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CONTRACT AMENDMENT COVER SHEET

Agency Tracking # Edison ID Contract # Amendment #
32901-31230 57216 57216 2
Contractor Legal Entity Name Edison Vendor ID
Centurion of Tennessee, LLC 0000166648

Amendment Purpose & Effect(s)

The amendment replaces all references of “Tennessee Prison for Women (TPFW)” with “Debra K.
Johnson Rehabilitation Center (DJRC)”; revises the scope of services regarding Hepatitis and HIV
Medications; extends the current contract for an additional year through June 30, 2022; and updates
Attachment Three — Key Performance Measures.

Amendment Changes Contract End Date: |X| YES I:' NO End Date: June 30, 2022

TOTAL Contract Amount INCREASE or DECREASE per this Amendment (zero if N/A): $0.00

Funding —

FY State Federal Interdepartmental | Other TOTAL Contract Amount
2019 $96,113,300 $96,113,300
2020 $99,609,700 $99,609,700
2021 $102,557,900 $102,557,900
2022 $105,885,500 $105,885,500
2023 $109,343,400 $109,343,400

TOTAL: $513,509,800 $513,509,800

Budget Officer Confirmation: There is a balance in the CPO USE

appropriation from which obligations hereunder are required
to be paid that is not already encumbered to pay other
obligations.

Speed Chart (optional) Account Code (optional)
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AMENDMENT TWO
OF CONTRACT 57216

This Amendment is made and entered by and between the State of Tennessee, Department of
Correction, hereinafter referred to as the "State” and Centurion of Tennessee, LLC, hereinafter referred to
as the "Contractor.” For good and valuable consideraticon, the sufficiency of which is hereby
acknowledged, it is mutually understood and agreed by and between said, undersigned contracting
parties that the subject contract is hereby amended as follows:

1. Contract Section A.2. is deleted in its entirety and replaced with the following:

A2 Definitions.

a Acquired Immunodeficiency Syndrome ("AIDS"} shall mean a chrenic potentially life-
threatening condition caused by the Human Immunodeficiency Virus Infection (HIV).

b. Adjunct Appointments shall mean any academic faculty title preceded with the gualifier
*adjunct” which denotes part-time teaching status (usually less than half-time). Adjunct
academic faculty may have primary employment elsewhere and are sometimes unpaid
positions.

c. Advanced Cardiac Life Support ("*ACLS") shall mean aconstellation of clinical

interventions for the urgent treatment of cardiac arrest, stroke and other life-threatening
medical (non-traumatic) emergencies, which are beyend basic life-support skills and
knowledge. ACLS entails airway management, accessing veins, interpretation of
ECG/EKGs, application of emergency pharmacology and early defibrillation with
automated external defibriliators.

d. Advanced Practice Nurse ("APN") shall mean a nurse having education beyond the basic
nursing education and certified by a nationally recognized professional organization in a
nursing specialty, or meeting other criteria established by a Board of Nursing.

e. Advanced Practice Registered Nurse ("APRN") shall mean a nurse with post-graduate

education in nursing. APRNs are prepared with advanced didactic and clinical education,
knowledge, skills, and scope of practice in nursing. APRN defines a level of nursing
practice that utilizes extended and expanded skills, experience and knowledge in
assessment, planning, implementation, diagnosis and evaluation of the care reguired.

f. Advisory Committee on Immunization Practices (“ACIP"} shall mean a committee that
provides advice and guidance on effective control of vaccine-preventable diseases in the
U.S. civilian population. The ACIP develops written recommendations for routine
administration of vaccines to the pediatric and adult populations, along with vaccination
schedules regarding periodicity, dosage, and contraindications. ACIP statements are
official federal recommendations for use of vaccines and immune globulins in the U.S.
and are published by the Centers for Disease Contrcl and Prevention.

g. Against Medical Advice (AMA) shall mean an instance where a patient may elect to leave
a hospital or refuse to undergo prescribed treatment counter to medical advice.

h. Alternative Treatment Plan ("ATP") shall mean a compromise plan of treatment deviating
from the ideal pian in scope and financial investment.

i. American Correctional Association {“ACA") shall mean the accreditation body for
correcticnal, jail and detention facilities. It develops standards for all areas of corrections
and implements a system for accreditation for ¢orrectional programs, facilities and
agencies based on these standards. Also, it supports laws and administrative procedures
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to safeguard the rights of corrections workers, victims, and offenders in the adult and
juvenile correctional process.

ACA Accreditation Audit inspection shall mean an inspection that is conducted every
three (3) years by an ACA inspection team that is measuring an institution's performance
hy ACA standards.

American Institute for Ultrasound in Medicine (*AIUM"} shall mean a multidisciplinary

medical association of more than 9,000 physicians, sonographers, scientists, students,
and other health care providers. Established more than 50 years ago, the AIUM is
dedicated to advancing the safe and effective use of ultrasound in medicine through
professional and public education, research, development of guidelines, and
accreditation.

American Optometric Association shall mean a professional organization founded in 1898
which represents doctors of optometry, optometry students and paraoptometric
assistants and technicians in the United States.

Ancillary Services shal! mean those services described in Section A.12

Average Daily Census ("ADC") shall mean the average number of patients per day in a
hospital over a given period of time.

Average Length of Stay ("ALOS") shall mean the average period in days that the average
person stays in the hospital for a particular procedure or with a particular iliness.

Barium Enema (“BE”) shall mean an x-ray examination of the large intestine (colon and
rectum) used to help diagnose diseases and other problems affecting the large intestine.

Basic Cardiac Life Support ("BCLS") shall mean_emergency procedures implemented to
maintain viahility of heart tissue until advanced support is available. It includes

cardiopulmonary resuscitation and automated external defibrillator use.

BCCX shall mean the Bledsoe County Correctional Complex, as specified below:

a. Site 1: Intake: and
b. Site 2; Time building.

Business Associate ("BA") shall generally have the same meaning as term is defined at
45 C.F.R. § 160.103.

Business Associate Agreement (“BAA"} shall generally have the same meaning as the
term “business associate” at 45 C.F.R. § 160.103.

Cardigpulmonary Resuscitation (*CPR"} shall mean an emergency procedure performed in
an effort to manually preserve intact brain function until further measures are taken to

restore spontaneous blood circulation and breathing in a person who is in cardiac arrest.

Central Pharmacy Contractor shall mean a Contractor providing pharmacy operation and
prescription filling and packaging services at the DeBerry Special Needs Facility. The
TDOC Central Pharmacy Contractor also ensures that prescriptions are delivered to
inmates at TDOC facilities across the State.

Central Transportation shall mean the TDOC division which coordinates and transports
inmates between State and privately managed facilities, to court, hospital or other
locations as determined necessary by TDOC leadership.
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Centers for Disease Control and Prevention (“CDCP"} shall mean one of the major
operating components of the United States Department of Health and Human Services
and is recognized as the nation's premiere health promotion, prevention, and
preparedness agency.

Certified Nursing Technician ("CNT") shall mean a nursing aide or a certified nursing

assistant who works with elderly, disabled, and infirm patients to help them perform
routine daily tasks. They may also perform basic medical tasks, such as taking and
recording vital signs. Certified nursing technicians need to complete a short training
program that combines classroom studies with hands-on clinical practice, and they pass
a state certification examination.

Chief Financial Officer shall mean the person who is responsible for the management
and oversight of the TDOC’s annual budget.

Clinical Laboratory Improvements Amendments of 1988 ("CLIA™) shall mean_regulations
including federal standards applicable to all U.S. facilities or sites that test human
specimens for health assessment or to diagnose, prevent, or treat disease.

Clinical Modification (“CM"} shall mean the clinical modification coding system that
connects health issues that arise in patients, by using three- to five-digit alphanumeric
codes to indicate signs, symptoms, diseases, conditions, and injuries to patients,
diseases, and conditions.

Clinical Pharmacist - The Contractor shall provide a clinical pharmacist to the State Chief
Medical Officer who is dedicated to the Tennessee Contract and who is available by
phone, e-mail, and on-site visitation as indicated by State. The Clinical Pharmacist shall
assist the State Chief Medical Officer in the implementation and education of physicians
to improve prescription patterns and additional activities as requested by the State.

Commissioner shall mean the Commissioner of the TDOC along with Deputies or
Assistants as enumerated in the Contract.

Computed Tomography (*CT") shall mean cross- sectional Imaging based on the variable
absorption of x-rays by different body tissues. The imaging is used for a variety of
diagnostic and therapeutic purposes.

Continuous Positive Airway Pressure (*CPAP") shall mean a method of positive pressure
VENTILATION used with patients who are breathing spontaneously, done to keep the
alveoli open at the end of exhalation and thus increase oxygenation and reduce the work
of breathing.

Continuous Quality Improvement ("CQI") shall mean a system that seeks to improve the
provision of services with an emphasis on future results. CQIl uses a set of statistical tools
to understand subsystems and uncover problems, but its emphasis is on maintaining
quality in the future, not just controliing a process.

CQl Coordinator shall mean the full-time nurse who shall serve as the point of contact
and have the authority and responsibility for developing and implementing the CQlI
Program.

Continuous Quality Improvement Program ("CQI Program”) shall mean the program that
TDOC has implemented to implement CQI.

Continuous Quality Improvement Committee shall mean the TDOC committee whose
mission is to promote wellness among offenders in TDOC custody in a consistent manner
throughout the State. The committee also identifies opportunities for improvements which
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impact health care, then evaluate and recommend corrective actions for operational or
clinical management.

Contractor shall mean the organizational entity serving as the primary Contractor with
whom a contract shall be executed. The term Contractor shall include all employees,
subcontracts, agents, volunteers, and anyone acting on behalf of, in the interest of, or for
the Contractor.

Contractor-Owned Software shall mean commercially available software the rights to
which are owned by Contractor, including but not limited to commercial “off-the-shelf”
software which is not developed using State’s money or resources.

Core Civic shall mean the contractor formerly known as Corrections Corporation of
America (CCA}) which manages four (4) TDOC facilities — South Central Correctional
Facility, Hardeman County Correctional Facility, Whiteville Correctional Facility and
Trousdale Turner Correctional Facility.

Correctional Offender Management Electronic Tracking ("COMET") shall mean the
Commercial Off-The-Shelf (COTS) software application, and TOMIS replacement, which

enables TDOC to effectively manage Offenders by utilizing current technologies and
which conforms to the CTA standards and best practices.

Corrections Corporation of America ("CCA”} shall mean the contractor now known as

Core Civic, which manages four (4) TDOC facilities — South Central Correctional Facility,
Hardeman County Correctional Facility, Whiteville Correctional Facility and Trousdale
Turner Correctional Facility.

Correctional Technology Association (‘CTA") sh  mean the association of public, non-
profit network of professionals actively involved in leveraging technology in the field of
corrections.

Covered Entity shafl generally have the same meaning as the term “covered entity” at 45
C.F.R. §160.103

Custom-Developed Application Software shall mean customized application software
developed by Contractor for State under this Contract intended to function in connection
with the Contractor-Owned Software.

DJRC shall mean the Debra K. Johnson Rehabilitation Center, as described below:

a. Debra K. Johnson Rehabilitation Center, Nashville, TN: and
b. The Next Door Program, Chattanocoga, TN

Deoxyribonucleic Acid (“DNA”) shall mean a nucieic acid that carries the genetic
information in cells and some viruses, consisting of two (2) long chains of nuclectides
twisted into a double helix and joined by hydrogen bonds between the complementary
bases adenine and thymine or cytosine and guanine. DNA sequences are replicated by
the cell prior to cell division and may include genes, intergenic spacers, and regions that
bind to regulatory proteins.

Dental Services shall mean those Services described in Section A.6 of this Contract.
Dental Director shall mean a dentist appointed by the Contractor who shall have the

authority and responsibility of resolving dental issues through treatment of inmates at
State facilities, as provided in Section A.6 of this Contract.
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Diagnosis Related Grouping (*DRG”) shall mean a program in the U.S. for billing for

medical and especially hospital services by combining diseases into groups according to
the resources needed for care, arranged by diagnostic category. A dollar value is
assigned to each group as the basis of payment for all cases in that group.

DIRECT shall mean the Direct Project, which is an open-source project of the National
Institutes of Health of the U.S. Department of Health and Human Services, which
develops secure, scalable, standards-based ways to establish universal health
addressing and transport for participants {including providers, laboratories, hospitals,
pharmacies and patients) to send encrypted health information directly to
cryptographically validated recipients over the Internet.

Director of Clinical Services shall mean the TDOC Director of Clinical Services.

Director of Nursing ("DON") shall mean a State position responsible for oversight of State
and Contractor nursing staff.

DSNF shail mean the Lois M. DeBerry Special Needs Facility.
Drug Enforcement Administration (*DEA”") shall mean the federal law enforcement

agency under the U.S. Justice tasked with combatting drug smuggling and use within the
United States.

Diagnostic Consultant shall mean the staff member assigned to gather clinical
information from inmates entering TDOC custody.

Educational Reimbursement Contract shall mean the contract signed by TDOC and the
TDOC employee whose higher education tuition is paid by TDOC and which states
repayment terms spent by the State.

Electronic Health Record ("EHR") shall mean a systematized collection of patient and
population electronically stored health information in a digital format.

Electrocardiology (‘"EKG"} shall mean_a test that checks for problems with the electrical
activity of the heart. An EKG shows the heart's electrical activity as line tracings on

paper.

Emergency Care Services shall mean those Services described in Section A.7 of this
Contract.

Emergency Room ("ER") shall mean a medical treatment facility specializing in
emergency medicine, the acute care of patients who present without prior appointment;
either by their own means or by that of an ambulance.

Emergency Room Report {"ER Report”) shall mean a daily report of emergency room and

inpatient utilization.

Facility shall mean a place, institution, building, set of buildings, structure, or area that is
used by an agency for the confinement of individuals.

Fecal Occult Blood Test (“FOB") shall mean a test to detect hidden blood in the feces
which is not visibly apparent.

Fiscal Year shall mean the twelve (12) month pericd beginning July 1 and ending June
30 of each year.
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mmm. Food Handler's Permit shall mean a certificate provided after a physical examination
where an offender was found to be free of disease and capable of working in facility food
service operations.

nnn.  Eull-Time Equivalent ("FTE”) shall mean the humber of employees on full-time schedules
plus the number of employees on part-time schedules converted to a full-time basis.

000.  Health Information Service Provider ("HSIP") shall mean an organization that provides
management of security and transport for directed exchange of PHI for a sending or
receiving organization.

ppp.  Health Service Administrator ("HSA") shall mean the State staff position housed at each
TDOC managed institution that is administratively responsible to the Warden or designee
for the provision of health services to the inmate population.

ggqg.  Hepatitis B Vaccine ("HBV") shall mean a vaccine created to treat the infectious disease
caused by the hepatitis B virus which affects the liver.

rrr. Hepatitis-C Vaccine (“HCV") shall mean a vaccine created to treat the infecticus disease
caused by the hepatitis C virus which primarily affects the liver.

SSS. HIPAA shall mean the Health Insurance Portability and Accountability Act of 1996, Pub.
L. 104-91, Stat. 1936.

ttt. Hospitalization Services shall mean those Services described in Section A.8 of this
Contract.

uuu.  Human Immunodeficiency Virus {(*"HIV") shall mean a lentivirus (a subgroup of retrovirus)
that causes HIV infection and over time acquired immunodeficiency syndrome (AIDS).

VWV, Infirmary Care shall mean safely meeting inmate medical needs.

www, International Classification of Diseases (*ICD-9") shall mean the standard international
system of classifying mortality and morbidity statistics which is used by healthcare
facilities to define diseases and allocate resources to provide care.

XXX, Inmate or Prisoner shall mean a person incarcerated or detained in a prisen or jail.

yyy. Institution shall mean a place, building, set of buildings, structure, or area that is used by
an agency for the confinement of individuals.

zzz.  Inpatient Days Per Month ("IDPM") shall mean the number of days of service received by
patients during a month.

azaa. Infravenous ("IV") shall mean drug therapies administered inside a patient’s vein.

bbbb. |ntravenous Pyelogram (“IVP”") shall mean an x-ray exam that uses an injection of
contrast material to evaluate your kidneys, ureters and bladder and help diagnose blocd
in the urine or pain in your side or lower back.

ccce.  Joint Commission on Accreditation of Healthcare Organizations (“*JCAHO"} shall mean an
independent, not-for-profit organization which accredits and certifies nearly 21,000 health
care organizations and programs in the United States.

dddd. Magnetic Resonance Imaging (MRI) shall mean a test that uses a magnetic field and
pulses of radio wave energy to make pictures of organs and structures inside the human
body.
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eeee. Medical Administration Record ("MAR") shall mean a report that serves as a legal record
of the drugs administered to a patient at a facility by a health care professional. The MAR
is a part of a patient's permanent record on their medical chart.

ffff. Medication Error Report shall mean a medication error review process developed with
the State that includes electronic tracking, reporting, and trending of dispensing and
administration errors.

gggg. Medication Report shall mean a report relating to medications prescribed to inmates.

hhhh. Methicillin-Resistant Staphylococcus Aureus {("MRSA") shall mean a bacterium that
causes infections in different parts of the body and that is difficult to treat because it is
resistant to commonly used antibiotics.

T MCCX shall mean the Morgan County Correctional Complex.

iiii- Mid-Level Provider shall mean a clinical professional with advanced practice training that
legally authorizes him/her to treat patients and prescribe medication under protocols
developed by his/her supervising Physician. Mid-Level providers may include (but are
not limited to) a Physician Assistant, an Advanced Practice Nurse with a master level of
training or doctorate, and a certificate of fithess in their field of expertise. These
providers are licensed through the State of Tennessee.

kkkk. MLTC shail mean the Mark H. Luttrell Transition Center.

M. National Crime Information Center ("NCIC") shall mean a computerized index of criminal
justice information such as criminal record history information, fugitives, stolen properties,
and missing persons. it is available to Federal, state, and local law enforcement and
other criminal justice agencies and is operational 24 hours a day, 365 days a year.

mmmm. National Provider Identifier Standard ("NPI") shall mean a unique identification
number for covered health care providers. Covered health care providers and all heaith
plans and health care clearinghouses shall use the NPIs in the administrative and
financial transactions adopted under Health Insurance Portability and Accountability Act
(HIPAA).

nnnn. NECX shall mean the Northeast Correctional Complex, as described below:

a. Main (Johnson County); and
b, Annex (Carter County).

0000. NWCX shall mean the Northwest Correctional Complex.

prpp. No Known Allergy (*NKA") or No Known Drug Allergy (“NKDA™) shall mean a code used
on patient medical chart to indicate no allergies or drug allergies of which are known to
the patient or to medical providers.

qqqq. Onsite Chemotherapy Infusion Program (OChIP) — State program where inmates

requiring chemotherapy who are determined to be eligible for non-hospital setting
treatment and who are determined clinically stable at the time treatment is needed are
provided chemotherapy infusion at either DJRC or DSNF.

ITIT. Online Sentinel Event Log (*OSEL") shall mean a web-based database that allows for

data entry that is searchable with reporting capabilities. TDOC is currently utilizing
specific software developed by the current inmate health services contractor.



5888,

tttt.

uuuu,

VVVV,

XXXX.

YYYy.

ZZZZ.

daaaa.

bbbbbh.

CCCcCcC.

ddddd.

eeeee,

09-20-18 AMEND-K

Occupaticnal Safety and Health Administration (“OSHA") shall mean the agency of the
United States Department of Labor established under the Occupational Safety and
Health Act, Pub. L. 91-596, 84 Stat. 1590.

Peer Review Program — Program wherein the credentials and clinical performance of
Physicians (to include psychiatrists) and dentists are reviewed by the Peer Review
Committee. Oversight of the Peer Review Committee is the responsibility of the State's
Chief Medical Officer.

Pharmacy Services shall mean the coordination of pharmaceutical services with the State
Central Pharmacy Contractor, as described in Section A.9 of this Contract.

Pharmacy and Therapeutics Committee (P and T Committee™) means the subcommittee
of TDOC’s Statewide Continuous Quality Improvement Committee. The Pand T
Committee consists of teams of experienced clinicians and administrators who meet on a
regular basis to review, evaluate and make recommendations to improve all services.
The duties of the P and T Committee include determining and maintaining a list of over-
the-counter medications approved for availability in Facility commissaries, formulary
development, and determinations of which medications with the potential for abuse and
prescribing limits for such substances.

. Physician’s Assistant ("PA") shall mean a healthcare professional who provides

healthcare within the medical model as part of a team with Physicians and other
providers, holding a qualification that can be gained in less time than a medical degree.

Physical Therapy ("PT") shall mean a type of treatment needed when health problems
make it hard to move around and perform everyday tasks. It helps improve movement
and may relieve pain. It also helps improve or restore a patient's physical function and
fitness level.

Positron Emission Tomography {(*“PET") shall mean a scanning method to provide
information on brain function as well as anatomy. This information includes data on blood
flow, oxygen consumption, glucose metabolism, and concentrations of various molecules
in brain tissue.

Physician shall mean an individual that completes the requirements and has earned a
medical doctor (*MD") from an allopathic school of medicine or a Doctor of Osteopathic
medicine from an osteopathic school of medicine or a foreign medical graduate
equivalent licensed by Tennessee Department of Health to practice medicine in the State
of Tennessee.

Policy shall mean a set of decisicns, policies and practices pertaining to the internal
operation or actions of an agency, as may be revised from time to time, and as provided
at Tenn. Code Ann. § 4-5-102.

Policy Change Notice ("PCN"} shall mean the mechanism by which a minor number of
changes in a policy or as a housekeeping measure are accomplished.

Phamacy Services shall mean those Services described in Section A.9 of this Contract.

Primary Care Services shall mean those Services described in Section A.4 of this
Contract.

Prison Rape Elimination Act {("PREA") of 2003 shall mean Pub. L. 108-79, 117 Stat. 972.
Protected Health Information ("PHI"} shall mean any information about heaith status,

provision of health care, or payment for heaith care that is created or collected by a
Covered Entity or a BA and that can be linked to a specific individual.
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Purified Protein Derivative ("PPD"} shall mean a skin test used to diagnose silent
(latent) tuberculosis {TB) infection.

Regional Infirmaries shall mean regicnal subacute infirmaries at MCCX, WTSP, and
DJRC.

Request for Proposal ("RFP”) shall have the same meaning as provided at Tenn. Comp.
R. & Regs., ch. 0690-03-01-.02(1)(ddd).

Restrictive Housing shall mean the correctional practice of housing some inmates
separately from the institution’s general population and imposing restrictions on the
inmate’s movements, behavior, and privileges.

Rights Transfer Application Software shall mean any pre-existing application software
owned by Contractor or a third party, provided to State and to which Contractor will grant
and assign, or will facilitate the granting and assignment of, all rights, including the
source code, to State.

RMSI shall mean the Riverbend Maximum Security Institution.

mmmmm. Safe keeper shall mean inmates who are confined under mandatory restrictive

nnnnn.

Q0000.
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99999.

Frrrr.

housing to TDOC custody who have not been adjudicated and/ or formally
sentenced.

Secure direct messaging shall mean a national encryption standard for securely
exchanging healthcare data via the internet. It specifies the SECURE, scalable, and
standards-based method for the exchange of Protected Health Information (PHI}.

Services shall mean all the services performed by the Contractor as required under this
Contract necessary to provide medical care to the State's inmate population and includes
“Primary Care Services” as described in Section A.4., “Specialty Care Services” as
described in Section A.5., “Dental Services" as described in Section A.6., "Emergency
Care Services” as described in Section A.7., “Hospitalization Services” as described in
Section A 8., “Pharmacy Services” as described in Section A.9., “Staffing Services” as
described in Section A.10., "Utilization Management and Review Services” as described
in Section A.11., and “Ancillary Services” as described in Section A 12.

SOAP Format (*SOAP"} shall mean medical charting/documentation clinical assessments
in the health record. S stands for subjective — patient reported complaint(s), history, and
symptoms. O stands for Objective — examinations and diagnostic tests. A stands for
Assessment — diagnostic impression, rule-outs. P stands for Plan — Treatment plan,
interventions, and follow-up.

Special Clinic Rooms shall mean clinic rooms separate from main facility clinical areas
set aside for inmates in special and restrictive housing close to their housing assignments
so as to reduce the time and distance necessary to transport such inmates to clinical
areas, hence reducing security and disease transmission risks. These facility clinic rooms
with appropriate security or contagion control so that restricted housing or inmates
requiring specified levels of medical care can be seen without moving them through
general population facility areas.

Special and Restrictive Housing shall mean inmate housing within TDOC facilities for
inmates based on medical needs and levels of care or inmates under a sentence of death
placed in single-cells and housed in a Maximum Security Administrative Segregation Unit
separated from the general facility population.
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sss58s. Specialty Care Services shall mean those services described in Section A.5 of this
Contract.

tittt. Staffing Services shall mean those services described in Section A.10 of this Contract.

uuuuu. State Facility or State Facilities shall have the meaning ascribed to these terms in Section
A.13. of this Contract.

vwyvv. State Employed Personnel shall mean persons who are employees of the government of
Tennessee for wages or a salary and shall not mean a contractor or sub-contractor for
the purpose of fulfilling contractual requirements under an agreement or contract
between a supplier and the stafe of Tennessee.

wwwww. Strategic Technology Solutions {"STS") shall mean the division within Tennessee
Department of Finance and Administration which serves as the state’s central
information processing organization and as a computer service bureau to state
agencies.

xxxxx. TDOH shali mean the Tennessee Department of Health.

yyyyy. Tetehealth or Telemedicine shall have the same meaning as provided at Tenn. Code
Ann. § 63-1-155,

yyyyy. Telemedicine Equipment shall mean videoconferencing systems used in telemedicine
comprised of cameras, monitors, graphics cards, lighting, and any other necessary
system components.

zzzzz. Telemedicine Report shall mean a report that incorporates a tracking system that details
daily Telemedicine events, including consultation requests and completions.

aaaaaa. The Patient Protection and Affordable Care Act {"PPACA" or "Affordable Care Act™
shall mean Pub. L. 111-148, 119 Stat. — 124.

bbbbbb. Tennessee Offender Management Information System ("TOMIS™) shall mean the
Management Information System of Record for the Tennessee Department of Correction.
TOMIS may be replaced by COMET during the term of this Contract.

cceece. Tennessee Occupational Safety and Health Administration (“TOSHA") shall mean the

Tennessee Occupational Safety and Health Administration.

dddddd. Third-Party Software shall mean software not owned by the State or the Contractor,

eeeeee. Tuberculosis ("TB") shall mean an infectious disease usually caused by the bacterium
Mycobacterium tuberculosis (MTB). Tuberculosis generally affects the lungs but can also
affect other parts of the body.

fiffif.  TCIX shall mean Turney Center Industrial Complex & Annex, as described below:

a.  Site 1: Hickman County; and
b. Site 2: Wayne County.

g9gggg. TB Skin Test {"TST") shall mean a skin test administered to detect tuberculosis.

10
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hhhhhh. Upper Gastrointestinal (*UGI") shall mean a test which looks at the upper and middle
sections of the gastrointestinal tract using barium contrast material, fluoroscopy, and
X-ray.

iiii. Utilization Management (*UM") shall mean a set of techniques used by or on behalf
of purchasers of health care benefits to manage heaith care costs by influencing
patient care decision-making through case-by-case assessments of the
appropriateness of care prior to its provision.

iliiii- Utilization Management Process shall mean a process detailed by the Contractor on
how health care costs will be managed through case-by-case assessments of the
appropriateness of care prior to its provision. The written process must be approved in
writing by the State.

kkkkkk. Utilization Management and Review Services shall mean those Services described in
Section A.11 of this Contract.

. Utilization Management and Review Services Report shall mean a Report that details
inpatient and hospital statistics and the history of requests for Specialty Care Services.

mmmmmm. WTSP shall mean the West Tennessee State Penitentiary, as described below:

a. Women's Therapeutic Residential Center (WTRC); and
b. Site# 2: Male Site.

nnnnnn. Work Product shall mean all deliverables exclusive of hardware, such as software,
software source code, documentation, planning, etc., that are created, designed,
developed, or documented by the Contractor exclusively for the State during the
course of the project using State's money or resources, including Custom-Developed
Application Software. If the deliverables under this Contract include Rights Transfer
Application Software, the definition of Work Product shall alsc include such software.
Work Product shall not include Contractor-Owned Software or Third-Party Software.

ooo000. Wound Care shall mean care of the skin when it is broken or damaged because of
injury which may be the result of mechanical, chemical, electrical, thermal, or nuclear
sources,

2. Contract Section A.4.d. is deleted in its entirety and replaced with the following:

A4

Sick Call. The Contractor shall conduct sick call seven (7) days a week in accordance with
TDOC Policy 113.31. The Contractor shall coordinate the sick call schedule with the Warden
or designee of the State Facilities. Inmates who come to sick call shall be triaged by an
appropriately licensed health professional to include Mid-Level Providers, Registered Nurses
(RN), and Licensed Practical Nurses (LPN) when supervised by an onsite RN. Inmates shall
be referred for medical follow-up as needed.

The Contractor shall develop a ptan for nursing sick call for Special and Restrictive Housing
inmates as defined in Contract Section A.2. The plan shall be submitted in writing to the
Warden or his or her designee at each State Facility for review and approval by the Warden or
his or her designee. Sick call shall be held in Special Clinic Rooms, as defined in Contract

11
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Section A 2., for special and restrictive housed inmates whenever medically possible to reduce
risks associated with fransporting restrictive housing inmates to the main clinic areas.

The Contractor shall provide a Physician on site and available to see sick call referrals a
minimum of 3.5 hours per week per 100 inmates. The Contractor may also utilize Mid-Level
Providers in addition to required Physician contact hours as determined by the State Facility's
staffing pattern contained in Attachment Four. The Contractor may submit a written request to
the State Chief Medical Officer for approval of additional utilization of Mid-Level Providers.

A Physician shall be on site at State Facilities with a Physician's Assistant or nurse practitioner
a minimum of one (1) day each week. On-call hours may not substitute for this requirement.
Mid-Level Providers may not be used in place of a Physician.

Sick call and clinic visits shall not be deemed complete untii all inmates who are scheduled for
that day's clinics have been examined or treated. In performing sick call and clinic visits, the
Contractor's staff shall comply with TDOC Policy #113.15.

1. Infirmary Care. The Contractor shall be responsible for utilizing the Regional Infirmaries.
The Contractor shall provide non-emergent care onsite. Additionally, the Regional
Infirmaries at the subacute facilities may provide onsite services for medium acuity care
for inmates who may be housed at nearby State Facilities. SCCF is designated as a
subacute infirmary that is privately managed and beyond the scope of this Contract.

a. The current locations of the regional infirmaries are West Tennessee State
Penitentiary and Morgan County Correctional Complex, Lois M. DeBenry Special
Needs Facility and Debra K. Johnson Rehabilitation Center.

b. The Contractor shall utilize infirmaries located at the State Facilities to their
fullest extent consistent with applicable medical standards, State, federal law,
or court decrees or orders. For inmates with short term medical needs,
Contractor shall use infirmary beds for the purpose of Infirmary Care. Examples
of short-term medical needs only requiring Infirmary Care include:

i Controlled environment evaluations.

i, Medical conditions which prevent an inmate from completing activities
of daily living and functioning independently in general population but
do not warrant a transfer to DSNF or DJRC.

ili. Step down post hospitalization care not requiring the level of care
provided at DSNF,

iv. Conditions in which IV fluid therapy for up to a two-week period which
may include antibiotic administration should be provided at those State
Facilities with dedicated infirmary beds (see below).

v, Post Emergency Room evaluation before release into general
population if clinically indicated.

vi. Routine wound care.
vii. Short term orthopedic care.
iX. Intravenous therapy, Intramuscular therapy or subcutaneous therapy

administration of fluids or medications.

12
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X. Oxygen or Continuous Paositive Airway Pressure (CPAF).

Xi. Wound care {including vacuum-assisted wound closure) and dressing
changes.

Xil. Enteral nutrition.

xii. Burn, cast and ostomy care.

Xiv. Suction.

All inmates requiring Infirmary Care shall be adequately supervised at all times. The State
Facilities’ Physician shall be available on-call 24 hours per day. A Physician/Mid-Level provider
or RN shall make daily rounds in accordance with the Contractor's staffing responsibility. The
Physician shall review medical records/orders of all inmates requiring Infirmary Care. Release
from the infirmary is by Physician order only. At facilities managed by the Contractor, the
Contractor shall ensure that negative pressure rooms shall be routinely monitored to ensure
appropriate exchanges are maintained, in accordance with applicable State law and Occupational
Safety and Health Administraﬁon fMQHAY and Tarnmaseas Measinatinnal Qafahr and Haalth
Administration (TOSHA) standarc

TOSHA standards are available a

The Contractor shall assess the skills of all professional staff to ensure competency to provide
the required Services, and supply as a component of credentialing a privilege list for Physicians
and Mid-Level providers. Nursing staff shall document skills on a specific checklist applicable
to RN's (CR-3786), LPN's (CR-3787), and CNT’s (CR-3730) in accordance with TDOC Policy
#113.10. The State may perform competency assessments of clinical professionals to ensure
all required services at all infirmary beds. The State Facilities that contain infirmary beds are as
follows:

A EAST TENNESSEE:
1. Northeast Correctional Complex: Eight (8) infirmary beds;

2. Bledsoe County Correctional Complex: Eight (8) infirmary beds, including
two (2) negative pressure room and;

3. Morgan County Correctionai Complex: Ten {10} infirmary beds {including
two {2) negative pressure rooms.} This State Facility serves as a regional

sub-acute center.

B. MIDDLE TENNESSEE:
1. Debra K. Johnson Rehabilitation Center — Ten (10) infirmary beds,
including three (3) doubte occupancy cells, two (2) single accupancy
cells, and one (1) negative pressure room. This State Facility serves as a
regional sub-acute center,

2. Lois M. DeBerry Special Needs Facility — Three hundred eighty-one
(381) medical and behavioral health beds (inciuding 4 isolation rooms

and 2 negative pressure rooms). This State Facility serves as an
Extended Care Facility, as well as, a regional sub-acute center for the
most acutely ill.

3. RMSI: Eight (8) infirmary beds. RMSI provides infirmary care for
maximum security inmates.

13
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C. WEST TENNESSEE:
1. Northwest Correctional Complex: Eight (8) infirmary beds; and

2. West Tennessee State Penitentiary: Eight (8) infirmary beds. This State
Facility serves as a regional sub-acute center.

Emergency Care Services. The Contractor shall have primary responsibility for providing
Emergency Care Services for inmates, staff, volunteers, and visitors as set forth in
Section A.7. of this Contract.

Chronic Care Clinics. The Contractor shall develop a plan for the implementation of a
chronic care program for inmates with chronic medical conditions and infectious diseases
(“Chronic Care Plan”), in accordance with TDOC Policy #113.32. The Chronic Care Plan
shall be submitted by Contractor in writing for approval by the Chief Medical Officer or his
or her designee. Once approved, the Chronic Care Plan shall be applicable to all State
Facilities. The Chronic Care Plan shall detail the individual treatment plan by the
responsible Physician specifying instructions for diet, medication, diagnostic testing, seif-
care instructions, disease education and follow-up. Changes to the Chronic Care Plan
shall be submitted in writing and approved by the Chief Medical Officer or his or her
designee. The Contractor is responsible for the costs associated with dietary
supplements ordered by the attending Physician. Chronic Care patients shall be
provided a review by a Mid-Level Provider every three months and by a Physician every
twelve months. Medical conditions to be addressed by Contractor under the Chronic
Care Plan shall include chronic respiratory diseases, cardio-vascular disease to include
hypertension, diabetes, neuroclogical disorders to include epilepsy, inmates with physical
impairments that impact on their ability to function in a correction environment, geriatric
care, and terminally ill, and infectious diseases to include HIV, Hepatitis C, and Cardiac
Disease. In the event that a specific disorder is identified that impacts the State inmate
population, the State reserves the right to require Contractor to address it through a
change in the Chronic Care Plan.

Dental Services. The Contractor shall be responsible for the coordination, provision, and
costs of all Dental Services using licensed, certified, and trained staff as appropriate for
Dental Services. All Dental Services shall be rendered in accordance with TDOC Policy
#113.60 and Section A.6. of this Contract.

HIV Screenings. All inmates not known to be HIV positive shall receive a HIV laboratory
screen prior to release or parcle. As clinically indicated, a HIV confirmatory test shall be
completed. Exclusions shail include any inmate who has been previously tested within
the past three months or anyone who refuses to be tested.

Tuberculosis Screenings. The Contractor shall provide tuberculosis screenings to State
employees and other Contract staff upon an agreed upon schedule determined by the
State and Contractor. If the State and the Contractor cannot reach an agreement, the
schedule determination shall be made by the State.

3. Contract Section A.9.c. is deleted in its entirety and replaced with the following:

AS.
C.

Hepatitis and HIY Medications. The Contractor shall administer Hepatitis-B Vaccine (HBV) for
all clinical State Facilities staff, regardless of employer. The Contractor shall collaborate with
the State Central Pharmacy Contractor to facilitate receipt, order fulfilment and distribution of
340B acquired medications. The Contractor shall be responsible for fifty percent (50%) of the
costs of all HIV/Acquired Immune Deficiency Syndrome (AIDS) and Hepatitis C antiretroviral
medications prescribed by a Physician or Mid-Level providers, according to State treatment

14



09-20-18 AMEND-K

protocols, guidelines and formulary developed by the State Chief Medical Officer, Clinical

Pharmacist, and the State Central Pharmacy Contractor.

Contract Section A.12.e. is deleted in its entirety and replaced with the following:

A2,

e Long Term Care. The Contractor shall demonstrate the ability to maximize the utilization of
the long term and skilled nursing services that are offered on-site at DSNF and DJRC. The
Contractor shall follow State policy on long-term care referrals and procedures. The

Contractor shall contract with long-term acute care facilities to provide care that is not
otherwise available through the State. The Contractor shall assist the State in the design and
development of long-term care unites as the need may arise through provision of prospective
models utilized in other jurisdictions or through research to include physical plant layout,

equipment, treatment protocols, programming, and assistance in identifying inmate
candidates for assignment to the units.

Contract Section A.12.1.1. is deleted in its entirety and replaced with the following:

A12f11.

The Contracter shall, whenever possible, utilized existing hemodialysis facilities and
equipment located at DSNF. In such instances, male inmates requiring dialysis shall be
transferred to the DSNF for treatment. The Contractor shall implement hemodialysis at
D.JRC for female inmates’ on-site outpatient dialysis treatment. The State, in its sole
discretion, may approve mobile dialysis at the female site of its designation. If a backup or
special infectious dialysis unit is needed, the Contractor shall send a written notice and
justification to the Chief Medical Officer or his or her designee. Upon written approval by
the State, the Contractor shall purchase the equipment. In the event of service
interruption, the Contractor shall be respensible for providing adequate care, including an
aiternative treatment plan. The Contractor shall be respensible for all maintenance and
repair of the State’s equipment,

Contract Section A.12.1.4. is deleted in its entirety and replaced with the following:

A12f4.

The Contractor shall provide in-service training initially, and at least quarterly, to the facility
staff at DSNF and DJRC on pre-treatment and post-treatment needs of dialysis patients.
The Contractor shall provide an orientation packet to the inmates on renal dialysis and
ongoing training to them to assist in their understanding of their treatment. Other training
shall be provided as needed or requested by the State Facility.

Contract Section A.12.h. is deleted in its entirety and replaced with the following:

A2,
h.

Oncology. The Contractor is respensible for the provision of all chemotherapy without
regard to the availability of state-owned equipment. The Contractor shall be responsible
for all costs associated with chemotherapy and provide all staff, drugs, biclogical, surgical
dressing, supplies, blocd intravenous and related chemotherapy fluids, and disposal of
bicchemical waste related to the provision of chemotherapy procedures. When available,
drugs and biological supplies shall be obtained from the State Central Pharmacy.

1. The Contractor shall be responsible for the operation of a weekly oncology clinic at
DSNF and DJRC. Oncology services shall provide rotating schedule of sub-specialists
to address the most common oncology diagnosis.

2. The oncologist shall be responsible for the supervision of oncology staff and the
provision of chemotherapy services.

3. Male inmates requiring chemotherapy shall be transferred to the DSNF for onsite
outpatient chemotherapy treatment. Female inmates requiring chemotherapy shall be
transferred to DJRC for onsite outpatient chemotherapy treatment.
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Upon written approval by the State, the Centractor shall purchase the equipment.

In the event of service interruption, for whatever reason, the Contractor shall be
responsible for providing uninterrupted services.

8. Contract Section A.13. is deleted in its entirety and replaced with the following:

A3,

STATE FACILITIES: The Services shall be provided at each State Facility or at State

extended care facilities (*State Extended Care Faciiities”). Each of the foregoing, as the
context requires, is individually a “State Facility” or collectively the "State Facilities”, unless
otherwise specified in this Contract.

a.

C.

State Facilities. The Contracter shall provide Services at each of the State Facilities
set forth below:

Lois M. DeBerry Special Needs Facility (DSNF)
Mark H. Luttrell Transition Center (MLTC)
Morgan County Correctional Complex (MCCX)
Northeast Correctional Complex (NECX)
a. Main (Johnson County)
b. Annex (Carter County)
5. Northwest Correctional Complex (NWCX)
a. Site #1
b. Site #2
Riverbend Maximum Security Institution (RMSI)
Bledsoe County Correctional Complex (BCCX)
Debra K. Johnson Rehabilitation Center (DJRC)
a. Debra K. Johnson Rehabilitation Center — Nashville, TN
b. The Next Door Program — Chattancoga, TN
9. Turney Center Industrial Complex and Annex (TCIX)
a. Site 1 — Hickman County
b. Site 2 - Wayne County
10. West Tennessee State Penitentiary (WTSP)
a. Women's Therapeutic Residential Center (WTRC)
b. Site 2 —Male Site

RN =

eNoD

Although Lois M. DeBerry Special Needs Facility (DSNF} will be a non-comprehensive
site at Contract execution, with the Contractor covering vacant positions as detailed in
Attachment 5, the State reserves the right to add DSNF as a comprehensive site at a
future date subject to avaitability of State funding. Such an addition would be made by
Contract amendment. If the DSNF is made a comprehensive site, the Contracter shall
offer current State staff employment, in keeping with Section A.24., to facilitate the
transition to a contractor-operated facility.

State Extended Care Facilities.

1. Specialty Physicians/Clinics. The State operates four (4) Extended Care facilities,
the Lois M. DeBerry Special Needs Facility (DSNF}, West Tennessee State
Penitentiary, Morgan County Correctional Complex (MCCX) for males and the
Debra K. Johnson Rehabilitation Center (DJRC) for females, with a goal of
providing the majority of outpatient and sub-acute specialty services in these
secure facilities in order to promote continuity of care, public safety and minimize
the off-site transportation of inmates. The Contractor shall establish specialty
referral sites in all three (3) regions in the State.
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a. On-site clinics at DSNF, WTSP, MCCX, and DJRC are to be scheduled
according o a pre-approved schedule by the Warden at each State Extended
Care Facility. The Contractor shall utilize telehealth for specialty clinic
appointments when available.

b. The Contractor shall coordinate all proposed clinic schedules in advance with
the Warden (or designee) at each Facility. Once the clinic schedule is
established and published, the Health Services Administrator in coordination
with the Warden shall approve any change to the schedule in advance. No
request for a change shall be approved unless submitted at least two (2)
weeks prior to the scheduled clinic.

¢. Inthe event a specialty clinic or chronic care clinic is cancelled for any reason
it shall be rescheduled within seven {7) days or soconer if medically necessary.

9. Contract Section A.15.h. is deleted in its entirety and replaced with the following:

A5,
h.

Women’s Transition Center — Chattanooga. The Contractor shall identify a Mid-Level
Provider in the Chattancoga area or a provider from outside of the area {o assess State
female inmates at the Women's Transition Center on an as needed basis with twenty-four
(24) hours of the request Monday through Friday. The Contractor shall provide on-site
assessments eight (8) hours per week. This clinic time may be divided throughout the
week. The purpose of this Mid-Level Provider is to avoid transportation of inmates from
Chattanooga to Nashville for cutpatient treatment that can be handled locally. This Mid-
Level Provider shall communicate with the Medical Director at the Debra K. Johnson
Rehabilitation Center (DJRC) with the disposition of any treatment. This Mid-Level
Provider can be a locai Physician or a Mid-Level Provider who is supervised by one of
the Contractor’s Physician staff. In addition, a full-time licensed practical nurse {("LPN")
shall be provided for the Women’s Transition Center. The Contractor shall also designate
an LPN to assist with medication management and education.

10. Contract Section A.17. is deleted in its entirety and replaced with the following:

AT,

MEDICAL SUPPLIES AND EQUIPMENT. The Contractor shall be responsible for the
provision of all medical and dental supplies reguired in conjunction with providing
Services. In addition, the Contractor shall provide all medical and dental non-capital
equipment including maintenance of existing equipment and including Telemedicine
Equipment. The Contractor shall be responsible for be responsible for optimizing each
infirmary with the focus on improving the regional sub-acute centers at the Debra K.
Johnson Rehabilitation Center, West Tennessee State Penitentiary, Morgan County
Correctional Facility, and Lois M. DeBerry Special Needs Facility. The Contractor shall be
required to purchase the necessary equipment or supplies to provide the appropriate
scope of care, including IV poles and pumps, infirmary beds, suturing supplies and
equipment, a cardiac monitor, respiratory condensers, nebulizers, back beards, wheel
chairs and other durable equipment, as needed, in addition to ensuring availability of
necessary equipment and supplies.

11. Contract Section B. is deleted in its entirety and replaced with the following:

B. TERM OF CONTRACT:

B.1. This Contract shall be effective on July 1, 2018 (“Effective Date”} and extend for a period of
forty-eight (48) months after the Effective Date {"Term"). The State shall have no obligation for
goods or services provided by the Contractor prior to the Effective Date.
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B.2. Term Extension. The State may extend the Term an additional period of time, not to exceed one

B.3.

hundred eighty (180) days beyond the expiration date of this Contract, under the same terms
and conditions, at the State's sole option. In no event, shall the maximum Term, including all
renewals or extensions, exceed a total of sixty (60) months.

Renewal Options. This Contract may be renewed upon satisfactory completion of the Term. The
State reserves the right to execute up to one {1) renewal option under the same terms and
conditions for a period not to exceed twelve (12) months by the State, at the State's sole option.
In no event, however, shall the maximum Term, including all renewals or extension, exceed a
total of sixty (60) months.

12. Contract Section D.2. is deleted in its entirety and replaced with the following:

13.

14,

15.

D.2. Communications and Contacts. All instructions, notices, consents, demands, or other

communications required or contemplated by this Contract shall be in writing and shall be made
by certified, first class mail, return receipt requested and postage prepaid, by overnight courier
service with an asset tracking system, or by email or facsimile transmission with recipient
confirmation. All communicaticns, regardless of method of transmission, shall be addressed to
the respective Party at the appropriate mailing address, facsimile number, or email address as
stated below or any other address provided in writing by a Party.

The State:

Dr. Kenneth Williams, Chief Medical Officer
Tennessee Department of Correction
Rachel Jackson Building

320 Sixth Avenue North
Nashville TN 27243-N4AR

e I e T w1 e 1
The Contractor:

Steven H. Wheeler, CEO
Centurion of Tennessee, LLC
1693 Spring Hill Road, Suite 600

Vianna VA 22409

1 GICHNIVIIG T U= S T-20UY

All instructions, notices, consents, demands, or other communications shall be considered
effective upon receipt or recipient confirmation as may be required.

Contract Attachment Three is deleted in its entirety and replaced with the new Attachment Three
attached hereto.

Contract Attachment Four is deleted in its entirety and replaced with the new Attachment Four
attached hereto.

Contract Attachment Eleven is deleted in its entirety and replaced with the new Attachment Eleven
attached hereto.

Required Approvals. The State is not bound by this Amendment until it is signed by the contract parties

and approved by appropriate officials in accordance with applicable Tennessee laws and regulations
{depending upon the specifics of this contract, said officials may include, but are not limited to, the
Commissioner of Finance and Administration, the Commissioner of Human Resources, and the
Comptroller of the Treasury).
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Amendment Effective Date. The revisions set forth herein shall be effective July 1, 2021. All other terms
and conditions of this Contract not expressly amended herein shall remain in full force and effect.

IN WITNESS WHEREOF,

CENTURION OF TENNESSEE, LLC:

%ﬁ/' M\ Gl172/8a9 (

SIGNATURE DATE

Steven H. Wheeler, Chief Executive Officer

PRINTED NAME AND TITLE OF SIGNATORY (above)

TENNESSEE DEPARTMENT OF CORRECTION:

8\’\?"&‘_\ b)24) =

TONY-PARKER, COMMISSIONER DATE

32901-31230 Centurion of Tennessee, LLC — amendment 2
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INTRODUCTION

INTENT

It is the active intent of the Tennessee Department of Carrection (TDOC) to manitor the Contractor's performance
in a continuous and ongoing effort to ensure that all contractual requirements are being fully met in accordance
with policy as may be revised from time to time and standards. These expectations are based on the specific
terms of the Tennessee Code Annotated, the cumrent standards of the American Correctional Association (ACA),
the RFP specifications and the current TDOC Policies and Procedures. Primary responsibility for this monitoring
effort will reside with the Clinical Services Division of the TDOC. Monitors will conduct audits at each institution to
assess the adequacy and timeliness of healthcare services. Monitors will be trained in conducting the audit.
Audits will systematically assess the Contractor's performance by means of medical record reviews and direct
observations of medical records, logs, manuals, critical incident reports and other appropriate sources. Observed
performance will be compared with pre-established performance criteria. These criteria, along with the parameters
for measuring the Contraclor's degree of success in achieving them, are the subject of the attached documents.

AUDIT PROCESS

Each audit may be performed as often as necessary at each institution, shall be scheduled in advance, and may
last for several days. The performance level of the individual institution may affect the frequency of the audits.
The Contractor shall provide access to the Health Services Unit staff and Quality Assurance staff as required. All
medical/dental/mental health records, logbooks, staffing charts, time reports, inmate grievances, and other
requested documents required to assess Contractor performance, shall be made available. Such activities may
be conducted in the institution’s clinic but will be conducted in 2 manner so as not to disrupt the routine provision
of inmate healthcare. When necessary, TDOC custody and/or administrative records will be utilized to establish
facts or corroborate other information.

All audits are designed and performed in accordance with the following standards:

Tennessee Statutes

Tennessee Code Annotated (TCA)

Tennessee Department of Correction's Policy as may be revised from time to time and Procedures
The RFP and current Health Care Contract

American Correctional Association Standards (ACA)

General requirements applicable to all inmates will be assessed via a data review of a 5%-20% sample of the
inmate’s health records at an institution, selected randomly. Other requirements, relevant to a segment of the
inmate population, may be monitored by a higher percentage (up to 100%) of the records of a sub-population (i.e.,
Special Needs or Chronic Care roster, pregnant inmates, etc.). Areas in which performance deficiencies have
been found may be re-examined in the subsequent quarter or follow up period as designated by the TDOC in
order to gauge progress towards satisfactory performance.

Atthe conclusion of an audit, the monitors will share the preliminary results with the institution’s health administrator
. Prior to the monitor leaving the facility, an exit interview shall be held with the health administrator and the
warden/designee regarding the audit results. The Contractor shall provide all documents necessary to dispute
audit results at the exit interview.

Copies of completed audits may be forwarded to the Contractor’s corporate office and the TDOC's administration.
The Contractor may dispute the findings via appeal to the Director of Clinical Services. The Contractor must
specifically address each disputed finding and justification. The TDOC will render a final decision on the appeal
to the contractor within ten days of receipt.
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For each element reviewed, an adjustment to compensation has been specified as liquidated damages for each
non-compliant occurrence. The State shall withhold the monetary amount from the Contractor’s compensation for
substandard performance in the designated audit areas. The Contractor will be notified in writing and the
appropriate deduction will be made in the next monthly payment following the expiration of the appeal deadline.
The State may, in its sole discretion, waive an assessment of liquidated damages for a given occurrence of non-
compliance, subject to Section D.12 of the Contract between the State and the Contractor.

The manual of Objective Performance Criteria cutlines the Contractor's compensation areas that are subject to
adjustment. Objective Performance Criteria are subject to change at the discretion of the State. The Contractor
shall be given a 90-day notice to prepare for any new or changed criterion. Audits will begin effective September
1, 2016. The results of the September, October and November 2016 audits will be informational only and will not
result in an adjustment to compensation. Adjustments to compensation will be effective with the audits performed
beginning December 1, 2016.
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SUMMARY OF LIQUIDATED DAMAGES PER OCCURRENCE

The following is a summary of the indicators and liquidated damages amounts for Objective Performance Criteria.
This listing does not represent the complete description or Confractor responsibility for the stated criteria; details
are provided in the Performance Criteria and Critical Indicators section of this Manual. The amounts indicated are
the adjustment (deduction) to compensation amounts assessed to the Contractor as liquidated damages for
substandard performance per occurrence in the audit areas.

CRITERIA INDICATORS AMOUNT
. Initial health assessment within 7 days and physical
Initial Health Assessment examination within 10 days. 0g. 6 $200

MAR includes inmate identification inforrmation; MAR

Medication Administration includes medication and dosage information; (Initials and

signatures of licensed professional administering the
Record (MAR) medication; allergies) $500
Correct use of codes/notes on MAR; pg. 7-8
. 1. Annual fuberculin screening of inmates pg. 9 $200
Annual TB Screening 2. Annual tuberculin screening of employees pg.g $200
1. Clinical vacancies fifled within 14 days; pg. 10 $200
. 2. All other positions filled within 30 days; pg. 10 $200
Staffing - " .
3. Contractor's key management staff positions require
approval of TDOC pg. 10 $600
1. Timely referrals and visits to a specialist pg. 11 $200
Specialty Care/Consultations 2. Provider review and documentation of consultant
recommendations pg. 11 $200
The Physician must respond to emergency calls within 30
Emergency On Call minutes. Damages per 3-minute increment after deadline has $100
passed. pg. 12
Controlled Substances Recor)ci]iation of controlled §ubstances at shift change between $500
off-going nurse and on-coming nurse. pg. 13

1. Notification of Emergency Room Transfers/admissions

Utilization Management Hospital Admissions pg. 15 $1,500
. 1. patient seen by provider every 90 days pg.14 $100
Chronic Care 2. Patient seen by physician provider annually pg.14 $200
Mid-Level Encounters/interventions pg. 17
Provider reviews $200
All personnel are currently licensed, certified and /or registered $500
Credentialing to the extent required by the State of Tennessee.
Pg. 16
An inspection of performance measures that have failed
the test of acceptable threshold, as it relates to the
Annual Inspections Annual Inspection instrument pg. 18 $1,000
American Correctional Failure to meet accreditation for Health Services pg. 20 25000
Association {ACA) $25,
Transport of a Death Row Inmate Failure to notify the TDOC Chief Medical Officer of the $1500

transport of a Death Row Inmate pg. 19
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Continued

Restrictive Housing Sick Call

1. Failure to meet contractual specifications as it relates
to conducting special or resfrictive housing sick call

2. Failure to meet contractual specifications as a repeat
finding as it relates to conducting special or restrictive
housing sick call pg. 21

$250
$500

Physicians Orders

The physician or mid-level provider's orders shall contain
documentation for the administration and distribution of
prescribed medications. pg. 22

$100

Consideration for imposing adjustments to compensation:
ACA ACCREDITATION- Required for accreditation by the American Correctional Association

TDOC PoOLICIES- Required per TDOC policy and procedures as may be revised from time to time

RisK MANAGEMENT- Required avoiding or defending the State in litigation regarding the health delivery system



ATTACHMENT THREE
KEY PERFORMANCE INDICATORS MANUAL
Continued

CRITICALINDICATOR
INITIAL HEALTH ASSESSMENT

Definiti P f Auditing This Criteri

A new intake health screening and examination by the provider is required upon the initial admission of all inmates.
The Initial Assessment shall include history and physical examination (including breast, rectal, and testicular exams
as indicated by the patient’s gender, age, and risk factors), review of all receiving screening documentation and lab
results, and initiation of therapy and immunizations when appropriate.

El f the Criteri

All new admissions at any reception facility will undergo a health appraisal to include a history and physical
examination as well as appropriate admission testing as designated by TDOC policy as may be revised from time
totime.

Indicators/Methodology/Acceptable Standard
Indicator: Initial Health Assessment is completed by provider within 7 days of admission and the physical
examination shall be completed within 10 days of admission, in accordance with ACA Standards and
TDOC policy and procedures as may be revised from time to time.

Methodology:. Review the Medical Record for completion of appropriate forms.

Acceptable Standard: Threshold 90%
Amount per omission: $200
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KEY PERFORMANCE INDICATORS MANUAL
Continued

CRITICALINDICATOR
MEDICATION ADMINISTRATION RECORD

Definiti | p f Auditing This Criterion:

The Contractor is responsible for ensuring that proper pharmaceutical services are provided. At all facilities, this
shall include the maintenance of records as necessary to ensure adequate control of and accountability for alt
medications.

El ts of the Criterion:

An inmate-specific Medication Administration Record {(MAR), will contain documentation of the administration and
distribution of prescribed medications. Licensed healthcare staff will note and initial the medications that were
administered on the MAR. The completed MAR is a permanent part of the inmate’s Medical and Dental Record
and should be filed in that inmate’s Health Record within (30) days of the end of the month.

Healthcare staff will complete the required demographic information each time that a MAR is initiated. This
includes the Inmate Name, ID Number, Allergies to Medication{s) (using “NKA” when an inmate states having No
Known Allergy), applicable month and year, and the TDOC correctional institution. Medication orders shall be
transcribed by licensed healthcare staff on the MAR. A MAR will be generated each month if a medication order is
still valid. The following information from the Physician's order form will be documented for each medication listed
on the MAR:

1. Start Date: Date prescription was written.

Stop Date: Date duration of therapy will end.

Initials: Initials of staff member transcribing order onto the MAR.

Drug name, Drug dosage, Route of Administration, and Interval of frequency.
Hour of Administration: As ordered.

S e

Clinical indication

Licensed healthcare staff designated to administer medication shall date and sign their names, date and identifying
initials in appropriate areas of the MAR. Licensed staff administering medications will document in the appropriate
date and time blocks all medications administered, using the appropriate codes listed on the back of the MAR. The
administering nurse will verify that the medication was administered to the inmate. The nurse must initial any code
written on the MAR. All medications, including over-the-counter medications will be given to the inmate by licensed
healthcare staff in accordance with the nursing protocol, and must be documented on the back of the MAR.

When providing Keep-On-Person (KOP) medications, staff will note on the MAR and will have the inmate sign for
receipt of the medications and their understanding of usage. The nurse will sign and date the front of the MAR.
The back of the MAR will be used to make appropriate treatment notes regarding medication side effects or testing
(i.e., blood pressure, etc.).
Indicators/Methodoloay/Acceptable Standard

Indicators:

1. The MAR shall include the inmate’s name, TDOC number, and any known allergies.

2. The MAR shall include: “Start” & “Stop” dates, drug name, dosage, route of administration, frequency,
and-hour of administration and clinical indication
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MEDICATION ADMINISTRATION RECORD (Continued)

3. The following codes shall be used to document medication administration. All codes are to be initialed
by the RN or LPN who administers the medication. A corresponding progress note shall accompany
any codes for “refusal” and “other’ on the appropriate section of the MAR. All Keep-On-Person (KOP)
medications on the MAR shall be signed by both the administering nurse and the inmate. Designated
medication codes are as foilows:

Nurse's initials: Medication administered to inmate

Nurse’s initials and inmate signature: Keep on Person Medication(s)
D/C: Discontinued order

R: Inmate refused medication

S: Self-administered dose given to inmate

A; Absent (No Show)

C: Court

O: Other

Allergies

4. The licensed staff administering medication will document in the appropriate space for all medications
administered. There shall be no blank spaces except in the case of PRN medications.

Methodology: Review the MAR
Acceptable Standard: Threshold 90%

Amount per hon-compliance/ record: $500

ATTAC T



KEY PERFORMANCE INDICATORS MANUAL
Continued

CRITICAL INDICATOR
ANNUAL TB SCREENING

Definiti P f Auditing This Criteri

In accordance with TDOC Polices/Procedures and ACA Standards, the Contractor is responsible for conducting
Annual TB Screenings of inmates and designated employees.

E] ts of the Criteri

TB testing shall be performed when clinically indicated.
Inmates with a documented past positive TB test wili be screened annually and must be informed about the
symptoms of TB. They shall be evaluated annually for pulmonary symptoms suggestive of TB by a nurse/physician.
The annual encounter must be documented on the appropriate medical record encounter form (flow sheet). A
medical staff member will counsel any inmate who refuses TB testing. This counseling will be documented on the
appropriate medical record encounter form. If he/she continues to refuse, the institution's CQY Infectious Disease
Coordinator shall be notified. A healthcare staff member will counsel the inmate. Documentation of the refusal and
the notification of the TB Coordinator will be made on the TB Screening Refusal form. If hefshe continues to refuse,
the inmate will be referred to the TDOC's Chief Medical Officer for action.

Indicators/Methodology/Acceptable Standard
Indicators:
1. Annual tuberculin screening and testing of inmates, as determined by TDOC policies.

2. Annual tuberculin screening and testing of employees, as determined by TDOC policies.

Methodology: Review the inmate’'s medical record for documentation on the immunization record.
Review employee personnel record for proper documentation on immunization form.

Acceptable Standard: Threshold 100%
Amount per omission/ record: $200
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CRITICALINDICATOR
STAFFING

Definiti P f Auditina This Criterion:

According to TDOC Policy /Procedures and ACA standards, the Contractor shall provide adequate staffing for each
facility according to the approved staffing plan.

El f the Criterion:

The Contractor is to utilize the State's approved minimum staffing plan for each institution. In the event of vacant
positions, the Contractor is required to provide adequate coverage to meet all required services.

Indicators/Methodology/Acceptable Standard
Indicators; The Contractor shall fifl all vacancies in a timely manner:

a. Clinical vacancies shall be filled within 14 days
b. All other positions shall be filled within 30 days

c. Contractor's key management staff positions require prior approval of the TDOC

Methodojogy. Verification of compliance thru contract monitoring and proper notification to the TDOC for
key management staff,

Acceptable Standard: Threshold 95%

Amount per occurrence: $200 per clinical position per day not filled within 14 days
$200 per non-clinical position per day not filled within 30 days

$500 for appointing key management staff without the approval of the
TDOC
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CRITICAL INDICATOR
SPECIALTY CARE / CONSULTATIONS

Definiti P f Auditing This Criterion:

As per ACA Standards and current TDOC Policy as may be revised from time to time, the Contractor shall make
referral arrangements with Tennessee licensed and Board Certified specialty physicians for the treatment of those
inmates with health care problems that extend beycnd the primary care specialty clinics provided on-site.

The Contractor will arrange for specialty care as medically needed. The censultation request wili be a part of the
inmate’s medical record. Documentation of all requests will be noted on the appropriate forms. Requests for
specialty care will be maintained and tracked in a loghook at each instifution, as well as in the inmate’s medical
record. All specialty consults will be approved or denied by the contractor within 7 working days upon receiving a
request for consultation. When possible, specialty care will be delivered at the inmate’s parent institution or
regional facility. Generally, all initial visits to a specialist shall occur within 60 days from the date of the provider's
request. Urgent specialty referrais will be completed within 14 working days. At the discretion of the State, the
Contractor may request and receive written approval from the State for exceptions to these timeframes.

The primary care physician will review the consultation report and document his/her response to the consulfant’'s
findings in the inmate’s medical record within 3 days.

Indicators/Methodology/Acceptable Standard
Indicator:_1. All initial visits to a specialist shall occur within the timeframe set forth above.
Methodology;
a. Review the inmate’s medical record and the consult log to determine the date on which a specialty

consult was completed.
b. Documentation of all requests will be noted on the appropriate medical record encounter form.

Acceptable Standard; Threshold 90%
Amount per occurrence: 3200

Indicator. 2. Regarding Specialty Care/Consultation findings/recommendations, the provider will review the
consultant recommendations and document these findings in the medical record of the respective inmate.

Methodology:

a. Review the inmates medical record for documentation of censultant’s findings/recommendations
b. Review medical record for documentation by provider within 3 days of receipt of consultation results.

Acceptable Standard: Threshold 90%

Amount per occurrence: $200
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CRITICAL INDICATOR
EMERGENCY ON CALL

Definiti P f Auditing This Criteri

The Contractor is responsible for ensuring that emergency phone calls are returned 24 hours, 7 days a week within
30 minutes of notification call from each facility. An emergency phone call shall be defined as a call referring to an
acute injury or illness that poses an immediate risk to a person's life or long term health. This shall include
reporting any critical laboratory data and imaging results.

Elements of the Criterion: The contractor shall provide on-call answering service log indicating date and time of
notification. On-site Nurses will document on progress notes the date and time of emergency call response.

Indicator/ Methodology/Accepiable Standard
Indicators
1. Progress note will reflect the date and time of the emergency call.
2. The Physician must respond to emergency calls within 30 minutes.
3. Progress note will reflect date and time of response by attending Nurse
Methodology: Review of Progress notes and Review of Answering service call log.
Acceptable Standard: Threshold 100%

Amount per non-compliance: $100 assessed for every 30 minute increments-of non-compliance after the 30
minutes deadline.
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CRITICAL INDICATOR
CONTROLLED SUBSTANCE RECONCILIATION

ion: Reconciliation of controlled substances shall be conducted
for the purpose of accountability.

Elements of the Criterion: Contractor will comply with TDOC Poelicy #113.70 as may he updated from time to time,
Management for Pharmaceuticals, which requires accountability of controlled substances consisting of medication
reconciliation at the change of each shift with signature of cutgoing and incoming clinical staff.
Indicators/Methodology/Acceptable Standards

Indicators: Reconciliation of Controlled Substances shall take place upon shift change between the
outgoing nurse and the incoming nurse.

Methodology: Reconciliation in accordance with Policy #113.70 as may be updated from time to time
Acceptable Standard: Threshold 100%
Amount per non-compliance/ each shift: $500.00
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CRITICALINDICATOR
CHRONIC CARE CLINIC

Definiti P f Auditing This Criterion:

According to TDOC Policy/Procedures and ACA standards, the Contractor shall provide adequate Chronic Care
Clinics

Ele ts of the Criterion:
The Contractor is to utilize the State’s approved (Chronic Care Clinic} plan for each institution.
Indicators/Methodology/Acceptable Standard
Indicators: The Contractor shall

1. Patient seen by provider every 6 months
2. Patient seen by Physician provider annually

Methodofogy. Verification of compliance thru contract monitoring and proper notification to the TDOC for

key management staff.
Acceptable Standard: Threshold 100%
Amount per occurrence: 1) $100 per deficiency

2) $200 per deficiency



ATTACHMENT THREE

KEY PERFORMANCE INDICATORS MANUAL
Continued

CRITICAL INDICATOR
UTILIZATION MANAGEMENT

Definifion and Purpose of Auditing This Criterion: Notification to the TDOC Chief Medical Officer or designee,

of transfers to the emergency room and/or hospital is required to facilitate utilization management.

Elements of the Criterion: VWhen a referral to emergency room or need for a hospital admission is identified the
attending physician must te-notify the TDOC Chief Medical Officer or designee

Indicators/Methodology/Acceptable Standard
Indicator: The contractor shall nctify the TDOC Director of Clinical Services and Chief
Medical Officer or designee any referrals or transports to the emergency room and prior to any hospital

admissions including weekends and holidays.

Methodology: Review of Contractors daily report of emergency room/inpatient utilization.

Acceptable Standard: Threshold 95%
Amount per omission: $1,500
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CRITICALINDICATOR
CREDENTIALING

Definiti P f Auditing This Criterion:

The Contractor shall have a written policy and procedure regarding the physician credentialing process approved in
writing by the State within thirty {30) days of contract execution. The Department of Correction shall have access to
provide a copy any such credentialing records Notification to the TDOC Director of Clinical Service or designee, of
any credentialed personnel.

All nursing personnel must have graduated from an accredited nursing program and hold applicable Tennessee
licenses and advanced degrees. Nursing personnel shall not commence employment without evidence of a current
Tennessee license to practice, evidence of a current DEA licensure, where applicable, practice agreements with a
Tennessee licensed physician, Medicaid number and/or NPl number, evidence of malpractice insurance coverage
and evidence of current TB testing.

Contractor shall provide to TDOC documentation of malpractice insurance coverage and current TB testing to
confirm all ancillary persennel, including but not limited to x-ray technicians, physical therapist, occupational
therapist, optometrists, podiatrists, infectious disease expert, and/or nursing assistants meets applicable
Tennessee regulatory requirement and community certification training standards.

Elements of the Criterion: All providers, nurses and ancillary
Indicators/Methodology/Acceptable Standard
Indicater: The contractor will notify the TDOC Chief Medical Officer or desianee of any personnel or
ancillary staff with expired credentials.

Methodology: To ensure the personnel providing care in the facilities to the inmates have active licenses,
registrations and certification to perform their duties as health care professionals.

Acceptable Standard: Threshold 100%
Amount per omission: $500



CRITICALINDICATOR
PROVIDER REVIEWS

The work of all physicians and dentists shall be annually reviewed jointly by the Contractor and TDOC Chief
Medical Officer. In an effort to assure clinical performance enhancement, the Contractor shall have a peer review
program that is approved in writing by the TDOC Chief Medical Officer within sixty (60) days of contract execution
and annually thereafter. The program must either meet or exceed the’ State’s policy as may be revised from time
to time and CQIl Charter for peer review. The State’s Chief Medical Officer shall be notified of all peer review
actions, and the results of the peer review process shall be shared with the’ State's Peer Review Chairperson. The
State shall review the peer review reports and approve the Contactor's plan of comective action for peer review
deficiencies.

El ts of the Criterion: Al id
Indicators/Methodology/Acceptable Standard
Indicator: The contractor shall be responsible for conducting the provider reviews every 2 years

Methodology: To ensure the personnel providing care in the facilities to the inmates perform their duties as
Health care professionals.

Acceptable Standard: Threshold 95%
Amount per omission: $200
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CRITICALINDICATOR
ANNUAL INSPECTION

Additional inspections shall be conducted at least annually to ensure all federal, state, and accrediting standards are
met and that the Contractor is in full compliance with this contractual agreement and all performance measures met.

Definition and Purpose of Auditing This Criterion: To ensure compliance with contractual performance standards
on an annual basis.

Elements of the Criterion: Identified measurable standards of Health Services inspection instrument that covers
the performance measures of this contractual agreement.

Indicators/Methodology/Acceptable Standard

[ndicator: An inspection of performance measures that have failed the test of acceptable threshold, as it
relates to the Annual Inspection instrument

Methodology: Review of the Annual fnspection report for items of non-compliance.

Acceptable Standard: Threshold 95%
Amount per non-compliant finding: $1,000 for each non-compliant area of inspection.
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CRITICAL INDICATOR
IRANSPORT OF A DEATH ROW INMATE

Definition and Purpose of Auditing This Criterion: Notification to the TDOC Chief Medical Officer or designe

of any proposed clinically necessary transfer of a Death Row Inmate to the emergency room and/or hospital 1s
reguired to ensure effective utilization management and public safety

ion: When a referral is made fo an off-site clinical setting regarding high security risk
inmates an additional level of utilzation management, as well as, the opportunity to arrange additional security
measures is required. The Contractor must notify the TDOC Chief Medical Officer or designee directly by phone
and provide written notification using secured direct messaging.

IndicatorsiMethodology/Acceptable Standard
Indicator: The contractor will notify the TDOC Chief Medical Officer or designee of any referrals of
transports to the emergency room and prior to any hospital admissions including weekends and holidays for

any Death Row Inmate.

Methodolegy: Review of Contractors daily report of emergency room/inpatient utilization.

Acceptable Standard: Threshold 100%

Amount per omission: $1,500
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CRITICALINDICATOR
ACA ACCREDITATION

To ensure the State continues to maintain accreditation and a level of excellence established by meeting all
standards of the accrediting body, American Correctional Association.
El f the Criterion:
Each individual institution is audited pericdically by the American Correctional Association measuring certain
criteria relative to specific standards in all areas of the operation of an institution. This audit results in accreditation,
re-accreditation or loss of accreditation. The Contractor shall be responsible for the final accreditation of the Health
Services portion of this audit and any standards found non-compliant by the ACA.
IndicatorsiMethodology/Acceptable  Standard

Indicators: The Contractor shall maintain ACA Accreditation.

Methodology:. Verification of compliance thru the ACA and proper notification to the TDOC for key
management staff.

Acceptable Standard: Threshold 100%

Amount per occurrence: 1) $25,000 per institution in event of loss of accreditation
2) $500 per deficiency
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CRITICAL INDICATOR
RESTRICTIVE HOUSING SICK CALL

Definiti | p f Auditing This Criterion:

According to TDOC Policy/Procedures and ACA standards, the Contractor shall provide adequate access to care
for those inmates who are in special or restrictive housing.

Elements of the Criterion:

The Contractor shall develop and implement a plan and to conduct daily nursing sick call for Special and Restrictive
housing inmates.

Indicators/Methodology/Acceptable Standard
Indicators: The Contractor shall conduct daily Nursing Sick Call for Special and Restrictive housing
inmates.

Methodology: Contract Monitors will conduct a review of monthly records and assess liquidated damages

quarterly.
Acceptable Standard: Threshold 95%
Amouni per occurrence: 1) $250 per deficiency

2) $500 per repeat finding
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Continued
CRITICAL INDICATOR
PHYSICIANS ORDERS

Definiti P f Auditina This Criterion:

In accordance with Policy #113.70 and #113.71 both as may be revised from time to time, the Contractor is
responsible for ensuring that a physician or mid-level medication orders are documented properly.

El ts of the Criterion:;
The physician or mid-level provider’s orders shall contain documentation for the administration and distribution of
prescribed medications.
Indicators/Methodology/Acceptable = Standard

Indicators: The Physician or mid-level provider shall complete documentation on CR-1892.

Date and Time crder was written.

Start Date: Date prescription was written.

Stop Date: Date duration of therapy will end.

Drug name, Drug dosage, Reute of Administration, and Interval of frequency.
Hour of Administraticn

Clinical indication

Quantity limits as applicable

@ N eo kw2

Legible ordering provider signature
Methodology. Contract Monitors will conduct a review of "Physician’s Orders” and assess liquidated ,
damages quarterly.
Acceptable Standard: Threshold 80%

Amount per occurrence: $100 per deficiency





































































