity ' ‘

| 45 | Coordinate fiscal respons1b1hty with current provider? 12/15/04 | 02/25/05 | Complete

6 | Meet with Mental Health Provider 01/17/051 01/21/05 | Complete

™47 | Assistin determining the reqmrements necessary for interface with facxhty 12/15/04 | 01/14 / 05 Cornplete
MIS system : ' '

48 | Coordinate, receive and install new computers 12/15/04 | 02/01 / 05 | Complete

49 | Install phones, fax machines, computer lines (assuming DOC network 12/15/04 | 02/01/05 | Complete
integration. If not achievable, CMS land lines will be maintained) : e

50 | Facilitate communication access (telephones, pagers) . 01/04/05 | 01/17/05 | Complete

51 | Transfer Patient Information via medication administration records for 01/15/05| 01/21/05 | Complete
DOCC inmates as of 1/15/05 . :

52 | Transfer Patient Information daily via medication administration records 01/15/05 | 01/31/05 | Complete
for DOC inmates with intakes after 1/15/05

53 | Test MIS system for reportmg capabilities to meet contract requlrements 01/14/05] 01/31/05 | Complete

3 Process requires reconciliation between the estimated supplies and equipment to be purchased by the

Contractor from the incumbent and supplies and equipment left on-site as of February 1, 2005. Contractor shall
complete reconciliaon and compensate the incumbent no later than February 25, 2005.
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Attachment H - Staffing Matrix

A. CORRECTIONAL FACILITIES SUMMARY - HOURS PER WEEK PER POSITION

T T E j g;:mciz
Phy51c1ans 2 10 6 8 16 6 16 8 - 20 92
Physician A531stant 4 0 0 8 16 12 S 12 0 0 52
Nurse Practitioner 0 20 8 0 0 0 0 12 24 64
{Registered Nurse 40 80 112 40 112 40 40 - 40 376. 880
Licensed Practical Nurse 28 208 | 56 1521 $ 1922 11523 24 128 280 1,420
Licensed Nurses Aide 0 112 0 0 0o - 0 0 0 112 224
Dentistt 0 32 0 0. 0 0 24 0 40 96
Dental Assistant5 0 32 0 0 0 .0 24 0 40 9%6
Dental Hygienist 0 0 0 0 0 0 0 0 0 0
Medical Secretary/ 2 24 0 8 - 30 8 16 0 72 160
. {Administrative Assistant
Program Manager 2 16 16 8 30 g8 . 24 1 24 32 160
_|Vermont Regional 0 ' 40 0 0 0 Q 0 0 0 40
Director . : ’ '
Senior Program Manager| =~ 0 . 40 0 -0 -0 0 0 . 0 0 40
Patient Advocate : 0 - 40 0 0 0 - 0 ' o 0 0 40
78 654 198 © 224 396 226 380 212 - 99 “3,364
Total Hours ’ ‘

! PHS is current staffing RNs (112 hours per week) in LPN positions reflected in the staffing matrix. PHS hired CMS RN staff to cover these LPN position to
ensure continuity. of service during the transition. PHS believes that the LPN positions reflect good operatmnal and clinical practice, and plans to transition
to LPNs in these positions over time.
25ee Footnote 1. Notthern State has 56 LPN hours staffed by RNS.

3 See Footnote 1. Northeast Regional has 96 LPN hours staffed by RNs.

4 Dentist hours are reported.in the three facilities where services are rendered: Chittenderi, Northwest and Southern, but inchide hours designated to deliver
services to inmates at all nine DOC facilities.

5 Dental Assistant hours are reported in the three facilities where services are rendered: Chittenden, Northwest and Southern, but mdude hours designated

to deliver services to inmates at all nine DOC facilities.
1



B. INDIVIDUAL FACILITIES

1) Caledonia
Medical Director ' : , : 2 2 0.05
Dentist 0 0.00
Dental Assistant . : 0 0.00
Physician Assistant ' 2 ' 2 ERE ‘ : 4 0.10
Program Manager ] 2 . 2 0.05
Administrative Ass’t , : 2 2 0.05
" |Registered Nurse 8 8 8 8 8 40 1.00
Licensed Practical Nurse o 0 0.00
Licensed Nursing Ass't : 0 0.00
TOTAL HOURS/FTE-DAY

fa

Registered Nurse ' l ' ' T T o 0.00
Licensed Practical Nurse 4 4 4 4 4 4 4 . 28 0.70
Licensed Nursing Ass’t ' 0 0.00

Registered Nurse ' g 1 0
Licensed Practical Nurse ' : ' 10 0.00
Licensed Nursing Ass’t o ' 0 0.00
Total Hours/ FTE-NIGHT . . 0 . 0.00
Total Hours/ FTE PER WEEK : 78 1.95

*TBS = To be scheduled



(

3) Dale ‘
oL ‘&ﬁﬂf -
Medical Director 6 0.15
Dentist . 0 000 .
Dental Assistant 0 0.00
Nurse Practitioner 4 8 (.20
Program Manager 8 16 0.40
Administrative Ass’t 0 0.00
Registered Nurse 8 8 8 56 1.40
Licensed Practical Nurse 0 0.00
Licensed Nursing Ass’t . 0 0.00
TOTAL HOURS/ FTE-DAY 86 2.15
Registered Nurse 8 8 8 56 140
Licensed Practical Nurse 0 0.00
Licensed Nursing Ass’t . 0 0.00
- TOTAL HOURS/ FTE-EVENING 56 1.40
Registered Nurse 0 0.00
Licensed Practical Nurse ;) 8 8 56 1.40
Licensed Nursing Ass’t 0 0.00
TOTAL HOURS/ FTE-NIGHT . 56 '1.40
TOTAL HOURS/ FTE PER WEEK 198 4.95

*TBS = To be scheduled




Medical Director 8
Dentist 0 0.00
Dental Assistant 0 0.00
Physician Assistant 8 0.20
Program Manager 8 0.20
Administrative Ass't _ 8 0.20 -
Registered Nurse 8 40 1.00
Licensed Practical Nurse :
(Filled by RN as of 2/1/05) 8 8 8 >6 140
Licensed Nursing Ass’t 0 0.00
’ TOTAL HOURS/ FTE-DAY 128 3.2
Registered Nurse 0 - 0.00
Licensed Practical Nurse
(Filled by RN as of 2/1/05) 8 8 8 56 1.40
Licensed Nursing Ass't _ 0 0.00
' TOTAL HOURS/ FTE-EVENING 56 1.40
Registered Nurse 0 0.00
Licensed Practical Nurse 8 - 40 1.00
Licensed Nursing Ass't _ , , 0 0.00
' TOTAL HOURS/ FTE-NIGHT 40 1.00
TOTAL HOURS/FTE PER WEEK 224 5.60

*TBS = To be scheduled




5) Northern State

Medical Director 8 8 ' 16 - 040
Dentist : . ' 0 . 0.00
Dental Assistant ‘ - - : : R 0- 0.00
Physician Assistant : ‘ 8 8 ‘ . 16 0.40
Program Manager 8 8 8 6 | 30 . 0.75
Administrative Ass't 6 6 -6 6 6 30 0.75
Registered Nurse 8 . 8 8 8 - 8 8 8 - 56 1.40
Licensed Practical Nurse 16 8 16 8 - 16 B 8 80 2.00
Licensed Nursing Ass’t 0 - 0.00
: TOTAL HOURS/ FTE-DAY 228 5.70
Registered Nurse 8 8 - 8 8 8 8 8 56 1.40
Licensed Practical Nurse 8 - 8 8 B8 8 8 8 d 56 1.40
Licensed Nursing Ass't . _ - ) e 0 0.00
' . TOTAL HOURS/FTE-EVENING 112 2.80
Registered Nurse ‘ ' 0 0.00
Licensed Practical Nurse : -
(Filled by RN as of 2/1/05) 8 | 8 8 8 8 8 8 ' |ooe 140
Licensed Nursing Ass’t : ‘ 0 0.00
TOTAL HOURS/ FTE-NIGHT - 56 1.40
TOTAL HOURS/FTE PER WEEK 396 9.90

*TBS = To be scheduled -




Northwest State

73
Medical Director 8 8 16 0.40
Dentist 8 8 8 24 0.60
Dental Assistant 8 8 8 24 0.60
Physician Assistant 6 6 12 0.30
Program Manager 8 8 8 24 0.60
Administrative Ass't- 8 B 16 040
Registered Nurse 8 8 8 8 8 40 1.00
Licensed Practical Nurse 8 8 B 8 8 8 8 56 1.40
Licensed Nursing Ass’t ' : ' 0 0.00
TOTAL HOURS/ FTE-DAY 212 5.30
Registered Nurse - 0 0.00
Licensed Practical Nurse 16 16 16 16 16 16 16 112 2.80
Licensed Nursing Ass't 0 0.00
TOTAL HOURS/ FTE-EVENING 112 2.80
Registered Nurse ‘ 0 0.00 -
Licensed Practical Nurse 8 8 8 - 8 8 8 8 56 1.40
Licensed Nursing Ass't 0 0.00
' TOTAL HOURS/ FTE-NIGHT - 56 1.40
TOTAL HOURS/ FTE PER WEEK 380 9.50

*TBS = To be scheduled




(

8) Southeast State -

Medical Director 8 0.20
Dentist 0 0.00
Dental Assistant 0 0.00
Nurse Practitioner 12 0.30
Program Manager 24 0.60
Administrative Ass't 0 0.00
Registered Nurse 8 40 1.00
Licensed Practical Nurse 8 8 16 0.40.
Licensed Nursing Ass't 0 0.00
TOTAL HOURS/ FTE-DAY - 100 2.50
Registered Nurse 0 0.00
Licensed Practical Nurse 8 8 8 56 1.40
Licensed Nursing Ass't 0 0.00
: TOTAL HOURS/ FTE-EVENING 56 1.40
" |Registered Nurse . 0 0.00
Licensed Practical Nurse 8 8 8 .56 1.40
Licensed Nursing Ass't _ 0 0.00
e ' TOTAL HOURS/ FTE-NIGHT 56 1.40
. TOTAL HOURS/ FTE PER WEEK 5.30

*TBS = To be scheduled

212 -




LR,

73

Medical Director

3

4 4 4 4 20 0.50
Dentist 8 8 8 '8 8 40 1.00
‘{Dental Assistant 8 8 8 8 8 40 1.00
Nurse Practitioner -8 '8 8 24 0.60
Program Manager 8 8 8 8 32 0.80
Administrative Ass't 16 8 16 16 16 72 1.80
Registered Nurse 16 16 16 16 16 8 8 96 2.40
Licensed Practical Nurse 16 16 16 16 16 16 16 112 2.80
Licensed Nursing Ass't 8 8 8 8 8 8 8 56 140
RN - Infirmary 8 8 8 8 8 8 8 56 1.40
’ TOTAL HOURS/ FTE-DAY 548 13.7
Registered Nurse 8 8 8 8 8 8 8 56 1.40
Licensed Practical Nurse 16 16 16 16 16 16 16 112 2.80
Licensed Nursing Ass't 8 8 8 8 8 8 8 56 1.40
RN - Infirmary 8 8 8 '8 8 8 8 56 1.40
TOTAL HOURS/ FTE-EVENING 280 7.00

; =

Licensed Practical Nurse 8 8 8 8 8 8 8 56 1.40
Licensed Nursing Ass’t . 0 0.00
RN - Infirmary 8 8 8 8 8 . 8 8 56 1.40
C ‘ TOTAL HOURS/ FTE-NIGHT 168 4,20
TOTAL HOURS/ FTE PER WEEK 996 24.90
*TBS = To be-scheduled
10



“Attachment K
- Staffing Coverage Standards

P G R T T
iR L

Day PA | 4 00

NP NP | 8 | PA | 8 | PA | 16 | PA | 12 | PA | 12 | NP | ‘12 | NP 24
RN | 40 | RN | 40 | RN | 56 | RN | 40 | RN | 5 | RN | 40 | RN | 40 | RN | 40
Infirm 56
5 TiPN | 56 IPN | 56 | LPN | 5 | LPN | 16
LNA | 56 3 | 1 | INA | 56
Evering | LPN | .28 | RN | 40 | RN | 56 ~ | RN | 56 | ' | [ RN | 56
' ‘ ' RN-
' Infirm 36
PN | 56 —TIPN | 56 | IPN | 5 | LPN | 56 1PN | 56
LNA 56 : . : , ' LNA 56
Night - RN 56,
| + N
g 56
PN | 40 | IPN | 56 | PN | 40 | IPN | 56 | LPN | 40 | LPN | 5 | LPN | 56 | LPN | 56

The above matrix reflects Contractor’s Staffing Matrix (Attachment H) for PAs, NPs, RNs, LPNs and LNAs with the reduction of forty hours per week or the
equivalent of one (1) FTE per shift for the highlighted positions. The intent of Attachment K is to provide a definition of an uncovered shift. For highlighted
positions, Contractor will be in compliance if only one (1) of two (2) scheduled individuals of the same title are present for the shift. Should Contractor be unable
to fill all positions as scheduled in Attachment K, a performance penalty will be incurred. Contractor may, at its discretion, fill clinical positions w1th higher
practice level profess:onals charging the DOC at thc cost of the regularly schedulcd health profcssmn without penalty.

12 Nerthern day stht has two LPNs on Monday, Wednesday and Friday. Contractor will be in comphance if only one of two scheduled individuals
are present on these three days.

1t - _
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