
FIRST AMENDMENT TO THE AGREEMENT FOR INMATE HEALTH CARE SERVICES AT 
MUSKEGON COUNTY, MICHIGAN 

(Effective October l, 2013) 

This is the First Amendment to 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 mutual 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 I, 2013, Paragraphs 2.0.2, 2.0.5, 8.0, and 9.0 of 

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

2.0.2 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 1'1 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 before or on the I'' day of the month of the month of service. 

8.0.1 Year 3. Effective October, 2014, the base annual amount to be paid by the COUNTY to 
CHC in Year 3 shall be !he annual amount of Year 2, plus an increase of2.79%. 

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

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

(l11e balance of this page has been intentionally left blank) 

Muskegon County, ~v1ichiganJCHC Amendment 
Page I of2 

09-09·13 I 



IN WITNESS WHEREOF, 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 

By:~;;: ~~ i~y 
Title: Board of Commissioners Chair 

~;:J=\ ivf;/u 
Dean Roesler ~~-· 

Title: Sheriff 

Muskegon County. Michigan/CHC Amendment 

09-09~13 

By:_ 
Do.~n~l~o-u-st~o~n~~~~----------

Title: Chief Operating Officer 

Date: f/ /Mft 
' 
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IIC HC '~ll~l~I~C~R~ ~b~P~N1Ff 
www.correctioncare.com 

------------------~A------------
6200 S. Syracuse Way #440, Greenwood Village, CO 80 Ill 'I 866.246.5245 

September 10, 20 13 

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

RE: Price Quote for Continued Inmate Health care 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 term October I, 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) increase 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 completing 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 Jeg .. a.rds, t .· ... ---// --- /, <t. 
V_~ !\!&~~ ( -· 
·oon Houston, Chief Operating Officer 

Cc: Andrew Walter, CHC Vice President of Operations- Division III 
Elaine Kaiser, CHC Contract Manager 

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



HCH,-, /coRREcTIoNAL~ M \.,.; IIEAT.TIICARE COMPANmS 

6200 S. Syracuse Way #440, Greenwood Village, CO 80 Ill 

Price Quote for Inmate Medical Services at the Muskegon County Jail 
Effective: October I, 2013 to September 30, 20 IS 

866.246.5245 

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 
pa1ties: 

J.- Eliminate MHP hours and replace with LPN hours (this change is cost-neutral as indicated below). 
LPN hours will be increased ll'om 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% CPT Increase 

$72,628.75 per month (Base Renewal Cost) 
+ $ 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 of2) 

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

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

:ispec fully St~bl i ed: 

c-t-~ 
I /1 ~-~eo l ~-- { \_ __ __ 

Don Houston, Chief Operating Officer 

The undersigned is authorized by Muskegon County to accept the above terms. Once we receive a signed 
cgw-o this document, C C's legal department will draft a contract amendment for the County. 

I 

:;)A w TL (, A' \.~·o (} r 
PrintName -

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

Date Signed 

'l'o /R_ •. '--- ;v ( f! S H t:. J If 
Title 
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AGREEMENT FOR INMATE HEALTH CARE SERVICES 
AT MUSKEGON COUNTY, MICHIGAN 

Effective July 16, 2012 tiJrough September 30,2013 

This Agreement for lnmate Health Care Services (hereinafter, the "AGREEIYIENT") entered info 
l>y and between the County of Muskegon, a m1micipalily in the State of Michigan, (lwein!rller, 
the "COUNTY'') acting by and tlu:ongh its duly elected Bonrd of COUNTY Commissioners, 
(hereh1after the "BOARD") and SHERIFF (hereinafter, "SHERIFF"), m1d Cotrectional 
Healtltcare Companies, luo., (hereinaftex, "CHC") a Delaware corporation doing business in the 
State of!vlichigan as Correctional HC Companies, Inc. 

RECITALS 

WHEREAS, tbe COUNTY is charged by law with the respousibilily for administering, 
mm1aging, and supetvising the health care. delivety system of the Muskegon County Jail located 
at 25 West Walton Avenue, Muskegon, lvlichlgan (hexeinafter, "JAIL"); and 

WHEREAS, the objective of the COUNTY is to provide for the delivery of quality health care · 
to the INMATES and DETAINEES of the JAIL (hereinafter, "JAIL POPULATION"), in· 
accordance with applicable law; and 

WHEREAS, CHC is in the business of administering correctional health care services and 
desixes to administer such se1vices on behalf of the COUNTY to the JAIL POPULATION 1mder. 
U1e tenus and conditions hereof. 

NOW THEREFORE .• in col!Sidemlion of the covenants and promises hereinafter made, the 
parties hereto agxee as follows: · -.~ 

DEFINITIONS 

INITIAL CONTRACT -PEIUOD ~Tile initial fomteen (14) month and sixteen (16) day period 
beginning July 16,2012 through September 30, 2013. 

. -
CONTRACT YEAR- Any successive, hvelve (12) mouth period beginning with October ( 

2013. 
. .-~ 

COUNTY lNMATESIDETMNEES- An IN1vlATE/DETAINEE held under the jurisdiction 'OF 
the COUNTY or SHERIFF. COUNTY IN1vlATES/DETAINEES may be housed in the 
JAIL or in another jurisdiction's correctional facility. However, COUNTy­
INMATES/DETAINEES housed in nnother j11risdictiou are not covered l>y the provisions 
of this AGREE~IENT unless CHC administers health care services at the other 
jurisdiction's facility and is specifically set forth below. 

l 
I r 



COVERED PERSONS- An INMATEIDETAINEE of the JAIL who is: (l) pati of the JAIL's 
lviADP: and (2) FIT FOR CONFINEMENT: and (3)(n) iucnrcemted in the JAIL; or (b) 
on work release status aud is indigent. NOTE: COVERED PERSONS include OTHER 
COUNTY INMATES/DETAINEES for puq>oses of delivery of l>asic health care 
se1vices, however, the cos! of certain sen-ices provided to OTHER COUNTY 
INMATES/DETAINEES are borne by the COUNTY as set finth in Section 5.0. 

DETAINEE- An adult or juvenile individual whose sentence lms no! yet been a<ljudicn!ed and 
is held as a pre-trial detainee or other individual held in lmvful custody. 

FIT FOR CONFINEi\tiENT - A detem1inntiou made by a CHC authorized physician and/or 
henlth-trniued JAIL stnff thflf au INlvfATE/DETAINEE is medically stable and has been 
medically cleared for acceptance into the JAIL. Such detemlination shall only be made 
after resolution of any injmy or illness requiring immediate transportation and trealmen! 
at a hospital or similnr fnoilify. 

HEALTH CARE STAFF- Medical, mental health nnd suppott staff provided or administered 
byCHC. 

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

INMATE - An adult or juvenile individual who is being incarcerated for !he term of their 
adjudicated sentence. 

i\'IONTHLY AVERAGE DAILY POPULATION (MADP) - The average number of 
INNfATES/DETAINEES housed in !he JAIL on a daily basis for the period of one 
month. The MADP shall inchtde, but separately lis!, OTHER COUNTY 
JNNfA TES/DET AINEES. The lvlADP shall be figured by stllllllling the daily population 
for the JAIL and OTHER COUNTY INNfATES/DETAINEES (as detennined by a cotmt 
perfonued at the same tin1e each day) for each day of the month and dividing this SIIDl by 
the total number of days in the month. JAIL records shall be made available to CHC 
upon request to verify tlte lvlADP. Persons on work release nnd not indigellt, home 
confinement, housed outside of the JAIL, and parolees and escapees shall not be 
considered patt of the JAIL's lvfADP. 

NCCHC- The National Commission on Comctional Health Care. 

OTHER COUNTY INMATEIDETAINEE- An INNIATEIDETAINEE under the jurisdiction 
of another county, state or federal agency, who is being hou~ed in the JAIL. 

SPECIALTY SERVICES - Medical services tlwt require physicians to be licensed in n 
specialty such as obstetrics, gynecology, or dermatology or other specialized field of 
medicine .. excluding se1vices thai are otl~envise provided for in this AGREEMENT. 

MHSke~ou Couuly. Michigon Adull Frtcilily/CHC At'!~emenl 
4.12.12 
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ARTICLE I 
HEALTH CARE SERVICES 

1.0 SCOPE OF SERVICES. CHC shall administer health ~are setvices and related 
adminislrative set vices at the JAIL according to the tenus and provisions of this 
AGREEMENT. The costs of the various health care seJVices shall be borne by 
CHC or the COUNTY as set forth in this Alticle. 

1.1 . GENERAL HEALTH CARE SERVICES. CHC will arrange and bear the cost of 
the following health care setvices: 

1.1.1 RECEIVING SCREENING. A t·ecetVmg screening of an 
lNMA TE/DETAINEE shall be perfonned as soon as possible after the 
INMATE/DETAINEE's booking into the JAIL. 

I. 1.2 HEALTH ASSESS.MENT. A hen.lth ass.essment of an adult COVERED 
PERSON shn.ll be petfotmed as soon as possible, but no later titan 
fourteen (14) calendar days aftct· the IN.MA TEIDETAINEE's arrival at the 
JAIL. The hen.lth assessment shall follow cmTent NCCHC standards. 

I. 1.3 SCHEDULED SICK CALL. A qualified heallhcare professional shall 
conduct sick calls for COVERED PERSONS on a timely basis and in a 
clin.icnl setting. A physician will be available to see COVERED 
PERSONS nt least once per week. 

1.2 AlvlBULA!'l'CE SERVICE. CHC shall arrange and bear the cost of emergency 
ambulance services for COVERED PERSONS. Costs for ambulance setvices 
shall he included in the CAP AMOUNT listed in Section 1.19. 

1.3 BODY CAVITY SEARCHES/COLLECTION OF PHYSICAL EVIDENCE. 
CHC HEALTH CARE STAFF will not perlbtm body cavity searches, nor collect 
physical evidence (blood, hair. semen. saliva, etc.), except wiUlin guidelines 
established by the NCCHC. If CHC HEALTH CARE STAFF collect physical 
evidence, the COUNTY shall be re~-ponsible for arranging any testing and bear 
the cost of collection tmd testing the collected evidence. After collecting 
evidence, CHC HEALTH CARE STAFF shall tum the specimen over to the 
SHERIFF or a court-designated representative for completion of chain-of-custody 
evidence. 

1.4 DE!'ITAL - El'YIERGENCY DENTAL ONLY. CHC shall arrange and bear the 
cost of emergency dental services only if CHC's CHIEF l'YffiDICAL OFFICER or 
designee detennines that dental care is medically necessary. In the event that the 
JAIL POPULATION requires any other dental services, the COUNTY shall bear 
the co~t. Costs for off9ite dental setvices shall be included ln the CAP AMOUNT 
listed in Section 1.19. 

Mnske~on Com>~;. Michigan Adnlt Facility/CHC' A~-eement 
4.12.12 
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1 .5 ELECTIVE 1vlEDICAL CARE • NOT COVERED, CHC shall not be re~ponsible 
for the provision or cost of any elective care, In the event a member of the JAIL 
POPULATION requires elective care, the INMATE/DETAINEE or COUNTY 
shall be responsible for all costs. Elective medical care shall be defined as care 
which, if not provided, would not, in the sole opinion of CHC's CHIEF 
MEDICAL OFFICER or designee, cause the INMATE/DETAINEE'S health to 
deteriorate or cause hann to the INMATE/DETAINEE'S well being. Decisions 
concemiug elective medical care shall be consistent with the applicable Ame1icau 
Medlen! Association (AI\o1A) Staudords. 

1.6 HOSPITALIZATION. CHC will arrange and bear the cost of hospitalization for 
a COVERED PERSON who, in the opinion of the treating physician and/or 
CHC's CHIEF l\o!EDICAL OFFICER or desis:nee, requires hospitalization. Costs 
for hospitalization services shall be included in the CAP AMOUNT listed in 
Section 1.19. 

1.7 LONG TERM CARE- NOT COVERED. CHC shall not be responsible for the 
provision or cost of any long term care f.1cility services. In the event that a 
member of the JAlL POPULATION requires skilled care, custodial care or other 
se1vices of a long term care facility, Ute COUNTY shall bear the cost. 

1.8 iMEDICAL EQUIPI:v!ENT OVER $100. In the event that the Pru.1ies lllutually 
agree that llledical equipment in excess of $100 per unit cost is required to assist 
in providing health care services to COVERED PERSONS 1mder this 
AGREEwlENT, the COUNTY shall bear !he cost of the medical equipment. 

1.9 .WIEDICAL SUPPLIES/EQUIP1v1ENT OF $100 OR LESS. CHC shall provide 
and bear the cost of medical supplies (i.e. alcohol prep pads, syringes, etc.) aud 
equipment (i.e. the1mometers, scales, etc.) required to administer the terms of the 
AGREEll•lENT, which have a unit cost of$100 or less, but does not include office 
and paper supplies. 

1.10 MEDICAL WASTE. CHC shall ru.1nnge and bear the cost of removing and 
properly disposing of medical waste material generated while fitlfilling its duties 
under this AGREEMENT in accordance with all applicable state Jaws and OSHA· 
regnlated standards. 

1.11 i'vlENTAL HEALTH CARE. CHC shall ammge and bear the cost of on-site 
mental health se1vices for COVERED PERSONS which shall include evaluations, 
referrals. crisis management, suicide intervention, basic community linkage, case 
management, medication evaluation and prescription and continuity of care. CHC 
shall not be responsible for the provision or cost of any off-site or inpatient mental 
health se1vices. The COUNTY shall be responsible for the provision and cost of 
off-site or inpatient mental health services for the JAIL POPULATION. 

Muskegoa C'o\Ully. Michignn Adult Facility/CHC Agreement 
4.12.12 
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1.12 OFFlCE EQUIP:tviENT- NOT COVERED. CHC shall not be responsible for the 
provision or cost of any office equipment. The COUNTY shall be responeible for 
providing office equipment, such as copier, fox and phone service required for the 
admiuistmtive operation of the medical unit. 

1.13 OFFICE SUPPLIES. CHC shall be responsible for providing office supplies such 
as books .. medical record folders, 1\lld fol11lll as required for the administrative 
operations of the medical unit. 

Ll4 PATHOLOGY/RADIOLOGY SERVICES. CHC shall arrange and bear the cost 
of all pathology and radiology services (also referred to as laborat01y and x-rny 
services) ordered by a CHC physician for COVERED PERSONS. CHC shall 
ntnmge on-site pathology nnd radiology smvices to the extent reasonably 
possible. To the extent pnthology and radiology se1vices al'e required and cnnnot 
be rendered on-site, CHC shall make appropriate off-site arrangements for 
rendering pathology and radiology cnre. CHC wlll mrange and coordinate with 
the SHERIFF's office for the transportation for pat11olog:y and radiology off-site 
se1vices. Costs for ofi~site pathology and radiology se1vices shall be included in 
the CAP MfOUNT listed in Section 1.19. 

1.15 PHAR.tviACY SERVICES. CHC shall provide monitoring of phannacy 11snge as 
well as a Preferred Medication List. Except as provided below, CHC shall beAr 
the cost of all prescription and non-prescription over-the-counter medications 
prescribed by a duly licensed CHC }lhysician for a COVERED PERSON. 
E..XCEPTION: CHC shall only bear the cost of CHC physician approved non· 
prescription over-the-counter medication issued to COVERED PERSONS Jl·om 
OTHER COUNTIES aud the COUNTY shall bem· the cost of aU prescription 
medications issued to COVERED PERSONS from OTHER COUNTIES. Costs 
for all medications sllnll be included in the PHAR.tviACY CAP AMOUNT listed 
in Section 1.15.4. 

1.15.! GENERAL. Prescribing, dispensing, and administering of medication 
shall comply with all Slate and Federal laws and regulations and all 
medications slJall be dispensed under the supe1vision of a duly authorized, 
appropriately licellSed or certified health care provide!'. 

1.1:5.2 AIDS, HIV, HEP C. CHC shall beAr the cost of prescription medication 
related to the treatment of Acquired Inuuuue Deficiency Syndrome 
("AIDS"), Human IlllnlUtlo-deflciency Vims ("HIV"), Hepatitis C, organ 
trnnsplm1ts 1\ll<l neuromuscular disease and Biological medications. 
Medications related to the treatment of AIDS. HlV, Hepatitis C, organ 
transplants and neuromusculm· disease, and Biological medications shall 
be defined in accordance with the Physicinn's Desk Reference. 

1.15.3 PSYCHOTROPIC MEDICATIONS. CHC shall arrange and beAr the cost 
of psychotropic medications for COVERED PERSONS. 

Mnskegon Cotlllly. Michigan Adult Facility/CHC A~emenl 
4.12.12 
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1.15.4 MEDICATION FINANCIAL LllvllTATIONS. CHC's ma:<imumlinbility 
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 the aggregate for the INITIAL CONTRACT 
PEIUOD and Seventy-Five Tiwusand Dollars ($75,000.00) in the 
aggregate per CONTRACT YEAR, to be pro-mted for any partial contract 
years (the "PHARMACY CAP AMOUNT"). Costs for medications, as 
set f01th above, which are provided to IN!viATESIDETAINEES dming the 
INITIAL CONTRACT PERIOD and/or CONTRACT YEAR which are in 
excess of the PHARMACY CAP AMOUNT shall be the responsibility of 
the COUNTY. When the PHARMACY CAP AMOUNT for the INITIAL 
CONTRACT PERIOD and/or CONTRACT YEAR is reached .. CHC will 
continue to provide utili2ntionmnnngemeut, extend all provider discounts 
to the COUNTY and pay these expenses on behalf of the COUNTY, ns 
long as the COUNTY remains cmYent with payments due under this 
AGREEMENT. Am01mts paid by CHC which nre over the PHA.ID.<IACY 
CAP AMOUNT will be periodically 1-econciled with the COUNTY 
pursuant to parngrilph 8.1.2. 

1.15.5 COUNTY REBATE. Should the costs associated with the provision of 
healthcare services listed above not exceed the PHA.ID.<IACY CAP 
AivfOUNT, CHC shall reilllbtu-se the COUNTY at a rate of One Hundred 
Percent (100%) of the diffe1-ence between the actual cost to CHC for tile.!<e 
services and U1e PHARMACY CAP MIOUNT. This rebate shill! be net 
of any other reconcilinlion amounts due to CHC under this 
AGREEMENT. The rebate will be calculated three months afier U1e end of 
the INITIAL CONTRACT PERIOD nnd/or CONTRACT YEAR to allow 
for processing of claims incurred dming the INITIAL CONTRACT 
PERIOD andlol' CONTRACT YEAR Any claims from the prior 
INITIAL CONTRACT PERIOD and/or CONTRACT YEAR se1vices 
received and paid after this three month peliod will be calculated in the 
subsequent CONTRACT YEAR CAP MIOUNT. 

1.16 PREGNANT COVERED PERSONS. CHC shall an-nnge and bear the cost of 
on-site health care smvices for any pregnaut COVERED PERSON in accordance 
with NCCHC standa!'ds and this AGREEMENT, but CHC shall uot arrange or 
bear the cost of any health care services for infunts. Off-site health care services 
for any pregnant COVERED PERSON shall be in accordance with SPECIALTY 
SERVICES as set ibtth herein in Paragraph l.l7. 

1.17 SPECIALTY SERVICES. Ju the event it is detenuined that n COVERED 
PERSON requires SPECIALTY SERVICES, CHC shall mrunge and bear the cost 
of specialty setvice~. CHC's authori2e<l physician will make such detemunation 
and refer COVERED PERSONS for SPECIALTY SERVICES when, in the 
physician's professional opinion, it is deemed medically necessary. CHC's 
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authorized persollllel will tuake a recommendation and obtain approval from the 
SHERIFF's office for SPECIALTY SERVICES prior to making arrangements for 
specialty services. nrc shall anange on-site SPECIALTY SERVICES to the 
extent reasonably possible. To the extent SPECIALTY SERVICES are requh·ed 
and cannot be rendered on-site, CHC shall make appropriate off·site arrangements 
for rendering off-site care. h1 the event that SPECIAL'IY SERVICES are 
rendered oft~site but do not require hospitolizntion, CHC will arrange and bear the 
cost only if Ute CHC CHIEF MEDICAL OFFICER ol' designee approves off-site 
SPECIALTY SERVICES. Costs for off-site specialty aetvices shall be included 
in lite CAP AMOUNT listed in Sectioul.l9. 

1.18 VISION CARE - NOT COVERED. CHC shall not be respousible for the 
provision of eyeglasses or auy other vision services other than care for eye 
injuries or diseases. In the event Uta! any COVERED PERSON requires vision 
services, including au ophthalmologist's. setvlces, the COUNTY shall bear the 
cost of vision or eye care services. 

1.19 FlNANCIAL LI!VITTATIONS. CHC's maxinuun liability for costs associated 
with the provision of off-site medical or other heolthcare services which include, 
but are not limited to, the setvlces in paragraphs 1.2, 1.4, 1.6, 1.14 mtd 1.17 shall 
be One Hmtdred Eighty-One Thousnnd Five Huudred Seventy Five Dollars and 
thirty-four cents ($181,575.34) in the aggregate for the INITIAL CONTRACT 
PERIOD and One Hundred Fifty Thousand Dollars ($150,000.00) in U1e 
aggregate per CONTRACT YEAR, to be pro-rated for any pattial contract years 
(the "CAP AMOUNT'). Costs for any medical or other health services, as set 
fmth above, which are provided to !Nlv1A TES/DETAINEES during the INITIAL 
CONTRACT PERIOD mtd/or CONTRACT YEAR which are in excess of the 
CAP AMOUNT sltall be llie responsibility of the COUNTY. When the CAP 
Al'vfOUNT for the INITIAL CONTRACT PERIOD and/or CONTRACT YEAR 
is reached, CHC will continue to provide utilization management, <lxtend all 
provider discomlts to the COUNTY nnd pay these expenses on behalf of the 
COUNTY, as long as the COUNTY remains current with payments due under 
this AGREEMENT. Amounts paid by CHC which are over the CAP AMOUNT 
will be periodically reconciled with the CO UNIT pursuant to pamgraph 8.1.2. 

l.l9.1 COUNTY REBATE. Should the costs associated with the provision of 
hcalthcare services listed above not exceed the CAP AlvlOUNT for the 
INITIAL CONTRACT PERIOD and/or CONTRACT YEAR, CHC shall 
l'eimburse the COUNTY at a rate of One Hundred Percent (100%) of the 
difference between the actual cost to CHC tor these services and the CAP 
AMOUNT. The rebate shall be Jlet of any other reconciliation amounts 
due to CHC under this AGREEl\•IENT. The rebate will be calculated tlu·ee 
months after the end of the INITIAL CONTRACT PERIOD and/or 
CONTRACT YEAR to allow for processing of claim.~ inc111~ed during the 
INITIAL CONTRACT PERIOD andlot· CONTRACT YEAR. Any clnillliJ 
from the prior INITIAL CONTRACT PERIOD and/or CONTRACT 
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YEAR services received and paid after this three month period will be 
calculated in the S\Jbsequent CONTRACT YEAR CAP AivfOUNT. 

ARTICLE IT 
HEALTH CARE STAFF 

2.0 STAFFING HOURS. CHC shall provide or anange lor the prOVISIOn of 
HEALTH CARE STAFF necelJsnry to render the health care services 
contemplated in Article I as set fortl1 below: 

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

2.0.2 A total of 128 hours per week of Licensed Practical Nurse services to be 
assigned by CHC. 

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

2.0.4 Up to 2 hours per week ofPhysicinn services to be assigned by CHC. 

2.0.5 Up to 10 hours per week of Mental Health Prolessioual services to be 
assigned by CHC. 

2.0.6 Additional holJrs ruay be provided if mutually agreed upon by both parties 
in writing, with at least 24 hours advanced notice. 

2.0.7 CHC shall provide or mmnge for tlw provision of au on-call Physician 
and/or Nurse and/or Mental Health Professional available by telephone or 
pager, 24 hours per day and 7 days per week. 

2.0.8 Said hours may be re-allocated and subject to change as detenuiued by 
mui\Jal agreement of the SHERIFF and CHC, but shall in all respects be 
consistent with the medical recommendations of CHC's licensed 
physician. 

2.0.9 CHC sllitllmake reasonable eff01ts to supply tlte staffing levels contained 
in this section, however, failure to continuously supply all of the required 
staffing due to labor market demands or oilier fhctors outside the control 
of CHC, after such reasonable effotis have been made, shall not constitute 
a breach of !his AGREEiv!ENT. 

2.1 STAFFING LEVELS WAIVER. Based on actual stAffing needs as affected by 
medical emergencies_, riots, increased or decreased INMA TEIDETAINEE 
population, and other tmforeseeu circmnstauces, certain increases or decreases in 
staffing requirements may be waived as agreed to by the SHERIFF mtd CHC. 
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2.2 STAFFING CHANGES. CHC shnllnot chnnge members oflhe HEALTH CARE 
STAFF without prior notice to the SHERIFF. 

2.3 STAFF SCREENING. The COUNTY and SHERIFF shall screen CHC's 
proposed HEALTH CARE STAFF, employees. agents nndlor subcontractors 
providing services at the JAn.. to ensure they do not constitute a security risk. 
The SHERIFF shall have linn! approval of CHC's HEALTII CARE STAFF, 
employees, agents nndlor subcontractors in regards to sec\U'ity/backgrouud 

· clearance. 

2.4 SATISFACTION WITH BEALTII CARE STAFF. In recognition of the 
sensitive nature of comctioual facility operations, if the SHERIFF becomes 
dissatisfied with nny member of the HEAL Til CARE STAFF, the SHERIFF shnll 
provide CHC written notice of such dissatisfaction rutd the reasons therefore. 
Following receipt of such notice, CHC shall use commercinlly reasonable efforts 
to resolve tlte dissatisfaction. If the problem is not resolved to the satisfaction of 
the SHERIFF within ten (10) business day.\ following CHC's receipt of tlte 
notice, CHC shall remove the individual fi·om providing setvices at the JAn.. 
within a reasonable time frmue coliiJidering: the effects of such removal on CHC's 
abi!Hy to deliver health care setvices and recn1itmentfhiring of an acceptable 
replacement. The SHERIFF reserves the right to revoke the security clearance of 
any HEALTH CARE STAFF at any time. 

ARTICLE ill 
ADi'VIINlSTRATIVE SERVICES 

3.0 UTILIZATION i'V1At'IAGEMENT. CHC shall provide utilization management 
services aud administer medical claims processing for the offsite medical services 
adlllinistered by CHC, as set torth in Atticle I, on behalf of the COUNTY. CHC 
will follow applicable state laws and make reasonable efforts to obtain provider 
discounts and will keep the COUNTY nudlor SHERIFF apprised of its utilization 
lllllllagement practices. 

3.1 CARDIOPULMONARY RESUSCITATION (CPR), HEALTH AND MENTAL 
HEALTH EDUCATION AND TRAINING. CHC shall conduct au ongoing 
CPR, health and mental health educ.~tion and training program for the COUNTY 
Deputies oud Jailers in nccordmtce with the needs mutually established by the 
COUNTY and CHC. 

3.2 QUARTERLY REPORTS. As requested by the SHERIFF, CHC shall submit 
quarterly health care repol'ls conceming the overall operation of the henlth care 
setvices program rendered pltrsuant· to this AGREEi'viENT and the general health 
of the JAn.. POPULATION. 
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3.3 QUARTERLY MEETINGS. As requested by the SHERIFF, CHC shall meet 
qumterly, or as soon thereafter as possible, with the SHERIFF, or designee, 
conceming health care services within the JAIL and any proposed changes in 
health-related procedures or other matters, which both pm1ies deem necessaLy. 

3.4 .tv.IEDICAL RECORDS lVIA1'1AGEi~l'lENT. CHC shall provide the following 
medical records llll11lngement services: 

3.4.1 MEDICAL RECORDS. CHC HEALTH CARE STAFF shall llUlintain, 
cause or require the maintenance of complete and accurate medical 
records for COVERED PERSONS wlto hove received henlth care 
services. Medical records shall be kept seJlamte from COVERED 
PERSON'S confinement records. A complete copy of the individual 
1Uedicnl record shall be avnilable to accompany each COVERED 
PERSON who is transferred from the JAIL to another location for off-site 
services or transferred to another institution. CHC will keep medkal 
records confidential and shall not release any infonnntion contained in any 
medical record except as required by JlUblished JAIL policies, by a comt 
order or by applicable Jaw. Upon termination of this AGREEMENT, all 
medical records shall be delivered to and remain with the SHERlFF, as 
properly of the SHERIFF's office. 

3.4.2 ELECTRONIC MEDICAL RECORDS. CHC shall provide and mniumin 
an electronic medical records software program for 11se nt the JAIL 
according: to the terms attached hereto as Exhibit A. 

3.4.3 COMPLIA1'1CE \VITII LA \VS. Each medical record shall be maintained 
in accordance with the Health Insurance Portability and Accountability 
Act of 1996 (''HIP AA"), and any other applicable state or federal privacy 
statute or regulation. 

3.4.4 RECORDS AVAILABILITY. As needed to administer the tenns of this 
AGREEl\•lENT, CHC shall make available to the SHERIFF or COUNTY, 
unless othenvise specifically prohibited, at the SHERIFF's or COUNTY's 
request, all records .• documents and other papers relatiug to the direct 
delivery of health ¢ftre services to the JAIL POPULATION hereunder. 

ARTICLE IV 
PERSONS COVERED UNDER THIS AGREEMENT 

4.0 GENERAL. Except as otherwise provided in this AGREEMENT, CHC shall 
only be required to annnge for health care services under this AGREEtvfENT to 
be provided to COVERED PERSONS. 
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4.1 E!v!ERGENCY !viEDICAL CARE FOR JAIL ThJPLOYEES AND VISITORS. 
CHC sh~ll ~n:ange for on·sife first response emergency medical cme as required 
tor JAIL employees, contractors and visitors to the JAIL. The medical frenfment 
shall be limited to the extent rensonably necessaty to stabilize and facilitate the 
individual's refeu-al to a medical facility or personal physician. 

4.2 RELEASE FROM CUSTODY. The COUNTY acknowledges and agrees that 
CHC is responsible for the payment of costs associated with services rendered to 
COVERED PERSONS as set forth in this AGREEMENT only when such persons 
remain in the custody of, or under the jmisdiction of, the JAIL. In no event shall 
CHC be responsible for pnyment of ~ny costs nssoclnted with any services 
rendered to nny individual when said individual is released from the custody ot; ot· 
no longer under the jutisdiction of, the JAIL including, but not limited to, 
releasees, pmolees and escapees. FU11hem10re, in no event shall CHC be 
responsible for payment of costs associated with ~y medical setvices rendered to 
a COVERED PERSON when snid COVERED PERSON is injured outside the 
JAIL facility during 1rMsport to or from tlte JAIL. 

ARTICLEV 
PERSONS NOT COVERED OR PARTIALLY COVERED UNDER THIS AGREEMENT 

5.0 OTHER COUNTY JNMATES/DETAINEES. CHC shall only be responsible for 
(IU~nging receiving screenings, health nssessmenfs, sick call, over-the counter 
medications, medic~! supplies and medical waste services for OTHER COUNTY 
INiYfA TES/DET AINEES. The cost of all prescription medkation and all other 
health cme expenses shall be paid by the agency responsible for the OTIIER 
COUNTY IN1vfA TEIDETAINEE, including those setvices listed in Article I of 
this AGREElviENT and all other medically-related expenses nssoci~ted wilh 
OTHER COUNTY IN1vfA TES/DET AINBES. 

5.1 COUNTY IN1vfATES/DETAINEES HOUSED IN OTHER JURISDICTIONS 
OR OUTSIDE THE JAIL. CHC shall not be responsible for atr~ging the 
medical cme or treatment for COUNTY IN!vfA TES/DET AINEES housed in othet· 
counties or jurisdictions. The COUNTY or SHERJFF or other agency with legal 
responsibility for the medical care of such persons shall be responsible for all 
medical ex1>enses associated with the cnre and treatment of COUNTY 
IN1vfATESIDETAINEES removed from the JAIL, including, but not limited to 
the setvices listed in Article I of this AGREEJ.VffiNT and any other health care 
related expenses associated with said IN1vfATES/DETAINEES, unless the 
IN1vfA TE/DETAINEE ia housed in a facility where CHC provides 
IN1vfATE.IDET AINEE health care services. CHC shall not be responsible for 
arranging the medical care or treatment for COUNTY lNJ.VfA TES/DET AINEES 
housed outside the JAIL (i.e. non-indigent work release INiYfATES/DETAINEES 
m· INMATES/DETAINEES on home confinement). 
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5.2 INJURIES PRIOR TO INCARCERATION, FIT FOR CONFINEtv1ENT AND 
ESCAPED INMATES/DETAINEES. CHC shall not be responsible for the cost 
of providing off·site medical core for injmies incurred by an rurested person prior 
to incarceration at the JAIL or dming on escape or escape attempt, including, but 
not limited to, medical services provided to any atTested person prior to the 
person's booking and confinement in lite JAIL. fu addition, CHC shall not be 
responsible for the cost of :my medical treatment or health care services necessruy 
to medically stabilize any anested person presented at intake by an amsting 
agency with n life threatening injwy or illness or in immediate need of emergeucy 
medical care. CHC shall provide such care as is medically necessary wrtil the 
arrested person can be trnu~']Jorted to a medical care facility by the an·esting 
agency or their designee. The mesting authority or the COUNTY shnll bear the 
cost of, and be responsible for, aU reasonable and necessaty medical setvices or 
health cru-e services of the iudividullllmlil such time as the arresting authmity cllll 
present a medically stable individual that is FIT FOR CONFINEMENT. To the 
extent CHC is billed for medical services pwvided to au iudividual who is not FIT 
FOR CONFINE:WLENT the COUNTY shall reimburse CHC tbr all such costs. 
CHC shall not charge an additional fee simply to examine an iudividual to 
detennine iflte is suitably FIT FOR CONFJNEJ1;1ENT. 

ARTICLE VI 
COST OF SERVICES NOT COVERED UNDER THIS AGREEl\-IENT 

6.0 SERVICES NOT USTED. Both patties understand and agree that there will be 
costs incurred for health cnre related setvices as outlined in Alticles 1, II and ill 
above. CHC slllllluot be responsible for any expenses not specifically covered 
under Articles I, II and m of this AGREEl.V1ENT. In the event thai any of the 
health care setvices not covered by CHC 1mder Articles I, II and m, or any 
services that are not listed within this AGREEMENT, are required for a member 
of the JAIL POPULATION as a result of the medical judgment of a physician or 
CHC authorized pers01mel, CHC simi! not be re~ponsible for an'iulging such 
seJVices and the cost of such setvices shall be billed directly to the COUNTY. 

6.1 SERVICES BEYOND THE SCOPE OF TillS AGREEMENT. Both parties 
uudemtand and a[>Iee that there ru:e certpin occurrences, both beyond the control 
and within the conttol of the parties, that may result in health cru:e expenses which 
are outside the scope of the normal operation of a con~cliorutl facility rutd, 
tlterefore, outside the contemplated scope of setvices 1mde!' tltis AGREfu\1ENT. 
While both parties will act h1 good faith and eudeavol' to reduce lhe possibility of 
such occuu:euces, iu lhe Ulllikely event of au occurrence such as an Act of God, 
riot, explosion, fire, food poisoning, epidemic illness outbreak or any other 
catastrophic event, or au event caused by the action or inaction of the COUNTY 
or SHERIFF or their employees, agents or contructors, which results iu medical 
care for the JAIL POPULATION, JAIL staff, visitors, or contractors, CHC shall 
not be re&']Jonsible for costs attn'butablc to such cataslrophic eveul IUld all such 
costs shall be bome by the COUNTY. Notwithstanding the above, CHC shall be 
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responsible for medical costs under this AGREEtv!ENT associated with such an 
event only if such au event was caused solely by CHC. 

ARTICLEVJI 
COUNTY'S DUTIES AND OBLIGATIONS 

7.0 COMPUANCE W1TH HfPAA/STATE HEALTillNFORMATION PIUVACY 
LAWS. The COUNfY, JAIL, and SHERIFF and their employees, agents and 
subcoutractom shall comply with the Health Iu.~urance Pmtnbility and 
Accountability Act of 1996 (hereinafter "HlPAA") and any State health 
infonnation privacy laws, to the extent they are applicable. The COUNTY and 
the SHERIFF shall implement policies and/or procedures in compliance with si\Ch 
Jaws. 

7.1 COMPREHENSIVE :tv1EDICALI1v1ENTAL HEALTH CARE. CHC shall 
identify to the SHERIFF those members of the JAIL POPULATION with medical 
or mental health conditions which may be worsened as a result of being 
incarcerated ol the JAIL or which may req11ire extensive care while incarcerated. 
After review of the circumstances, aud when security riskil penult, the SHERIFF 
shall make every effort to hove such au INlv!ATEIDETAINEE released, 
trausfetnd or othenvise removed from the correctional setting. 

7.2 RECORD ACCESS. During the term of this AGREE!vlENT, and for a reasonable 
lime following the termination of this AGRElli\I!ENT, the SHERIFF shall provide 
CHC, nt CHC's request, the COUNfY, JAIL audlor SHERIFF'S records 
(including medical records) relatiug to the provision of health core services to the 
JAIL POPULATION, including records maintained by hospitals, and other 
outside health core providers involved in the core or lreahuenl of the JAIL 
POPULATION (to the extent the COUNTY, JAIL or SHERIFF has control of; or 
access to, such records). CHC may request such records in connection with the 
investigation of, m· defense of, any clnint by a third purty related to CHC's 
conduct or to prosecute a claim against a third party. Any such information 
provided by the SHERIFF to CHC that the SHERIFF colliiiders confidential shall 
be kept confideutial by CHC and shall not, eXcept as mny be reqnired by law, be 
distributed to any third party without prior writ1eu approval by the SHERIFF. 

7.3 USE OF IN\v!ATESIDETAINEBS IN THE PROVISION OF HEALTil CARE 
SERVICES. INlv!ATESIDETAINEES of the JAIL shall not be employed or 
otherwise engaged or utilized by either CHC or Ute SHERIFF in reuderinl!' any 
health core services to the JAIL POPULATION, provided however, thnt 
INlv!ATES/DETAINEBS may be used in positions not involving the rendering of 
health care services directly to the JAIL POPULATION nud not involving access 
to JAIL POPULATION records in nccordnnce with NCCHC standards. 
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7.4 SECURITY OF TilE JAJL FACILITY AND CHC. CHC and the COUNTY 
understand that adequate security setvice$ are necessary for the safety of the 
agents, employees .. and subcontractors of CHC, as weU as for the secm-ity of the 
JAIL POPULATION and SHERIFF'S staff, consistent with a cou-ectional setting. 
The SHERIFF shall provide security sufficient to enable CHC, its HEALTH 
CARE STAFF, employees. agents and/or subcontractors to safely provide the 
health care setvices described in this AGREE!VfENT. CHC, its HEALTII CARE 
STAFF, employees.. agents ancl/or subcontractors shall follow· all security 
procedures of the SHERIFF while at the JAIL or other premises under the 
SHERIFF's direction or control. However, any CHC HEALTH CARE STAFF, 
employee, agent anclfor sul>coniTactor may, at any time, refuse to provide any 
se1vice required nuder this AGREEMENT if S\lch person reasonably feels that the 
cun·ent safety setvices are insufficient. CHC shall uot be liable for any loss or 
dmnages resulting from CHC's HEALTH CARE STAFF, employees, agents 
and/or subconlractors failure to provide medical services due to iusufticient 
security sen•ices. 

1.5 SHERIFF'S POLICIES AND PROCEDURES. CHC, its HEALTH CARE 
STAFF. employees, ageuts and/or subcoutmclors shall operate within the 
requirements of the COUNTY'S and!m· SHERIFF'S posted security Policies nnd 
Procedures, which impact lhe provision of medical services. 

7.5.1 A complete set of said Policies and Procedures shall be maintained by the 
COUNTY and lllilde available for inspection by CHC at the JAJL. and 
CHC may make a rensonable number of CQpies of any specific sectiou(s) it 
wishes using the SHERIFF'S photocopy equipment and pape1·. 

7.5.2 Any Policy or Procedure that lllilY iu1puct the provision of health CIITe 
services lo the JAJL POPULATION which has not been rna de available to 
CHC shall not be enforceable agniust CHC unless othenvise asieed upon 
by botl1 pai1ies. 

7.5.3 Any modification of the posted Policies and Procedures shall be timely 
provided to CHC. CHC, its HEAL Til CARE STAFF, employees, agents 
and/or subcontractors shall operate within the requirement of a modified 
Policy or Proced1u·e after such modification has been made available to 
CHC. 

7.5.4 If any of the COUNTY und!or SHERIFF's Policies Ellld Procedures 
specifically relate to the delive1y of medical setvices, the COUNTY 
nnd/or SHERIFF's representative nnd CHC shall rel'iew the COUNTY 
nndlor SHERIFF's Policies nnd Procedures and modify or remove those 
provisions that conflict with CHC's Jail Health Care Policies nnd 
Procedures. 
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7.6 DAiviAGE TO EQUIPMENT. CHC shall not be lial>le for loss of or datllllge to 
equipment and supplies of CHC, its agents, employees or subconb·actors if such 
Joss Ot' damage was caused by the sole negligence of the COUNTY au(Vor 
SHERJFF's employees. 

7.7 SECURE TRANSPORTA'ITON. The SHERIFF shnll provide secmity as 
necessary and appropriate in cOimection with the transportation of a member of 
the JAIL POPULATION to and from off-site services iucludiug, but not limited 
to, SPECIALTY SERV1CES, hospitalization, pathology and radiology seiVices as 
requested by CHC. CHC shall coordinate with the SHERlFF's office for 
transportation to and from the off-site services provider or hospital. 

7.3 OFFICE EQUJP!:v1BNT AND SUPPLIES. The SHERIFF shall provide use of 
COUNTY-owned office equipment, supplies and all necessary utilities (i110luding 
telephone and fax line setvice) in place at the JAIL health care facilities except as 
othenvise set fotth in Porogmphs l.l2 and 1.13. At the temiinotion of this 
AGREE!:v1BNT, CHC shall return to the COUNTY possession and control of nil 
COUNTY-owned m~iCfll and office equipment. At such time, the office 
equipment shall be in good working order, reasonable wear and telll· excepted. 

7.9 NON-lVlEDICAL CARE OF JAIL POPULATION. It is understood that the 
SHERIFF shall provide for all the non-medical personnlneeds and services of the 
JAIL POPULATION as required by law. CHC shall not be responsible for 
providing, or liable for :tailing to provide, non-medical setvices to the JAIL 
POPULATION including, but not limited to, daily housekeeping sen•ices, dieloty 
setvices, building mainten!lllce setvices, personal hygiene supplies and setvices 
and linen supplies. 

7.10 JAIL POPULATION INFOIDvlATION. lu order to assist CHC in providing the 
best possible health care services to COVERED PERSONS, the SHERlFF shall 
provide, os needed, information pmtaining to the COVERED PERSON that CHC 
m1d the SHERJFF mutually identify as reasonable and necessary for CHC to 
adequately perfonn its obligations under tltis AGREEw1BNT. 

ARTICLE VII( 
COii'IPENSA TIONIADJUSTMENTS 

3.0 ANNUAL AMOUNT/MONTHLY P A YlV1BNTS. The mnount to be paid by the 
COUNTY to CHC under this AGREElV1BNT for the INITIAL CONTRACT 
PERIOD shall be One Million Twenty-Eight TholiSmld Si."{ H1mdred Ninety-Two 
Dollars nnd forty-folll' cents ($1,028,692.44). The base anmtnl amount to be paid 
by the COUNTY to CHC undet' tltis AGREEw1BNT shnll be Eight Hundred 
Potty-Seven TI10nsnnd Eight Hundred Eigltty-Eight Dollars and ninety-two cents 
for ($847,888.92) a period of twelve (12) months. Tile lilly, 2012 monthly 
payment ~hall be TI1irty-Nine Thousand Folll' Hundred Eighty-Eight Dollars and 
seventy cents ($39,488.70) and each subsequent monthly payment shall be 
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Seventy Thousand Six Hundred Fifty Seven Dollars and forly-one Gents 
($70,657.41), pro-mted for any pat1ial months and subject to any reconciliations 
ns set fot1h below. The first monthly amount is to be paid to CHC on the 1" day 
of July, 2012 for serviGes administered in the month of July, 2012. Each monthly 
payment thereafter is to be paid by the COUNTY to CHC before or on the 1'1 day 
oftlte month of the month of setvice. 

8.1 MONTHLY RECONCILIATION PROCESS. CHC will provide n monthly 
reconciliation with Ute COUNTY for any amowtl$ owed by either party pursuant 
to the tenus of tbis AGREEMENT, inch1rling, bnt not limited to: 

8.l.l ADJUSTlvillNT FOR MADP. For each mouth reconciled, if the JAIL's 
1v1ADP is greater than Fom· H1mdred Forty ( 440) COUNTY INlvlATES/ 
DETAINEES, tlte compensation payable to CHC by the COUNTY shall 
be increased by the munbel' of IN1v1A TESIDETAINEES ovet• Four 
Hlmdrerl Fm1y (440) at the per diem rnte of Forty-Four <:ents ($0.44). If 
the JAIL's MADP is less than Three Huudred SiXty (360) COUNTY 
IN!v1A TESIDET AINBES, then CHC will issue a credit to the COUNTY 
for the number of INMA TESIDETAINEES under TJu·ee Hundred Sb:ty 
(360) nt the per diem rate of Forty-Four cents ($0.44). 

8.1.2 ADJUSThillNT FOR COSTS IN E.'CCESS OF CAP AiVIOUNTS. The 
monthly reconciliation shall include any amounts paid by CHC in excess 
of the financial limits listed in Ibis AGREEll-illNT. Tite compensation 
payable to CHC by Ute COUNTY shall be increased by any costs paid by 
CHC in excess of the fuwnciallimits listed in 1.15.4 and l.l9. 

A£TICLEIX 
TERM AND TERiVlli~ATION 

9.0 TERi\11. The tenn of tbis AGREEMENT shall be Fourteen (14) mouths and 
Sixteen (16) da)lll from July 16,2012 at 12:01 a.m. Urrough September 30,2013 at 
11:59 p.m. Tbis AGREElvillNT may be renewed for two (2) additional one (I) 
year periods on Octobet· 1'1 of each subse(j\Jeut yenr witllmutually agreed upon 
increases, unless tltis AGREEMENT is terminated or notice of termination is 
given, ns set f01th in this Article. 

9.0.1 RENEWAL. Upon each subsequent renewal of tltis AGREEi\illNT 
pursuant to paragraph 9.0, the parties have agreed to nn increase of CPI 
but not to exceed 5.0% of the annual mnouut as defmerl in paragmph 
9.0.1.1. 

9.0.1.! CPI INCREASES. A CPI iuct·ense $hall be calculated by 
mu!liplying the ouuual amount of the previous year by n fraction, 
the numerator of which is the Price I!ldex (as defined below) for 
the month which is two months immediately preceding the 
AGREEMENT renewal date, and the denominator of wbich is the 
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Price Index for the same month for the year inuuediately preceding 
the AGREEMENT renewal date. However, the auuunl amount due 
for any year will not be less than the mumal amount for the prior 
year. The "Price Index" is defined as the Consumer Price Index -
All Urban Cou.~umers, U.S. City Average, Medical Care Services 
(1982-84~1 00), published by the Bureau ofLaboJ' Statistics of the 
U.S. Department of Labor. 

9.1 TERll'liNATION FOR LACK OF APPROPRIATIONS. It is understood and 
agreed that this AGREEMENT shall be subject to annual appropriations by the 
BOARD of the COUNTY. 

9.1.1 Recognizing that tenninnlion for lack of appropriations may entail 
substantial costs for CHC, the COUNTY and the SHERIFF shall act in 
good faith and nmke every effo1t to give CHC reasonable advance notice 
of any potential problem with funding or appropriations. 

9.1.2 If filture funds are not appropriated for this AGREElviENT, and upon 
exhaustion of existing: funding, the COUNTY and SHERIFF may 
terminate this AGREEl:vlENT without penalty or liability, by providing a 
minimum of thirty (30) days advance written notice to CHC. 

9.2 TERll'liNATION DUE TO CHC'S OPERATIONS. The COUNTY rese1ves the 
right to tenninate this AGREElviENT innnediately upon written notification to 
CHC in the event that CHC discontinues or abandons operations, is adjudged 
bnnkrupt or is reorganized under any bankruptcy law, or foils to keep in force any 
required insurance policies. Both parties agree that te1mination under this 
provision will be considered without cmtse. 

9.3 T.EfuvliNATION FOR CAUSE. The AGREEMENT may be terminated for cause 
tmder the following provisions: 

9.3.1 T.EfuvliNATION BY CHC. Faih1re of the COUNTY and/or SHERIFF to 
comply with any provision of this AGREElviENT shall be ~onsidered 
grounds for tennination of this AGREEMENT by CHC upon sixty (60) 
days advance written notice to the COUNTY specifYing the tenninntion 
effective date and identifYing the "basis for tenniMtion." The COUNTY 
shall pay for services rendered up to the dote of temtinAlion of the 
AGREEMENf. Upon receipt of the written notice, the COUNTY shall 
lmYe ten (10) days to provide a written response to CHC. If the COUNTY 
provides a written response to CHC which provides au adequate 
explanation for the "bMis for tennination" and the COUNTY cures the 
"basis for temliuation" to the satisfaction of the CHC ... the si'{ty ( 60) day 
notice shall become null and void and tlus AGREEMENT will remaiu in 
iitll force and effect. Te.1nination tUJder this provision shall be without 
penalty to CHC. 
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9.3.2 TERtvflNATION BY COUNTY. Failure of CHC to comply with any 
provision of this AGREElvlENT shall be considered grounds for 
termination of this AGREEMENT by the SHERIFF or the COUNTY who 
shall provide sL'{ty (60) days advanced writteu notice specifying the 
termination effective date and identifying the "basis for termination." The 
COUNTY shall pay for services rendered 11p to the date of tennination of 
the AGREElviENT. Upon receipt of the written notice CHC shall have ten 
(10) dnys to provide a written response to the COUNTY. If CHC provides 
a written response to the COUNTY wWch provides an adequate 
explanntion for the "basis of tenninntion," or cures the "basis for 
tennination" to the satisfaction of the SHERIFF, the sixty (60) dny notice 
shall become null and void and tWs contmct will remain in full force and 
effect. Termination under this provision shall be without peuaHy to tile 
SHERIFF or the COUNTY, 

9.4 TERtvfiNATION WITHOUT CAUSE. Notwithstanding nny!Wng to the contrary 
contained in this AGREElviENT, the SHERIFF, the COUNTY ot' CHC may, 
without prejudice to any other rights it may have, terminate this AGREEMENT 
for their convenience and without cause by giving ninety (90) days advance 
written notice to the oUter party. 

9.5 COMPENSATION UPON TERtv1INATION. If any of the above tenninatiou 
clnuses nre exercised by any of the patties to this AGREElviENT, the COUNTY 
shall pay CHC tor all services rendered by CHC up to the dote of tennination of 
the AGREElviENT regardless of the COUNTY'S .f.1ilure to appropriate ftmds. 

9.6 PAYlvlENT OF CAPPED EXPENSES UPON TERlviiNATION OR 
EXPIRATION OF AGREEi'viENT. Upon the tenllination or expiration of tWs 
AOREElvlENT, the administration of expenses listed in paragraphs l.JS nud 1.19 
("CAPPED EXPENSES") shall be handled ns follows: 

9.6.1 Upon termination or expinition 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 payment, regardless of whether the CAP 
AMOUNT for the INITIAL CONTRACT PERIOD aud/or CONTRACT 
YEAR has been reAched. CHC shall fonvard to the COUNTY auy rel>ate 
due pumuaut to the letms of paragraph 1.15.5 and l.J9.1. 

9. 7 PROPERTY DISPOSITION UPON TERtvflNATION. Upon termination of tlus 
AGREElviENT, CHC shall be allowed to remove fi'Om the JAIL any stock 
medications or supplies plli'chased l>y CHC that have not been used at the time of 
termination. CHC shall also be allowed to remove ils property from the JAIL 
including its proprietary Policies and Procedures, Manuals, Training Matedal, and 
Fonns. 
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ARTICLE X 
LIABILITY AND RISK MAi'IAGEMENT 

I 0.0 ll'!SURANCE COVERAGE. CHC shall, at its sole cost and expense, procure mtd 
n1aintain during the tenn of this AGREEII-IENT, Ute fol!owiug coverage nnd 
limits of insumnce; 

10.0.1 Jv!EDICAL MALPRACTICE/PROFESSIONAL LIABILITY. Medical 
Malpractice/ Professional Liability insurnnce in an amount not less thou 
$1,000,000 per ocou!1'ence and $3.000 .. 000 in the aggregate. 

10.0.2 COMPREHENSIVE GENERAL LIABILITY. Comprehensive General 
Liability insurance in au amount not less than $1,000,000 per occurrence 
and $3,000,000 in the aggregate. 

10.0.3 WORKER'S COMPENSATION. Worker's Compensation coverage as 
required by applicable state law. 

10.1 ENDORSEi'tiENTS. The Comprehensive General Liability policy shall contain 
additional endoJ·sements naming the JAIL as an additional insured with reapect to 
liabilities arising out of the petformanoe of services under this AGREEMENT. 

10.2 PROOF OF ll'!SURANCE. CHC shall provide the COUNTY proof of 
professional liability or medical malpractice covemge for CHC's HEALTH 
CARE STAFF, employees, agents and subcontractors, for the term se1vices are 
provided under this AGREEMENT. CHC shall promptly uotify the SHERIFF, in 
writing, of eacl1 change iu coverage, reduction in policy amounts or cancellation 
of insurance covemge. If CHC fails to provide proof of adequate insmance 
within a reflsonnble time under the cit·cmustnnces, then the COUNTY shall be 
entitled to tenuinate this AGREElviENT without penalty to the COUNTY or the 
SHERIFF pursuant to the terms of Alticle DC 

10.3 INDEMNIFICATION. CHC agrees to il1demnify and hold hanuless the 
COUNTY, its officials .. agents, and employees from and against any nnd all 
clnilll$, actiom, lawsuits, dlllllllges, judgments or liabilities of any kind 
whatsoever caused by, based upon or arising out of any act, conduct .. miscondtrct 
or omission of CHC, its agents, employees, or independent contractors in 
collllection with the petfonuance or uon-perfonnance of iru duties 1mder this 
AGREEJ\.!ENT. The COUNTY agrees to indemuify and hold hannless CHC, its 
officials, agents, and employees from and against any and all claims, actions, 
lawsuits, damages, judgments or liabilities of mty kin\l whntsoever caused by .• 
based upon or arising out of any net, conduct, misconduct or omission of 
COUNTY, its agents. employees, or independent contractors. The COUNTY aud 
SHERIFF agree to promptly notify CHC in writing of any iucident, clnin1 or 
lawsuit of which they become aware and shnll fully cooperate in the defense of 
such claim. Tite COUNTY and SHERIFF agree that CHC 's indemnification and 
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defense obligations do not apply for any costs or expenses, including attorney's 
fees or settlements, incwred or effected prior to written notice to CHC as set forth 
above. Upon ivrilten notice of claim, CHC shall take all steps necossmy to 
promptly defend nnd protect the COUNTY and SHERIFF from an indelllllifled 
claim, including retention of defense counsel, and CHC shall retain sole control of 
the defense while the action is pending, to the extent allowed by law. 

10.4 HIPAA. CHC, the COUNTY, JAIL, and SHERIFF and their employees, agents 
and subcontractors shall fully comply with, and shall implement all necessary 
policies audlor procedures in order to comply with, the requirements ofHIPAA as 
it applies to the services provided under this AGREEl'vlENT. The COUNTY, 
JAIL and SHERIFF and their employees and agents shall indenmify and hold 
hannless CHC from and against any clain1s of any kind made as a result of 
alleged or actual violations of HIPAA by the COUNTY, the SHERIFF and their 
employees, agents aud subconti·actors, unless such claill1~ are proven to be caused 
l>y the sole negligence or will.fttl. miscouduct of CHC. 

ARTICLE XI 
MISCELLANEOUS 

I 1.0 INDEPENDENT CONTRACTOR STATUS. It is mutually tmdemtood and 
agreed, and it is the iutent of the parties hereto that an independent contractor 
relationship be and l$ hereby established 1mder the terms and conditions of this 
AGREEi\-JENT. Nothing in this AGREEMENT shnll be coustmed to create an 
agency l'elationship, nn employer/employee relationship, a joint venf11re 
relationship, or any other t'elationship allowing the COUNTY or SHERIFF to 
exercise control or direction over Ute manner or methods by which CHC, its 

· employees, agents or S\!bconttactors perform herew1der, or CHC to exercise 
conttol or direction over the mmu1er or methods by which the COUNTY or the 
SHERIFF, and their employees. agents or subcontractors perform hereunder, 
other than as provided in this AGREEMENT. 

11.1 SUBCONTRACTlNG. In perfonuing its obligation.~ w1der the AGREEi\-JENT, if 
is understood that CHC is not lkeused or oU1envise authorized to engage in any 
activity that may be conslmed or deemed to con~tiMe the practice of medicine, 
dentistrY, optometry, or other professional healthcm·e se1vice requiring licensure 
or other authodzafion nuder slate law. To comply with these requirements CHC 
may engage physicians or other clinicians as independent conlmctors ("Contract 
Professionals"), rather than employees, in order to supply the clinical services 
required under this AGREEMENT. CHC shall engage Conh·act Professiouals 
that meet the applicable professional licensing requirements and CHC shall 
exercise administrative supervision over such Contract Professionals ns necessnry 
to iiJsm·e U1e fulfillment of the obligation.~ contained in this AGREEtvlENT. 
Contract Professionals shall provide clinical services under this AOREEtviENT in 
a manner reasonably consistent with the independent clinical jud(:Ulletl( that the 
Contract Professional is required to exerdse. It is fi1rther understood that CHC 
may snbconu·act for specialized se1vices such as phmmncy, medical waste, 
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medical supplies mtd other services or supplies whieh it is required to provide 
under this AGREEMENT. 

11.2 AGENCY. For pmposes of assetting any statutory rights afforded to the 
COUNTY or tl1e JAIL to pay providers for ntedical services at cettnin reduced 
xntes, COUNTY and/or SHERIFF designate CHC as their agent to asseti such 
rights and privileges. 

11.3 EQUAL EtviPLOThiENT OPPORTUNTIY, CHC will not discriminate against 
1111y employee or applicant for employment because of race, color, religion, sex .. 
nnces!ly, national origin, place of birth, marital status, sexual orientation, age or 
handicap unrelated to n bona fide occnpatioual qualification of the position or 
bec.ause of status as a disabled veteran or Vietnt11ll·Em veteran. CHC will 
distl'ib11te copies of its commitment not to discrinuuate to all persons who 
participate in recmibnent, screening, refe11·al and selection of job applicants, and 
to prospective job applicants. 

11.4 WAIVER OF BREACH. The waiver of either pn1ty of a breach or violation of 
auy provision of this AGREEMENT shall not operate as, or b.e constmed to be, a 
waiver of any subsequent breach of the same or other provision hereof. 

ll.5 OTHER CONTRACTS AND THIRD-PARTY BENEFICIARIES. The parties 
acknowledge that CHC is ueithet· bound by or nware of any other existing 
contracts to which either the SHERIFF or the COUNTY are a p!llty and which 
relnte to the providing of health care to JNli.IA TES/DETAINEES at the JAIL. 
The patties agree lhnt they have not entered into this AGREEMENT for the 
benefit of any third person m· persons, and it is their express intention thnt this 
AGREElv!ENT is :lor their respective benefits· only and not for the benefits of 
others who might othenvise be deemed to cousfitute third-party beneficiaries 
thereof. 

II .6 FORCE tviAJEURE. Iu case perfonnance of any terms or provisions hereof shall 
be delayed or prevented because of compliance with auy law, decree or order of 
any govemmental agency or authori1y of local, State ol' Fedeml governments or 
because of tiots .• war, terrorism, explosions, acts of civil or militMy uuthority, acts 
of public enemy .• publi~ dist\l[bances, Jack of ndeqtmte security escorts, strikes, 
lockouts, differences with workers, eutthquakes. fires, floods, Acts of God or any 
other reason whAtsoever whlcll is not reasonably within the control of the party 
whose perfonnnuce is interfered with and which, by the exercise of reasonable 
diligeuce, said p!111y is unable to prevent; the party so suffering lllfiy, nt its option, 
suspend, without liabili1y, the performance of its obligations hereunder during the 
period such cause continues. 
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II. 7 ASSION1viENT. Except as otherwise provided uerein.. no pat1y to this 
AGREEMENT may assign any of its rights or delegate any of its duties under tWs 
Agreement withm1! the prior written consent of U.te other patties; provided 
however .. that CHC may assign its lights or delegate its duties to an affiliate of 
CHC, or in coJmection with the sale of nil or substantially all of the stock assets or 
business of CHC, without the prior written consent of the other pmties. Auy 
unauthorized attempted assigwuent shall be null and void and of no force or 
effect. · 

11.8 NOTICES. Any notice of tenuinntion, requests, demands or other 
communications m.tder this AGREEMENT shall be in writing and shall be 
deemed delivered: (a) when delivered in person to n representative the pruties 
listed below; (b) upon receipt when mailed by ovemight courier service, mailed 
by first-class certified or registered mail, retmn receipt requested, addressed to the 
party at the address below; or (c) upon confmuntion of receipt if sent by facsin1ile 
to the fax nmnber of the pat1y listed below: 

IfforCHC: 
CotTectionnl Healthcare Companies. Inc. 
General Cooosel 
6200 South Syracuse Way, Suite 440 
Greenwood Village, CO 80 Ill 

If for COUNtY: 
Muskegon C01mty Jail 
Shetiff 
25 West Wlllton Avenue 
Muskegon, lvfi 49440 

Such address or :fucsimile number may be changed from time to time by either 
pru1y by proViding written notice as provided above. 

11.9 GOVERJ."{!NG LAW. TWs AGREElviENT shall be governed by and constmed in 
accordance with the laws of the State of:MicWgnn without regard to the conflicts 
of laws ot· 111les of any jmisdiction. 

11.10 EXECUTION AUTHORITY. By their signature below, each signat01y 
individual ceJ1ifies that they ru·e the properly authorized agent or officer of the 
applicable party hereto and have the requisite auth01ity necessary to execute tllis 
Agreement ou bel1alf of such pru1y, and each pat1y hereby certifies to the other 
than any resolutions necessary to create such authority have beeu duly passed and 
are now in full force and effect. 

II. I I SURVIVAL. The following provisions will survive any termination or expiration 
of the AGREElviENT: 1.15, 1.19, Atticle VIII, At1i.cle IX and Article X. 

11.12 COUNtERPARTS. This AGREElviENT may be executed in several 
couuterpmts, each of which shall be considered au origin.1l and all of which shall 
coustih1te but one ru.td the Slime instmmeut, 
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11.13 TITLES OF PARAGRAPHS. Titles of p!lragraphs !lie inserted solely for 
convenience of reference and shall not be deemed to limit, expand m· othe1wise 
affect the provisions to which they relate. 

11.14 SEVERABILITY. In the event that any one or more provisions of this 
AGREEl.'I.!ENl' shall, for any reason, be held to be invalid, illegal or 
unenforceable in any respect, such invalidity, illegality or unenforceability shall 
not affect any other provision of this AGREEMENT and this AGREEMENT shall 
be coustmed and enforced as if such invalid, illegal or uuenforceable provision 
had never been contained herein. 

11.15 ENTIRE AGREEMENT. 11tis AGREEMENT constitutes the entire agreement of 
the parties ftlld is intended as a complete and exch1sive statement of the promises, 
representations, negotiations, discussions lllld agreements that have been made iu 
couuection with the subject matter hereof. This AGREE!V1ENT may be amended 
at any time, but only with th~ Wlitlen consent of all parties. 

IN WTINESS WHEREOF, the pm1ies have caused this AGREEMENT to be execute<! as their 
official act by their respective representative, each of whom is duly authotized to execute the 
same. 

AGREED TO AND ACCEPTED AS STATED ABOVE: 

Countv of Muskegou. Michigan 

B~~eC 
Keuueth Mahoney .Y 

Title: Board of Comm.lssioners Chair 
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Exhibit A 

ELECTRONIC MEDICAL RECORDS at 
MUSKEGON COUNTY, MICHIGAN 

Effective July 16, 2012 

· DEFINITIONS 

EMR SOFTWARE -The VIZION software package developed and distributed by CHC, 
Including the original computer software, computer program, source code, object 
code, algorithms and related documentation to enable the creation, maintenance, 
storage and access of electronic medical records and Includes all enhancements, 
upgrades, modifications and additions. 

SERVER- The single computer server owned, operated and maintained by CHC. 

1.0 EMR SOFTWARE USE. 

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

1.0.2. 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 to INMATES/DETAINEES. Such data shall be In the 
same format the data was stored preceding termination of this 
AGREEMENT. 

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

2.0 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 llltellectual property rights In the EMR SOFTWARE and all such rights 
are reserved by CHC. The EMR SOFTWARE and all CHC documents or Images 
used in its application, including but not limited to CHC Nursing· Protocols, are the 
confidential and proprietary Information of CHC and may not be copied or 
reproduced by COUNTY or SHERIFF. CHC has no ownership or claim of ownership 
In any medical data that Is accessed via the EMR SOFTWARE. 
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3.0 RESTRICTIONS. COUNTY and SHERIFF shall not: (1) disassemble, decompile, 
unbundle, reverse engineer, or translate any part of the EMR SOFTWARE, or 
otherwise reduce to a human perceivable form, or otherwise attempt to reconstruct 
or discover the source code of the EMR SOFTWARE; (2) modify, copy, duplicate, 
reproduce, license, or transfer or convey the EMR SOFTWARE; (3) customize, 
modify, translate or extend the functionality of the EMR SOFTWARE. 

4.0 LIMITATION ON CHC's OBLIGATIONS. CHC Is not responsible for any Issues, 
support, or Joss of functionality that may result from COUNTY or SHERIFF Installing 
and using third-party software on or with the EMR SOFTWARE. CHC is not 
responsible for any COUNTY cost associated with Interfacing the COUNTY'S 
software/hardware systems wlth CHC's EMR system. Furthermore, CHC shall not 
be liable for any loss of use, lost or damaged data, a1iy Inability to access or retrieve 
data, Including any loss, damages, claims, suits or actions of any nab.1re, including 
claims of Injury to any person or persons or of damage to property, resulting from or 
caused directly or Indirectly be reason of any error, omission, negligence, or 
wrongfl.ll act by the COUNTY or SHERIFF, their officers. agents and/or employees. 

5.0 NO WARRANTIES. The EMR SOFTWARE is provided "as Is", without warranty or 
representation of any kind, whether express or implied, or arising from common law, 
custom, usage or otherwise, or statutory, Including without limitation, any Implied 
warranties or non-Infringement, merchantability, and fitness for a particular purpose, 
or pertaining to title, Integration, accuracy, security or availability. 

6.0 EMR SOFTWARE UPDATES. During the term of this AGREEMENT, CHC will 
provide COUNTY any available updates, modifications or enhancements which 
Improve !he speed, efficiency, or ease of use of the EMR SOFTWARE, or add 
additional capabilities to the EMR SOFTWARE. 
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