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AMENDMENT SIX ST T
TO CONTRACT FA-96-11837-00 )

- .RFSNQ.: 329.00-007

o~ Xy

BETWEEN THE STATE OF TENNESSEE.. " <. ¢0 (!
DEPARTMENT OF CORRECTION
AND
PRISON HEALTH SERVICES, INC.

2
LI B
i~

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

1. Delete Section B.8 in its entirety and insert the following in its place:

B.8. In no event shall the maximum liability of the State under this Contract exceed
NINETEEN MILLION SIX HUNDRED NINETY-NINE THOUSAND FOUR
HUNDRED SIXTY-ONE DOLLARS ($19,699,461.00).

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

IN WITNESS WHEREOF:

PRISON HEALTH SERVICES, INC.:

M | pATE: _“/28 [*’

Bruce Teal, Executive Vice President

DEPARTMENT OF CORRECTION:

mpmm pATE: (/240!

Donal Campbell, Commissioner

APPROVED:
DEPARTMENT OF FINANCE AND ADMINISTRATION:

C. UM/IL% M/ . DATE: //)2./0

C. Warren Neel, Ph.D., ddfr?’ﬁissioner

COMP+ LLER OF THE TREASURY:
L/

-~ /
( JChan ( i BA A AW DATE: : /
Jorm G. Morgan, Comptrollet of 7»e Treasury

P FOEF
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RFS NO.: 329.00-007
AMENDMENT FIVE
TO CONTRACT FA-96-11837-00

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

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

4.

5.

" Delete Section B.8 In fts entirety and insert the following In ts place:

B.8. (n no event shall the maximum liabillty of the State under this Contract exceed NINETEEN
MILLION FIVE HUNDRED SIXTY-NINE THOUSAND FOUR HUNDRED SD(TY-ONE DOLLARS
($19,569,461.00).

Delete Section 8.11 in its entirety and insert the following in its place:

B.11. For the period of November 1, 1995 through June 30, 2001, if the populations at the Riverbend
Maximum Security Institution (RMS() and/or the Tennessee Prisan for Wornen (TPW) exceed the
capacities listed in Attachment D of said contract, the State shail pay Prison Health Semoes lnc,,
the following per diem rates for populations over those requested and proposed:

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

Delete Section C.1 In its entirety and insert the following in its place:

C.1. Contract Term. This Contract shall be effective for the period commencing on November 1; 1995,
and ending on June 30, 2001. The State shall have no obligation for services rendered by the
Centractor which are not performed within the specified period.
Delete Attachment A in its entirety and insert the revised Attachment A in its place.

Delste Attachment D In its entirety 2nd insert the revised Attachment D in its place.

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

IN WITNESS WHEREOF:

PRISON HEALTH SERVICES, INC.:

. M DATE: (-2%-0! .

S

S

all L. By&Sse€e, Senior vice Presicent

QOF TENNESSEE

DEPARTMENT OF CORRECTION:

/Q’Me/ /W% . DATE: /’.3/"‘9_/_

Donal Campbell, Commls..mr(er

F:\2000 Medical Amendments\PHS Amendment 5.do¢ : 1
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- RFS NO.: 329.00-007
APPROVED: HREE S S

DEPARTMEN]' OF FINANCE AND ADMINISTRATION: -

C. Warren-Ne¥l;

cowzji_mf THE TREASURY: , o -
Ny
John G. Morgan, Comptroller of a]b Treasury

orEEB2R 2001

7F:\2"0'070 Medical Amendments\PHS Amendment 5.doc ' . | 2
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RFS NO.: 329.00-007

ATTACHMENT A
Page 10f 2
CONTRACT
BETWEEN
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
RIVERBEND MAXIMUM SECURITY INSTITUTION
AND
PRISON HEALTH SERVICES, INC.
STAFFING LEVEL

11/1/95- . 7/1/97-

6/30/97 6/30/01
POSITION FTE FTE
PHYSICIAN - 0.5 0.5
‘HEALTH SERVICES ADMINISTRATOR . 1.0 1.0
MEDICAL SECRETARY 2.0 2.00
MEDICAL RECORDS CLERK , 1.0 1.00
DIRECTOR OF NURSING ' 1.0 1.00
PA/NP 1.0 1.00
RN . ‘ 6.2 622
LPN 10.0 10.0
X-RAY TECHNICIAN 0.3 0.3
DENTIST 0.5 0.5
CENTAL ASSISTANT 0.5 0.5
MHPS (Bachelor's level Bachelor/Sccial

Science Graduate) 1.0 - 1.0

PSYCHOLOGICAL EXAMINER 2.0 2.0 -
PSYCHOLOGIST, DOCTORATE LEVEL 0.2
PSYCHIATRIST 0.4
TOTAL STAFF 27.6 27.0

[)

2000 Mecdicai Amendments\PHS Amendment 5.doc



Il “av 4L=GDUD TN CORR ADMIN SERV PAGE BS/e

RFS NO.: 329.00-007

ATTACHMENT A
Page 2 of 2
CONTRACT
BETWEEN
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
TENNESSEE PRISON FOR WOMEN
PRISON HEAL#}T gERVICES, INC.
STAFFING LEVEL
- 11/1/95- 714/97-
6130197 6/30/01

POSITION FTE FTE
OB/GYN SPECIALIST 0.3 0.3
PHYSICIAN 05 0.5
HEALTH SERVICES ADMINISTRATOR 1.0 . 1.0
MEDICAL SECRETARY 1.0 1.0
MEDICAL RECORDS CLERK 1.0 1.0
DIRECTOR OF NURSING : | 1.0 1.0
PA/NE ' 1.0 1.0
RN 42 Toa2
LPN 6.6 6.6
DENTIST 05 _ 0.5
DENTAL ASSISTANT : 0.5 ' 0.5
PSYCHOLOGIST, DOCTORATE LEVEL 0.3

PSYCHIATRIST 0.4

TOTAL STAFF 18.3 17.6

F:\2000 Medicai Amendments\PHS Amendment 5.doc a4
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RFS NQ.: 329.00-007
ATTACHMENT D
Page 1of 1

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

Bed Capacity 362

Year1 Year2 Year 3 Year 4 Year 5 Year 6
Bed Day Rate $9:65 $10.07 $9.20 $9.20 $9.220 $¢.54
Contract Costs by Year $1.279,165.00 3$1,330,322.00 $1,215896.00 $1,215596.00 $1,215596.00 $1,270,882.00

Total Cost $7,527,167.00

RIVERBEND MAXIMUM SECURITY INSTITUTION
Bed Capacity 608

Year 1 Year 2 Year 3 Year 4 Year 5 Year 6
Bed Day Rate $7.59 $7.91 7.58 $7.58 $7.58 $7.86
Contract Costs by Year $1,688.810.00 $1,755,388.00 $1,682,154.00 $1,682,154.00 $1,682,154.00 $1,758,628.00

Total Cost $10,249,288.00

TOTAL CONTRACT COST $17,776,455.00

Note: The cantract costs in this attachment do not include amounts for populations in excess of capacuty
_which were provided for in Amendment 1.

2000 Medical Amendments\PHS Amendment £.doc 5
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AMENDMENT FOUR
TO CONTRACT FA-96-11837-03

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

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

4.

5.

Delete Section B.8 in its entirety and insert the following in its place:

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

DOLLARS ($17,799,788.00).
Delete Section B.11 in its entirety and insert the foilowing in its place:
B.11. For the pericgd of November 1, 1995 through December 31, 1999, if the populations at the
Riverbend Maximum Security Institution (RMS!) and/or the Tennessee Prison for Women (TPW)

exceed the capacities listed in Attachment D of said contract, the State shall pay Prison Health
Services, Inc., the following per diem rates for populations over those requested and proposed:

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

Delete Section C.1 in its entirety and insert the following in its place:

CA. Contract Term. This Contract shall be effective for the period commencing on November 1, 1995,
and ending on December 31, 2000. The State shall have no obligation for services rendered by
the Contractor which are not performed within the specified period.

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

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

The other terms and conditions of this Contract not amended hereby shail remain in full.force and effect.

IN WITNESS WHEREOF:

PRISON HEALTH SE ES, INC.:

Ve onre: £ 27 "0

W Boylg, F’res nt

STATE OF TENNESSEE
DEPARTMENT OF CORRECTION:

ﬂQZ)’/%«/ &7' a(/ / 72'0 oate:. b ~Z 5L

Donal Campbell, Comm:ss:oney

PHS Amendment 4.doc.doc 06/21/00 1
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APPROVED: i S : L

' » _‘DEPARTMENT OF FINANCE AND ADM[NISTRATION:

;- WMWW
o

pate.__[-1 1-00
Jeha-B-Fergusen, Commissioner S 7 T
(- Waveen Neg|
CEMPT? %LER_ FATHE TREASURY

o-\{).&-\
John G Morgan & i

Comptroiter of the Tréasury
=3
. Date /’Il"\lob TR
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RFS NO.: 329.00-007

ATTACHMENT A
Page 1of 2
CONTRACT
BETWEEN
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
RIVERBEND MAXIMUM SECURITY INSTITUTION
PRISON HEAL'IéHNgERVICES, INC.
STAFFING LEVEL
11/1/95- 7M1/97-
6/30/97 12/31/00

POSITION FTE FTE
PHYSICIAN .  0s 0.5
HEALTH SERVICES ADMINISTRATOR 1.0 1.0
MEDICAL SECRETARY 20 2.00
MEDICAL RECORDS CLERK _ 1.0 1.00
DIRECTOR OF NURSING 1.0 1.00
PA/NP 1.0 1.00
RN | 6.2 6.22
LPN 10.0 10.0
X-RAY TECHNICIAN 0.3 0.3
DENTIST 0.5 0.5
DENTAL ASSISTANT 0.5 0.5
MHPS (Bachelor’s level Bachelor/Social

Science Graduate) 1.0 - 1.0
PSYCHOLOGICAL EXAMINER 2.0 2.0
PSYCHOLOGIST, DOCTORATE LEVEL 0.2
PSYCHIATRIST 04
TOTAL STAFF 27.6 27.0

273200

PHS Amendment 4.doc.doc 06/21/00 ‘ 3
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ATTACHMENT A
Page 2 of 2
CONTRACT
BETWEEN ~
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
TENNESSEE PRISON FOR WOMEN
AND
PRISON HEALTH SERVICES, INC.
STAFFING LEVEL
11/1/95- 7/1/97-
6/30/97 12/31/00

POSITION FTE FTE
OB/GYN SPECIALIST ' 0.3 0.3
PHYSICIAN 0.5 0.5
HEALTH SERVICES ADMINISTRATOR 1.0° 1.0
MEDICAL SECRETARY . . 1.0 1.0
MEDICAL RECORDS CLERK 1.0 1.0
DIRECTOR OF NURSING 1.0 1.0
PA/NP 1.0 1.0
RN 4.2 42
LPN 6.6 6.6
DENTIST 0.5 05
DENTAL ASSISTANT 0.5 0.5
PSYCHOLOGIST, DOCTORATE LEVEL 0.3

PSYCHIATRIST 0.4

TOTAL STAFF 18.3 17.6

7 PHS Amendment 4.doc.doc 06/21/00



CONTRACT
BETWEEN

RFS NO.: 329.00-007
ATTACHMENT D
Page 1 of 1

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

. AND
PRISON HEALTH SERVICES, INC.

REIMBURSABLE PER DIEM EXPENSE
TENNESSEE PRISON FOR WOMEN
Bed Capacity 362

Year 1 Year 2 Year 3 Year 4
. Bed Day Rate $9.65 $10.07 $9.20 $9.20
Contract Costs by Year  $1,279,165.00  $1,330,332.00 $1,215,596.00 $1,215,596.00

Total Cost $6,891,726.00

RIVERBEND MAXIMUM SECURITY INSTITUTION
Bed Capacity608

Year 1 Year 2 Year 3 Year 4
Bed Day Rate $7.59 $7.91 $7.58 $7.58
Contract Costs by Year $1,688,810.00 $1,755,388.00 $1,682,154.00 $1,682,154.00

Total Cost $9,369,974.00

TOTAL CONTRACT COST $16,261,700.00

Year 5 Year 6
$9.20 . $9.54
$1,215,586.00 $635,441.00

Year § Year 6
$7.58 $7.86
$1,682,154.00 $879,314.00

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

which were provided for in Amendment 1.

PHS Amendment 4_doc.doc 06/21/00
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AMENDMENT THREE
TO CONTRACT FA-96-11837-03

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

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

1. By inserting the following Section in its entirety:

A9.

Mental Heatlth Services

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

a)

b)

<)

d)

e)

g)

Provide two (2) licensed Psychological Examiners and one (1) qualified Mental Heatth
professional at RMSI. (at a staffing [evel no less than that detailed in ATTACHMENT A)

Provide psychaological admission assessments that shall be, if required, the basis for
developing an individual treatment plan. When deemed necessary, a full psychological
evaluation will be provided under appropriate dinical supervision.

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

Group counseling (short and long term)

individual counseling (short and long term)

Sex offender aftercare counseling (per policy)

Anger Management

Substance Abuse Counseling (when not provided by the State and must be
: provided by a qualified A&D counselcr)

Provide psychological assessment/evaluation for the purpose of referring inmates/patients
to the TDOC spedial needs fadility or other TDOC special treatment units. Acceptance of a
mental heaith referral shall be based upon dinical justification and availability of treatment
beds at the treating facility.

Provide psychological assessments on each inmate in segregation status within thirty (30)
days of placement and each ninety (90) days thereafter as TDOC poficy dictates.

A ftreatment team approach shall be utilized, but not limited to, addressing case
management, diagnostic impressions, intervention strategies, and treatment referrals.

The licensed . psychological examiner shall provide, or assist in providing, a mental heaith
education program to State's staff or contractar that shall include, but not be fimited to, the
following:

Early detection of potential mental health/psychiatric problems, i.e., signs and
symptoms of mental illness, retardaticn and alcohol and drug disorders.

PHS Amendmem 3.doc 02/23/99 1



RFS NO.: 329.00-007

Crisis intervention/suicide awareness programming

h) Provide mental health traige as indicated in TDOC Policy and assisst in the general
management of mental health patients.

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

j) The licensed psychological examiners and qualified mental health professional shail
practice in accordance with professional standards to those of the community and in
compliance with State and federal laws.

2. Delete following Section (as amended) in its entirety:

B.8. In no event shall the maximum [kability of the State under this Contract exceed TWELVE MILLION
FIVE HUNDRED EIGHTY-NINE THOUSAND SiX HUNDRED THIRTY-EIGHT DOLLARS,

$12,589,638.00.

and insert the following in its place:

B.8. In no event shall the maximum liability of the State under this Contract exceed SIXTEEN MILLION
THIRTY THOUSAND ONE HUNDRED FIFTEEN DOULARS, $16,030,115.00.

3. Delete fallowing Section in its entirety:

B.11. For the period of November 1, 1995 through June 30, 1999, if the populations at the Riverbend
Maximum Security Institution (RMS{) and/or the Tennessee Prison for Women (TPW) exceed the
capacities fisted in Aftachment D of said contradt, the State shall pay Prison Heatth Services, Inc.,
the following per diem rates for populations over those requested and proposed:

RMS! $3.12 (over 608)
TPW3$4.00 (over 362).

and insert the following in its place:

B.11. For the period of November 1, 1995 through June 30, 2000, if the populations at the Riverbend
Maximum Security Institution (RMSI) and/or the Tennessee Prison for Women (TPW) exceed the
capacities listed in Attachment D of said contract, the State shall pay Prison Health Services, Inc.,
the following per diem rates for populations over those requested and proposed:

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

4. Delete following Section in its entirety:

C. CONTRACT TERM:

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

C. 2. Tem Extension. The State reserves the right to extend this Contract for one (1) additional year,
provided that the State notifies the Contractor in writing of its intention to do so at least sixty (60)
days prior to the contract expiration date. An extension of the term of this Contract will be effected
through an amendment to the Contract. [f the extension of the Ceontract necessitates additional
funding beyond that which was included in the original Contract, the increase in the State's

PHS Amendment 3.doc 02723799 2
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maximum fiability will élso be effected through an amendment to the Contract and shall be based
upon rates provided for in the original contract and proposal.

and insert the following in its place:

C. CONTRACT TERM:

C. 1. Contract Term. This Centract shall be effective for the period commencing on November 1, 1995,
and ending on June 30, 2000. The State shall have no cbligation for services rendered by the
Contractor which are not performed within the specified period.
5. Delete Attachment A in its entirety and insert the revised Attachment A in its place.
6. Delete Attachment D in its entirety and insert the revised Attachment D in its place.

The other terms and conditions of this Contract not amended hereby shall remain in fuil force ahd effect

IN WITNESS WHEREOF:

PRISON HEALTH SERVICES, INC.:

gr‘@}%ﬂ&\\ DATE: 3 - \ rﬁ&

STATE OF TENNESSEE
DEPARTMENT OF CORRECTION:

W/ﬁ& DATE: 3“7/?7

Ddnal Campbell, Commlgfoner

APPROVED:

DEPARTMENT OF FINANCE AND ADMINISTRATION:

)@L D. FMOMW onre. 41U/ 41

Joh . Ferguson, Commissioner

COMPTROLLER OF THE TREASURY:

d&h (= V(ﬁm

John G. Morgan
Comctroller of the Treasury

¥-6-99

l,,Lb;n

[&]

PHS Amendment 3.doc 02/23/39
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ATTACHMENT A
Page 1of 2
CONTRACT
BETWEEN
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
RIVERBEND MAXIMUM SECURITY INSTITUTION
AND
PRISON HEALTH SERVICES, INC.
STAFFING LEVEL
11/1/95- 7/1/97-
, 6/30/97 6/30/00

POSITION " ETE FTE
PHYSICIAN 0.5 0.5
HEALTH SERVICES ADMINISTRATOR 1.0 1.0
MEDICAL SECRETARY 2.0 2.00
MEDICAL RECORDS CLERK 1.0 1.00
DIRECTOR OF NURSING 1.0 100
PA/NP 1.0 1.00
RN 6.2 6.22
LPN 10.0 10.0
X-RAY TECHNICIAN 0.3 0.3
DENTIST 0.5 0.5
DENTAL ASSISTANT 0.5 0.5
MHPS (Bachelor’s level Bachelor/Social -

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

PHS Amendment 3.doc 02,2399 4
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ATTACHMENT A

Page 2 of 2
CONTRACT
BETWEEN
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
TENNESSEE PRISON FOR WOMEN
PRISON HEAL#HN gERVICES, INC.
STAFFING LEVEL

11/1/95- . 71197-

6/30/97 6/30/00
POSITION FTE FTE
OB/GYN SPECIALIST 03 0.3
PHYSICIAN 0.5 0.5
HEALTH SERVICES ADMINISTRATOR 1.0 1.0
MEDICAL SECRETARY 10 1.0
MEDICAL RECORDS CLERK 1.0 1.0
DIRECTOR OF NURSING 10 - 1.0
PANP 1.0 1.0
RN 42 4.2
LPN ' 66 _ 66
DENTIST : 05 . 05
DENTAL ASSISTANT 0.5 0.5
PSYCHOLOGIST, DOCTORATE LEVEL 0.3
PSYCHIATRIST 0.4
TOTAL STAFF 18.3 17.6

' PHS Amendment 3.doc 02/23/99 : 5



CONTRACT
BETWEEN

RFS NO.: 329.00-007

ATTACHMENT D
Page {of 1

THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION

TENNESSEE PRISON FOR WOMEN, RIVERBEND MAXIMUM SECURITY INSTITUTION

AND
PRISON HEALTH SERVICES, INC.

REIMBURSABLE PER DIEM EXPENSE

TENNESSEE PRISON FOR WOMEN

Bed Capacity 362
Year 1 Year 2 Year 3
Bed Day Rate $9.65 $10.07 $9.20
Contract Costs by Year $1,279,165.00 $1,330,332.00 $1,215,596.00

Total Cost $6,675,831.00

RIVERBEND MAXIMUM SECURITY INSTITUTION

Bed Capacity 608
Year 1 Year 2 Year 3
Bed Day Rate $7.59 $7.91 $7.58
Contract Costs by Year $1,688,810.00 $1,755,388.00 $1,682,154.00

Total Cost $8,613,841.00

TOTAL CONTRACT COST $15,289,672.00

Year 4
$9.20
$1,215,596.00

Year 4
$7.58
$1,682,154.00

Year 5
$9.20
$1,635,142.00

Year 5
$7.58
$1,805,335.00

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

which were provided for in Amendment 1.

PHS Amendment 3.doc 0272339



AMENDMENT TWO
TO CONTRACT FA-96-11837-00

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

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

1. Delete following Section in its entirety:

A9. Mental Healtb Services

PHS Amendment 2

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

a)

b)

<)

d)

e)

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

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

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

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

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

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



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

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

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

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

j) A treatment team approach shall be utilized, but not limited to, addressing case
management, diagnostic impressions, intervention strategies, and treatmeat
referrals.

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

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

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

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

Crisis intervention/suicide awareness programming

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

0) * Practice in accordance with professional standards to those of the community
and in compliance with State and federal laws.
2. Delete following Section (as amended) in its entirety:
B.8.  Inno event shall the maximum liability to the State under this Contract exceed

NINE MILLION FIVE HUNDRED EIGHTY-FOUR THOUSAND EIGHT
HUNDRED FORTY-ONE DOLLARS, $9,584,841.00.

9
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and insert the following in its place:

B.8. Inno event shall the maximum liability of the State under this Contract exceed
TWELVE MILLION FIVE HUNDRED EIGHTY-NINE THOUSAND SIX
HUNDRED THIRTY-EIGHT DOLLARS, $12,589,638.00.

3. Delete following Section in its entirety:

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

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

and insert the following in its place:

B.11. For the period of November 1, 1995 through June 30, 1999, if the populations at the
Riverbend Maximum Security Institution (RMSI) and/or the Tennessee Prison for
Women (TPW) exceed the capacities listed in Attachment D of said contract, the
State shall pay Prison Health Services, Inc., the following per diem rates for

populations over those requested and proposed:

RMSI $3.12  (over 608)
TPW $4.00 (over362).

4. Delete following Section in its entirety:

C. TERM:

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

and insert thé following in its place:
C. =~ CONTRACT TERM:

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

C. 2. Term Extension. The State reserves the night to extend this Contract for one (1)
additional year, provided that the State notifies the Contractor in writing of its
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intention to do so at least sixty (60) days prior to the contract expiration date. An
extension of the term of this Contract will be effected through an amendment to
the Contract. If the extension of the Contract necessitates additional funding
beyound that which was included in the original Contract, the increase in the State's
maximum liability will also be effected through an amendment to the Contract and
shall be based upon rates provided for in the original coatract and proposal.

5. Delete following Section in its entirety:

D. 3.

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

and insert the following in its place:

D. 3.

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

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

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

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

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

effect.
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IN WITNESS WHEREOF:

PRISON HEALTWES INC.:
_ g
DATE: C{ 2'7 i g'/

Je oyle P\e&de

STATE OF TENNESSEE
DEPARTMENT OF CORRECTION:

/02««/ Pnpted /A paTE: S-5SF

Donal Campbell, Comfhissioner *

APPROVED:

DEPARTMENT OF FINANCE AND ADMINISTRATION:

],@,O J‘:— uu*\,,.\ paTE:_S/2° |18

Jolth D. Ferguson, Commissicher ~

COMPTROLLER OF THE TREASURY:

P i 7 DATE: 5:A7-9¥

William R. Snodgrass, Comptroller of the Treasury

W

PHS Amendment 2



ATTACHMENT A

Page 1of 2
CONTRACT
BETWEEN
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
RIVERBEND MAXIMUM SECURITY INSTITUTION
PRISON HEAL]?—IN?ERVICES. INC.
STAFFING LEVEL
11/ /95 nme-
63097 613099
POSMON - FTE ETE
PHYSICIAN 0.5 0.5
HEALTH SERVICES ADMINISTRATOR 1.0 1.0
MEDICAL SECRETARY 20 2.0
MEDICAL RECORDS CLERK 1.0 1.0
DIRECTOR OF NURSING 1.0 1.0
PA/NP 1.0 1.0
RN 6.2 6.2
LPN 10.0 10.0
X-RAY TECHNICIAN 0.3 0.3
DENTIST : 0.5 0.5
DENTAL ASSISTANT 0.5 ) 0.5
MHPS (Bachelor’s level Bachelor/Social
Science Graduate) 1.0
PSYCHOLOGICAL EXAMINER 20
PSYCHOLOGIST, DOCTORATE LEVEL 0.2
PSYCHIATRIST 0.4
TOTAL STAFF 27.6 24.0
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ATTACHMENT A

Page 2 of 2
CONTRACT
BETWEEN
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
TENNESSEE PRISON FOR WOMEN
AND
PRISON HEALTH SERVICES, INC.
STAFFING LEVEL
1NRs- me7-
630/97 63099
POSITION ETE ETE
OB/GYN SPECIALIST ' 0.3 0.3
PHYSICIAN 0.5 0.5
HEALTH SERVICES ADMINISTRATOR 1.0 1.0
MEDICAL SECRETARY 1.0 1.0
MEDICAL RECORDS CLERK 1.0 1.0
DIRECTOR OF NURSING 1.0 1.0
PA/NP 1.0 1.0
RN 42 _ 42
PN 6.6 6.6
DENTIST 0.5 0.5
DENTAL ASSISTANT 0.5 0.5
PSYCHOLOGIST, DOCTORATE LEVEL 0.3
PSYCHIATRIST — 0.4
TOTAL STAFF ‘ 18.3 17.6

~
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ATTACHMENT B
Page 1of 4

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

Proposed Staffing Schedule
for the
RIVERBEND MAXIMUM SECURITY INSTHU{ION

Medical Director - 5 5 - 5 S - 20 0.5
Dentist - 4 4 4 4 4 - 20 0.5
Subtotal Hours 0 9 9 4 9 9 a 40 1.0

Subtotal Hours 24 104 100 112 108 104 24 5§76
RMSI Staffing Confinued on Next Page

PHS Amendiment 2 8



ATTACHMENT B
Page 2of 4

RIVERBEND MAXIMUM SECURITY INSTITUTION, Continued

TOTAL FOR RMSI | 64 197 187 198 203 191 64 960  18.3

D =Days/1st Shift  E = Evenings/2nd Shift N-= Nights/3rd Shift S = Swing:Shift
1.0 FTE = 40 hrs./wk. 1.4 FTE = 56 hys./wk.
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ATTACHMENT B
Page 3of 4

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

Proposed Staffing Schedule for the
TENNESSEE PRISON FOR WOMEN

Medical Director - 4 4 4 4 4 - 20 05
OB/GYN Specidiist - - - -6 6 - 12 03
Dentist - - 7 7 - 20 05
Subtotal Hours c 4 4 10 17 17 o0 52 13

i B
'3 nE o 3

Subtotal Hours 20 20 20 20 20 20 20 140 3.5
TPW Staffing Continued on Next Page
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ATTACHMENT B
Page 4 of 4

TENNESSEE PRISON FOR WOMEN, Continued

TOTAL FOR TPW [ 56 108 108 124 140 140 56 704 176

-

D = Days/1st Shift  E = Evenings/2nd Shift N = Nights/3rd Shift S = Swing Shift
1.0 FTE = 40 hrs./wk. 1.4 FTE = 56 hrs./wk.
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ATTACHMENT D
Page 1 of 1

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

REIMBURSABLE PER DIEM EXPENSE
TENNESSEE PRISON FOR WOMEN

Bed Capacity 362

" Year 1 Year 2 Year 3 Year 4
Bed Doy Rate §9.65 $10.07 $9.20 $9.20
Contract Costs by Year $1,279,165.00 $1.330.332.00 $1,215.596.00 $1,215,596.00
Total Cost $5,040,689.00

RIVERBEND MAXIMUM SECURITY INSTITUTION

Bed Capacity 608

Year | Year 2 Year 3 Year 4
Bed Day Rate $7.59 $7.91 $§7.58 $7.58
Contract Costs by Year $1,688,810.00 $1,755,388.00 $1,682,154.00 - $1,682,154
Total Cost $6,808,506.00 -
TOTAL CONTRACT COST $11,849,195.00

Note: The contract costs in this atfachment do not include amounts for populations in
excess of capacity, which were provided for in Amendment 1.
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RFS No.: 329.00-96-007

ADDENDUM NO. 1

TO CONTRACT NO.
BETWEEN
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION
AND
PRISON HEALTH SERVICES, INC.

WHEREAS, the State of Tennessee, Department of Comrection, Prison Health Services, Inc.,

entered into Contract No. FA-96-11837-6-00, on November 1, 1995, relating to the provision of
comprehensive health services, including certain mental health services, and

below,

WHEREAS, the said parties desire to amend said Contract in the manner described

NOW, THEREFORE, the said parties hereby incorporate by reference all the terms and

provisions of that said Contract, except for those provisions expressly modified hereby, and
supplement said Contract with the following provisions:

1. Section B, “Payment Terms and Conditions” the following shall be added and
shall read in its entirety:

*B.11. For the perod of November 1, 1995 thwvough June 30, 1998, if the
populations at the Riverbend Maximum Security Institution (RMSI) and/or the
Tennessee Prison for Women (TPW) exceed the capacities listed in Attachment D
of said contract, the State shall pay Prison Health Services, Inc. the following

W/‘/ WO! per diem rates for populations over those requested and proposed:

RMSI  S§3.12 (over 608)
TPW  $4.00 (over 362).°

2. The maximum State liability under this Contract is herein inérecsed by $321,141.00
to §9.584,841.00.

3. The other terms and provisions not amended hereby shall remain in full force and
effect.

IN WITNESS WHEREOF, the parties have by their duly authorized representatives set their

signatures.

PRlSON HEALTH SERVICES, INC.
/ WO Ao ks

7

Ronald O. Miler, Vice President of Operations DATE

FEDIDNQO. 232108853-00

STATE. OF TENNESSEE

DEPARTMENT OF CORRE JION

BY:

p%c/ 477%//{2////'7/[ fo—fp ~ G

Donai Campbell., Commrssuoner DATE



APPROVED‘

STATE OF TENNESSEE

DEPARTMENT OF FINANCE AND ADMINISTRATION .

BY: %‘9{’/ (‘,bAJO-'\

‘9/13/%'

Bob Corker, Commlsmoner

APPROVED: N

COMPTROLLER OF THE TREASURY

BY: 77//1/%""’" A “étwﬁa 7

lf a»(ét 1

. William R. Snodgrass, CompTrolIer

4o !DATE .



RFS NO. 329.00-96-007

CONTRACT
BETWEEN
THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION

TENNESSEE PRISON FOR WOMEN, RIVERBEND MAXIMUM SECURITY INSTITUTION

AND
PRISON HEALTH SERVICES, INC.

THIS CONTRACT, by and between the State of Tennessee, Department of Comrrection
(Tennessee Prison for Women and Riverbend Maximum Security Institution), hereinafter refemred
to as the State, and Prison Health Services, hereinafter refered to as the Contractor, is for the
provision of comprehensive health services, including certain mental health services as defined
in the "Scope of Services" below.

WHEREAS. the State is required to provide all necessary heailth services to ifs inmates and;

THEREFORE, the State desires to contract for the professional, medical, dental and similar
health care services and related administrative services of the Contractor for these purposes.

WITNESSETH, In consideration of the mutual promises herein contained, the parties have
agreed and do hereby enter into this Confract according to the provisions set out herein:

A SCOPE OF SERVICES:

1.

All heailth services provided under this Contract shall be in conformance with
all TDOC policies the respective institutional policies, American Comrectional
Association (ACA) standards, s they may be amended from time to time,
and agpplicable State and federal laws and regulations.

a) Said policies are available for review at each facility in the Warden's
office.

b) The TDOC shall be responsible for notifying the Contractor of policy
changes within the TDOC policy change process.

c) Said nofification shall be sent to the Contractor's on site Administrator.

Contractor shall provide licensed and or credentialed health care

professionals at a staffing level no less than that for the positions detailed in

ATTACHMENT A, (Prepare a separate form for each institution.)

Contractor Shall Provide General Health Services As Follows:

Q) Provide scheduled 24 hour. 7 days per week on-site health care
personnel at no less than that detailed in ATTACHMENT B. ( Prepare ¢
separate form for eqch institution.)

b) Provide daily 24 hour emergency medical care including, but not
limited to, 24 hour medical on-call services.
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<)

e)

Maintqin an updated health record on all inmates that adheres o the
TDOC's modified problem-criented medical record format and
standards including ail Tennessee Offiender Management Infomation
System (TOMIS) requirements. All on-site health encounters shall be
documented in the health record, which shall accompany the inmate
if he/she is fransferred to another TDOC facility. All State'’s policies and
procedures conceming the confidentigiity of the medical records must
be followed. Said medical records shall remain the sole and exclusive
property of the State. Medical record forms and jackets shall be
provided by the State.

Develop a written individualized freatment plan for inmates with special
medical conditions requirng close medical supervision, including
chronic and convalescent care. The freagiment plan shall be
developed by the responsible physician. The plan shall include
directions to health care and other personnel regarding their roles in
the care and supervision of the patient.

Perform a receiving screening on all inmates immediately upon their
amival ot State's facility in accordance with TDOC poiicy.

Complete an initial health appraisal and dental examination for each
intake inmate, who is not an intrasystem transfer, within fourteen (14)
calendar days after amival at the facility in accordance with TDOC

policy.

Contractor Shall Provide Primary Care Services As Follows:

Q)

o)

The vendor shall be responsible for the provision of on-site prmary
health care services to include: daily triage of inmate health
complaints, including weekends and holidays, sick call by a licensed
health care provider, routine diagnostic procedures, identification and
referral of conditions requirng secondary and tertiary services and
medication administration and monitoring.

Al tiage and screening activities must take place through direct
contact with the inmate-patient. Over-the-counter medications may
be administered by licensed hecith care providers according to
protocols approved by the contractor's Medical Director. Any
unresolved diagnostic or therapeutic problems are refemred to a mid-
level provider (Nurse Practitioner or Physicians Assistant) if available, or
to the physician. Sick cail shall take place S days/week at each facility.

1 Sick cail shall be held as follows:
a. Sick call will be held at the clinic for population inmates.
b. For those inmates in maximum security, segregation or an
Annex, services shall be provided in the unit in so far Qs it is

practical. Those inmates who must be seen at the clinic,
shall be escorted to the clinic by Comectional Officers.
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3)

4)

2)

Infirmary Services

a. Provide for the operation of State's infimares. See
ATTACHMENT C for site specific information.

b. Infirmary beds shall be utilized for those inmates in need of
nursing care and/or observation, including care required
by the chronicailly ill.

c. Infinary beds shall also be utilized for the provision of
convalescent care to inmates recovering from an iliness or
those retuming to the facility from community hospitals and
where they shall remain unfil their health condition
warrants their refum to the general population.

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

a Twenty-four hour, seven days per week nursing
coverage under the direction of an on-site
registered nurse

) Nursing rounds, at least once each shift

©))] Daily physician or physician assistant/nurse
practitioner rounds

Specialty services shall be as follows:

o)

b)

c)

Provide all necessary services of speciaity physicians. (Al female
inmates in the custody of TDOC shall be transferred to TPW for
specialty services.) Specialty physicians utilized by the contractor
shall be either board certified or board eligible in the specialty
they are providing.

Provide on-site specialty services when at all  possible
(telemedicine is an applicable method). Physical therapy services
shall be provided on site whenever possible.,

The State may. if it chooses, agree to negotiate with the
Confractor to provide specialty care services at the Lois M.
DeBemry Special Needs Facility on a fee-for-service basis.

Ancillary Services

=)

b)

Provide all necessary radiclogy. Iaboratory and other ancillary
services as required and indicated. The Contractor shall be
required to use the on site X-ray equipment whenever possible.

Provide for the coordination of the delivery of all ancillary services
maximizing on-site delivery where at all possibie.
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5)

6)

7

~C) Pdtients recommended for dialysis services shall be evaluated at

Lois M. DeBerry Special Needs Facility. If required, dialysis
treaiments will be provided by DSNF at the State's expense.

Supplies and Non-Medical Services

a) Provide for the procurement and costs of all medical and dental
supplies.

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

c) Provide for the procurement and costs of all necessary
communication services such as pagers, telephone long distance
charges. efc.

Dentai Setwvices

a) Provide the services of a licensed dentist and qudlified dental
support staff.

b) Provide dental screening within fourteen (14) days of the inmate's
admission to State's facility.  Said screening shal be in
conformance with TDOC's policies and ACA Standard 3-4347, as
they may be from fime to time amended.

c) Provide dental examingation within ninety P0) days of the inmate's
admission to State's facility. Sald examination shall be in
conformance with TDOC's policies and ACA Standard 3-4347, as
they may be from fime to time amended.

d) Dental freatment as detemmined by the dentist and in
confermance with TDOC's policies as they may be from time to
fime amended.

e) All inmates must have a dental record (@ section of the heaith
record) which shall be maintained according to TDOC's dental
record format and standards. At TDOC's poiicies and procedures
conceming the confidentidlity of the medical records must be
followed. Said dental records shall remain the sole and exclusive
property of the TDOC. Dental record forms shall be provided by
the State.

f)  Provide daily 24 hour emergency dental care inciuding. but not
limited to, 24 hour dental on-cali services.

Specialty Dental Services

a) Provide all necessary complex dental procedures beyond the
capability of the Contractors staff dentist in compliance with
TDOC's policies.
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B)

Provide for the coordination of the delivery of all dental specialty
services maximizing on-site delivery where at all possible.

8) Dental Prosthetics

Q)

Provide for the procurement and costs of all dental prosthetics
when, in the opinion of the Contractor's dentist. the health of the
inmate would adversely be affected should the prosthetic not be
provided. Prosthetics will be provided in compliance with TDOC's
policies.

9)  Dental Supplies

o)

b)

Provide for the procurement and costs of all dental supplies.

Provide for the procurement and costs of necéssory non-dental
operating supplies except medical record forms. Said forms shail

_ be provided by the State.

Contractor shall provide dall required phamaceutical sefvices, prescription
medications and non-prescription medications as follows:

a) Phamaceutical Services

M

@

&)

@

&)

©)

@

®)

Provide that all prescription medications shall be prescribed only
by a physician, dentist, or PA-C/NP as allowed by Tennessee law.

The Contractor shail either use the medications approved in the
TDOC formulary or the Contractor may use its own formutary upon
approval by the State,

Provide that an inventory control system shall be implemented
and maintained, that ensures the availability of all necessary drugs
and providing for the protection against the loss of, or misuse of,
pharmaceuticals and controlled substances.

Provide that all medications shall be reviewed, and renewed if
necessary, at least every thirty (30) days.

Provide that all records, with respect to drugs, shall be preparec,
maintained and retained in accordance with TDOC's policies and
all State and federal laws and reguiations.

Provide that all medication shall be dispensed/administered/
distributed according to TDOC's policies and State law.

Provide that medication shall be dispensed utfilizing the unit dose
administration system or according to TDOC's policies as they may
be amended from fime to time.

Provide that psychotropic medication and/or confrolled

substances are appropriately administered in liquid form, crushed,
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b)

under water or in injectable form when deemed necessary by the
prescriber, :

Phamaceutical Prescription and Non-Prescriptive Medications.

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

(@) Costs for AZI, or other (AIDS) anfi-viral medication shall be
excluded from this Contract. This medication shaill be provided by
the TDOC Central Pharmacy.

Certain hedith services shall be provided to the State's staff and visitors as

foliows:

@

B)

<)

D

Limited hedith screening of all of State's new non-Comectional Officer
employees in conformance with ACA Standard 3-4060, as it may be
from time to time amended. and TDOC Policies . (Form CR-3300 should
be utilized)

Initial and annual Mantoux tuberculin screening for Sfate's employees
and administration of Hepatitis B vaccingtions for employees and on-
site subcontractors who are at risk for potential exposure as outlined in
the "TDOC Heglth Services Exposure Contfrol Plon to  Prevent
Occupational Exposure 1o Bloodbome Pathogens." The vaccine will be
provided by the State. (See Attachment C for number of employees at
each site).

The Conftractor shall be responsible for the taking of urine samples from

State's comectional officer applicants and the processing of said
samples for delivery to a clinical laboratory of State's choice. The
Contractor shall not be responsible for the costs of any analysis ordered
by State,

Emergency hedlth services as required 1o protect life or limb and relieve
undue suffering.. Treatment shall be provided as necessary to stabifize
the employee until they can be transported to a private physician or
emergency room.

Provide coordination services for the delivery of all required ambulance
services.

Q)

B)

<)

The Contractor shall be responsible for authorizihng each service
delivery.

The Contractor shall be responsible for all costs relating to the use of an
ambuiance.

All non-emergency ambulance services must be coordinated with the
Warden or his designee.

Provide all required hospitalization services.




a)  Hospitalization Services

(1) The Contractor shall make amangements to utilize the same
community hospital as contracted by Lois M. DeBemrry Special
Needs Facility (DSNF) for non-emergency admissions. Other
community hospital facilities shall only be utilized os necessary
according to services availability.

(@) Non-emergency hospital admissions shall be coordinated with the
medical director at DSNF or his designee to insure bed availability
on the secure unit at the coniract hospital.

(3) Amrangements shall be made with a local hospital to provide
emergency care. Hospital admissions that resuit from emergency
situations shall be reviewed and approved by the Confractor's
medical director within twenty-four (24) hours of said admission.

@) The Contractor shall not be responsible for hospitalization costs
that occur as a result of certain catasirophic events. These events
are:

- Fire

- Explosion

- Riot

- Natural events

(5) The Contractor shall be responsible for all other hospitalization
costs according to the following:

@ $25.000 per Iinmate, per each contact year, for
hospitalization and off-site freatrment costs resulting from an
injury or illness. This includes freatment of HIV patients.

®) $50.000 in the aggregate for contagious illnesses or injuries
affecting two or more inmates arising from the same
occurrence.

b) Provide for the coordination of the delivery of all hospitalization services.

9. Mental Health Services

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

Q) Provide licensed qualified mental health professionals at each of the

TDOC institutions ar a staffing level no less than that detailed in
ATTACHMENT 8.
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b)

D

e)

Q)

h)

)

K

“Develop and provide an inmate psychological/psychiatric admission

assessment program that shall be, if required, the basis for developing
an individual treafment plan. When deemed necessary, a full
psychological/psychiatric evaluation will be provided.

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

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

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

Provide psychoiogical and/or psychiatric assessment/evaluation for the
purpose of referming inmates/patients to the TDOC special needs facility
or other TDOC special freatment units. Acceptance of a mental health
referal shall be based upon clinical justification and availability of
treatment beds at the treating facility.

Provide psychological/psychiatric assessments on each inmate in
segregation status within thirty (30) days of placement and each ninety
(?0) days thereafter as TDOC policies dictate.

Provide medication management to all TDOC patients receiving
psychotropic medication.

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

The psychologist shall provide clinical consultation to the psychological
examiners, mental health program specialists, and substance abuse
counselors, as well as providing program consultation.

A tfreaiment team approach shall be utilized, but not limited to,
addressing case management, diagnostic impressions, intervention
strategies, and freatment referrals.

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

The psychologist shall conduct psychological evaluations on State's
inmates as requested by the Tennessee Board of Parcle. The
psychologist shall not perform a psychological evaluation on an inmate
that he/she has dedlt with in the capacity of a therapist.
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10.

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

Early detection of potential mental health/psychiairic probiems,
i.e.. signs and symptoms of mentail iliness, retardation and aicohol
and drug disorders.

Cirisis intervention/suicide awareness programming

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

0) Practice in accordance with professional standards to those of the
community and in compliance with State and federal laws.

Comply with the following general operational requirements:

Q) Staff Recruitment

-

(1) The Contractor, at a minimum, shail include the following in its pre-
employment review:

(o)) Licensure verification
) Prior employment verification from prior employers
©) Re-hire eligibility

) A hedlth screening to insure freedom from communicable
disease

(e) Background investigation through the use of g finger print
check by the NCIC (National Criminal information Center).
Said check shall be State's responsibility

(2) The Contractor shall not hire any of the following:
@ Ex-felons.
(s)) Relatives of currently incarcerated felons
© Should a relgtive, who is a felon, of an employee be
assigned to this facility for incarceration, then the Warden's
approval must be gained prior to continued employment

of said employee

(3) An on-site visit to State's facility must be made by all screened
candidates prior to a formal offer of employment.

@) A formal offer of employment can be made only after the
Contractor receives approval from the State. Said approvai shail
not be unreasonably withheld.
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b)

<)

)

Orentation of New Emplovees

M

@

@)

The Contractor shall be responsible for ensurng that all of their full-
fime staff complete a forty (40) hour orientation program
regarding health care practices, protocols and operating rules at
State's facility and also the institution's and State's rules, policies
and procedures. Said orientation will be the responsibility of the
State.

Part-time employees are not required to have orientation training
at the Tennessee Correction Academy but they shall receive an
institutional orientation af their assigned institution as defined by
that institution's Warden.

The Contractor shall prepare and distribute a written, functional
job description to each member of the Contractor's health care
staff which clearly delineates the assigned responsibilities of that
individual. The Confractor shall monitor performance of its health
care staff o ensure adequate job performance in accordance
with these job descriptions.

)

)

&)

@

The Contractor shall provide appropriate in-service educational
programs in coordination with the State.,

All full time hedlth care staff, except for physicians and dentists,
shall receive 40 hours of in-setvice fraining per year. '

Physicians and dentists shall aiso meet the 40 hour, non TDOC
provided, in-service fraining requirement. This fraining shall be at
the Contractor's or subb-contractor's expense.

Selected topics which require staff fraining shall be identified on
an on-going basis through the Continuous Quality Improvement
Program.

Dress Code

M

@

&)

The Contractor's employees shall be required to dress in such a
manner that it enhances their professionalism.

The Contractor's employees shall be required to wear uniforms, lab
coats, etc. that are standard for all said employees.

The Contractor's employees shall be required, at all times, to wear
an identification badge fumnished by the State. Said badge shall
indicate the employee's name and job titie.

10
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e)

Q)

h)

Security

The Confractor's personnel shall be subject to all of the securty
regulations and procedures of the State.

Administrgtion

M

@

@)

@

®)

The Contractor's staff, in conjunction with the State's staff shall
design and implement policies. procedures and protocols for the
health care unit and staff.

The Contractor shall be responsible for ensuring that Its staff report
any problems and/or unusual incidents to the State's Warden or
designee as soon as possible.

The Confractors staff shall represent the health care unit in
discussions with local civic groups or visiting officials as mutually
agreed upon by the parties.

The Contractor's staff shall provide evidence of inmates heaith
status at State's request.

The Contractor shall be expected to cooperate fully in maintaining
State'’s mission and program development,

Schedule of Services

m

@

&)

All hours of service shall be provided on-site atf State's facility,
except as is otherwise expressly agreed to by both paries. The
Contractor's schedules may be modified upon the parties' mutuai
agreement.

The Contractor's full-time employees shall be on-site for at least 40
hours per week,

The Contractor's employees shall be required to sign-in/sign-out
according to State's check-point procedures.

Continuous Quality Improvement Program

M

@)

The Contractor shall provide periodic in-service training at the
State's facility and shall otherwise meet ACA training requirements
for health care staff. Contractor's Health Administrator shail
participate in State's annual in-service training at the Tennessee
Comection Academy.

The Confractor shall maintain personnel files in the health care unit
on the Contractor's personnel which will be made available to the
State upon request.
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11.

12.

13.

(3) The Contractor shall pariicipate in the TDOC Health Services
Continuous Quadiity Iimprovement program as outiined in the
annudal Activity /Guideline Monual.

(4) Monthly meetings shall be held between State's officials, facility
staff, and appropriate personnel of the Contractor to review
significant issues and changes and to provide feedback relative to
the State's health care delivery system so that any deficiencies or
recommendations may be acted upon. Also, when requested by
the State, the Contractor shail provide appropriate personnel to
participate in State's meetings and on State's committees.

Health Education

<&

(1) The Contractor, in compliance with State's requests, shall
implement a comprehensive training program for State's staff.
Training subjects shall include, but are not limited to:

1 - First aid for medical emergencies
2 - CPR technique/certification
3 - Communicable diseases/infection control

4 - Signs and symptoms of mentait iliness, retardation and chemical
dependency.

@ The Contractor, in compliance with Stafe's requests, shall
implement a comprehensive health education program for State's
inmates. :

The Contractor shall be required to prepare contingency plans, in
conjunction with Staie's staff, for the delivery of health services in the event of

a natural discster, riot, etc.

-

The Confractor shall comply with all pertinent ACA Standards under its
control. The State shall be responsible for supporting the Contractor’s efforts
in the above.

Provide professional/generat liability insurance as follows:

a) The Contractor shall maintain suitable professional and general liability
insurance containing $1,000,000 single and $3,000,000 in aggregate
limits. In addition, the Contractor will ensure that all physicians,
dentists and nurses rendering medical services fo persons committed
to the custody of the State's facility will have suitable professional
ligbility insurance.

b) The Contractor shall provide Workers' Compensation Insurance
containing $300,000 single and aggregate limits for its employees.



14. Invoice the State monthly, by no later than the fifteenth work day of the
month following the month of service. Said invoice shall be as follows: costs
for each institufion (See Aitachment D) shall be invoiced.

15. Confractor agrees that if the State, through ifs review and evaluation,
detemmines that the heqith services as being provided are at an
unacceptable level the State will provide written notice to the Contfractor's
on-site administrator stating the health service level deficiencies. Said notice
shall also state the remedies that are acceptable to the Stafe. Contractor,
upon receipt of said written notice shall have seven (7) calendar days to
cormect said deficiencies. Should the deficiencies not be comected by the
Contractor within this fime pefiod then the Contractor shall implement the
comective action detailed in State's written nofice. Said implementation shall
take effect on the day following the end of the above noted seven (7)
calendar day time period and said actions shall be at the Confractor's

expense.

16. The Contractor shall establish a performance bend equal to one-haif (1/2) of
the total annualized first year cost of this Contract. Said performance bond-
shall be in the form of a bond issued by an insurance company that is
acceptable to the State. The following shaill be the contractual temns

confrolling this performance.
Q) Said performance bond shall be in force for the life of this Coniract.

b) Should the State be forced to temminate this Contract for cause then
the Confractor shall continue to fully provide the services required
under this Contract during the ninety (90) day femination period as
provided in this Contract. ’

c) Should the Contractor fail to provide these services, during the ninety
(90) day temmination period, then the State will be entitled fo recover
octual damages against the performance bond.

B. PAYMENT TERMS AND CONDITIONS:

1. Compensation to the Confractor shall be as described in ATTACHMENT D
(Summary of Contract Costs) o this Contract.

. Hospitalization costs shall be paid directly by the Contractor.

2. The payment calculated in Paragraph 1. of this Section, shall constitute the
enfire compensation due the Contractor for the service and all of the
Contfractor's obligations hereunder regardless of the difficulty, materials or
equipment required. The Confract Price includes, but is not limited to, aill
applicable taxes, fees, overheads profit and all other direct and indirect costs

. incurred or to be incurred, by the Contractor, except as noted in this Section

of the Confract.

3. The payment caiculated in Paragraph 1 of this Secfion is firm for the duration
of the Contract and is not subject to-escalation for any reason uniess this
Confract is amended.

phs96007.doc 13
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10.

The Contractor shall not be compensated for fravel, meals, and/or lodging.

The Contractor shall submit all invoices on @ monthily basis, upon completion
of work, in a form acceptabie to the State and with all the necessary
supporting documentation, prior to any reimbursement of allowable ¢costs.

The payment of an invoice by the State shall not prejudice the State's right to
object to or question any invoice or matter in relation thereto. Such payment
by the State shall neither be construed as acceptance of any part of the
work or service provided nor as an approval of any of the costs invoiced
therein. Contractor's invoice shall be subject to reduction for amounts
Included in any invoice or payment theretofore made which are detemined
by the State, on the basis of audits conducted in accordance with the temms
of this contract, not to constitute allowable costs. Any payment shail be
reduced for over-payments, or increased for under-payments on subsequent
invoices.

The State of Tennessee reserves the right 1o deduct from amounts which are
or shall ‘'become due and payable to the Contractor under this or any
Contract between the parties any amounts which are or shall become due
and payable 1o the Sicte of Tennessee by the Contractor.

In no event shall the maximum liability to the State under this Contract
exceed NINE MILLON TWQO HUNDRED SIXTY THREE THOUSAND SEVEN HUNDRED
DOLULARS, $9,263,700.00

‘The Confractor shall complete and sign an “Authorization Agreement for

Automatic Deposits (ACH Credits) Form". This form shall be provided to the
Contractor by the State. Once this form has been completed and submitted
to the State by the Contractor, ail payments to the Contractor, under this or
any other Contract the Contractor, has with the State, shall be made through
the State's Automated Clearing House wire fransfer system. The Contractor
shall not commence work or invoice the State for services until he has
completed this form and submitied it to the State. The debit entries to comrect
errors authorized by the "Authorization Agreement for Automatic Deposits
Form® shail be limited to those emors detected prior fo the effective date of
the credit entry. The remiftance advice shall note that a comrecting entry wes
made. All corrections shall be made within two banking days of the effective
date of the original fransaction. All other erors detected at a later date shall
take the form of a refund, or in some instances, a credit memo if additional
payments are to be made.

The State anticipates that there may be expansions and increases in
population at the institutions in this RFP as outlined in ATTACHMENT C. In that
event, the State shall negotiate with the Contractor for any needed additions
to the Confractor's payment.

TERM:

This Contract shall be effective for @ period of three years, commencing on
November 1, 1995 and ending on June 30, 1998. The Stafe shall have no
responsibility for services rendered by the Confractor which are not periomed

14
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within the specified period. The State shall have the right 1o an option to renew the

1.

Contract.for an additional two years.

- STANDARD TERMS AND CONDITIONS:

The State is not bound by this Contract until it is executed by the appropriate
parties and is approved by the appropriate State officials as indicated on the
signature page of this Contract.

This Contract may be modified only by a written amendment which has been
executed and agpproved by the appropriate State officials as indicated on
the signature page of this Contract.

The State may temminate this Confract by giving the Confractor at least 90
days written notice before the effective termination date. The Confractor
shall be entiled to receive equitable compensation for satisfactory
authorized services completed as of the termination date.

If the Contractor fails to properly perfomm its obligations under this Contract or
violates any tems of this Contract, the State shall have the right to
immediately terminate the Contract and withhold payments in excess of fair
compensation for completed services. The Contractor shall not be relieved of
liability to the State for damages sustained by viriue of any brecch of this
Contract by the Contractor.

The Contractor shall not assign this Contract or enter into @ subcontract for
any of the services performed under this Contract without obtaining the prior
written approval of the State. If such subcontracts are approved by the
State, they shail contain, at a minimum, Paragraphs D.6. and D.8. of this
Confract.

The Contractor warrants that no part of the total Controct amount shalf be
paid directly or indirectly to any employee or official of the State of Tennessee
as wages, compensation, or giffs in exchange for acting as officer, agent,
employee, subcontractor, or consultant to the Confractor in connecticn with
any work contemplated or performed relative to this Contract.

The Contractor shall maintain documentation for all charges against the State
under this Contract. The books, records and documents of the Contracter,
insofar as they relate to work performed or money received under this
Contract, shall be maintained for a period of three (3) full years from the date
of the final payment, and shall be subject to audit, at any reasonable time
and upon reasonable notice, by the State or the Comptroller of the Treasury.
or their duly agppointed representatives. These records shall be maintained in
accordance with generally accepted accounting principles.

No person on the ground of handicap, age, race, color, religion, sex. national
origin,. or any other classification protected by Federal and/or Tennessee
State constitutional and/or statutory iow shall be excliuded from participation
in. or be denied benefits of, or be otherwise subjected to discrimination in the
performaonce under this Contract, or in the employment practices of the
Contrector. The Contractor shall, upon request show proof of such non-

15
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10.

1.

12,

13.

discrimination, and shall post in conspicuous piaces, available to all
employees and applicants, notices of non-discrimination.

The Contractor, being an independent Coniractor, agrees to camy adequate
pubiic liability and other appropriate forms of insurance.

The Contractor agrees to pay all taxes incurred in the performance of this
Contract.

The State shall have no liability except as specifically provided in the
Contract.

The Contractor shall comply with all applicable Federal and State laws and
regulations in the performance of this Contract.

The Contract shall be govemed by the laws of the State of Tennessee.

SPECIAL TERMS AND CONDITIONS:

1.

Should any of these special terms and conditions conflict with any other terms -
and conditions of this Contract, these special terms and conditions shall
control.

The State agrees o provide the following:
a) Provide clinic and office space.

b) - Provide fumiture and equipment as described in State's Personal
" Properiy Usting. A copy of said lising can be obtained from State's
Associate Warden of Administration at each institution. Said fumn‘ure

and equipment shall remain the property of the State.

¢c) The State is contracting for staff and services to be provided by the
Contractor. Should the level of services to inmates, as required by the
Contract, decline due to a position vacancy, the Contractor shall be
responsible for immediate replacement of personnel (by femporary
contract if necessary)

d) Provide all necessary utilities, except long distance tolf service, required
for the provision of health services at State's facility.

e) Provide for the security for all inmate off-site health care services
except specialty appointments.

f) Provide security to the Contractor's staff who are required to deliver
hedailth services in State's facility other than the Clinic and the Infirnary.

g) Provide access and securily for all services delivered by Contractor
pursuant to this. Contract. , ‘

h) Provide for the removal of medical waste produced by Confractor in
the performance of this Conifract.

16
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The Contractor shall agree that strict standards of confidentiality of records
will be maintagined in accordance with the law and TDOC policy.

The Contractor shail not publish any finding based on data obtained from the
operation of this contract without the prior written consent of the State.

Should the TDOC Director of Health Services determine that a second opinion
is required in the evaluation or treaiment of an inmate, he can request and
require that the Confractor provide said second opinion and at the
Contractor's expense. Said requests shall not be unreasonable.

No research projects involving inmates shall be conducted without the prior
written consent of the State. The conditions under which the research shall
be conducted shall be agreed upon by the Confractor and the State and
shall be govemed by written guidelines. In every case, the written informed
consent of each inmate who is @ subject of a research project shall be
obtained prior to the inmate's participation in medical, phamaceutical, or
cosmetic.experimenis.

The Contractor shall make available to the State, at its request, all records,
documents and other data relating to the direct and indirect delivery of
health care services to inmates hereunder; provided, however, that the State
understands that the systems, methods, procedures, written materials, other
than inmate medical records, and other controls employed by the Contractor
in the performance of its obligations hereunder are proprietary in nature and
will remain the property of and may not, at any fime. be used, distributed,
copied or otherwise utilized by the State, except in connection with the
delivery of health care services hereunder, unless such disclosure is approved
in advance in writing by the Conftractor or as specified in Section II. (A) 13., of
the State's RFP and the Contractor's proposal in response to said RFP.

During the term of this Contract and for @ reasonable time thereafter, the
State shall provide the Contractor, at Contractor's request, State's records
relating to the provision of hedlth care services to inmctes as may be
requested by the Contractor or as are pertinent to the investigction or
defense of any claim related to Contractor's conduct. The State shall make
available to the Coniractor such records as are maintained by the State,
hospitals and other outside health care providers invoived in the care or
treatment of inmates (o the extent that State has access or claim to said
records) as the Coniractor may reasonably request consistent with applicabile
law: provided. however, that any such information released by the State that
State considers confidential shall be kept confidential by the Conftractor and
shall not, except as may be required by law, be distributed to any third party
without prior written approval by the State.

Periodic, scheduied and unscheduled inspections of the health care facility
shall be conducted during the temm of the Contract by the State. During ihe
inspection, the Contractor shall provide the employees or representatives of
the State prompt access to all pertinent files, records, staff, and patients, cs
requested.
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12.

13.

14.

15.

16.

17.

18.

19.

The Contractor shall be responsible for the comect use, maintenance, and
protection of all equipment furnished by the State under this contract. Upon
termination of this contract, all equipment fumished shall be retumed to the
State in good order and condition as when received, reasonabie use and
wear thereof expected. Should the equipment be destroyed, lost or stolen,
the Contractor shall be responsible to the State for the residual value of the
equipment at the time of loss.

The Contractor agrees to indemnify and hold hamiess the State as well os ifs
officers, agents and employees from all claims, losses or suits accruing or
resulting to any person, firm, corporation or other entity which may be injured
or doamaged as a result of acts or omissions of the Contractor reiating to this
Contract. The State shall give the Coniractor written notice of each such
claim or suit and full ight and opporfunity to conduct the Coniractor's own
defense.

The sovereign immunity of the State shall not apply to the Contractor nor any
subcontractor, agent, employee or insurer of the Confractor. Neither
Contractfor nor any subcontractor, agent, employee or insurer of the
Contractor may plead the defense of sovereign immunity in any action
arising out of the performance of or failure to perforn any responsibility or
duty under this Contract.

The Confractor shall agree that, in the event either party deems it necessary
to take legal action to enforce any provision of this Confract and in the event
the State prevails, the Contractor shall pay all expenses of such action,
including the State's attormey fees and costs at all stages of the litigation.

This Confract shall be construed to be in accordance with the laws of the
State of Tennessee. Any legal proceedings against the State regarding this
Contract shall be brought in the State of Tennessee administrative or judicial
forum. Venue shall be in Davidson County, Tennessee.

No term or provision of this Contract shall be deemed waived and no breach
excused, unless such waiver or consent shall be in writing and signed by the
party claimed to have waived or consented. Any consent by any party to, or
waiver of, a breach of the other. whether express or impiied, shail not
constitute a consent to, waiver of, or excuse for any other different or
subsequent breach.

This Contract shall not make it binding upon the State to agree to arbifration
should irreconcilable differences arise.

The RFP, RFS - in its' entirety shall be deemed as an essential part of this
Contract.

Where a term in the Contract differs from the RFP and/or the Proposal, the
Contract shall rule. Where a term in the RFP differs from the Proposal, the RFP

shall rule,

The second and third vears of this Contract shail be subject to the allotment
and availability of funds.



20. Al notices or other communications required or pemmitted fo be given
hereunder, or necessary or convenient in connection herewith, shall be in
writing, and shall be deemed to have been duly given if mailed certified mail
- retum receipt requested, postage prepaid, on the date posted - or if
personally delivered, when delivered. In either case, such notices should be
addressed as follows or to such other addresses as may be given in writing fo

the other party:

To the State: Commissioner Donal Campbelt
Department of Correction
320 Sixth Avenue North
4th Floor, Rachel Jackson Building.
Nashville, TN 37243-0465

AND
To the Contractor: Name of Confractor's Designated Contact Person

Street Address
City. State Zip Code

PRISON HEALJHBERVICES, INC.
BY: %f '@ M LD 77%6

Ronaid O. Miler, Vice President of Operdtions DATE
FED I.D. NO. 232108853-00

STATE OF TENNESSEE

DEPARTWF CORR?}[ON /%
<o
BY: ﬁ//a/ /F’?M , : LmZe—7 é

DONAL CAMPBELL c/ﬁmwsspﬂjsn DATE

APPROVED:

TENNESSEE DEPARTMENT OF FINANCE AND ADMINISTRATION -

v Bt h L. Lppar L

BOB CORKER, COMMISSIONER7" DATE
APPROVED:
COMPTROLLER OF THE TREASURY
: o 2 A
oy, Mo N Foreiligray 3|3 [a¢
WILLIAM R. SNODGRASS, COMPTROLLER DATE
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CONTRACT
BETWEEN

THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION

TENNESSEE PRISON FOR WOMEN

AND

PRISON HEALTH SERVICES, INC.

STAFFING LEVEL

POSIMION

OB/GYN SPECIALIST

PHYSICIAN

HEALTH SERVICES ADMINISTRATOR
MEDICAL SECRETARY

MEDICAL RECORDS CLERK
DIRECTOR OF NURSING

PA/NP

RN

LPN

DENTIST

DENTAL ASSISTANT
PSYCHOLOGIST. DOCTORATE LEVEL
PSYCHIATRIST

TOTAL STAFF

—

.. ., s :
NN = - - wm DD W

18.3

ATTACHMENT A
Page 2 of 2
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CONTRACT
BETWEEN

THE STATE OF TENNESSEE, DEPARTMENT OF CORRECTION

RIVERBEND MAXIMUM SECURITY INSTITUTION

AND

PRISON HEALTH SERVICES, INC.

STAFFING LEVE

POSIMIONS

PHYSICIAN

HEALTH SERVICES ADMINISTRATOR
MEDICAL SECRETARY
MEDICAL RECORDS CLERK
DIRECTOR OF NURSING
PA/NP

RN

LPN

X-RAY TECHNICIAN
DENTIST

DENTAL ASSISTANT

MHPS (Bachelor's level, Bachelor/Social
Science graduate)
PSYCHOLOGICAL EXAMINER

PSYCHOLOGIST, DOCTORATE LEVEL
PSYCHIATRIST

TOTAL STAFF

N = = = =~

n w

oo~

27.6

ATTACHMENT A

Page 1of 2



ATTACHMENT B
Page 1of 4

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

Proposed Staffing Schedule
for the
RIVERBEND MAXIMUM SECURITY INSTITUTION

PROFESSIONAL STAFF
Medical Director - 5 ) - ) ) - 20 0.5
Dentist - 4 4 4 4 4 - 20 0.5
MHPS - 8 8 8 8 8 - 40 10
Psychological Examiner - 8 8 8 8 8 - 40 1.0
Psychological Examiner - 8 8 8 8 8 - 40 10
Psychologist, Ph.D. - - 2 2 2 2 - 8§ 02
‘ Psychiatrist - 4 4 - 4 4 - 16 0.4
Subtotal Hours 0 37 39 30 39 39 0 184 4.6
MEDICAL SUPPORT STAFF

-Health Services
Administrator (HSA)
Director of Nursang

PA/NP. iy

Medical Secretory
Medical Secrefcry :
‘Medical Records Cle
‘Dental Assxsfonf E
‘X-Rcy Technldcn

9009100, 00BO00

Subtotal Hours 24 104 100 112 108 104 24 576
RMS! Staffing Continued on Next Page
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ATTACHMENT 8
Page 2 of 4

RIVERBEND MAXIMUM SECURITY INSTITUTION, Continued

Subtotal Hours

TOTAL FOR RMSI | 64 197 187 198 203 191 64 1104 276

D = Days/1st Shift  E = Evenings/2nd Shift N = Nights/3rd Shift S = Swing Shift
1.0 FTE = 40 hrs./wk. 1.4 FTE = 56 hrs./wk.
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Page 3of 4

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

Proposed Staffing Schedule for the
. TENNESSEE PRISON FOR WOMEN

Medical Director - - 4 4 4 4 4 - 20 0.5
OB/GYN Specialist - - - - 6 6 - 12 0.3
Dentist - - - 6 7 7 - 20 0.5
Psychologist, Ph.D. - - - 4 4 4 - 12 0.3
Psychigtrist - - - - 8 8 - 12 0.4
Subtotal Hours 0 4 4 14 29 29 0 80 2.0

Subtotal Hours 16 64 64 70 71 71 16 372 9.3

Subtotal Hours 20 20 200 20 20 20 20 140 3.
TPW Staffing Continued on Next Page

pPhse6007 .doc



ATTACHMENT B
Page 4 of 4

TENNESSEE PRISON FOR WOMEN, Continued

Subtotal Hours

D =Days/1st Shift  E = Evenings/2nd Shift N = Nights/3rd Shift S = Swing Shift
1.0 FTE = 40 hrs./wk. 1.4 FTE = 56 hrs./wk.

phs96007.coc



Staff Positions
Bed Capacity

Infirmary 8eds

* Female beds at other TDOC faciiities
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STAFF POSITIONS and AUTHORIZED BEDS

CcGCs
20.

RMSI
335
608

12

DSNF -
32

ATTACHMENT C
. Page 1of 1

TPW
175

362°



ATTACHMENTD .

Page 1 of 1

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

REIMBURSABLE PER DIEM EXPENSE
TENNESSEE PRISON FOR WOMEN

Bed Capacity 362

. Year 1 Year 2 Year 3
Bed Day Rate $9.65 $10.07 $10.47
Contract Costs by Year $1,279,165.00 $1,330,332.00 $1,383,546.00
Total Cost $3,993,043.00

RIVERBEND MAXIMUM SECURITY INSTITUTION

Bed Capacity 608

Year 1 Year 2 Year 3
Bed Day Rate $7.59 $7.91 $8.23
Contract Costs by Year $1,688.810.00 $1.755,388.00 $1,826,402.00
Total Cost $5,270,600.00 -
TOTAL CONTRACT COST $9,263,643.00
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