FIRST AMENDMENT TO THE AGREEMENT FOR INMATE HEALTH CARE SERVICES AT
MUSKEGON COUNTY, MICHIGAN
(Effective October 1, 2013)

This is the First Amendment fo the Agreement for Inmate Health Care Services at Muskegon County,
Michigan effective July 16, 2012 through September 30, 2013 (hereinafter “AGREEMENT") between
Correctional Healthcare Companies, Inc., (hereinafter “CHC”) and Muskegon County, Michigan (hereinafter

the “COUNTY™).
NOW THEREFORE, IN CONSIDERATION of the foregoing facts, the mufual covenants and

agreements contained herein and other good and valuable consideration, the receipt and sufficiency of which are
hereby acknowledged, the Parties agree that effective October 1, 2013, Paragiaphs 2.0.2, 2.0.5, 8.0, and 9.0 of

the AGREEMENT shall be deleted and amended to state as follows;

202 A total of 145 hours per week of Licensed Practical Nurse services to be assigned by CHC,
2.0.5 Omit.

8.0 ANNUAL AMOUNT/MONTHLY PAYMENTS, The amount to be paid by the COUNTY to
CHC under this AGREEMENT shall be Eight [Hundred Seventy-One Thousand Five Hundred
Forty-Five Dollars ($871,545.00) for a period of twelve (12) months. Each monthly payment
shall be at Seventy-Two Thousand Six Hundred Twenty-Eight Dollars and seventy-five cents
($72,628.75), pro-rated for any partial months and subject to any reconciliations as set forth
below. The first monthly amount is to be paid to CHC on the 1™ day of October, 2013 for
services administered in the month of October, 2013. Each monthly payment thereafter is to be
paid by the COUNTY to CHC beforc or on the 1™ day of the month of the month of service.

8.0.1 Year 3. Effective October, 2014, the basc annual amount to be paid by the COUNTY to
CHC in Year 3 shall be the annual amount of Year 2, plus an increase of 2,79%.

9.0  TERM. The term of this AGREEMENT shall be from October 1, 2013 at 12:01 a.n., through
September 30, 2015 at 11:59 p.n.

Except for the provisions amended by this document, all other provisions of the AGREEMENT shall remain in
full force and effect and unchanged.

(The balance of this page has been intentionally left blunk )}

Muskegon County, Michigan/CHC Amendment
Page 1 of 2

09-09-13



IN WITNESS WHEREQF, the parties have caused this Amendment to be executed in their names or their
official acts by their respective representatives, each of whom is duly authorized to execute the same.

AGREED TO AND ACCEPTED AS STATED ABOVE:

County of Muskegon, Michigan

o o 3] il

“Kenneth Maﬁoney /
Title: Board of Commlssmners Chair

Dean Roesler N—

Title: Sheriff /
Date: Vi /“ A?

By: %, /7/4}77/

Bonnie Hammeisley
Title: County Admmxstjtor
3

Date:

Muskegon County Michigan/CHC Amendment
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Correctiongl Healtheare Companies,

Ine,

By: # e <§-

Don Houston
Title: Chief Operating Officer

Date: ILZ’LOA}
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CORRECTIONAL"
HEALTHCARE COMPANIES

{CHC

6200 S. Syracuse Way #440, Greenwood Village, CO 80111

%’ www.correctioncare.com
B866.246.5245

September 10, 2013

Dean Roesler, Sheriff
Muskegon County Jail
25 West Walton Ave.
Muskegon, MI 49440

RE:  Price Quote for Continued Inmate Healthcare Services in 2013-2015

Dear Sheriff Roesler:

I hope this letter finds you well. Enclosed please find our price quote for continued inmate medical
services provided to Muskegon County for the terim October 1, 2013 to September 30, 2015, Based on our
contract executed on July 16, 2012, the attached price quote details the terms of a two-year renewal option
which includes the current Consumer Price Index (CPI) inciease for US Medical Care Services of 2.79%,
and also incorporates the changes to the contract as discussed between Muskegon County and CHC.

This price quote is valid until September 23, 2013. Once approved by Muskegon County, please forward
a signed copy of the attached price quote to Demi Arenas, Marketing Coordinator, at
demi.arenas{@correctioncare.com to affirm moving forward under the proposed terms. Once you do so,
we will return the contract amendment in a timely manner in order to move towards compieting the
renewal prior to October 1, 2013. If you have any questions, please do not hesitate to contact your CHC
Contract Manager, Elaine Kaiser, at 989-280-2030. We greatly appreciate the relationship we have
established with the entire Sheriff’s Office over the last 4 years and look forward to another successful
year working together,

Warm }egards,

Cc:  Andrew Walter, CHC Vice President of Operations — Division 111
Elaine Kaiser, CHC Contract Manager

Providing comprehensive medical, mental and behavioral
healthcare solutions to the criminal justice system nationwide.



CORRECTIONAL"
TIEALTHCARE COMPANIES .
wanw. correctioncare.com

CHC

6200 S. Syracuse Way #440, Greenwood Village, CO 80111 ﬁ% 866.246.5245

Price Quote for Inmate Medical Services at the Muskegon County Jail
Effective: October I, 2013 to September 30, 2015

Correctional Healthcare Companies, Inc. (CHC) will continue providing professional healthcare services at
the Muskegon County Jail in accordance with the contract executed on July 16, 2012. Please refer to the
contract and any subsequent amendment(s) for complete scope of staffing and services provided. In
addition, the following changes will be incorporated into the renewal contract as discussed amongst the

parties:
» Eliminate MHP hours and replace with LPN hours (this change is cost-neutral as indicated below).
LPN hours will be increased from 128 hours/week to 145 hours/week.

CHC submits the following Cost Proposal to Muskegon County for the renewal period, incorporating all
services that will be provided to the County:

$70,657.41 per month (Current Cost}
2.79% CPI Increase

$72,628.75 per month (Base Renewal Cost)
b 0.00 per month to add 17 hours/week LPN and eliminate all MHP hours

$72,628.75 per month
$871,545.00 annually (Renewal Cost — Year 1 of 2)

For professional health care services rendered at the Muskegon County Jail, CHC will charge $72,628.75 per
month from October 1, 2013 through September 30, 2014, For Year 2 — October 1, 2014 through September
30, 2015, CHC will increasc the Base Renewal Cost by 2.79%. All terins of the current Agreement,
including any changes detailed above, shall remain in full force and effect through September 30, 2015.

X

1l

+

|

The terms of this price quote shall expire September 23, 2013, if not accepted prior to that date by
Muskegon County.

Respecifully Subnjigted:
( P

AT

Don Houston, Chief Operating Officer

The undersigned is authorized by Muskegon County to accept the above terms. Once we receive a signed
copy-of this documej@s legal department will draft a contract amendment for the County.

/ @f‘m _ 0 /@@j /6-7-/3

Authorized Muskegon Coulty Representative Date Signed

~d_ JANTEL /4 Srovr Uﬁv@«:ﬁ SHERT))

Print Name Title

Providing comprehensive medical, mental and behavioral
healthcare solutions to the criminal Justice system nationwide.



AcORD CERTIFICATE OF LIABILITY INSURANCE “iais00i3

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES BELOW.
THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the cerfificate holder is an ADDITIONAL INSURED, the policy{les} must be endorsed. If SUBROGATION IS WAIVED, subject to the
terms and conditions of the policy, certaln policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endersement{s).

PRODUGER g%;_ﬂﬂ Renee McLaughlin
ALLIANT INSURANCE SERVICES HOUSTON LLC PHORE " 303-824-1403 X | 308-824-1437
6300 S. SYRACUSE WAY, SUITE 205 g‘,’fmo' - rimclaughlin@atliant.com et
CENTENNIAL, CO 50111 ADDRESS: crauy L0
CER
303.824.1403 CUgTOMERID #:
[NSURER({S} AFFORDING COVERAGE NAIC #
INSURED .
CORRECTIONAL HEALTHCARE COMPANIES, INC. MsuRERA:  EVANSTON INSURANCE COMPANY 35378
CHC COMPANIES, INC. INSURER B: EMPLOYERS INSURANCE COMPANY OF WAUSAU 21458
P.0. BOX 5078, GREENWOOD VILLAGE, CO 80156-5078 insuRERc:  CONTINENTAL CASUALTY COMPANY 20443
INSURER D: COMMERGCE AND INDUSTRY INSURANGE COMPANY 19410
{NSURER E:
COVERAGES CERTIFICATE NUMBER: REVISION UMBER:

THIS 1S TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERICD
[NDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WIiTH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN iS SUBJECT TO ALL THE TERMS, EXGLUSIONS
AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

TWER ADDL|SUBR FOLICY EFF POLICY EXP
LTR | TYPE OF INSURANCE INSR|WVD]_POLICY RUMBER (MMDDIYYYY) MIWDDIYYYY) | LiwiTs
GENERAL LIABILITY EACH OCGURRENGE $ 1,000,000
COMMERCIAL GENERAL LIABILITY DAMAGE 70 RENTED s 300.000
A PREMISES (Ea ccoumence} v
GLAIMS-8A oceuy
X oe | Joeewm XX MM-824178 OUOI4 | olots | MEDERS Gryonopernon | § 5,000
PERSONAL & ADV INJURY $ 1,000,000
GEN'L. AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 3,000,000
X [ Poucy | [rroser | Jroc PRODUCTSICOMPIOP AGE | § 1,000,000
AUTGMOBILE LIABILITY COMBINED SINGLE LA
{Ea acdident) 5 1'000'000
X | ANYAUTO Xix BODILY INJURY {Per person} | %
B |~ [ FreDAuToS ASC-Z91-460727-023 | 03/31/13 030114 | EoDEY IURY For s
accident}
X | non.ownEep auTos :;%’:ng DAMAGE (Per $
UMBRECLA X [ ocour EACH GGGURRENCE $ 10,000,000
EXCESS LIAR CLAIMS-MADE AGGREGATE
C X XX 4031355312 03/3113 03/31/14 $ 10,000,000
DEDUCTIBLE { § $
RETENTION | & 3
WORKERS COMPENSATION AND = C STATU- TH-
EMPLOYERS' LIABILITY ¥ %%i%%:ﬂg fg’ﬁ X Frvom' LIMITS R
RIE IEREXECUT
OFFCCAMEHBER EXCLUDED? | N 084631414 — OR EL EACH ACCIDENT $ 1,000,000
{Mandatory In NH) 84631416 - Wi EL DISEASE-EAEMPLOYEE | $ 1,000,000
D g;g%gf;;?g;tgggpemnous ot X 084631418 — AZ & GA 09/01/13 09/01/44 E L. DISEASE - POLICY LIMIT
o 084631419 ~ L & KY
084631420 - NJ $ 1,000,000
084631413 — All Olher
x| x *INGIDENT % 1,000,000
A | DR e ONAC LIABILITYICLAIMS MADE) MM-824178 01/01/14 01/01/15 | “AGGREGATE $ 3,000,000
*TGTAL POLICY AGGREGATE | §
DESCRIPTION OF OPERATIONS 7 LOCATIONS { VEHICLES (Allach ACORD 101, Additional Remarks Schedule, I mare 5pace 1s required)

PROFESSIONAL LIABILITY COVERAGE INCLUDES CIVIl. RIGHTS VIOLATIONS ALLEGED PURSUANT TO 42 USC §1983, THAT ARISE OUT OF A
MEDICAL {NCIDENT.

CERTIFICATE HOLDER, ITS OFFICERS & EMPLOYEES, WITH EXCEPTION TO WORKERS' COMPENSATION, ARE INCLUDED AS ADDITIONAL
INSUREDS WHEN REQUIRED BY CONTRACT.

CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED
BEFORE THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
MUSKEGON COUNTY JAIL ACCORDANCE WITH THE POLICY PROVISIONS.

25 W. WALTON AVENUE AUTHORIZED REPRESENTATIVE
MUSKEGON, Mi 49440

©® 1988-2009 ACORD CORPORATION. All rights reserved. ACORD 25 {2005/09) The ACORD name and logo aie registered marks of ACORD




AGREEMENT FOR INVMIATE HEALTH CARE SERVICES

AT MUSKEGON COUNTY, MICHIGAN
Effective July 16, 2012 through September 30, 2013

This Agreement for Inmate Health Care Services (hereinafter, the “AGREEMENT™) entered info
by and between the County of Muskegon, a municipality in the State of Michigan, (hereinaiter,
the “COUNTY™) acting by and through its duly elected Board of COUNTY Conunissioners,
(hereinafter the *BOARD™) and SHERIFF (hersinafter, “SHERIFF"), and Cosrectional
Healtheare Companies, Ine., (hereinafler, “CHC™) a Delaware corporation doing busiuess in the
State of Michigan as Correctional HC Companies, Inc,

CITALS

WHEREAS, the COUNTY is charged by law with the responsibility for administering,
managing, and supervising the health care delivery system of the Muskegon County Jail located
ot 25 West Walton Avenne, Muskegon, Michigan (hereinafter, “JAI); and

WHEREAS, the objective of the COUNTY is to provide for the delivery of quality heatth care -
fo the INMATES and DETAINEES of the JAIL (heremnﬂel “JAIL, POPULATION"), in ~

accordance with applicable Iaw and

WHEREAS, CHC iz in the busmess of administexing correctional health care services and
desires fo administer such sexvices on belwlf of the COUNTY to the JAIL POPULATION under.

ihe terms and condifions hereof.

NOW THEREFORE, in consideration of the covenants and promises hereinafter made, the
parties hereto agree as follows: -

EFINITIONS

INITIAL CONTRACT PERIOD - The initial fourteen (14) month and sixteen (16) day period
begiming July 16, 2012 ﬂlroughSeptembex 30, 2013, B

CONTRACT YEAR - Any successive, bvelve (12) 1uon|h period begmnmg with October l .....
2013.

COUNTY INMATES/DETAINEES — An INMATE/DETAINEE held under the jm‘isdiction of
the COUNTY or SHERIFF. COUNTY INMATES/DETATNEES may be housed in the'
JAIL, or in another jurisdiction’s correctional facility. ~ However, COUNTY:
INMATES/DETAINEES housed in another jurisdiction are not covered by the provisions
of this AGREEMENT uuless CHC administers health care services at the other
jucisdiction’s facility and is specifically set forth below.




COVERED PERSONS — An INMATE/METAINEE of the JAIL who is: (1) part of the JATL’s
MADP: and (2) FIT FOR CONFINEMENT: and (3)(a) iucarcerated in the JAIL; or (b)
on work release status and is indigent. NOTE: COVERED PERSONS include OTHER
COUNTY INMATES/DETAINEES for putposes of delivery of basic health care
services, however, the cosl of certain seivices provided to OTHER COUNTY
INMATES/DETAINEES ate borne by the COUNTY as set forth in Section 5.0,

DETAINEE —~ An adult or juvenile individual whose sentence has not yel been adjudicated and
is held as a pre-trial detainee or other individual lield in lawful custody,

FIT FOR CONFINEMENT - A determinafion made by a CHC authorized physician and/or
healib-trained JATL staff that an INMATE/DETAINEE is medically stable and has been
medically oleared for acceptance into the JAIL. Such determination shail only be made
after resolution of any injury or illness requiring inumediale transportation and treatnent
at a hospital or similar facilify.

HEALTH CARE STAFF — Medieal, mental health and support staff provided or adininistered
by CHC. :

CHC CHIEF MEDICAIL OFFICER - CHC's Chief physician who is vested with certain
decision making dufies under this AGREEMENT.

INMATE - An adult or juvenile individual who is being incorcerated for the tenn of their
adjudieated sentence,

MONTHLY AVERAGE DAILY POPULATION (MADP) — The average unmber of
INMATES/DETAINEES housed i the JATL, on a daily basis for the period of one
month, The MADP shall include, but sepamtely lisl, OTHER COUNTY
INMATES/DETAINEES. The dADP shall be fignved by summing the daily population
for the JAIL and OTHER COUNTY INMATES/DETAINEES (as determined by a count
performed af fhe same time each day) for each day of the month and dividing this sum by
the total number of days in the month. JAIL records shall be made available to CHC
upon request to vetify the MADP. Persons on work release and not indigent, home
confinement, housed outside of the JAIL, and parolees and escapees shall not be
considered past of the JAIL’s MADP,

NCCHC — The National Commission on Correctional Health Care.

OTHER COUNTY INMATEMDETAINEE — An INMATE/DETAINEE under the jurisdiction
of ancther county, state or federal agency, who is being housed in the JAIL,

SPECIALTY SERVICES — Medical services that require physicians to be licensed in a
specially such as obslefrics, gynecology, or demmatology or other specialized field of
medicine, excluding services fhat are otherwise provided for in this AGREEMENT.

Muskegon County, Micliigan Adult Facility/CHBC Apreentent Page 2 of 23
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1,0

L1.

12

1.3

ARTICLE I
HEALTH CARE SERVICES

SCOPE OF SERVICES. CHC shall administer health ¢ave services and related
administrative services af the JAIL according to the tenus and provisions of this
AGREEMENT, The costs of the various health care services shall be borne by
CHC or the COUNTY as set forth in this Aiticle,

GENERAL HEALTH CARE SERVICES, CHC will arrange and bear the cost of
flie following healih care services:

L1.] RECEIVING SCREENING. A veceiving screening of an
INIVIATE/DETAINEE shall be performed as soon as possible after the
INMATE/DETADNEE’s booking info the JAIL.

1.1.2 HEALTH ASSESSMENT. A henlth assessment of ap adult COVERED
PERSON shall be performed as soon as possible, but no later than
fourteen (14) calendar days after the BIVMATE/DETAINER’s arrival at the
JATL. The health assessment shall follow current NCCHC standards.

1.1.3 SCHEDULED SICK CALL. A qualified healilicare professional shall
canduct sick calls for COVERED PERSONS on a timely basis and in a
clinical sefting. A physician will be available to see COVERED

PERSONS at least once per week.

AMBULANCE SERVICE, CHC shall arrange and bear the cost of emergency
ambulance services for COVERED PERSONS. Costs for ambulance services
shall be included in the CAP AMOUNT listed in Section 1,19,

BODY CAVITY SEARCHES/COLLECTION OF PHYSICAL EVIDENCE.
CHC HEALTH CARE STAFF will not perfonn body cavity searches, nor collect
physical evidence (blood, hair, semen, saliva, ete.), except within guidelines
established by the NCCHC, If CHC HEALTH CARE STAFF collect physical
evidence, the COUNTY shall be responsible for arranging any festing aud bear -
the cost of collection and testing the collected evidence. Affer collecting
evidence, CHC HEALTH CARE STAFF shall fiwn the specinien over to the
SHERIFF or a court-designafed representative for completion of chain-of-custody

evidence,

DENTAL - EMERGENCY DENTAL ONLY, CHC shall arrange and bear the
cost of emergency dental services only if CHC's CHIEF MEDICAL OFFICER or
designee determines that dental cave is medically necessary. In the event that the
JAIL POPULATION requires any other denfal services, the COUNTY shall bear
the cost, Costs for offsite dental services shall be included in the CAP AMOUNT
listed in Section 1.19.

Muskegoit Comity. Michigan Adult Facility/CHC Apveeniont Page 3 of 23
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1.5

1.6

1.7

1.8

1.9

1.10

1.1

ELECTIVE MEDICAL CARE - NOT COVERED, CHC shall not be responsible
for the provision or cost of auy elective care, In the event a member of the JATL
POPULATION requires elective care, the INMATE/DETAINEE or COUNTY
shall be responsible for atl cosis. Elective medical care shall be defined as care
which, if not provided, would nof, in the sole opinion of CHC’s CHIEF
MEDICAL OFFICER. or designee, cause the INMATE/DETAINEE'S health to
deteriotate or cause harm to the INMATE/DETAINEE’S well being. Decisions
concerning eleclive medical care shall be counsistent with the applicable American
Medical Association (AMA) Standords.

HOSPITALIZATION. CHC will arrange and bear the eost of hospitalization for
a COVERED PERSON who, in the opinion of the treating physician end/or
CHC’s CHIEF MEDICAL OFFICER or desigee, requires hospitalization. Costs
for hospitalization services shall be included in the CAP AMOUNT listed in

Section L. 19,

LONG TERM CARE ~ NOT COVERED. CHC shall not be responsible for the
provision or cost of any long term care facility services. In the evenl that a
menber of {he JAIL. POPULATION requites skilled care, ¢ustodial care or other
services of a long term care facility, the COUNTY shall bear the cost.

MEDICAL EQUIPMENT OVER $100. In the ¢vent that the Parties wutually
agree that medical equipment in excess of $100 per unit cost is required 1o asgist
in providing health ecare services fo COVERED PERSONS wnder this
AGREEMENT, the COUNTY shall bear the cost of the medical equipment,

MEDICAL SUPPLIES/EQUIPMENT OF $100 OR LESS. CHC shall provide
and bear the cost of medical supplies (i.e. alcohol prep pads, syringes, ete.) and
equipmsnt (i.e, thermometers, scoles, ¢fc.) requived to administer the terms of the
AGREEMENT, which have a unit eost of $100 or less, but does not include office
and paper supplies,

MEDICAL WASTE. CHC shall arvange and bear the cost of removing and
properly disposing of medicnl waste material generated while fulfilling its duties
under this AGREEMENT in accordance with all applienble state Inws and OSHA-
regitated standards,

MENTAL HEALTH CARE. CHC shall amrange and bear the cost of on-site
mental health services for COVERED PERSONS which shall include evaluations,
referrals, ciisis management, suicide intervention, basic community linkage, case
management, medication evaliation and prescription and continuity of care. CHC
shall not be responsible for the provision or cost of any off-site or inpatient mental
health services, The COUNTY shall be responsible for the provision and cost of
off-site or inpatient mental kealth services for the JAIL POPULATION.

Muskegon Camnty. Michigan Adult Facility/CHC Agreement Page of 23
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1.12

1.13

I.14

115

OFFICE EQUIPMENT - NOT COVERED. CHC shall not be responsible for the
provision or cost of any office equipment, The COUNTY shall be responsible for
providing office equipment, such as copier, fax and phone service required for the
administrative operation of the medical unit,

OFFICE SUPPLIES, CHC shall be responsible for providing office supplies such
as books, medical record folders, and forms as required for the administrative

opetations of the medical unif,

PATHOLOGY/RADIOLOGY SERVICES. CHC shall arrange and bear the cost
of all pathology ond radiology services (also refeired to as laboratory and x-ray

services) ordered by a CHC physician for COVERED PERSONS. CHC shall

eirange on-site pathology aud radiology services to the exfent teasonably
possible, To the exlent pathology and radiology services are requised and cannot
be rendered on-site, CHC shall make appropriate offsile arrangements for.
fendering pathology and radiology cure, CHC will arrange and coordinate with
the SHERIFF's otfice for the transportation for pathoiogy and radiology off-site
services. Costs for off-sife pathology and radiology services shall be included in
the CAP AMOUNT listed in Section 1,19,

PHARMACY SERVICES. CHC shall provide moniloring of pharmacy wsage as
well as a Preferred Medication List. Bxcept as provided below, CHC shall bear
the cosi of all prescription and non-prescription over-the-counter medications
presciibed Ly a duly licensed CHC physician for n COVERED PERSON.
EXCEPTION: CHC shall only bear the ¢ost of CHC physician approved nou-
prescription over-the-counter medication issued to COVERED PERSONS from
OTHER COUNTIES and the COUNTY shall bear the cost of all prescription
medications issued to COVERED PERSONS from OTHER COUNTIES, Costs
for all medications shall be included in the PHARNMACY CAP AMOUNT listed
in Section 1.15.4,

1.15.1 GENERAL. Prescribing, dispensing, and administering of medication
shall comply with all Siate and Federal laws and vegulations aud all
medications shall be dispensed under the supervision of a duly authorized,
appropuiately licensed or certified health care provider.

1.15.2 AIDS, HIV, HEP C. CHC shall benr the cost of prescription medication
related to the treaiment of Acquired Ttumune Deficiency Syndrome
(*AIDS”), Human Immuno-deficiency Virus (*HIV”), Hepatitis C, organ
transplants and neuromuscular disease and Biolopical medicalions,
Medications related to the treatment of AXDS, HIV, Hepatitis C, organ
transplants and neuromuscular disease, and Biological medicalions shall
e defined in accordance with (lie Physiciau’s Desk Reference.

1.153.3 PSYCHOTROPIC MEDICATIONS. CHC shall arrange and bear the cost
of psychotropic medications for COVERED PERSONS.
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L15.4

1.15.5

MEDICATION FINANCIAL LIMITATIONS., CHC’s maxinnun liability
for costs associated with the provision of medications in Paragraph 1.15
shall be Ninety Thousand Seven Hundred Eighty Seven Dollars and sixty-
seven cents ($90,787.67) in {he aggregate for the INITIAL CONTRACT
PERIOD and Seventy-Five Thousand Dollars ($75,000.00) in the
ageregate per CONTRACT YEAR, to be pro-rated for any partial contract
years (the “PHARMACY CAP AMOUNT™). Cogsts for medications, as
set forth above, which are provided to INMATES/DETAINEES dwring the
INITIAL CONTRACT PERIOD and/or CONTRACT YEAR which are in
excess of the PHARMACY CAP AMOUNT shall be fhe responsibility of
the COUNTY. When the PHARMACY CAP AMOUNT for the BINITIAL
CONTRACT PERIOD and/or CONTRACT YEAR i3 renched, CHC will
contitue fo provide ufilization management, extend all provider discounts
to the COUNTY and pay these expensey on belialf of the COUNTY, as
long as the COUNTY remains cnmeni with paynenis due under this
AGREEMENT. Amounts paid by CHC which are over the PHARMACY
CAP AMOUNT will Le periodically reconciled with the COUNTY

pursuans to paragraph 8.1.2.

COUNTY REBATE. Sliould the costs associated with the provision of
healtheare services listed above not exceed the PHARMACY CAP
AMOUNT, CHC shall reimburse the COUNTY at a rate of One Huudred
Percent (100%) of the difference between the actual cost lo CHC for these
services and the PHARMACY CAP AMOUNT. This rebate shall be net
of any other reconcilintion amounts due to CHC wunder thiy
AGREEMENT. The rebate will be calculated three months after the end of
the INITIAL CONTRACT PERIOD and/or CONTRACT YEAR to allow
for processing of claims incurred during the INITIAT, CONTRACT
PERIOD and/or CONTRACT YEAR. Auy claims from the prior
INITIAL CONTRACT PERIOD and/or CONTRACT YEAR services
received and paid afler this three month period will be caleniated in the
subsequent CONTRACT YEAR CAP AMOUNT.

1.16 PREGNANT COVERED PERSONS. CHC shall arrange and bear the cost of

1.17

on-site henlth care setvices for any pregnant COVERED PERSON in accordance
with NCCHC standards and this AGREEMENT, but CHC shall not asrange or
bear fhe cost of any health care services for infants. Off-site health care services
for any preanant COVERED PERSON shall be in accordance with SPECIALTY

SERVICES as sel forth Lerein in Paragraph 1.17.

SPECIALTY SERVICES. Iu the event it is defermined that a COVERED
PERSON requires SPECIALTY SERVICES, CHC shall atrange anc bear the cost
of specialty services, CHC’s authorized physician will make such defermination
and refer COVERED PERSONS for SPECIALTY SERVICES when, in the
physician's professional opinion, it is deemed medically necessary. CHC’s

Muskegon County. Michigan Adult Facility/CHC Agreentent Page 6 of 23
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1.19

authorized personnel will make a reconunendation and obfain approval from the
SHERIFF's office for SPECIALTY SERVICES prior to making arrangeineuis for
specialty services, CHC shall arrange on-site SPECIALTY SERVICES to the
extent reasonably possible. To the extent SPECIALTY SERVICES are required
and cannot be rendeved on-site, CHC shall make appropriate off-site arrangements
for rendering off-site care, In the event that SPECIALTY SERVICES are
rendered oft-site but do nof require hospitalization, CHC will arrange and bear the
¢cost only if the CHC CIIER MEDICAL OFFICER or designee approves oft-site
SPECIALTY SERVICES. Costs for off-site specially services shall be ineluded
in the CAP AMOUNT listed in Section 1,19,

VISION CARE ~ NOT COVERED. CHC shall ot Le responsible for the
provision of eyeglasses or any other vision services other than cave for eye
injuries or diseases. In the event that any COVERED PERSON requires vision
services, including an ophthalmologist’s services, the COUNTY shall bear the

cost of vision or eye care services,

FINANCIAL LIMITATIONS. CHC's maxinnun Hability for costs associated
with the provision of off-site medical or other liealtheare services which inelude,
but are not Limited to, the services in paragraphs 1.2, 1.4, 1.6, .14 and 1,17 shail
be One Hundred Righty-One Thousand Five Hundred Seventy Five Dollars and
thirty-four cents ($181,575.34) in the aggregate for the INITIAL CONTRACT
PERIOD and Osne Hundred Fifty Thousand Dollars ($150,000.00) in the
aggregate per CONTRACT YEAR, fo be pro-rated for any pattial confract years
(the “CAP AMOUNT"). Costs for any wedieal or otler Lealth services, as set

- forth above, which are provided to INMATES/DETAINEES during the INTTIAL

CONTRACT PERIOD andfor CONTRACT YEAR which are in excess of the
CAP AMOUNT shall be the responsibility of the COUNTY. When the CAP
AMOUNT for the INITTAL CONTRACT PERIOD and/or CONTRACT YEAR
ig venched, CHC will continne to provide utilization manngement, extend all
provider disconts to the COUNTY and pay these expenses on behalf of the
COUNTY, as long as the COUNTY remains curreut with payments due under
this AGREEMENT. Amounts paid by CHC which are over the CAP AMOUNT
will be periodically reconeciled with ihe COUNTY pursuant to paragraph 8.1.2.

1.19.1 COUNTY REBATE. Should the costs associated with the provision of
healtheare services listed above not exceed the CAP AMOUNT for the
INITIAL CONTRACT PERIOD and/or CONTRACT YEAR, CHC shall
veimburse lle COUNTY af a rate of One Hundred Percent (100%) of the
difference between the actual cost to CHC for these services aud the CAP
AMOUNT, The rebate shall be net of auy other reconciliation amounts
due to CHC nnder this AGREEMENT. The rebate will be ¢alculated thyee
months after the end of the INITIAL, CONTRACT PERIOD andfor
CONTRACT YEAR fo allow for processing of claims inciirred during the
INITIAL CONTRACT PERIOD and/or CONTRACT YEAR. Any claiing
from fthe prior INITIAL, CONTRACT PERIOD andfor CONTRACT
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2.0

2.1

YEAR services veceived and paid after this three ionth period will be
caleulated in the subsequent CONTRACT YEAR CAP AMOUNT,

ARTICLE Il
HEALTH CARE STAFF

STAFFING HOURS. CHC shall provide or arange for the provision of
HEALTH CARE STAFF necessary to render the lealth care services
contemplated in Article I as set forth below:

2.0.1

2.0.2

T 2,03

2.0.4

2.0.5

2.0.6

2017

2.0.3

2.0.9

A total of 40 hours per week of Health Services Administrator services to
be assigned by CHC.,

A tolal of 128 hours per week of Licensed Practical Murse services to be
assigned by CHC.

A total of 40 hours per week of Medical Records Clerk services to be
assigned by CHC,

Up to 2 hours per week of Physician services to be assigned by CHC.

Up to 10 hours per week of Mental Health Professionsal services to be
assigned by CHC,

Additional hours may be provided if mutually n'gréed ufmn by both parties
in wriling, with at least 24 hours advanced notice,

CHC shall provide or airange for the provision of an on-call Physician
and/or Murse and/or Mental Health Professional available by telephone or
pager, 24 hours per day and 7 days per week,

Said hours may be re-allocated and stibject to change as defermiined by
itual agreement of ihe SHERIFF and CHC, but shall in ali respects be
consistenf with fhe medical recommendations of CHC's [licensed
plysicinv.

CHC shall make reasonable effoits to supply the staffing levels econtained
in this section, however, failure to continously supply all of the required
staffing due to labor market demands or other factors outside the control
of CHC, after such reasonable efforis have been made, shall not constitute
a breach of this AGREEMENT.

STAFFING LEVELS WAIVER. Based on actual staffing needs as affected by
medical emergencies, rioty, inereased or decreased INMATE/DETAINEE
population, and other unforeseen circumstances, certain increases or decreases in
staffing requirements may be waived as agreed to by the SHERIFF and CHC.

Muskegon County. Michigan Adult Facility/CHC Apreement Page 8 of 23

41212




2.2

2.3
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3.0

3.1

32

STAFFING CHANGES. CHC shall not change members of the HEALTH CARE
STAFF without prior notice to the SHERIFF,

STAFF SCREENING., The COUNTY and SHERIFF shall sereen CHC’s
proposed HEALTH CARE STAFF, employees, agents and/or subconfractors
providing sexvices at the JAIL to ensure they do not constifute a security risk.
The SHERIFF shall have final approval of CHC’s HEALTH CARE STAFF, -
employees, agents and/or subconiractors in regards fo securily/background

" clearance.

SATISFACTION WITH HEALTH CARE STAFF. In recognition of the
sensitive nalure of correctional facility operations, if the SHERIFF becoues
dissatisfied with any member of the HEALTH CARE STAFF, the SHERIFF shall
provide CHC written nolice of such dissatisfaction and the reasons therefore,
Folfowing receipt of such notice, CHC shall use conunercially reasonable efforts
to yesolve fhe dissatisfaction, If the problem is not resolved fo the satisfaction of
the SHERIFF within ten (10) business days following CHC’s receipt of fhe
notice, CHC shall remove the individual from providing services at the JAIL
within r reasonable time finme considering the effects of such removal on CHC’s
ability to deliver health care services and recruitmentfhiring of an acceptable
replacement. The SHERIEFR reserves the righ! to revoke the security cleatance of
any HEALTH CARE STAFF ai any time,

ARTICLE TIt
ADNMVINISTRATIVE SERVICES

UTILIZATION MANAGEMENT. CHC shall provide utilization manageinent
services and administer medical claims processing for the offsite medical services
administered by CHC, as sef forth in Adficle I, on belialf of the COUNTY. CHC
will follow applicable state laws and make rcasonable efforts fo oblain provider
discounts and will keep the COUNTY and/or SHERIFR apprised of ifs utilization
management practices,

CARDIOPULMONARY RESUSCITATION (CPR), HEALTH AND MENTAL
HEALTII EDUCATION AND TRAINING, CHC shall conduct an ongoing
CPR, health and mental health education and training program for the COUNTY
Deputies aud Jailers in accordance with the needs mutually established by (he
COUNTY and CHC,

QUARTERLY REPORTS. As requested by the SHERIFF, CHC shall submit
quarterly health care reports coneerning the overall operation of the health care
services program rendered pursuant-to this AGREEMENT and the general health
of the JATL POPULATION.
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34

4.0

QUARTERIY MEETINGS. As requested Dy the SHERIFF, CHC shall meet
quarterly, or as soon thereafter as possible, with the SHERIFF, or designee,
concerning health care serviees within the JATL, and any proposed changes in
bealfit-relaed procedures or other natlers, which both parties deem necessary,

MEDICAL RECORDS MANAGEMENT. CHC shall provide the following
medical records inanagentent services:

34.1 MEDICAL RECORDS. CHC HEALTH CARE STAFF shall mpintaim,
cause or require the maintenance of complefe and accurate medieal
records for COVERED PERSONS who have received henlth care
services. Medical records shall be kept separate from COVERED
PERSON’S confinement records. A complefe copy of the individual
medical record shall be available {o accompany each COVERED
PERSON who is transferred from the JAIL to another location for off-site
services or iransferred lo another inslitulion, CHC will keep medical
records confidentiaf and shall not release any information contained in any
medical record excepl as required by published JAIL policies, by a court
ordey or by applicable law, Upon tennination of this AGREEMENT, all
medical records shall be delivered to and remain with the SHERIFF, as
property of the SHERIFF's office,

3.4.2 ELECTRONIC MEDICAL RECORDS, CHC shall provide and imaintain
an electronic nedical records software program for use at the JAIL
according to the terng attached hereto as Exhibit A,

34.3 COMPLIANCE WITH LAWS. Each medical record shall be mpintained
in accordance with the Health Insurance Portability and Accouniability
Act of 1996 (“HIPAA™), and any other applicable state or federal privacy
statute or regulation.

344 RECORDS AVAILABILITY. As needed to administer the teras of this
AGREEMENT, CHC shalt mnke available to the SHERIFF or COUNTY,
tmless otherwise specifically prohibited, at the SHERIIF'S o COUNTY s
request, all records, docuinents and othex papers relating fo the direct
delivery of health care services io the JAIL POPULATION hereunder,

ARTICLE 1V
PERSONS COVERED UNDER THIS AGREEMENT

GENERAL. Except as otherwise provided in this AGREEMENT, CHC shall
only be required to mrange for health care services under this AGREEMENT to
be provided to COVERED PERSONS.
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4.2

EMERGENCY MEDICAL CARE FOR JAIL EMPLOYEES AND VISITORS.
CHC shall arrange for on-sife first response emergency medical care as required
for JAIL employees, contractors and visitors lo the JATL. The medical freafment
shall be limited to the extent yensonably necessary to stabilize and facilitate the
individunl’s referral to a medical facilify or personel pliysician.

RELEASE FROM CUSTODY. The COUNTY acknowledges and agrees that
CHC is respousible for the payment of costs associated with services rendered to
COVERED PERSONS as sef forth in this AGREEMENT only when such persons
remnin in the custody of, or under the jurisdiction of, the JATL.. In no event shall
CHC be respongible for payment of any costs associated with any services
rendered to any individual when said individual is released from the cuslody of, or
no longer under the judsdiction of, the JAIL including, but not limited to,
releasees, parolees and escapecs, Furthermore, in 10 event shall CHC be
responsible for payment of costs associated will any medical seivices rendered fo
a COVERED PERSON when satd COVERED PERSON is injured outside the
JATL facility during fransport to or from the JAIL, ‘

ARTICLE V

PERSONS NOT COVERED OR PARTIALLY COVERED UNDER THIS AGREENVMENT

5.0

3.1

OTHER COUNTY INMATES/DETAINEES. CHC shall only be responsible for
arrangiug receiving screenings, lealth assessments, sick call, over-the counfer
medications, medical supplies and medical waste services for OTHER COUNTY
INMATES/DETAINEES. The cost of all prescription medication and all other
health care expensey shall be paid by the agency responsible for the OTHER
COUNTY INMATE/DETAINEE, including those services listed in Article T of
this AGREEMENT and all other medically-refated expenses associated with
OTHER COUNTY INMATES/DETAINEES.

COUNTY INMATES/DETAINEES HOUSED IN OTHER JURISDICTIONS
OR OUTSIDE THE JAIL. CHC shall not be responsible for atranging the
medical care or freatment for COUNTY INMATES/DETAINEES housed in other
counties or jurisdictions. The COUNTY or SHERIFF or other ageney with legal
responsibility for the medical care of such persons shall be responsible for all
medical expenses associafed with the care ond treatment of COUNTY
INMATES/DETAINEES removed from the JATL, including, but not limited to
the sexvices listed in Article I of this AGREEMENT aund any other health care
related expenses associaled with said INMATES/DETAINEES, unless the
INMATE/DETAINEE iy housed in a facility where CHC provides
INMATE/DETAINEE health care services, CHC shall not be responsible for
arranging the medical care or freatment for COUNTY INMATES/DETAINEES
housed outside the JAIL (i.e. non-indigent work release INMATES/DETAINEES
or INMATES/DETAINEES on honie confinement).
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5.2

6.0

6.1

INJURIES PRIOR TO INCARCERATION, FIT FOR CONFINEMENT AND
ESCAPED INMATES/DETAINEES, CHC shall not be responsible for the cost
of providing off-site medical care for injwries incurred by an arrested person priog
to inearceration at the JAIL or during an escape or escape attempt, including, but
not limited fo, medical services provided to any arested person prior to the
person’s booking aud confinentent in the JAIL. Tn addition, CHC shall not be
responsible for the cost of my medical treatment or Lealth cave services necessary
to medically stabilize any arrested person presented at intake by an arresting
agency with a life threatening injury or illness or in immediate need of emergency
medical care. CHC shall provide such care as is medically necessary until the
arrested person can be transporled to a medical care facilify by the arresting
agency or their designee. The arresting authority or the COUNTY shall bear the
cost of, and be responsible for, all reasonable and necessary medical seyvices or
health care services of the individual wntil such time as fhe niresting authority can
present a medically stable individual that is FIT FOR CONFINEMENT. To the-
extent CHC is billed for medical services provided to an individual who is not FIT
FOR CONFINEMENT the COUNTY shall reimburse CHC for all such costs.
CHC shall not charge an additional fee simiply to examine an individual to
determine if le is suitably FIT FOR CONFONEMENT,

ARTICLE VI

COST QOF SERVICES NOT COVERED UNDER THIS AGREEMENT

SERVICES NOT LISTED, Both parties ynderstand and agree thaf there will be
costs incurred for health care related services as outlined in Arficles 1, I and II1
above, CHC shall not be responsible for any expenses not specifically covered
under Articles I, I and I of {his AGREEMENT, In the event thal any of the
health care services not covered by CHC under Articles I, I and II1, or any
services that are not listed within this AGREEMENT, ave required for a member
of the JATL. POPULATION as n result of the medical judgment of a physician or
CHC authorized personnel, CHC shall not be responsible for arranging such
services and the cost of such services shall be billed directly to the COUNTY,

SERVICES BEYOND THE SCOPE OF THIS AGREEMENT. Both parfies
understand and agree that theye are cestain ocenrrences, both beyond the control
and within the control of the parlies, that may result in health care expenses which -
are outside the scope of the normal operation of a cotreclional facility and,
therefors, cutside the contemplated scope of services under this AGREEMENT.
While both parties will act in good faith and endeavor fo reduce ihe possibility of
such occurrences, in the unlikely event of an occurrence such as an Act of Ged,
viol, explosion, fire, food poisoning, epidemic jlluess ontbreak oy any other
catastrophic event, or an ¢veni caused by the action or inaction of the COUNTY
or SHERIFF or their employees, agents or contractors, which results in medical
care for the JATL POPULATION, JAIL staff, visitors, or contractors, CHC shall
not be responsible for costs atiributable to such catastrophic event and all such
costs shall be borne by the COUNTY. Notwithstanding the above, CHC shall be
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1.0

11

7.2

7.3

responsible for ntedical costs under this AGREEMENT associated with such an
event only if such an event was caused solely by CHC.

ARTICLE VIIL
COUNTY’S DUTIES AND OBLIGATIONS

COMPLIANCE WITH HIPAA/STATE HEALTII INFORMATION PRIVACY
LAWS. The COUNTY, JAIL, and SHERIFF and their employees, agenfs and
subcontractors shall comply with the Henlth Insurance Poitability and
Accountability Act of 1996 (hereinafter “HIPAA™) and any State health
information privacy laws, to the extent they are applicable. The COUNTY and
the SHERIFF shall implement policies and/or pracedures in complinnce with such
faws,

COMPREHENSIVE MEDICAL/AWVENTAL HEALTH CARE. CHC shall
identify to the SHERIFF those menbers of the JATL POPULATION with medical
or mental Lealth conditions whichh may be worsened as a result of being
incarcerated al the JAIL or which may require extensive care while incorcerated.
After raview of the circiuslances, and when security risks pevmit, the SHERIFF
shall make every effort to have such an INMATE/DETAINEE released,
trausfeired or otherwise removed from the correctional setting.

RECORD ACCESS. During the term of this AGREEMENT, and for a reasonable
tinie following the terminalion of this AGREEMENT, liie SHERIFF shall provide
CHC, at CHC's request, the COUNTY, JAIL and/or SHERIFF'S records
(including medical records) relating to the provision of liealtli care servicas to the
JATI, POPULATION. mcluding records maintained by hospitals, and other
outside health cave providers involved in the care or reatinent of the JAIL
POPULATION (to the extent the COUNTY, JAIL or SHERIFF has conirol of, or
access to, such records). CHC may request such records in connection with fhe
ivestigation of, or defense of, any claim by a third party related to CHC's
conduet or fo prosecute a claim against a third party, Any such information
provided by the SHERIFF to CHC that the SHERIFF congiders confidential shall
be kept confidentiol by CHC and shall not, except as may be requited by law, be
distributed to any third party without prior written approval by the SHERTFF.

USE OF INMATES/DETAINFES IN THE PROVISION OF HEALTH CARE
SERVICES. INMATES/DETAINEES of the JAIL shall noi be employed or
otherwise engaged or utilized by either CHC or the SHERIFF in rendering any
Lealth care services to the JAIl, POPULATION, provided however, that
INMATES/DETAINEES may be used in positions nol involving the rendering of
health care services directly fo {lie JAIL POPULATION and nof involving access
to JAIL POPULATION records in accordance with NCCHC standards.

Muskegon County. Michigan Adolt Facility/CHC Agreement Page 13 of 23

45312




1.3

SECURITY OF THE JAIL FACILITY AND CHC. CHC and the COUNTY
understand that adequate security services are necessary for the safety of the
agents, employees, and subcontractoss of CHC, ns well as for the security of the
JATL POPULATION and SHERIEF'S staff, consistent with a correctional sefting,
The SHERIFF shall provide security sufficient to enable CHC, iis HEALTH
CARE STAFF, employees, agents and/or subcontractors to safely provide the
health care services deseribed in this AGREEMENT. CHC, its HEALTH CARE
STAFF, employees, agents and/or subeontractors shall follow all security
procedures of the SHERIFF while at the JATL or oflier preinises under the
SHERIFF’s direction or control. However, any CHC HEALTH CARE STAFF,
employee, ngent and/or subcontractor may, at any time, refuse to provide amy
service required under {his AGREEMENT if such person reasonably feels that the
current safefy services are insufficient. CIIC shall not be liable for any loss or
domages resulting from CHC’s HEALTH CARE STAFF, ewployees, agents
and/or subconiractors failure to provide medical services due to Insufficient

secyrity serviees.

SHERIFK’S POLICIES AND PROCEDURES. CHC, its HEALTH CARE
STAFF. employeey, agents and/or subconiraclors shall operate within the
requirements of the COUNTY'S and/or SHERIFF’S posted security Policies and
Procedures, which impact the provision of medical services,

7.5.1 A complefe sef of said Policies and Procedures shall be maintained by the
COUNTY and made available for inspection by CHC at the JAIL, and
CHC may make a reasonable mumber of copies of any specific section(s) it
wishes using the SHERIFE’S photocopy equipient and paper.

7.5.2 Any Policy ot Procedure that may impact the provision of health care
services lo the JAIL POPULATION which has not been made available to
CHC shall not be enforceable against CHC unless otherwvise agreed upon
by both parties.

7.5.3  Any modification of the posted Policies and Procedures shall be timely
provided to CHC. CHC, its HEALTH CARE STAFF, employees, agents
aud/or subcontractors shnll operate within the requirement of a modified
Policy or Procedure afler such modification has been made available to

CHC.

7.5.4 I any of the COUNTY and/or SHERIFF’s Policies and Procedures
specifically telate to the delivery of medical setvices, the COUNTY
and/or SHERIFE’s represenfative and CHC shall yreview the COUNTY
and/or SHERIFF’s Policies and Procedures snd modify or remove those
provisions (hat conflict with CHC's Jail Health Cae Policies and
Procedures.
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1.6

1.7

1.8

19

7.10

3.0

DAMAGE TO EQUIPMENT. CHC shall not be liable for loss of or damage fo
equipment and supplies of CHC, its agents, employees or subcontractors if such
loss or damage was caused by the sole negligence of the COUNTY and/or

SHERIFF's employees.

SECURE TRANSPORTATION. The SHERIFF shall provide security as
necessary and appropriate in connection with the transportaion of a member of
the JAIL POPULATION to and from off-site services including, bt noi limited
to, SPECIALTY SERVICES, hospitalization, pathology and radiclogy services as

- requested by CHC. CHC shall coordinate with the SHERIFF’s office for

transporltation to and from the off-site services provider or lospital.

OFFICE EQUIPMENT AND SUPPLIES. The SHERIFF shall provide use of
COUNTY-owned office equipment, supplies and all necessary uiilities (ineluding
telephone and fax line service) in place at the JAIL health cave facilities except as
otherwise set foith in Parngraphs 1.12 and 1.13, At the termisation of this
AGREEMENT, CHC shall refurn to the COUNTY possession and control of all
COUNTY-owned medical and office equipinenf. At snch time, the office
equipment shall be in good working order, reasonable wear and tear excepfed,

NON-MEDICAL CARE OF JAIL POPULATION. It is undersiood that the
SHERIFF shall provide for all the non-medical personal needs and services of the
JAIL. POPULATION as required by law. CHC shall zot be responsible for
providing, or liable for failing to provide, non-medical services to the JAIL
POPULATION including, but not limited to, daily housekeeping services, dietary
services, building maintenance services, personal hygiene supplies and services
and linen supplies.

JAIL POPULATION INFORMATION. In order to assist CHC in providing the
best possible health care services to COVERED PERSONS, the SHERITT shall
provide, a8 needed, information pertaining to the COVERED PERSON that CHC
and the SHERIFF mutually identify as reasonable and necessary for CHC fo
adequately perfonn its obligations under this AGREEMENT.

ARTICLE VII.
COMPENSATION/ADJUSTMENTS

ANNUAL AMOUNT/MONTHLY PAYMENTS. The muount to be paid by the
COUNTY to CHC under this AGREEMENT for the INITIAL CONTRACT
PERIOD shall be One Million Twenty-Eight Thousand Six Hundred Ninety-Two
Dollars and forty-four cents ($1,028,692.44). The base annual amount to be paid
by the COUNTY to CHC under this AGREEMENT shall be Eight Hundred
Forty-Seven Thousand Eight Hundred Eighty-Eight Dollars and pinety-two cents
for ($847,888.92) a period of twelve (12) months. The July, 2012 monihly
paywent shall be Thirty-Nine Thousand Fow Hundred Eighty-Eight Dollars and
seventy cents (339,488,70) and each subsequeat monthly payment shall be
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9.0

Seventy Thousand Six Hundred Fifty Seven Dollars and forty-ome cents
{$70,657.41), pro-rated for any paitial months and subject to any reconciliations
as sef forth below, The first monthly amount is to be paid to CHC on the 1% day
of July, 2012 for services adininistered in the month of July, 2012. Each monthly
payuient thereafter is to be paid by the COUNTY to CHC before or on the 1* day
of the month of the month of seivice,

MONTHLY RECONCILIATION PRQCESS. CHC will provide a monthly
reconciliation will the COUNTY for any mmouuts owed by either party pursnant
to the terms of this AGREEMENT, inchuding, but nof limited to:

3.1.1 ADJUSTMENT FOR MADP. For each month reconciled, if the JAIL's
MADP is greater than Four Hundred Forty (440) COUNTY INMATES/
DETAINEES, the compensation payable to CHC by the COUNTY shall
be increased Ly the number of INMATES/DETAINEES over Four
Hundred Forty (440) af the per diem rate of Forty-Pour cents ($0.44). If
the JAIL’s MADP is lesy than Three Hundred Sixty. (360) COUNTY
INMATES/DETAINEES, then CHC will issue a credit to the COUNTY
for the number of INMATES/DETAINEES under Tluee Hundred Sixty
(360) at the per diem rate of Forty-Four cents (30.44).

3.1.2 ADJUSTMENT FCR COSTS IN EXCESS QOF CAP AMOUNTS. The
monthly reconciliation shall include any amounts paid by CHC in excess
of the financial [imits listed in this AGREEMENT. The compensation
payable to CHC by the COUNTY shall be incrensed by any costs paid by
CHC in excass of the financial limits listed in 1.15.4 and 1.19.

ARTICLE IX
TERM AND TERMINATION

TERM. The term of this AGREEMENT shall be Fourteen (14) months and
Sixteen (16) days from July 16, 2012 at 12:01 a.m. through September 30, 2013 at
11:59 pm.  This AGREEMENT may be renewed for two (2) addilional one (1)
year periods on October 1* of each subsequent year with mutually agreed upon
increases, unless fhis AGREEMENT is termiuvated or notice of termination is
given, as set forth in this Article,

9.0.1  RENEWAL, Upon each subsequent renewal of this AGREEMENT
putsuaut to paragraph 9.0, the parties have agreed {o an increase of CPI
but not fo exceed 5,0% of the annual amount as defined in paragiaph
9.0.1.1.

9.0.1.1 CP1 INCREASES. A CPI increase shall be ealoulated by
multiplying the anpual amonnt of the previous year by a fraction,
the nunierator of which is the Price Index (as defined below) for
the month whick is two monibs hmuediately preceding the
AGREEMENT renewal date, and the denominator of which is the
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9.2

2.3

Price Index for the same month for the yenr immediafely preceding
the AGREEMENT renewal date, However, the annual amount due
for any yenr will niot be less thon the annual amount for the prior
year. The “Price Index” is defined as the Consumer Price Index -
All Urban Consnmers, U.S, City Average, Medical Care Services
(1982-84=100), published by the Bureau of Labor Slatistics of the
U5, Department of Labor.

TERMIONATION FOR LACK OF APPROPRIATIONS. It is undersiood and

‘agreed that this AGREEMENT shall be subject to anuual appropriations by the

BOARD of the COUNTY,

9.1.1 Recognizing that termination for Iack of appropriations may entail
substantial costs for CHC, the COUNTY and the SHERIFF shall act in
good faith and make every effort to give CHC reasonable advance notice
of any potential probleis with funding or appropriations. :

9.1.2 I future funds are not appropriated for this AGREEMENT, and upon
exhaustion of ewssting funding, the COUNTY and SHERIFF may
ferminafe this AGREEMENT without penalty or linbility, by providing a
mipimum of thirty (30) days advance wiilten notice to CHC.

TERMINATION DUE TO CHC’S OPERATIONS. The COUNTY reserves the
right to terminate this AGREEMENT immediately npon written nofification to
CHC in the event lhat CHC discontinues or abandons operations, is adjudged
bankrupt or is reorganized under auy bankruptey law, or faily to keep in force any
requived iusurance policies, Both parties agree that termination under this
proviston will be considered without cause.

TERMINATION FOR CAUSE. The AGREEMENT may be terminated for cause
under the following provisions: '

9.3.1 TERMINATION BY CHC. Failure of the COUNTY and/or SHERIFF to
comply with any provision of this AGREEMENT shall be considered
grounds for termination of this AGREEMENT by CHC upon sixty (60)
days advance written notice to the COUNTY specifying the termination
effective date and identifying the “basis for termination,” The COUNTY
shall pay for services rendered up to the date of termination of the
AGREEMENT. Upon receipl of the written notice, the COUNTY shall
have ten (10) days to provide a wiitton response to CHC. If the COUNTY
provides a written response to CHC whicli provides an adequate
explanation for the “basis for termination” and the COUNTY cures the
“basis for termination” to the satisfoction of the CHC, the sixty (60) day
notice shatl become null and void and this AGREEMENT will remain in
foll force and effect, Termination vuder this provision shall be without
penalty fo CHC. :
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2.5

9.6

9.7

9.3.2 TERMINATION BY COUNTY. Failure of CHC to comply with any
provision of tis AGREEMENT shall be cousidered grounds for
termination of this AGREEMENT by the SHERTFF oy the COUNTY who

. shall provide sixty (60) days advanced written notice specifying the
termination effective date and idlentifying the “basis for tenmination.” The
COUNTY shall pay for services rendered up to the date of termination of
the AGREEMENT., Upon receipt of the wrikten notice CHC shall have ten
(10) days to provide a written response to the COUNTY. If CHC provides
a wiitten response fo {he COUNTY which provides an adequate
explanation for the “basis of teriinalion,” or cures the “basis for
termination™ to the satisfaction of the SHERIFF, the sixty (60) day notice
shall become null and void and this contract will remain in full force and
effect, Termination under this provision shall be without penally to the
SHERIFF or the COUNTY,

TERMINATION WITHOUT CAUSE. Notwithstauding anything to the contrary
contained in this AGREEMENT, the SHERIFF, the COUNTY or CHC may,
without prejudice fo any other rights if may have, teyminate this AGREEMENT
for theiv convenience and without ¢atise by giving ninety (90) days advance
written notice to the other party,

COMPENSATION UPON TERMINATION. If any of {he above termination
clauses are exercised by aoy of the parties to this AGREEMENT, the COUNTY
shall pay CHC for all services rendered by CHC up to the date of termination of
the AGREEMENT regardless of the COUNTY’S failure to appropriate fands.

PAYMENT OF CAPPED EXPENSES UPON TERMINATION OR
EXPIRATION OF AGREEMENT. Upon the fetmination or expiration of this
AGREEMENT, the adminisfration of expenses listed in paragraphs .13 and 1,19
(“CAPPED EXPENSES") shall be handled as follows:

9.6.} Upon termination or expiration of this AGREEMENT, CHC shall not be
responsible for administration or payment of CAPPED EXPENSES and
all invoices received by CHC for CAPPED EXPENSES shall be
forwarded to the COUNTY for paywment, regardless of whether the CAP
AMOUNT for the INITIAL CONTRACT PERIOD audfor CONTRACT
YEAR has been reaclied. CHC shall forward to the COUNTY any rebate
chue pursuant to the terms of paragraph 1.15.5 and 1.19.1,

PROPERTY DISPOSITION UPON TERMINATION, Upon termination of this
AGREEMENT, CHC shall Le allowed fo remove from the JAIL any stock
medications or supplies purchased by CHC that have nof been used af the time of
termination. CHC shall also be allowed to remove ils propetty from the JAIL
including its proprietary Policies and Procedures, Mnnuals, Training Material, and
Forms.
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RTICLE X
LIABILITY AND RISK MANAGENMENT

1.0 INSURANCE COVERAGE. CHC shall, st its sole cost and expense, procure and

10.1

10.2

10.3

maintain during fhe term of this AGREEMENT, the followmg coverage and
limits of insurance;

10.0.1 MEDICAL MALPRACTICE/PROFESSIONAL LIABILITY. Medical
Malpractice/ Professional Liability fnsuvance in an amount not less than
$1,000,000 per occurrence and $3,000,000 in the aggregate.

16.0.2 COMPREHENSIVE GENERAL LIABILITY. Comprehensive General
Liability insutance in an amownt not less than $1,000,000 per occutrence
and $3,000,000 in the aggregate.

10.0.3 WORKER'S COMPENSATION. Worker’s Compensahon coverage as
yequired by apphcnble state lawv.

ENDORSEMENTS. The Comprehensive General Liability policy shall contain
additional endotsernents naming the JAIL as an additional insured with respect fo
liabilities arising out of the performance of services under this AGREEMENT,

PROOF OF INSURANCE. CHC shall provide ihe COUNTY proof of
professional lability or niedical malpractice coverage for CHC's HEALTH
CARE STAFF, employees, agents and snbcontractors, for the teim setvices are
provided under this AGREEMENT. CHC shall promptly notify the SHERIFF, in
wrifing, of each cliange in coverage, reduction in policy amounts or canceflation
of insurance covernge, I CHC fails to provide proof of adequate insurance
within q reasonable time under the circutustances, then the COUNTY shall be
entitled to terminate this AGREEMENT witliout penalty fo the COUN'I Y or the
SHERIFF pursuant to the terms of Asticle IX.

INDEMNIFICATION, CHC agrees to indemnify and hold hannless the

- COUNTY. its officials, agents, and employees from and against any and all

claims, actions, lawsuits, damages, judgments or liabilities of any kind
whatsoever caused by, based upon or arising out of any act, couducf, misconduct
or omidssion of CHC, its agenis, employees, or independeni contractors in
comnection with the performance or non-performance of ity duties under this
AGREEMENT. The COUNTY agrees fo indemmify and hold hanmless CHC, its
officials, agents, and employees from and against any and all claims, actions,
lawsuils, damages, judgments or liabilities of any kind whaisoever caused by,
bnsed upon or arising ouf of any act, conduct, misconduct or onmssion of
COUNTY, its agents. employees, or mdependent contractors. The COUNTY and
SHERIFF agree to prompily nofify CHC in writing of any incident, ¢laim or
lavwsuit of which they become aware and shall fully cooperate in the defense of
such ¢laim. The COUNTY and SHERIFF agree that CHC's indemnification and
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104

1.0

111

defense obligations do not apply for any cosls or expenses, including attomey’s
fees or settlements, incwived or effected prior fo written notice to CHC as set forth
above. Upont wriften notice of claim, CHC shall take all steps nccossary to
promptly defend and profect the COUNTY and SHERIFF from an indeimnifled
claii, including retention of defense counsel, and CHC shall retain sole control of
the defense while the action is pending, to fthe extent allowed by law.

HIPAA. CHC, the COUNTY, JAIL, and SHERIFF and their employees, agents
and subcontractors shall tully comply with, and shall implement all necessary
policies and/or procedures in order to comply with, the requirements of HIPAA as
it applies to the services provided under this AGREEMENT. The COUNTY,
JAIL and SHERIFF aud their employees and ageuts shall indennify and hold
harmless CHC from and against any claims of any kind made as a resnlt of
alteged or actual violations of HIPAA by the COUNTY, the SHERIFF and their
ewployees, agents and subcontiaciots, unless such claims are proven to be caused
by the sole negligence or willful misconduct of CHC. o

ARTICTE XTI
MISCELLANEOUS

INDEPENDENT CONTRACTOR STATUS. Tt is mutuafly understood and
agreed, and it is the infent of the parlies hereto that an independent contractor
relationship be and is hereby estoblished under fhe terms and conditions of this
AGREENMENT. Nothing in fhis AGREEMENT shall be consfrued to create an
agency relationship, an employer/femployee relationship, a joint venfure
relationship, or any other relationship allowing the COUNTY or SHERIFF to
exercise confrol or direction over the manner or methods by which CHC, its

- employees, agents ov subcontiactors perform hereunder, or CHC to exercise. -

coutrol or direction over the manner or methods by which the COUNTY or the
SHERIFF, and their employees, agents or subconfractors perform lhereunder,
other than as provided in this AGREEMENT.

SUBCONTRACTING, In performing its obligations under the AGREEMENT, it
is imndetstood that CHC is not licensed or otherwise authorized to engage iu any
activity that may be consirued or deemed to constitute fhe praetice of medicine,
dentistry, optometry, or other professional healtheare service requiring licensuse
or other authorization under state law, To comply with these requirentents CHC
may engage physicians or other clinicians as independent coniractors (“Contract
Professionals™), rather than employees, i order fo supply the clinical services
required under this AGREEMENT. CHC shall engage Contract Professionnls
that meel fhe applicable professionai licensing requirements and CHC shail
exercise adminisiralive supervision over such Confract Professionals as necessary
to insure the fulfillment of the obligations contained in this AGREEMENT.
Contract Professionals shall provide clinical services undey this AGREEMENT in
a manner reasonably consistent with the independent elinical judgment that the
Coutract Professional is required fo exercise. It is furthet understood that CHC
may subcontiact for specialized services such as phatmacy, medical waste,
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1.2

11.3

11.4

IL5

11.6

medical supplies and other services or supplies which it is required to provide
tmder this AGREEMENT,

AGENCY. Tor purposes of asserting any statutory rights afforded to the
COUNTY or the JAIL to pay providers for medical services at ceitain reduced
rates, COUNTY and/or SHERIFF designate CHC as their agenl to assert such
vights and privileges.

EQUAL BMPLOYMENT OPPORTUNITY, CHC will not discriminate agninsi
any employee or applican! for employment becnuse of race, color, religion, sex,
auncestry, national crigin, place of birth, marital status, sexual orientation, age or
handicap unrelated fo a bona fide occupational qualification of the position or
because of status as a disabled veteran or Vietnan-Era veteran. CHC will
disiibufe copies of its commitment not to discriminate fo all persons who
parlicipate in recruitment, screening, referral and selection of job applicants, and
to prospective job applicants,

WAIVER OF BREACH. The waiver of either party of a breach or violation of
any provision of this AGREEMENT sliall not operate as, or be construed to be, a
waiver of any subsequent breach of the same or other provision hereof,

OTHER CONTRACTS AND THIRD-PARTY BENEFICIARIES. The parties
acknowledge that CHC is neither bound by or aware of any other existing
contracts to which either the SHERIFF or the COUNTY are a paity and which
relate to the providing of health cnre to INMATES/DETAINEES at the JAIL.
The patties agree that they have not entered into this AGREEMENT for the
henefit of any third person or persons, and it is their express infention that this
AGREEMENT is for their respective henefits only and unot for the benefits of
others who might otherwise be deenmed fo constitute third-parfy beneficiaries
thereof.

FORCE MAJEURE. Tn case performance of any terms or provisions hereof shall
be delayed or prevented because of compliance with any law, deeree or ovder of
any govermnental agency or authority of local, State or Federal govermments or
because of riofs, wax, terrorism, explosions, aets of civil or military authority, acts
of public enemy, publie disturbauces, lack of adequate security escorls, sirikes,
lockouts, differences with workers, earthquakes, fires, floods, Acls of God or any
other reason whatsoever which is not reasonably within the control of the party
whose performance is inferfered with and which, by the exercise of reasonable
diligence, said pmty is uable to prevent; the parly so suffeying may, at its option,
suspend, without liability, the performance of its obligations hereunder during the
period sucl eause continues,
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11.7 ASSIGNMENT., Except as otherwise provided herein, no paity to this
AGREEMENT may assign any of its rights or delegate any of its duties under this
Agreement without the prior written consent of {he other parties; provided
however, that CHC may assign its rights or delegnfe its duties to an affiliate of
CHC, or in connection with the sale of all or substantially all of the stock assets or
business of CHC, withow! the prior wrilten consent of the other parfies, Any
unauthorized attempled assigmuent shall be null and void and of no foree or
effect.

1.8 NOTICES, Any notice of femuinnation, requests, demands or other
coumupications under this AGREEMENT shall be in writing and shall be
deemed delivered: () when delivered in person lo a representative the pasties
listed below; (b) upon receipt when mailed by overnight courier gervice, mailed
by fivst-class cettified or registered mail retwn receipt reqnested addressed to the
party al the address below; or (¢} upon confinuation of receipt if sent by facsimile
fo (he fax mmnber of the party listed below:

If for CHC: If for COUNTY:
Correctional Healtheare Companies, te.  Muskegon County Jail
General Counsel Sheriff
6200 South Syracuse Way, Suite 440 25 West Walton Avenue
Greenwood Village, CO 80111 Muskegon, MI 49440
If for CHC: If for COUNTY:
(720) 458-3478 (231) 724-6177

Such address or facsimile numbes may be changed from thne to time by either
pauty by providing written nofice as provided above,

11,9 GOVERMNING LAW, This AGREEMENT shall be governed by and constiued in
accordance with fhe laws of the Sfate of Michigan withouf regard to the confliets

of laws or 1ules of any jurisdiction.

11.10 EXECUTION AUTHORITY. By ftheir signature below, each signatory
individnal cestifies that they are the propetly autliorized agent or officer of the
applicable party hereto and have the requisite authoxily necessary to execute this
Agreement on behalf of such parfy, and each party hereby cerlifies to the other
than any resolutions necessary to create such authority have been duly passed and
are now in full force and effect,

11.11 SURVIVAL, The following provisions will survive any fermination or expiration
of the AGREEMENT: 1.15, 1.19, Article VI, Article IX and Article X,

11.12 COUNTERPARTS., This AGREEMENT may be executed in several
counterpaits, each of which shall be considered at original and all of which shall
constitite but one and the same instrument,
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11.13 TITLES OF PARAGRAPHS. Titles of paragraphs are inserted solely for
convenience of reference and shall not be deemed lo limit, expand or otherwise

affect the provisions to which they relate,

11.14 SEVERABILITY. In the cvent that any one or more provisions of this
AGREEMENT shall, for any reason. be held to be invalid, illegal or
wenforceable in auy respect, such invalidity, Hlegality or unenforceability shall
not affect any other provision of this AGREEMENT and this AGREEMENT shal
be construed and enforced as if such invalid, illegal or unenforcesble provision
had never been contained Lerein.

11,15 ENTIRE AGREEMENT, This AGREEMENT constitutes the entire agieement of
ihe pasties and is intended as a complele and exclusive statement of the promises,
representations, negotiations, discussions and agreements that have been made in
connection with the subject matter hereof. This AGREEMENT may be mnended

at any time, but only with the wiitten consent of all parties.

IN WITNESS WHEREOQF, the parties have caused this AGREEMENT to be executed as their
official act by their respective representative, each of whom is duly aulhomzed to execute the

san1e.

AGREED TO AND ACCEPTED AS STATED ABOVE:

County of Muskegon, Michigan Correctional Héalthcare Companies
Ine, .
By»e% By: / /}M
Kenueth Mahoney Dougl ‘"Goe
Tifle: Board of Commissioners Chair Title: Chief Ex Officey
Date: 7~ 1p-r& Date: /
| )
By: 3
Dean Roesler

Title: Sheriff
Date: r\/ \&\ QoA

=4

ap
By, //'%//é /Z'\/Vl"?\,/

Bonnie Hanunersley A
Title: Couuty ;\dmm;stmtor

T ey

916l 1>— ./f
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1.0

2.0

Exhiblt A
ELECTRONIC MEDICAL RECORDS at

MUSKEGON COUNTY, MICHIGAN
Effective July 16, 2012

" DEFINITIONS

EMR SOFTWARE — The VIZION software package developed and distribuled by CHC,
including the original computer software, computer program, source code, oblect
code, algorithms and related documentation to enable the creation, maintenances,
storage and access of eleclronic medical records and Includes all enhancements,
upgrades, madiflcations and additions.

SERVER ~ The single computer server owned, operated and maintalned by CHC,

EMR S8OFTWARE USE.

1.0.1.

1.0.2.

1.0.3.

GENERAL USE. For the duration of the AGREEMENT, CHC wilt maintain
one copy of the EMR SOFTWARE on its SERVER for use by CHC HEALTH
CARE STAFF at the JAIL,

EMR SOFTWARE USE UPON TERMINATION. Upon termination of the
AGREEMENT, CHC shall provide COUNTY a stand alone, read only
program which will allow the SHERIFF to search for, view and print medical

records pertaining o INMATES/DETAINEES, Such data shall be in the

same format the data was stored preceding termination of this
AGREEMENT.

COMPENSATION. Costs for EMR are Included in Secliont 8.0 of the
AGREEMENT.

INTELLECTUAL PROPERTY AND OTHER PROPRIETARY INFORMATION, CHC
has created, acquired or otherwise has Intellectual property rights In the EMR
SOFTWARE and all copies thereof, This AGREEMENT does not grant COUNTY or
SHERIFF any inteflectual properly rights In the EMR SOFTWARE and all such righis
are reserved by CHC, The EMR SOFTWARE and all CHC documents or Images
used in its application, inciuding but not limited to CHC Nursing Protocols, are the
confidential and proprietary information of CHC and may not be copled or
repraduced by COUNTY or SHERIFF. CHGC has ho ownership or claim of ownership
In any medical data that is accessed via the EMR SOFTWARE.
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3.0

4.0

5.0

6.0

RESTRICTIONS. GOUNTY and SHERIFF shall not: (1) disassemble, decompile,
unbundie, reverse anglneer, or translate any part of the EMR SOFTWARE, or
otherwise reducs to a human percelvable form, or otherwise attempt fo reconsiruct
or discover the source code of the EMR SOFTWARE; (2) modify, copy, duplicate,
raproduce, license, or transfer or convey the EMR SOFTWARE; (3) customize,
modify, transiate or extend the functionality of the EMR SOFTWARE.

LIMITATION ON GHC's OBLIGATIONS. CHG is not responsible for any Issues,
support, or loss of functionality that may result from COUNTY or SHERIFF instalfing
and using third-party software on or with the EMR SOFTWARE. CHC is not
responsible for any COUNTY cost assoclaled with interfacing the COUNTY’S
software/hardware systems with CHC's EMR system. Furthermore, CHC shall not
be llable for any loss of use, lost or damaged data, any inability to access or retrleve
data, Including any loss, damages, claims, sulfs or actions of any nafure, including
clalms of injury to any person or persons or of damage to property, resulling from or
caused directly or indirectly be reason of any error, omission, negiigence, or
wrongful act by the COUNTY or SHERIFF, thelr officers, agents andfor employees.

NO WARRANTIES. The EMR SOFTWARE is provided *as Is", without warranly or
representation of any kind, whether express or implied, or arlsing from common law,
custom, usage or otherwise, or statutory, including without fimitation, any imptied
warranties or non-infringement, merchantability, and fitness for a particular purpose,
or pertaining to title, integration, accuracy, security or avaitability.

EMR SOFTWARE UPDATES. During the term of this AGREEMENT, CHC will
provide COUNTY any avallable updates, modifications or enhancements which
improve the speed, efficlency, or ease of use of the EMR SOFTWARE, or add
addltional capabilities to the EMR SOFTWARE,
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