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SOLICITATION NUMBER: COR61566 e

Addendum Number: 8

The purpose of this addendum is to modify the solicitation identified as COR61566 (“Solicitation™) to reflect
the change(s) identified and described below.

Applicable Addendum Category:
[ X] Modify bid opening date and time
[ ] Modify specifications of product or service being sought
[ X] Attachment of vendor questions and responses
[ ] Attachment of pre-bid sign-in sheet
[ 1 Correction of error

[ X] Other

Description of Modification to Solicitation:

1. The bid opening date has moved from 05/21/2014 to 06/03/2014. The bid opening time
remains at 1:30 pm.

2. Responses to vendor questions attached.
3. Attachments and exhibits attached. See additional pages for a listing of all documents.

4. Vendors will have the ability to submit additional questions.

VENDOR QUESTION DEADLINE: Vendors may submit questions relating to this Solicitation to the
Purchasing Division. Questions must be submitted in writing. All questions must be submitted on or
before the date listed below and to the address listed below in order to be considered. A written response
will be published in a Solicitation addendum if a response is possible and appropriate. Non- written
discussions, conversations, or questions and answers regarding this Solicitation are preliminary in nature
and are non-binding.

Question Submission Deadline: May 15, 2014 by 4:00 pm
Submit Questions to: Tara Lyle, File 32

2019 Washington Street, East
Charleston, WV 25305
Fax: 304-558-4115 Email: Tara.L.Lyle@wv.gov
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Additional Documentation: Documentation related to this Addendum (if any) has been included herewith as
Attachment A and is specifically incorporated herein by reference.

Terms and Conditions:

1. All provisions of the Solicitation and other addenda not modified herein shall remain in full force and
effect.

2. Vendor should acknowledge receipt of all addenda issued for this Solicitation by completing an
Addendum Acknowledgment, a copy of which is included herewith. Failure to acknowledge addenda
may result in bid disqualification. The addendum acknowledgement should be submitted with the bid to
expedite document processing.
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ATTACHMENT A

Questions:

1. The RFP states that mental health services will be contractually required for “male diagnostic
evaluations™ at Northern Regional Jail.

a. Please describe the nature of these evaluations and indicate whether contractor’s mental
health staff are responsible for completing them. Are these court ordered evaluations?

Answer:

Mental health staff are required to conduct court ordered diagnostic evaluations which are
based on West Virginia Code §62-12-7a. Presentence diagnosis and classification; power of
court; custody of convicted person; provision for presentence reports; penalty for escape.
Notwithstanding any other provision of law, when any person has been found guilty of, or
pleads guilty to, a felony, or any offense described in article eight-d or eight-b, chapter
sixty-one of this code, against a minor child, the court may, prior to pronouncing of
sentence, direct that the person be delivered into the custody of the commissioner of
corrections, for the purpose of diagnosis and classification for a period not to exceed sixty
days: Provided, That the court shall require that a presentence report be completed by the
probation officer assigned to that person and be made available to the commissioner of
corrections prior to delivery of the person to a statutorily approved diagnosis and
classification unit of the division of corrections. While at the diagnosis and classification
unit the person shall undergo examination, diagnosis and classification and shall then be
remanded and delivered to the custody of the sheriff of the county wherein he or she was
found guilty or entered such plea. Within ten days following the termination of the
examination, diagnosis and classification, the commissioner of corrections shall make or
cause to be made a report to the court wherein the person was found guilty, or entered a
plea of guilty, containing the results, findings, conclusions and recommendations of the
commissioner with respect to such person. Whenever a person is remanded into the
custody of the commissioner of corrections pursuant to this section, the person shall be
given credit on any sentence subsequently imposed by the court equal to the time spent in
such custody.

b. If these diagnostic evaluations are mental health evaluations, please indicate what level of mental
health credentials is required for completion of the evaluations.

Answer: The diagnostic evaluations must be completed by a psychologist.

c.  How frequently are “male diagnostic evaluations” completed at Northern Regional Jail?

Answer: 112 were done in 2013.



000005

2. The RFP excludes Northern Correctional Facility and Ohio County Correctional Center from the
requirement that the vendor provide comprehensive health care services.
a. What entity provides comprehensive healthcare services to these inmates?

Answer: Primecare Medical

b. How is coordination of healthcare services currently assured for these inmates when they transfer
between these facilities and another DOC facility?

Answer: RJA contracts with Primecare for medical services. DOC is included in this
contract. When an inmate is transferred, information on the inmate’s medical condition
and history is sent to the receiving facility.

3. According to the WVDOC website, Northern Correctional Facility functions both as a regional jail,
operated under the direction of the Regional Jail Authority, and a correctional facility, operated under
the direction of the WVDOC.

a. Please clarify whether jail inmates are excluded from the scope of services under the RFP.

Answer: Jail inmates are not included in this RFP.

b. Please clarify the average daily population of inmates at Northern Correctional Facility who are
under the care and custody of the WVDOC. Is the “253 male offenders” referenced in the RFP
exclusive of jail detainees?

Answer: Jail inmates are not included in this RFP. 253 inmates are DOC inmates only.
4. The RFP references the fact that SCC was scheduled to open in July, 2013. Is it currently open?
Answer: Yes

5. The RFP indicates that “mental health services shall be provided to parole eligible inmates...” at
Northern Correctional Facility and Ohio County Correctional Facility.

Answer: If there are inmates who are ineligible for parole at NCF, are they excluded from
receiving mental health services by the Vendor? If so, where do they receive such services?
All offenders assigned to NCF are eligible to receive mental health services. Review the
mission of NCF. Jail offenders receive services under a different contract and are not
connected to this RFP. Division of Corrections classified offenders at NCF fall within the
parameters of this RFP and are eligible to receive mental health services upon award of
this contract. All services are provided within NCF.

6. Section 2.2 M states the Vendor will be responsible for providing pharmacy consultation appropriate
with West Virginia regulations at the above Work Release Center/RSAT sites, including Huntington
Work Release Center. Is the Vendor also responsible for comprehensive health services for offenders
at Huntington?

Answer: Section 2.2 M is hereby deleted in its entirety.
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7. Work Release Centers items L-N lists three facilities that are designated as work release centers but it
does not clearly establish if the vendor is responsible for providing medications to these inmates or if
the inmates are in fact responsible for the procurement of their own medications pursuant to a
prescription order provided by the healthcare services provider. Is the vendor is responsible
for prescription medications at these facilities?

Answer: For RSAT inmates only.

8. The RFP requires the contractor to comply with any court orders/mandates.

a. Please identify and furnish any court orders and mandates impacting the delivery of medical,
dental and/or mental health services in the DOC.

Answer: See Exhibit K.

b. Are there any pending court actions for which the DOC anticipates relevant court

orders/mandates related to medical, dental and/or mental health services? If so, please identify
and describe.

Answer: No.

¢. Isthe DOC or any DOC facilities currently under any monitoring by the Department of Justice
for issues relevant to the delivery of medical, dental and/or mental health services? If so, please
identify and provide copies of findings and monitoring agreements.

Answer: No.

9. The RFP requires the contractor to comply with policy directives of the Agency. Please make all

relevant policy directives available so that bidders can understand the service delivery implications of
this requirement.

Answer: Vendors should contact Betty Slack with the WYV Division of Corrections
to obtain copies of the WV Division of Corrections policy and procedures.

Contact Information for Ms. Slack:
WYV Division of Corrections

1409 Greenbrier Street
Charleston, WV 25311

304-558-6054 or 304-558-2036
Email: Betty.K.Slack@wv.gov

10. Will the Vendor be responsible for the cost of installation and service for internet access at each

institution site or will the Agency provide access? If the latter, please identify institutions where
internet access will and will not be provided.

Answer: Agency will provide access.
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11.The RFP indicates that ACC, DCC, HCC, LCC, MCC, MOCC, PCC, and SMCC are accredited by
the ACA and NCCHC.

a. Does the DOC intend for Salem Correctional Facility to become accredited by both the ACA and
NCCHC?

Answer: Yes.2014-2015.

b. If so, please indicate the anticipated timeframe for ACA accreditation and confirm that NCCHC
accreditation is required within one year from the operational effective date of the contract.

Answer: 2014-2015.

c. Please confirm that the Agency will be responsible for the costs of ACA accreditation at Salem
Correctional Facility.

Answer: Yes.

12. The RFP references an “inmate co-pay system.” Is the Vendor required to have an inmate co-pay
system?

Answer: Vendors should contact Betty Slack with the WV Division of Corrections to
obtain copies of the WV Division of Corrections policy and procedures.

Contact Information for Ms. Slack:
WYV Division of Corrections

1409 Greenbrier Street
Charleston, WV 25311

304-558-6054 or 304-558-2036
Email: Betty.K.Slack@wv.gov

13. Vendor Personnel on page 29 of the RFP requires the vendor to ensure compliance with required licenses.
Do any of the facilities have a state pharmacy, state clinic, and/or DEA licenses?

Answer: Yes.

14. What current state-level committees require a pharmacist to attend? What is the frequency of these
meetings?

Answer: To agency’s knowledge, there are none.
15.Does the vendor need to provide medication carts?
Answer: No.
a. If so, can the vendor purchase the current carts, or are new carts required? N/A

b. If so, how many medication carts are needed? N/A
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16.The RFP requires all newly hired employees to complete 40 hours of training and orientation. Will this
requirement apply to any current employees who choose to continue to work for the new contractor?

Answer: No, however, they are required to complete the annual in-service training.

17.The RFP requires all employees to complete annual in-service training. Please indicate the number of
hours required for this training.

Answer: 40 hours annually

18.Vendor Services Provided to Agency Staff on page 31 of the RFP requires:

a. An annual two-step tuberculin test for all agency employees—How many tests were provided
annually for all agency employees in 2012 and 2013?

Answer: See Health Services Summary — Exhibit L.

b. Hepatitis B vaccinations for agency employees that want to receive the vaccine—How many
Hepatitis B vaccinations were provided to agency employees in 2012 and 20137

Answer: See Health Services Summary — Exhibit L.

c. Influenza vaccinations for all agency staff upon request—How many influenza vaccinations were
provided to agency employees in 2012 and 2013?

Answer: See Health Services Summary — Exhibit L.

19.How does the DOC currently transmit pharmacy orders (for example, by fax or electronically) to the
pharmacy vendor?

Answer: Pharmacy orders are faxed to the pharmacy vendor.

20.The RFP requires that the contractor will be responsible for all costs of emergency oftf-site transportation
and treatment for medical, dental, and mental health care.
a. Please provide utilization data sufficient to determine the rate and nature of off-site medical care
utilization.

Answer: See Health Services Summary — Exhibit L.

b. Is off-site mental health care ever needed? If so, please describe the nature of this care, the current
locations used for this care, and the frequency with which off-site mental health care is used.

Answer: See Health Services Summary — Exhibit L.



C0000D

21.The RFP requires that receiving and transfer assessments, health assessments and mental health
screenings be completed in accordance with ACA and NCCHC standards.

a.

What is the average number of male inmates received by the DOC each month?

Answer: 250

What is the average number of female inmates received by the DOC each month?

Answer: 54

What is the average number of inter-facility transfers that take place each month?

Answer: 166 (approximately).

22.The RFP permits sick call responses to take place in segregated housing units and indicates that the
physician/patient ratio will be increased in certain institutions.

a. Please identify the location and bed capacity of each segregation unit by facility.
Answer:

a. SCC-20

b. MOCC - 168

¢. MCC-60

d. HCC-120

e. NCC-30

f. LCC - number changes

Does the DOC seek to establish or maintain specific physician/patient ratios? If so, please specify
what those ratios are.

Answer: See staffing plan — Exhibits E1 and E2.
Please indicate the average number of sick call requests received at each institution each month. If
available, please indicate what proportion of these requests are related to mental health issues, what

proportion are related to dental issues, and what proportion are related to medical issues.

Answer: See Health Services Summary — Exhibit L.

23. In the context of describing sick call services, the RFP requires that a primary care physician be on-site

delivering direct patient contact.
a. Please confirm that the DOC permits mid-level or nursing staff to provide the initial face-to-face

response to inmate sick call requests, and that this sick call response does not necessarily need to be
be provided by a primary care physician.

Answer: This is acceptable.
Does the DOC intend for a primary care physician to be assigned to each institution?

Answer: That is preferred, but not necessary.
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24. The RFP requires the contractor to provide chronic care services for chronic medical conditions including
asthma, diabetes, epilepsy, hypertension, cardiovascular disease, infectious disease, and other conditions
related to terminal illness or aging.

a. By facility, please indicate how many inmates require chronic care services. If available, please
provide these data by medical condition. In addition:

How many inmates are currently receiving treatment for diabetes?

How many inmates are currently receiving treatment for Hepatitis C?

How many inmates are currently receiving treatment for HIV/AIDs?

How many inmates are currently suffering from a terminal illness? Does the DOC currently have a

hospice program or intend to develop one?

oao o

Answer: See Health Services Summary — Exhibit L.

25. The RFP refers to a court order that requires the provision of dental prosthetics for cosmetic purposes to
be provided at least six months prior to an inmate’s release.

a. Please identify and make a copy of the court order available.
b. On average, how many dental prosthetics for cosmetic purposes are provided each year?

Answer: See Health Services Summary — Exhibit L.

26.The RFP indicates that inmates 50 years of age or older must be provided the opportunity for annual
optometry examinations. Currently, how many DOC inmates are 50 years of age or older?

Answer: 1,087

27.The RFP requires the contractor to be responsible for off-site specialty care. Please provide three years of
utilization data for off-site specialty services.

Answer:

a. 2011 - $965,943
b. 2012 - $1,172,175
c. 2013 - $2,334,132

This is the information on off-site as well as over capitation. Specific breakdowns unavailable.

28.The RFP requires the contractor to provide a 10-day supply of medications to inmates released, paroled,
or transferred from the DOC. On average, how many inmates are required this supply each month?

Answer: 598 inmates are released, transferred, or paroled monthly (approximate). Not all of these
require medication, however.

29.Pharmaceutical Services on page 36 of the RFP references a staff pharmacist. Does any DOC facility
currently have a staff pharmacist providing services?

Answer: No, we have a regional consultant.
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30.1If bidders offer services beyond the proposal specifications—such as free electronic prescribing and an

electronic medical administration record (eMAR) program from their pharmacy provider—can we submit
that information in our proposal and would those services be considered as part of the evaluation
process?

Answer: Yes. Agency will accept alternate proposals under this RFP.

31.Do facilities currently use a barcode electronic order reconciliation and medication return management

system?

Answer: No.

32.Does the DOC currently use an electronic health record (EHR)/electronic medical record (EMR) system?

33

34.

If so.

a. What is the name of the system?

b. Is an interface required to connect to the system?

c. Will the software support an HL7 interface?

d. Is the system owned by the DOC or supplied by the current vendor?

Answer: We do not use an EHR.

A wholesaler is able to sell products only in the original manufacturers’ containers. (21 USC 352) For a
wholesaler to legally sell repackaged stock blister cards, the wholesaler must use a secondary vendor
(an FDA-registered repackager) to produce a new package with a new labeler code. Otherwise, the
wholesaler can sell stock only in the original bulk manufacturers’ bottles.

a. Will bidders be required to use a pharmacy provider that also uses an FDA-registered repackager to
ensure compliance with federal regulations, as this is the only means to ensure compliance?

Answer: Vendor will be required to follow all applicable pharmacy regulations

b. Will failure to provide proof of compliance with federal regulations, specifically this requirement,
deem a bidder non-responsive and therefore ineligible for an award?

Answer: Vendor will be required to follow all applicable pharmacy regulations

A pedigree is a statement of origin that traces a drug from the point of manufacture and contains
information about all transactions that the product undergoes until it reaches the end user. The
Prescription Drug Marketing Act of 1987 (PDMA) requires wholesalers to provide pedigree papers with
all stock medications to help ensure the integrity and reliability of the stock medication administered to
patients. (CPG Sec. 160.900 Prescription Drug Marketing Act — Pedigree Requirements under 21 CFR
Part 203)

a. Will bidders be required to utilize a pharmacy vendor that provides FDA-mandated pedigree papers
for stock medications?

Answer: Vendor will be required to follow all applicable pharmacy regulations
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b. Will bidders that choose not to, or cannot, provide pedigree papers to ensure the integrity of the
supply line be deemed as non-responsive and therefore ineligible for an award?

Answer: Vendor will be required to follow all applicable pharmacy regulations

35.What is the average number of Residential Substance Abuse Treatment Unit (RSAT) inmates at the work
release centers that receive a free influenza vaccine each year? What is the average number that receives
Hepatitis B vaccines?

Answer: Actual numbers are unavailable, BCC has 59 RSAT inmates, PBCC has 30. Vaccines will
need to be available for all these, as they have the option.

36. True unit-dose dispensing is required in many states and is the only way to guarantee the integrity of the
dispensed tablets, the lot number, and expiration date of medications reclaimed by a pharmacy vendor
from facilities around the country. A pharmacy vendor that dispenses medications in blister cards (both
stock and patient-specific) is not enough; they must label each bubble of the blister card individually with
a medication’s name, strength, manufacturer, NDC number, lot number , and expiration date for the
packaging to be considered true unit-dose. Not doing so causes a pharmacy to lose accountability of a
medication’s lot number and expiration date during a drug recall, which could result in harm to patients,
not to mention legal action against the DOC.

a. Will the DOC mandate that bidders use a pharmacy vendor that fully complies with this requirement
at the time of proposal submission so they can legally reclaim medications and provide credits?

Answer: Vendor will be required to follow all applicable pharmacy regulations

b. Will the DOC deem bidders that choose not to or cannot find a pharmacy vendor to label each
bubble of a blister card with the required information for unit-dose packaging as non-responsive and
therefore ineligible for an award?

Answer: Vendor will be required to follow all applicable pharmacy regulations

c. Will each bidder be required to submit a sample blister card as proof of compliance with this
requirement? If not, how will it be determined before an award is granted if bidders properly label
their blister cards?

Answer: No, Vendor will be required to follow all applicable pharmacy regulations.
37.Please provide the monthly drug costs for HIV medications for the last six months or quarter.
Answer: Vendors will need to contact the current vendor, WEXFORD HEALTH SOURCES INC.
38. What is the average drug cost per inmate for HIV therapy?

Answer: Vendors will need to contact the current vendor, WEXFORD HEALTH SOURCES INC.
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39. Please provide the monthly drug costs for Hepatitis C treatment for the last six months or quarter.
Answer: Vendors will need to contact the current vendor, WEXFORD HEALTH SOURCES INC.
40. Are inmates currently being treating patients with Boceprevir or Telaprevir?
Answer: Vendors will need to contact the current vendor, WEXFORD HEALTH SOURCES INC.

41.What is the average drug cost per inmate on “triple therapy” (Interferon, ribavirin and the protease
inhibitor Telaprevir or Boceprevir)?

Answer: Vendors will need to contact the current vendor, WEXFORD HEALTH SOURCES INC.

42 Please provide the most recent Hepatitis C treatment guidelines to vendors.

Answer: For purposes of this RFP, vendors are directed to follow 2012 FBOP guidelines.

43.Please provide detailed monthly pharmaceutical costs by therapeutic class for the last six months or
quarter.

Answer: Vendors will need to contact the current vendor, WEXFORD HEALTH SOURCES INC.

44.Please provide the monthly number of prescriptions that were filled for the last six months or quarter.

Answer: See Health Services Summary — Exhibit L.

45.Please provide the monthly pharmaceutical admin fees and credits for the last six months or quarter.

Answer: Vendors will need to contact the current vendor, WEXFORD HEALTH SOURCES INC.

46. What is the current percentage of total inmates on medications?

Answer: See Health Services Summary — Exhibit L.

47.Please provide the monthly back-up pharmacy costs for the last six months or quarter.

Answer: Vendors will need to contact the current vendor, WEXFORD HEALTH SOURCES INC.

48. What is the average price per prescription, excluding HIV and Hepatitis C drugs?
Answer: Vendors will need to contact the current vendor, WEXFORD HEALTH SOURCES INC.

49. How many inmates are being treated for HIV?

Answer: See Health Services Summary — Exhibit L.
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50.How many inmates are being treated with “triple therapy” for Hepatitis C?
Answer: Agency is following current 2012 FBOP guidelines.

51.How many patients are being treated with “double therapy” for Hepatitis C?
Answer: Agency is following current 2012 FBOP guidelines.

52.What is the average number of prescriptions per inmate?

Answer: See Health Services Summary — Exhibit L.

53. What was the DOC’s average number of filled prescriptions per month for the past 12 months?

Answer: See Health Services Summary — Exhibit L.

Also:
a. How many prescriptions for HIV medications were filled per month for the past 12 months?

Answer: This information is currently not tracked.

b. How many prescriptions for Hepatitis C medications were filled per month for the past 12 months?
Answer: Not available.

¢. How many Hepatitis C prescriptions were filled for protease inhibitors?
Answer: Not available.

54.How many medications are (or what percentage of medications is) dispensed as stock? As patient-
specific?

Answer: Vendors will need to contact the current vendor, WEXFORD HEALTH SOURCES INC.

55.What percentage of inmates comprises Federal inmates?

a. Specifically, what percentages are under the jurisdiction of each the U.S. Marshals Service (USMS)
and U.S. Immigrations and Customs Enforcement (ICE)?

b. Would the DOC like the pharmacy vendor to directly invoice these agencies to decrease the
WVDOC’s monthly invoice?

Answer: WVDOC does not house Federal Inmates.

56. What type of medication packaging (blister cards, vials, strips, other) is currently in use? Does the DOC
intend to keep the same packaging?

Answer: Blister cards. Current practices are acceptable.
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57.How many days’ worth (for example, 7, 14, or 30 days) of medication is typically dispensed for routine
medication orders? Does the DOC intend to keep this the same?

Answer: 30 days. Current practices are acceptable.

58.Who is the current pharmacy services provider?

Answer: Boswell Pharmacy Services

59.Section 5.2.1.6.9 states that the infirmary (at MOCC, SMCC and LCC) is to be supervised by a staff RN
who is to be present daily for each shift, however, the current staffing plan does not include an RN on
each shift each day at MOCC? Is it sufficient to meet this requirement using LPNs, or is an RN required
for all shifts?

Answer: See staffing plan — Exhibits E1 and E2.

60.Section 5.2.1.6.10 states that radiology services are to be provided on-site ..... at those facilities which
have radiology units. Could the Agency please provide a list of radiology equipment in service by
facility?

Answer: See Exhibit I (1 through 11).

61.Will any EKG equipment in use by the current vendor be available for use by the vendor awarded the
contract under this RFP?

Answer: Any DOC owned equipment will be available for vendor use. Current Vendor owned
equipment will not.

62.The RFP requires the contractor to assist with long-term care for inmates who may need skilled nursing
care and assistance with activities of daily living. At present, how many such inmates has the DOC
identified? Are they housed in infirmaries or in another location?

Answer: Specific numbers not available. These types of inmates are housed at various locations
depending on specific needs.

63. Mental health services:
a. Please indicate how many male inmates are currently receiving ongoing mental health treatment (male
caseload).

Answer: Refer to the attached mental health statistical report — Exhibit L.

b. Please indicate how many female inmates are currently receiving ongoing mental health treatment
(female caseload).

Answer: Refer to the attached mental health statistical report — Exhibit L.
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Please indicate how many male inmates are currently receiving psychotropic medications for mental
health purposes.

Answer: Refer to the attached mental health statistical report — Exhibit L.

Please indicate how many female inmates are currently receiving psychotropic medications for mental
health purposes.

Answer: Refer to the attached mental health statistical report — Exhibit L.

The RFP states that the contractor will be required to provide sex offender treatment and substance abuse
treatment staff for paroled offenders and inmates who need these services.

Regarding sex offender treatment:
Please indicate how many paroled offenders currently require sex offender treatment.

Answer: Refer to the attached mental health statistical report — Exhibit L.
Please indicate how many inmates currently require sex offender treatment.
Answer: Refer to the attached mental health statistical report — Exhibit L.
Please identify the sex offender treatment curriculum used for these services.

Answer: The curriculum was developed by the current mental health provider and approved by
the Division.

At what location and under what circumstances are paroled offenders provided sex offender treatment?

Answer: Parolees may be referred for services as a condition of parole or by recommendation of
the parole officer. Services are usually provided in regional parole offices.

Regarding substance abuse treatment:
Please indicate how many paroled offenders currently require substance abuse treatment.

Answer: Refer to the attached mental health statistical report — Exhibit L.

Please indicate how many inmates currently require substance abuse treatment.

Answer: Refer to the attached mental health statistical report — Exhibit L.
Please identity the substance abuse treatment curriculum used for these services.

Answer: There is not a set curriculum being used in all locations.

d. At what location and under what circumstances are paroled offenders provided substance abuse

treatment?

Answer: Parolees may be referred for services as a condition of parole. Services are usually
provided in regional parole offices.
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66.The RFP describes a number of required elements for diagnostic evaluations and intake/classification

67.

68.

evaluations to be completed by the contractor’s psychological services. Please identify any screening
tools and testing instruments that the DOC requires to be used for these evaluations.

Answer: The Division provides all screening tools and testing instruments that are used for
diagnostic evaluations.

The RFP states, “the Agency will conduct social/summary admission interview, perform specified
diagnostic testing and compile legal information on newly received offenders.”

Please provide specifics as to the content of the interview and the nature of the evaluations. Do they
satisfy any of the required NCCHC standard elements for intake assessments?

Answer: Yes, all NCCHC and ACA standards are met in regards to the interview content and
nature of the evaluations/intake assessments.

The RFP requires inmate sick call requests related to mental health to be responded to within 24 hours.

Please indicate how many mental health sick call requests are received at each facility, on average, each
month.

Answer: Refer to the attached mental health statistical report — Exhibit L.

Please clarify whether the WV DOC is requiring a face-to-face encounter with the inmate in response to
the mental health sick call request within 24 hours.

Answer: Sick call triage is in compliance with NCCHC and ACA standards

69.NCCHC standard P-E-07 requires that inmate mental health sick call requests “are to be reviewed within

24 hours and the inmate seen by a qualified health care professional at sick call within the next 24 hours
(72 hours on weekends) ...Not every sick call request requires a sick call appointment; however, when a
sick call request describes a clinical symptom, a face-to-face encounter between the inmate and a health
professional is required. This applies to mental health and dental symptoms as well.” Are these
timeframes and requirements acceptable to the WV DOC?

Answer: The Division follows the standards set forth in the NCCHC and ACA guidelines.

70. A sufficient number of WV Board of Psychology licensed psychologists is required to supervise all

psychology staff. Currently, how many psychologists providing services in the DOC are WV licensed?
If multiple part-time licensed psychologists provide services to the DOC, how many FTEs do these
psychologists represent?

Answer: Mental health staffing meets the needs of this requirement. The successful vendor will
be responsible for the clinical directorship to provide oversight of the psychology program as
included in this RFP. A staffing report will be provided as part of the addendum to the RFP.
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The RFP requires all psychiatrists to be board certified in psychiatry, licensed in West Virginia, and have
at least three years of correctional experience.
a. Can the three years of correctional experience be obtained outside of West Virginia?

Answer: Yes

Would board-eligible psychiatrists working with supervision from a board certified psychiatrist be
acceptable?

Answer: Yes, if included as part of a formal agreement with a medical school in WV,

Do nurse practitioners currently provide any psychiatric services for the DOC? If not, could this option
be considered?

Answer: Nurse practitioners do not provide psychiatric services for the DOC. This
option could be considered however, compliance with the minimum staffing as listed in
the addendum must be met.

72.Several RFP requirements related to mental health services refer to psychiatric diagnoses made on axes,

7,

which is the DSM-IV format. For example, an Axis I diagnosis is indicated as a requirement for
admission to the Mental Health Unit at Mount Olive Correctional Center. Does the DOC intend to
transition to the DSM-5 in the near future? If so, what is the anticipated timeframe?

Answer: Not at this time.

The RFP describes services that must be provided for inmates admitted to the Mental Health Unit at
Mount Olive Correctional Center. Please provide the following information:

Average number of admissions each month

Average number of discharges each month

Average length of stay

Average bed occupancy

R o

Answer: Refer to the attached mental health staffing — Exhibits E1 and E2.

74.Please also provide these data for the newly opened Mental Health Unit at Lakin Correctional Center.

Answer: Refer to the attached mental health staffing — Exhibits E1 and E2.

75.The RFP requires the Mental Health Unit at Mount Olive Correctional Center to be staffed 24 hours a

day, 7 days a week by qualified health professionals to monitor mental health status of inmates on the
unit. Does this requirement also apply to the new 8-bed Mental Health Unit at Lakin Correctional
Center?

Answer: No.
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76. The RFP states, “In addition to psychiatric intervention, a comprehensive, multi-disciplinary treatment
team will be established and maintained for each offender on the MHU at MOCC by the Subcontractor.”
(emphasis added)

Does this statement imply that the Vendor is required to use a subcontractor to provide mental health
services at MOCC?

Answer: WNo.

77.The RFP permits the use of student interns working with mental health staff, Historically, which
academic programs have provided interns for rotations in the DOC?

Answer: The following academic programs have provided students rotations: psychiatry,
psychology, social work, counseling and criminal justice.

78.1s there any Agency owned office equipment, such as copiers, scanners, and faxes, that will be available
for use by the vendor. If yes, could the Agency provide an inventory list of office equipment by
institution?

Answer: See Attachment I (1 through 11).
79. Please provide a detailed report of all individual treatments that exceeded the $5,000 catastrophic

capitation limit for the current and prior two fiscal years, including total amounts paid per treatment
episode.

Answer: May11-Apri2 = $1,495,699
May12-Apri3 = $1,576,154

80. The RFP requires the use of telemedicine services when appropriate and indicates that some telemedicine
equipment is in place and available for use.
a. Please identify the telemedicine equipment currently in place, including its location.

Answer: This equipment is not agency owned.

b. On average, how many telemedicine contacts occur each month?
Answer: 487

81.Please provide a list of Agency owned telemedicine equipment by institution that will be available for use
by the vendor.

Answer: See Attachment I (1 through 11). This equipment is owned by the vendor.
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82. Please describe the agency owned telemedicine equipment onsite at each facility. Specifically:

RO o

Which facilities are equipped with telemedicine?

What kind of telemedicine equipment is located at each facility (e.g. brand/model of CODEC)?
What medical peripheral devices are available for use?

What type of network connectivity is currently used for telemedicine (e.g. ISDN, IP, etc.)?

Answer: Telemedicine equipment owned by Vendor.

83.If additional telemedicine equipment is supplied, will the Vendor be allowed to use the existing state data
network or will the Vendor be responsible for data network services?

Answer: May use existing network.

84.1f available, please provide current utilization statistics for telemedicine, to include the number of
telemedicine visits per year for each specialty.

Answer: 487 per month, not specialty specific.

85. Section 5.2.1.21 includes two components assigning liquidated damages due to vacant positions as
follows:

l.

Any time that the Vendor fails to employ a qualified person in any one of the positions according to
the approved staffing pattern required by this contract for thirty (30) calendar days or more the
payment installment to the Vendor shall be reduced by 108% of one-twelfth (1/12) of the annual
salary and benefits of the previous incumbent.

I the position is being worked by a temporary employee or supplemented by overtime for sixty (60)
days or more the position will be considered vacant until such time as a permanent replacement
employee has been employed to fulfill the position requirements and the payment installment to the
Vendor shall be decreased by 124% of one-fourth (1/4) of the annual salary and benefits of the
previous incumbent.

Regarding the above two items, could the Agency provide examples of the above calculations and answer

the following questions:

For #1 above, does this requirement apply to all staffing pattern positions including administrative
and clerical positions at the institutions and regional office staff? For #1 above, does the employment
of a qualified temporary employee and/or overtime by other qualified staff satisfy this requirement
and eliminate the imposition of damages?

For #1 above, does this requirement continue after 30 days with the stated penalty being imposed for
every subsequent 30 day increment?

Does #2 above apply only to a vacant position covered by a temporary employee and/or overtime
and that is not covered by penalties under #1 above?

Is #2 above applied only once in a six month period to a specific vacant position covered by a
temporary employee and/or overtime?

Are there any situations where #1 and #2 will be applied to the same vacant position concurrently?

Answer: It is the vendor’s responsibility to fill ALL vacancies. Vacancies may be filled

by using a temporary position or overtime for a period of up to 60 days. After the 60™
day, it will be considered vacant. If the vendor fails to fill a position using either
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temporary employee or overtime, it will be considered vacant the day the vacancy
occurred.

86. In reference to NCCHC accreditation, the RFP states, “For BCC, CCC, PBCC, and SCC, the Vendor
shall have one year from the operational effective date to become accredited.” Obtaining initial NCCHC
accreditation can be a lengthy process depending upon the level of services provided and the level of
monitoring of those services within a facility.

a. Please provide the level of preparation currently being conducted at each facility in order to prepare
for accreditation.

Answer: Vendor complies with NCCHC standards in preparation for accreditation.

b. Has each facility completed an application for NCCHC accreditation? See below.
¢. Has each facility completed a self-assessment for compliance with each NCCHC standard? See

below.
d. Has support or technical assistance been sought from NCCHC or an outside consultant? If yes,
please describe. See below.

Answer: WVDOC does not have specific information on this, as this is the responsibility of the
Vendor. All NCCHC standards are followed.

87.If NCCHC accreditation for BCC, CCC, PBCC, and SCC is delayed beyond the initial contract term due
to factors beyond the control of the vendor (such as NCCHC scheduling), will the Agency provide an
appropriate grace period prior to imposition of damages under this section?

Answer: Yes, however reason for delay must be substantiated by vendor.

88.The RFP states, "Primary Vendor must have a minimum of five (5) years previous experience with
proven effectiveness in administering a correctional health care program in a single state prison system
housing adult offenders, with multiple facilities and an inmate population of 5,000 sentenced offenders or
more." Since the Department’s last procurement for inmate healthcare services in 2007, there have been
several changes to the landscape of correctional healthcare companies, such as mergers, acquisitions, and
joint ventures, resulting in new companies being incorporated in the past five years. In instances where
the Primary Vendor is a newly incorporated company formed by one or more companies that otherwise
meet the five year experience requirement, will the Department allow the experience of the parent and/or
partner companies to a newly formed entity (i.e., merger, joint venture, partnership, etc.) to count towards
meeting the five-year experience requirement?

Answer: Vendor should provide details of such instances if key officers and/or executive staff
meet or exceed the previous experience requirement.

89.Will the individual pricing components that make up a vendor’s total annualized cost on the Price Sheet
be used in any way to determine award points in a vendor’s proposal, or are these provided for the
Agency’s information only?

Answer: Agency’s information only.
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90.1s the annualized cost to be submitted with this proposal expected to apply to the initial one year term and

the two renewal years? If only for the initial one year term, what will be the mechanism for establishing
the cost for renewals years?

Answer: This will be addressed on the next addendum.

91.1f a vendor that does not have the lowest cost proposal prior to application of preference points achieves
low cost status by virtue and application of preference points, does that vendor then receive the full 30

points for the cost portion of the proposal and then become the low cost numerator in calculation of cost
points awarded to other vendors?

Answer: See Section 6 — Evaluation and Award

92. Are preference points earned applied to each vendor’s cost proposal regardless of their relationship to the
low cost proposal, and the subsequent discounted cost used in the cost award calculation? Or are
preference points applied only to determine a low cost vendor?

Answer: See West Virginia Code §5A-3-37. Preference for resident vendors; preference for

vendors employing state residents; preference for veteran residents; exceptions.

93. Please provide all monthly, quarterly, and annual operating reports received from the current medical
services vendors for the current and past two fiscal years.

Answer: Refer to the attached mental health statistical report — Exhibit L.
94. Please provide all statistical, utilization, network-provider-spending, and claims-related summary and

detail reports provided to the Department by the current medical services vendor for the current and
past two fiscal years.

Answer: Refer to the attached mental health statistical report — Exhibit L.
95.Please provide a detail report of network provider claims for the current and prior two fiscal years,

including a unique inmate identifier, medical service description, DRG or other medical coding, and
amounts paid per claim.

Answer: Vendors will need to contact the current vendor, WEXFORD HEALTH SOURCES INC.
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96. Please provide Agency financial statements and details for actual and budgeted spending for the current
and prior two fiscal years, including any breakdowns of the following medical services categories:

=  Staff salaries and benefits

* Pharmaceutical costs

= Inpatient hospital

® Qutpatient hospital

= Emergency room

= Offsite specialty provider services
® Onsite specialty provider services
= Dialysis services

= Laboratory

= Radiology

= EKGs

= Optometry

®  Chemotherapy

= Radiation therapy

= Emergency transportation

= Medical waste disposal

= Medical supplies

= Medical equipment

® Any other clinical services and supply categories

Answer: Not available. Vendors will need to contact the current vendor, WEXFORD HEALTH
SOURCES INC.
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97.The current staffing plan includes only one Psychiatrist at the Regional Office of the vendor. Are there
additional psychiatrists or other healthcare staff currently providing healthcare services at the facilities
covered by this RFP, other than those specifically excluded? If yes, what entity employs the psychiatrists
or other staff, how many are employed, and at what sites are they providing service? Also if yes, will the
Vendor award a contract under this RFP be responsible for providing this service, including the cost of
service?

Answer: Refer to the staffing plan in the addendum for the current psychiatry FTE’s. The
vendor who successfully secures this contract will be responsible for providing psychiatric
medical oversight of the clinic program to include all services as listed in the RFP to include
at a minimum, the staffing requirements and costs associated with the staffing. See Exhibits
E1 and E2.

98. Are inmates committed to the WVDOC but housed in county/regional jails pending the availability of
bed space in WVDOC facilities to be provided health care services under this RFP? If yes, please
describe the level of care to be provided.

Answer: Not included in this contract.

99. Please confirm that inmate care at the Stevens Correctional Center / McDowell County Corrections is
NOT included in the scope of services required under this RFP,

Answer: Not included in this contract,

100. What was the DOC’s average daily population (ADP) for each of the past 12 months?
Answer: 5,312
101.Does the WVDOC hold itself to being compliant with HIPAA?

Answer: Yes.

102. What is the total expenditure for health care services for the following years:

Answer:
a. 2013 $17,660,319.71
b. 2012 $17,259,065.94
c. 2011 $19,432,436.42
110. Who is the current health services provider and how long have they been providing service?

Answer: Wexford Health. Since 2008.

a. What is the current health services provider staffing pattern?

Answer: See Exhibits E1 and E2.
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b. Can all bidders have a copy of the current health services agreement and any addendums?

Answer: Vendors should contact Beverly Toler with the WV Purchasing Division to obtain
information about receiving a copy of the current contract and any applicable copying
costs. Ms. Toler may be reached by email at Beverly.A.Toler@wv.gov.

¢. Was the current health services provider assessed any fines or penalties for:

Answer:
1. 2013 - Yes
ii. 2012 — Yes.

ii. 2011 — Yes
d. Was the current health services provider authorized a cost of living increase for:
1. 2013
1l. 2012
113 2011

Answer: One 2.5% increase in year 4.

111.May the successful bidder provide option year's past the initial term of the contract
subject to written agreements between the State and bidder with cost of living increases applied?

Answer: This will be addressed on the next addendum.

112.What is the total cost above the current bidder's catastrophic cap, if applicable, for the
following years:

Answer:
a.2013 $2,334,132
b.2012 $1,172,175
c.2011 $964,943
Answer: This includes off-site.

113. What is the total number of inmates /residents for biding 7 pricing purposes?

Answer: 5,312 (approximate)

114, What is average ADP at each WV DOC facility for:

a.2013
Answer: 5,312

b.2012
Answer: 5,296
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c. 2011
Answer: 5,128

115. Can all bidders have a copy of the current medical services contracts to include pricing for:
Hospitals

Outside [ Specialty Consults

Pharmacy Services

Laboratory Services

Radiology Services

Dialysis Services

Nephrology Services

©hoe o o

Answer: Vendors will need to contact the current vendor, WEXFORD HEALTH
SOURCES INC.

116. Does the current staffing pattern differ from staffing pattern in the REP?

Answer: No
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117. What are the current salaries/wages and benefits and yearly budgeted total for:

Salary / Wage

Physicians'

Physician Assistants'

Certified Nurse Practitioners' (OB/GYN)

Optometrists'

Psychiatrists'

Psychologists'

Licensed Social Workers' (MSW)

Dentists'

Dental Hygienists'

Health Services Administrators'

Director of Nursings'

RNs'

LPNs'

Clerical Staff

Mental Health Coordinators'

Case Managers'

10. Please provide the information on the below form.

Physician

Physician

Physician

Physician

Physician

Physician

Physician

Physician

Psychiatrist

Psychiatrist

Psychologist

Psychologist

Psychologist

Psychologist

Psychologist

Licensed Social Worker (MSW)

Dentist

Health Services Administrator

Health Services Administrator

Health Services Administrator

Answer: Vendors will need to contact the current vendor, WEXFORD HEALTH SOURCES INC.




118. What is the current number of Hepatitis A, B, and C patients?
Answer: See Health Services Summary — Exhibit L.

a. How many are on medications?
Answer: 1

b. What is the annual cost of hepatitis medications for the following years:
Answer;
1. 2013 Annual cost of a treatment is $29,240

11. 2012 Annual cost of a treatment is $28,390
111. 2011 Annual cost of a treatment is $27,560

119. Are all inmates upon intake tested for HIV?

Answer: No

120. Are all inmates upon intake tested for hepatitis?

Answer: No.
121." Are any members of the current medical personnel represented by a union or collective
bargaining unit?

Answer: No.

a. If so, can we be provided with a copy of the current union agreement?

Answer: No.
122. Please provide a current inventory of medical 7 office equipment belonging to the State
that will not have to be purchased by the successful bidder.

Answer: See Exhibit I (1 through 11).
123. Are there any consent decrees, law suits or litigation pending that will affect this new
contract?

Answer: No.

000028
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124. Are internet services available to the successful bidder?

125,

126,

127.

128.

129,

130.

131.

Answer: Yes.
Is the successful bidder able to assess and treat inmates via:
a. Tele-Medicine

b. Tele-Psychiatry
c. Tele-Psychology

Answer: Yes.

What is the total number of Administrative Staff and /or Correctional Officers who

requimre:
a. PPD
b. Chest X-Ray
c. Hepatitis A Vaccine
d. Hepatitis B Vaccine
e. Flu Vaccine

Answer: See Health Services Summary — Exhibit L.

Who is responsible for the State's medical equipment if it has a problem; i.e. dental chair,
dental x-ray? And does the State have any other medical equipment on-site?

Answer: DOC is responsible for DOC owned equipment. All equipment is listed in inventory.

May alternative pricing models be submitted that conform to all other aspects of the RFP?
Answer: Yes.

Will the successful bidder be financially responsible for hospitalized patients prior to the

inmate being received at the facility? (i.e., Individual suffered gunshot wound, police arrest and

arrestee arraigned at bedside in the hospital.)

Answer: Once an inmate is sentenced to the DOC and DOC takes over custody, the receiving

facility’s contracted entity (vendor), will be responsible for medical bills, regardless of whether
or not they have actually been received at the facility at the time of hospitalization.

Will the successful bidder be financially responsible for dialysis services and nephrology
services that are currently contracted out separately by the WVDOC?

Answer: Yes. Current company is subcontracted by vendor.

What facilities currently operate an infirmary?

Answer: MOCC, SMCC, LCC.
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132. Is 24 hour around the clock RN services required at all infirmary locations?

Answer: Yes.

133. On Page 23, what ADP should all bidders use for pricing purposes for Salem Correctional
Center (SCC) (RFP identifies a range from 300 - 400 inmates)?

Answer: 388

134. On page 22, the Lankin Correctional Center (LCC) identifies an eight (8) bed Behavioral
Health Unit. Are those beds included in the facility's ADP capacity of 482 inmates?

Answer: Yes.

135. On Page 22, the Mount Olive Correctional Center (MOCC) references a two (2) chair
dialysis services under subcontract. Will the selected bidder be financially responsible for staffing and
operation of the dialysis? How many dialysis patients are at MOCC at this time? For 2013 how many
dialysis treatments were administered?

Answer: Yes. See Health Services Summary — Exhibit L.

136. Will the contract be a 3 or 5 year contract before it is rebid, or is it subject to rebidding
each year?

Answer: One year contract with four one year renewal options.

137. On Page 18, #51. Background Check: Who is a service provider, please define? Does this
mean whoever the successful bidder is; they will have to have all their employees have a state and federal
background inquiry completed?

Answer: Will be addressed on next addendum.

138. Page 19 and 20: #52 Preference for Use of Domestic Steel Product and #53 Preferences
for Use of Domestic Aluminum, Glass, Steel. Are these sections applicable to this contract?

Answer: Does not apply to this RFP.

139. On Page 24 for Sections L. CWRC, M. BCC, N. PBCC - Can you expound on what you
consider limited sick call will be provided to the work release status inmates? Do you mean both
Nurse Sick Call and Doctor Sick Call; is there a nurse to be on site M-F, FT position, what are
your staffing needs? Do you want a physician or a mid-level provider (NP, PA) on site one day a
week for a few hours? Is the current bidder providing nursing hours and physician hours at the
site during this time?

Answer: See staffing plan provided with addendum. Provide basic nursing assessment of
the work release inmates submitting a HSR. After assessment, determine if the illness or
injury is something that can be treated with OTC’s or if they should go to an outside
provider. Medication is not provided, OTC or prescription, for the WR inmates. Staffing
for RSAT/WR is an LPN and mid-level provider 1 day/week. See Exhibits E1 and E2.
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140. On Page 24 -Under General: "bidder will be responsible for providing consultation
appropriate with West Virginia regulations for all medications at the above - Work Release Center/RSAT
site ...." Does this mean you want the bidder to supply the medications for
the inmates housed there, including ordering and obtaining the medication?

Answer: Work Release Inmates are responsible for obtaining their own healthcare and
medications. The vendor will be responsible for proving medications to RSAT Inmates housed at
Work Release facilities.

141. Page 27 - 5.1.8 Utilities: Who is responsible for the telephones and copiers in the medical
units?

Answer: Vendor is responsible for long distance charges and copiers.

142. Page 45 - 5.2.1.10 -Materials, Supplies, Equipment: Can all bidders have a list of what
medical equipment will need to be replaced if the cmrent health services provider would leave.
Addendum I-1 thru I-1; 1 is this list of Agency owned equipment or a list of Agency
and the current health services provider owned equipment?

Answer: See Exhibit I (1 through 11).

143. Page 91 that lists Attachment B -Mandatory Specification Checklist - is this Page 517 Is
this the document that you say is Attachment B?

Answer: Attachment B begins on page 57 and ends on page 91.

144. Per RFP page 12: Is the Agency willing to accept additional price sheets for clearly explained
alternate proposal options?

Answer: Yes.
145.Per RFP page 30: How many hours are required each year for the annual in-service security training?
Answer: 40

146.Per RFP page 30: Please provide the total travel and incidental costs for annual in-service security
training during 2012 and 2013

Answer: Not available.

147.Per RFP page 31: Please provide the total number of “limited medical examinations for all applicants
for employment with the agency” during 2012 and 2013.

Answer: See Health Services Summary — Exhibit L.

148.Per RFP page 31: Please provide the total number of “limited medical examinations for all Correctional
Officers” during 2012 and 2013.

Answer: See Health Services Summary — Exhibit L.
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149.Per RFP page 31: Please provide the total number of Hepatitis B immunizations provided to all Agency
institutional staff during 2012 and 2013.

Answer: See Health Services Summary — Exhibit L.

150.Per RFP page 31: Please provide the total number of influenza immunizations provided to Agency staff
during 2012 and 2013.

Answer: See Health Services Summary — Exhibit L.
151.Per RFP page 36: Who is the current subcontractor for Pharmaceutical Services?
Answer: Boswell Pharmacy Services.
152.Per RFP page 37: Please provide a list of the facilities which have radiology units.
Answer: MOCC, SMCC, HCC.
153.Per RFP page 37: Please provide a description of the on-site radiology equipment at each facility.
Answer: See Exhibit I (1 through 11).
154.Per RFP page 43, Medical Records: Is an electronic health record currently being used?
Answer: No.

155.Per RFP page 43, Medical Records: If an electronic health record is currently being used, please
provide the record program name and version.

Answer: Not being used.

156.Per RFP page 43, Medical Records: Please provide the name and version number of the Offender
Management System currently being used.

Answer: N/A

157.Per RFP page 47, Catastrophic Capitation: Please provide the total number of patients who exceeded
the $5,000 catastrophic cap in 2012 and in 2013.

Answer: May11-Apri2 =107
Mayl12-Apri3 =127

158.Per RFP page 47, Catastrophic Capitation: Please provide the total cost for all patients that exceeded the
$5,000 catastrophic cap in 2012 and in 2013.

Answer: See #28.

159.Per RFP page 47, Medical Payments: Please provide the total cost of off-site medical payments for all
patients in 2012 and in 2013.

Answer: Offsite medical payments May11-Apri2 = $4,362,491
Offsite medical payments May12-Apr13 = $4,514,616
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160.Per RFP page 47, Medical Payments: For each facility, please provide the name and address of the
hospitals used most frequently.

Answer: See Exhibit M.

161.Per RFP page 47, Medical Payments: For each facility, please provide the name and address of the
closest critical access hospital.

Answer: See Exhibit M.

162.Per RFP page 48: Who is responsible to provide Utilization Management services for Medicaid patients
hospitalized for 24 hours or more?

Answer: Vendor.

163.Per RFP page 51 vendors are required to provide RFP responses in Attachments A, B, and C. In order
to prepare the proposal in a simple and economical manner, may the vendors remove the RFP language
from Attachments A and B as long as the numbering and format remain consistent?

164.Per the RFP Attachments D through J will be provided in an addendum. When does the agency expect
to provide these attachments?

Answer: Exhibits D through M are attached.

165.Does the Division of Corrections have a protocol regarding the treatment of inmates with Hepatitis C?
If so, please provide a copy.

Answer: Follow BOP guidelines.

166. According to Section 5.1.6 of the RFP, the ACC, DCC, HCC, LCC, MCC, MOCC, PCC, and SMCC
are all NCCHC accredited. However, the NCCHC accreditation dates appear to be out of date. Please
provide the dates of the most recent NCCHC accreditation audits.

Answer:

a. ACC 2012 November
b. DCC 2012 November

c. HCC 2012 December
d. LCC 2012 June

e. MCC 2014 February

f. MOCC 2012 November
g. PCC 2012 December

h. SMCC 2012 June
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167.Please provide the dates of the most recent ACA accreditation audits at ACC, DCC, HCC, LCC, MCC,
MOCC, PCC, and SMCC.

Answer:
a. ACC 2012 September
b. DCC 2013 March
¢. HCC 2012 December
d. LCC 2013 May
e. MCC 2013 October
f. MOCC 2012 August
g. PCC 2012 August
h. SMCC 2012 August

168.Section 5.2.1.18 of the RFP requires the Vendor’s medical director to provide a written morbidity and
mortality review within 48 hours of an inmate’s death. Are mortality reviews protected from release by
West Virginia laws?

How many slots are available in the sexual offender treatment programs at each facility offering this
treatment?

Answer: No set number of slots. Inmates are entered into the SOP Groups based on parole
eligibility dates and referrals from the WVDOC.

169.In addition to the mandatory pre-bid, will the West Virginia Division of Corrections be conducting
tours of all of the Agency’s facilities?

Answer: Yes.

170.Please provide a copy of the current contract will all amendments.
Answer: Vendors should contact the archive section with the WV Purchasing Division in
order to obtain a copy of the current contract. Vendors should email Beverly Toler at

Beverly.A.Toler@wyv.gov to obtain information such as applicable charges that will apply
for the request.
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171. RFP Page 25, Section 5.1.2: Comprehensive Health Care and Mental Health Services:
Who is/are the current mobile/onsite radiology vendor(s)? Who is/are the current optometry services

vendor(s)? Who is/are the current auditory services vendor(s)? Who is/are the current EKG services
vendor(s)? Who is/are the current long term care/skilled nursing vendor(s)? Who is the current dialysis
vendor at Mt. Olive? Who is the current OB/GYN provider at Lakin? Is there a preference for
continuation or discontinuation of services with any of these vendors?

Answer: This contract is for comprehensive health services to include radiology at specified sites,
optometry and dental at specified sites, auditory services, EKG services, and long term/skilled
nursing services. Current dialysis provider is a subcontractor of current vendor. There is no
OB/GYN provider at LCC, inmates are sent to community providers.

172.RFP Page 27, Section 5.1.7:  What standard would qualify a vendor as a “West Virginia provider”?
Would they simply need an office within the state, or do they need to have provided services within the
state prior to contract start? Is there is a service provision qualifier? What length of time would they
have needed to be a provider within the state?

Answer: Treating facilities must be physically located in the State of West Virginia as inmates
are not allowed to leave the State.

173.RFP Page 45, Section 5.2.1.11: Who is the current bio waste material disposal vendor? Is there a
preference for continuation or discontinuation of services with this vendor?

Answer: Stericycle. No preference.

174.RFP Page 14, #22 Small, Women-owned, or Minority-owned businesses: Would subcontracted
SWAM entities qualify towards an overall bid preference? If so, would the degree of preference be
based on the projected portion of overall contract spend?

Answer: See West Virginia Code §5A-3-59,
177. Small, Women-owned, or Minority-owned businesses Would subcontracted SWAM entities
qualify towards an overall bid preference? If so, would the degree of preference be based on the

projected portion of overall contract spend?

Answer: Duplicate question. See 174.
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178. Comprehensive Health Care and Mental Health Services What vendor(s) provide the
following services:

Current mobile/onsite radiology

Current optometry services

Current auditory services

Current EKG services

Current long term care/skilled nursing

Current dialysis vendor at Mt. Olive

Current OB/GYN provider at Lakin

L SN B R G T

[s there a preference for continuation or discontinuation of services with any of these vendors?

Answer: This contract is for comprehensive health services to include radiology at specified sites,
optometry and dental at specified sites, auditory services, EKG services, and long term/skilled
nursing services. Current dialysis provider is a subcontractor of current vendor. There is no
OB/GYN provider at LCC, inmates are sent to community providers.

179. WV Vendors ~ What standard would qualify a vendor as a “West Virginia provider”? Would
they simply need an office within the state, or do they need to have provided services within the state
prior to contract start? If there is a service provision qualifier, what length of time would they have
needed to be a provider within the state?

Answer: See 172.

181. Hospitalization Please provide the following statistics for the last two fiscal years through 6/30/13
by site:

ADP

Number of Inpatient Days

Number of Inpatient Admissions

Number of Emergency Room Runs (Not Admitted)

Number of Outpatient Surgeries Performed

Number of Specialty Office Visits

O B, 1 B e

Answer: See Health Services Summary — Exhibit L.

182. Sick Call Dialysis

Please provide the following for the last two fiscal years thru 6/30/13:
L. Average Number of Dialysis patients per month

2. Average number of Treatments per Week

Answer: See Health Services Summary — Exhibit L.
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183. Radiology Services Radiology Services
Please provide, for the last two fiscal years, the number of the following procedures performed
onsite/mobile unit:

1. CT
Answer: 0

2. MRI
Answer: 0

3. Ultrasounds 0
Answer: 0

Information not available
184. Pharmaceutical Services Will you provide a list of medications used by NDC, Drug name, total
units, and total cost for the last twelve months? If not available, will you provide top 100 drugs by cost

and quantity?

Answer: Total pharmacy spend in 2013 was $2,139,964. This value only includes two months of
the Salem facility at the initial reduced population.

185.What is the total spend and number of patients on HIV, Psych, and Hep C meds last and current
year to date?

Answer: 794 average monthly patients, with an annual cost of $750,280
186.How many Hep C positive patients are future candidates for treatment?
Answer: Answer unknown,
187.Would you share a copy of your current formulary?

Answer: Vendors will need to contact the current vendor, WEXFORD HEALTH SOURCES INC.
188. Mental Health Services/Psychological Services, 1. Diagnostic Evaluations ~What evaluation
tools/tests are currently being used to meet this standard? May we have a copy of the approved format

for these evaluations?

Answer: This question was addressed earlier. No, a format is not available for review at this
time.

189. Mental Health Services/Psychological Services, 2. Intake/Classification Evaluations What
evaluation tool/test is currently being used to assess for criminogenic risk/need, responsivity and

addiction severity?

Answer: LS-CMI
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190. Mental Health Services/Psychological Services, 3. Parole/Update/Parole Violator
UpdateApproximately how many Parole Update/Parole Violator Updates are generated each month?

Answer: Refer to the attached mental health statistical report — Exhibit L.

191. Mental Health Services/Psychological Services, 4. Segregation Evaluations and Mental Health
Updates Approximately how many Segregation Evaluations and Mental Health Updates are
generated each month?

Answer: Refer to the attached mental health statistical report — Exhibit L.

192. Mental Health Services/Psychological Services, 7. Group Therapy =~ What current group therapy
programs are being provided by the mental health staff?

Answer: Service provision for group therapy should be provided as listed in the RFP.

193. Mental Health Services/Psychiatric Services, 2.Face to face interviews may be accomplished via
electronic means. Do you currently have telemed/tele psych equipment? Is either currently being
offered?

Answer: Vendor owned. Yes, currently offered.

194. Mental Health Services/Psychiatric Services, 3.Since the axial system is no longer used in the new
DSM-5, is it agreed that psychiatry will not be using it either?

Answer: This question has already been addressed.

195. Mental Health Services/Psychiatric Services, 5.What is the average number of inmates placed on
suicide watch in a given week?

Answer: Refer to the attached mental health statistical report — Exhibit L.

196. Mental Health Services/Psychiatric Services, Use of Interns Do you currently have an internship
program? If so, with what programs?

Answer: The WVDOC does not currently have an internship program, however, our current
mental health provider does have several internship programs located throughout the state.

197. Mental Health Services/Psychiatric Services, Mental Health Units  What is the ADP on each of
your Mental Health Units?

Answer: Refer to the attached mental health statistical report.

198. Mental Health Services/Psychiatric Services :What is the number of inmates prescribed
psychotropic medication in GP as well as those housed on a mental health unit?

Answer: Refer to the attached mental health statistical report.
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199. Disposal of Biomedical Hazardous Waste Who is the current bio waste material disposal
vendor? Is there a preference for continuation or discontinuation of services with this vendor?

Answer: Stericycle. No preference.
202.Please define the current Statewide (OMS) Offender Management System(s) by vendor and version.
Answer: In-house program called IMIS - Inmate Movement Information System.

203.Does the current OMS allow for real-time interfacing to third party endpoints via standard HL-7 or
other data file transfer protocols or formats?

Answer: Yes

204.Please describe the availability to LAN and WAN connectivity available to the healthcare provider
at all the WVDOC facilities.

Answer: Network connectivity is available to vendors in all WVDOC facilities.

205.Would the DOC support the installation of a private MPLS network (WAN) and internal LAN for
use by the healthcare provider in each of the facilities if network services are not provided?

Answer: Yes.

206.Would the DOC support the use of healthcare owned and support computers, for use strictly by
administrative staff, to be installed on the DOC network for connectivity back to hosted applications at
the healthcare provider’s datacenter?

Answer: Yes, provided the hardware meets Office of Technology standards for anti-virus,
encryption, etc.

207.Please define any timekeeping systems that are currently in place in the facilities for staff or
healthcare staff.

Answer: KRONOS

208.Will the DOC make available for use any computers, printers, or other electronic equipment to the
healthcare vendor in the performance of inmate care? If yes, please define would is responsible for
licensing and maintenance on these computer and other hardware.

Answer: Equipment should be provided by the vendor.

209.Are phone services available at all facilities for use by the healthcare provider? Who is responsible
for the charges associated with the line use?

Answer: Yes. Vendor is responsible for long distance charges.

210.Is the DOC or the current healthcare provider using any electronic method of medical record
keeping for the inmate population?

Answer: No.
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211.The laws in West Virginia prohibit the direct employment of physicians and dentists by
corporate entities. Will the State require the vendor in the new contract to continue to contract
with PAs for these services?

Answer: Unclear question. Vendors to follow the laws of West Virginia.

212.Please provide a current listing of employees by job title and site, including their current
base rate of pay and FTE status. If this is not available, can we get a listing of the average rate of
pay by position by site? .

Answer: Proprietary information
213.Please provide hire date/tenure for each employee or average tenure by position by site.

Please provide a listing of vacancies by position by site.

Please provide turnover by position by site for the last 12 months.

Please provide the current employee Benefit participation levels by plan.

Please provide a plan description detailing the current time off (vacation, Personal Time
off, sick leave) benefits

Please provide the shift differential rates by job by site.

Please define type and age of the telemedicine equipment that is in use at each facility.

Answer: Vendors will need to contact the current vendor, WEXFORD HEALTH SOURCES
INC.

214. Will all of the existing telemedicine equipment at the facilities remain in place for the new
contractor? Is the current healthcare provider utilizing the DOCs IT network for telemedicine sessions or
do they have dedicated circuits to each of the facilities? How many circuits are in use at each facility?

Answer: DOC owned equipment will remain in place.

215.1f the current contractor uses the DOC network, does the DOC charge the contractor? If so, please
identify average cost per month charged to the contractor.

Answer: No charge.

216.Have timekeeping clocks been installed in the medical areas of each facility? How many clocks are
currently located in each facility?

Answer: Yes, 1 in each main facility.

217.Is the traffic for the healthcare vendor’s clocks traversing the DOC IT network or is it running on
the healthcare vendor’s circuits?

Answer: Agency will need to research and provide a response in the next addendum.
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218.Are the currently installed clocks using PoE for power and if so will the DOC allow the new
medical vendor to use these same network connections? If the contractor uses the network connections,
please identify the average cost per month anticipated for this service.

Answer: Agency will need to research and provide a response in the next addendum.
219.  Insection 5.1.10 the RFP addresses transportation and it states, “The Vendor shall arrange and
pay for the use of any emergency transportation vehicle, such as ambulances and medically equipped

helicopters, as deemed necessary and appropriate for emergency transportation.”

d. Please provide utilization by facility, by month, for the last two fiscal years addressing both
ambulance and “medically equipped helicopters usage.”

Answer: Not available.
e. Please provide contact information for current emergency transportation vendors.

Answer: Various due to location of facilities.

220. Addresses optometry services and discusses that services will not be performed at ACC and MCC.
It addresses how services will be provided to inmates at ACC but not MCC.

Answer: ACC inmates will be seen at DCC and MCC is an intake facility only.
b. How are services to be rendered for patients at MCC?
Answer: Intake facility only.
¢. Please provide utilization data for optometry appointments by facility, by month, for the last two
fiscal years.
Answer: See Health Services Summary — Exhibit L.
d. Please provide utilization data for eyeglasses that have been provided by facility, by month, for
the last two fiscal years.
Answer: See Health Services Summary — Exhibit L.
e. Please provide schedule of Optometry Services by facility, per month, for last two fiscal years.
Answer: See Health Services Summary — Exhibit L.
221. Radiology Services states, “All routing radiology services are to be provided on-site by the
Vendor's radiology technician at those facilities which have radiology units.”
a. Please verify which facilities have radiology units and which do not.

Answer: Huttonsville, Mount Olive and St Mary’s have units

b. Do all sites without radiology units have current mobile services being provided? Please specify
by facility, current hours of mobile services provided per week.

Answer: Yes, as needed.
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¢. Please provide utilization data for numbers of radiological exams completed both on/off site by
facility, by month, for the last two fiscal years.

Answer: See Health Services Summary — Exhibit L.
d. Please provide contact information on current vendor/s providing X-ray services.
Answer: Various depending on facility location.

e. Are mobile ultrasound services currently being provided on site? If so at which facilities? Please
provider utilization by facility, by month, for last two fiscal years.

Answer: No.
222. Addresses Laboratory/Diagnostic Services.

a. Please provide utilization data for numbers of laboratory tests completed onsite by facility, by month,
for the last two fiscal years.

Answer: See Health Services Summary — Exhibit L.

223. “An inventory of all onsite medical equipment is detailed on Attachments 1-1 through 11.
(Attachments 1 through —11 will be added by addendum).”

a. When this inventory will be made available for review?

b Will this attachment designate equipment manufacturer, model information, current condition,
and estimated cost?

& Please provide a current listing of patient specific durable medical equipment by site.

Answer: See Exhibit I (1 through 11).

224. Please provide current volume and frequency of pickup of biomedical waste from each facility, by
month, over the last two fiscal years.

Answer: Not available

224.  Please provide the total pharmaceutical expenditures, broken down by major category, for the
last calendar year.

Answer: Vendors will need to contact the current vendor, WEXFORD HEALTH SOURCES INC.
225.  Under the current agreement, annual increases to the contract were at the discretion of the State
resulting in only one 2 2 percent increase (in Year 4) over the life of the contract. Under the new

contract, will the same methodology be used for annual increases to the contract?

Answer: This will be addressed on the next addendum.
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226.  Will the staffing plan distributed by the State reflect that a majority of the current employees
have been employed with the current vendor more than five (5) years?

Answer: Vendors will need to contact the current vendor, WEXFORD HEALTH SOURCES INC.
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Other Information:

1. The bid opening has moved from 05/21/2014 to 06/03/2014.
2. List of Attachments and Exhibits,

Attachment A — Vendor Response Sheet
Starting at page 56 of the RFP.

Attachment B — Mandatory Specification Checklist.
Starting at page 57 of the RFP.

Attachment C — Cost Sheet or Pricing page.
Starting at page 92 of the RFP.

Attachment D — Facility Descriptions
Included with Addendum No. 8

Attachment E1 and E2 — Current Staffing
Included with Addendum No. 8

Attachment F — Staff Turnover Rate
Included with Addendum No. 8

Attachment G — Program Mentor
Included with Addendum No. 8§

Attachment H — Program Therapist
Included with Addendum No. 8

Attachment I — Asset Inventory
Included with Addendum No. 8

Attachment J — Mental Health Services Standard
Included with Addendum No. 8

Attachment K — Randolph County Circuit Court Order dated 4/17/1990
Included with Addendum No. 8

Attachment L — Health Services Report
Included with Addendum No. 8

Attachment M —~ Hospital Name and Address
Included with Addendum No. 8



WYV Division of Corrections

COR61566 - Facility Descriptions

Attachment D

Facility Inmate
Name Address Type # Beds Population Gender
; Box N-1, HC 70 Minimum - Youthful Offender
Anthony C tional t ’ 220 220 M/F
nthony Corteational Cetter White Sulphur Springs, 24986 18-26 yrs

Bexkley Cormsstionsl:Center 111 S. Eisenhower Drive Minimum/RSAT/Work 137 137 M/E
Beckley, 25801 Release

Charleston Work Release Center 607 Brooks Street Minimum/Work Release * 66 66 M/F
Charleston, 25301

. HC 64, Box 125 .

Denmar Correctional Center Hillsboro, 24946 Medium 216 216 Male

Huntington Work Release Center 1236.F1ﬁh Street Minimum/Work Release 66 66 M/F
Huntington, 25701

Huttonsville Correctional Center HSRe 25.0 Sah Maximum/Medium 1138 1136 Male
Huttonsville, 26273
US Rt. 250 South i

i . 4 48 Mal
Work Camp - Huttonsville Huttonsville, 26273 Minimum 8 ale
i 11264 Ohio River Road ;
Lak i i- 482 455 Femal
akin Correctional Center West Columbia, 25287 Multi-Security emale
Martinsburg Correctional Center 28 Crnapevins Soac Intake 120 120 Male
insburg Martinsburg, 25401
: . 1 Mountainside Way . .
; i 1 107 Mal
Mt. Olive Correctional Complex Mt. Olive, 25185 Maximum/Medium 030 076 ale
. 1 Mountainside Way ..
Slayton Work Camp - Mt. Olive ML. Olive, 25185 Minimum 50 48 Male
Northern Correctional Facility 112 Northern Regional Maximum 253 253 Male

Moundsville, WV 26041

St0000



WYV Division of Corrections
COR61566 - Facility Descriptions

Attachment D

Facility Inmate
Name Address Type # Beds Population Gender
: . 1501 Eoff Street . -
Ohio County Correctional Complex Wheeling, 26003 Community/Minimum 63 66 Male
: 225 Holiday Hills Drive Minimum/RSAT/Work
Parkersburg Correctional Center Patkersbutg, 26170 Rediite 130 130 Male
. 2006 Trap Springs Road . .
d
Pruntytown Correctional Center Grafton, 26354 Minimum/Medium 369 369 Male
Salem Correctional Center 7 Industrial Blvd. . .
Minimum/Medium 388 388 Male
Industrial, WV
St. Mary's Correctional Center 2880 I, Pleasants Highway Medium 554 554 Male

St. Mary's, 26170

* Charleston Correctional Center to open January 2015

3% 0000
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COR61566 Attachment E-1

Health Care - Current Staffing
Current
SITE/POSITION Staffing

Regional Office

Regional Manager . 1.00

Regional Medical Director ) 1.00
Antlmny Correctional Center - L ;

Health Services Administrator (Nurse Manager) : 1.00
Dental Assistant 0.25
Dentist 0.25
Licensed Practical Nurse 4,20
Physician 0.40
Medical Records Clerk 1.00
Registered Nurse ‘ 1.00

Beckley Covrectional Center :
Licensed Practical Nurse 0.20
Physician Assistant/Nurse Practitioner 0.20

Denmar Correctional Center ;

Health Services Administrator 1.00
Dental Assistant 0.20
Dentist 0.20
Licensed Practical Nurse 4.20
Physician ' 0.40
Medical Records Clerk 1.00
Optometrist 0.05
Registered Nurse 1.00

Huttonsville Correctional Center _

Health Services Administrator 1.00
Administrative Assistant 1.00
Certified Nursing Assistant 2.00
Dental Assistant 0.90
Dental Hygienist 1.00
Dentist 1.00
Director of Nursing 1.00
Licensed Practical Nurse 3.00
Physician 1.00
Medical Records Clerk 2.00
Optometrist 0.20
Physician’s Assistant / Nurse Practitioner 1.00
Registered Nurse 8.00



000048
COR61566 Attachment B-1

Current

SITLE/POSITION

X-Ray Technician
Lakin Correctional Center. -

Health Services Administrator 1.00
Administrative Assistant ' 1,00
Certified Nursing Assistant 4.20
Dental Assistant 0.80
Dental Hygienist 0.20
Dentist 0.80
Director of Nursing 1.00
Licensed Practical Nurse 7.00
Physician 0.40
Medical Records Clerk 1.00
Optometrist 0.10
Physician’s Assistant / Nurse Practitioner 1.00
Registered Nurse 5.20

Martinsburg Correctional Center:

Health Services Administrator 1.00
Administrative Assistant 1.00
Certified Nursing Assistant 2.00
Charge RN 1.00
Dental Assistant 0.25
Dentist 0.25
Licensed Practical Nurse 3.20
Physician _ ‘ 0.25

Mount Olive Correctional Cc‘nﬁp’léx

Health Services Administrator ' 1,00
Administrative Assistant ' 1.00
Assistant Director of Nursing 2.00
Certified Nursing Assistant 6.00
Charge RN 3.00
Dental Assistant _ 1.00
Dental Hygienist 1,00
Dentist 1.00
Director of Nursing 1.00
Licensed Practical Nurse 11.50
Physician 1.00
Medical Records Clerk 2.00
Medical Records Supervisor ' 1.00
Optometrist 0.20
Physician’s Assistant / Nurse Practitioner 2.00
Registered Nurse 2.00

X-Ray Technician : _ 1.00
Pruntytown Correctional Center : S ' & ' S

Health Services Administrator (regular Director of Nmsmg) 1.00
Administrative Assistant 1.00
Dental Assistant 0.50
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CORG1566 Attachment E-1

SITE/POSITION -

Dentist 0.50
Licensed Practical Nurse 5.60
Physician ' 0.40
Medical Records Clerk 0.50
Optometrist 0.05
Registered Nurse 3.00

.}’arkersbtu"g Correctional Center ; : _ ; : R
Licensed Practical Nurse . 0.20
Physician’s Assistant / Nurse Practitioner 0.20

| Salem Correctional Center i el : :
Health Services Administrator 1.00

Administrative Assistant 1.00
Dental Assistant 0.25
Dentist 0.25
Licensed Practical Nurse 5.80
Physician 0.40
Medical Records Clerk 0.40
Optometrist 0.05

Registered Nurse

St. Mary's Covrectional Center
Health Services Administrator

Administrative Assistant 1,00
Certified Nursing Assistant 3.40
Dental Assistant _ 1.00
Dentist 1.00
Director of Nursing - 1.00
Licensed Practical Nurse 8.40
Physician 1.00
Medical Records Clerk 1.00
Optometrist ‘

Registered Nurse

X-Ray Technician

Total FTE!s:
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COR61566 _ Attachment E-1

Healthcare - Proposed Staffing

7 ; - : ‘ Current
SITI/POSITION : : Staffine

Regional Office |

Regional Manager 1.00
Medical Director 1.00
Director of Nursing 1.00

Anthony Correctional Center : ; j

Health Services Administrator (Nurse Manager) 1.00
Dental Assistant 0.40
Dentist 0.40
Licensed Practical Nutse 4,20
Physician 0.40
Medical Records Clerk 1.00
Registered Nurse 1.00
Beckley 'Cblf:*ccti()llal-(.'fcil fer Rhnees 5 : g - i :

Licensed Practical Nurse 0.20
Physician Assistant/Nurse Practitioner 0.20

Dcnmar Correctional Center:

Health Services Administrator 1.00 -
Dental Assistant 0.20
Dentist . 0.20
Licensed Practical Nurse 4.20
Physician 0.40
Medical Records Clerk 1.00
Optometrist 0.05
Registered Nurse 1.00
Huttonsville Correctional Center ; e e s s SR
Health Services Administrator . 1.00
Administrative Assistant 1.00
Certified Nursing Assistant 2.00
Dental Assistant 0.90
Dental Hygienist 1.00
Dentist ' 1.00
Director of Nursing 1.00
Licensed Practical Nurse 8.00
Physician 1.00
Medical Records Clerk 2.00
Optometrist 0.20
Physician’s Assistant / Nurse Practitioner ‘ 1.00
Registered Nurse , 8.00

X-Ray Technician s 0.25

Lakin Correctional Center
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COR61566 Attachment E-1

Current -

~ Siaffing

Health Services Administrator 1.00
Administrative Assistant 1.00
Certified Nursing Assistant 4.20
Dental Assistant 0.80
Dental Hygienist 0.20
Dentist 0.80
Director of Nursing 1.00
Licensed Practical Nurse 7.00
Physician 0.40
Medical Records Clerk 1.00
Optometrist 0.10
Physician’s Assistant / Nurse Practitioner 1.00
Registered Nurse

Martinsburg Correctional Center

Health Services Administrator 1.00
Administrative Assistant 1.00
Certified Nursing Assistant 2.00
Charge RN 1.00
Dental Assistant 0.25
Dentist 0.25
Licensed Practical Nurse 3.20
Physician

Mount Oiivc;'Cd:‘:‘e(iti()llal.Cd:iii)l‘ex-“?,'- nieE el _ e
Health Services Administrator 1.00

Administrative Assistant 1.00
Assistant Director of Nursing 2.00
Certified Nursing Assistant 6.00
Charge RN 3.00
Dental Assistant 1.00
Dental Hygienist 1.00
Dentist 1.00
Director of Nursing 1.00
Licensed Practical Nurse 11.50
Physician 1.00
Medical Records Clerk 2.00
Medical Records Supervisor 1.00
Optometrist 0.20
Physician’s Assistant / Nurse Practitioner 2.00
Registered Nurse 2.00
X-Ray Technician ~1.00

Pruntytown Correctional Cenfer R R e - o ;
Health Services Administrator (regular Director of Nursing) 1.00

Administrative Assistant 1.00
Dental Assistant 0.25
Dentist 0.25
Licensed Practical Nurse 5.60
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SITE/POSITION
Physician

Medical Records Clerk
Optometrist
Registered Nurse
Parkershurg Correctional Center.
Licensed Practical Nurse

‘Salem Correctional Center
Health Services Administrator
Administrative Assistant
Dental Assistant

Dentist

Licensed Practical Nurse
Physician

Medical Records Clerk
Optometrist
Registered Nurse
St. Mary's Corvectional Center -
Health Services Administrator
Administrative Assistant

Certified Nursing Assistant

Dental Assistant

Dentist

Director of Nursing

Licensed Practical Nurse

Physician

Medical Records Clerk

Optometrist
Registered Nurse
X-Ray Technician

Physician’s Assistant / Nurse Practitioner

o s o

Total FT

000052

Attachment E-1

Curient 2

Si:affing




COR61566

Mental Health - Current Staffing

SITE/POSITION

000053

Attachment E-2

Current Staffing §

Regional Office - Mental Health

MH Regional Administrator
Psychiatrist

Program Mentor

Psychlatric RN

Physician Extender/Video Tech
Referral Coordinator

Regional Psychologist
Administrative Assistant )
Anthony Correctional Center.
Psychologist

Therapist

Denmar Correctional Center

Lakin Correctional Center
Psychologist
Therapist

Martinsburg Correctional Center
Psychologist

Administrative Assistant

Mount Olive Correctional Complex
MH Adminstrator

Administrative Assistant
Psychologist

Theraplst

LPN

Behavioral Health Technician
Northern Correctional Center
Psychologist

Ohio County Correctional Center
Psychologist

Pruntytown Correctional Center
Psychologist

St. Mary's Correctional Center
Psychologist

Therapist

RSAT

Regional/Advance Level Practitioner
Psychologist

MH Referral Coordinator

1.00
0.75
1.00
1.00
0.60
1.00
2.00
1.00

1.00

1.00
2.15

2,00
1.00

1.00
0.50
' 3.00
2.00
1.00
1.40

0.20

0.20

1.00

1.00
1.00

0.25
0.20
0.20
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Lakin BHU

Regional/Advance Level Practitioner
Psychologist

BHT .

MH Referral Coordinator
Salem Correctional Center
Psychiatrist
Psychologist
Psych Assistant
Sex Offender/Substance Abuse

Sex Offender Counselor/Master MHP

000054

Attachment E-2

-0.40
1.00
1.00
0.20

0.10
1.40
1.00

0.98
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Mental Health - Propbsed Staffing

SITE/POSITION Current Staffing §

Regional Office - Mental Health

MH Regional Administrator
Psychlatrist
Program Mentor : 1.00
Psychiatric RN 1.00
Physiclan Extender/Video Tech 0.50
Referral Coordinator 1.50
Regional Psychologist
Administrative Assistant
Anthony Carrectional Center
Psych Assistant

Therapist

Denmar Correctional Center

Psychologist 0.10
Therapist : 0.50
Psychologist 2.00
Therapist 2.00
Psych Assistant 1.00
Psycheloglst 2.00
Therapist 2.00
Psych Assistant 1.00
Behavioral Health Technician 1.00
Psychologist 2.00
Administrative Assistant : 1.00
MH Adminstrator 1.00
Administrative Assistant 1.00
Psychologist : 2.00
Therapist ' 2.00
LPN ' 1.00
Behavioral Health Technician 1.50

Northern Correctional Center

Psychologist : 0.50
Ohio County Correctional Center ;

Psychologist ' 0.20
Pruntytown Correctional Center

Psychologist 1.00
St. Mary's Correctional Center

Psychologist 1.00
Psych Assistant ' 1.00
Therapist - . i 1.00
Salem Correctional
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COR61566 Attachment BE-2
Psychologist ' 1.40

Psych Assistant 1.00

Sex Offender/Substance Abuse

Sex Offender Counselor/Master MHP 1.25
Substance Abuse Counselor/Master MHP ‘ 1.00




Attachment F

COR61566
WYV Division of Corrections
Staff Turnover Rate (2012)
Correctional | Correctional
Facility | Total Positions Officer Officer
Positions Turnover Rate

ACC 59 16 27.12%
BCC 24 5 20.83%
DCC 51 4 7.84%
HCC 265 44 16.60%
LCC 106 14 13.21%
MCC 48 7 14.58%
MOCC 243 49 20.16%
PCC 83 13 15.66%
PBCC 26 0 0.00%
SMCC 159 16 10.06%
CWRC 13 1 7.69%
HWRC 11 1 9.09%

C00GS5™
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COR61566 Attachment G

WYV Division of Corrections
PROGRAM MENTOR
The Program Mentor will perform duties in partnership with the agency Director of Programs.

The Program Mentor will be responsible for four (4) areas: Program Development, Quality
Control, Consultation Communication, and Professional Development Staff. Following are
specific duties related to the role of program mentor:

Program Development

e Collaborate with direct service providers to establish guidelines and/or protocols for
treatment in accordance with stands outlined by law, policy, and other state, federal, and
professional organizations.

e Collaborate with direct service providers and/or redesign program curriculum for
offenders housed in the agency.

uality Control

e Conduct routine site visits on all agency facilities to ensure the consistency and high
quality of program delivery.

e Encourage professional development and compliance with ethical standards in the
assigned area.

e Set up Peer Review Protocols and assist with scheduling, monitoring and reporting for
Peer Reviews within the Agency.

Consultation and Communications

e Serve as the primary consultant to staff responsible for program facilitation and staff
being supervised for credentialing and licensure.

e Research and advise the Director of Programs of the best practices in providing services
in the assigned area.

e Attend statewide meetings relating to the assigned program areas as requested by the
Director of Programs. '

e Provide monthly progress reports by the fifth day of each month.

Professional Developmental of Staff

e Coordinate the development and scheduling of training within the agency relating to the
assigned program areas.

e Provide interim training for new facilitators that have not had the opportunity to
participate in annual training for the assigned program area.Make application and provide
required reporting of continuing education credits for appropriate licensure and
credentialing boards.
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WY Division of Corrections
PROGRAM THERAPIST

Minimum Qualifications:

This description is applicable to all three programs: Sex Offender (SOP, Phases I, II and I10);
Trauma Recovery and Empowerment for Women (TREM); and Domestic Violence Intervention
and Prevention for Women (DVIP).

e Completion of a four-year degree in behavioral or social sciences or related
field; enrolled and actively pursuing a graduate degree in psychology,
counseling, or social work.

e Two years of experience in direct clinical services or two years experience
that is documented and while receiving hands-on-supervision by a clinical
supervisor.

Additionally, the Therapist/Facilitator is responsible for providing the services of SOP, TREM
and DVIP. The Therapist/Facilitator shall make contact with the Case Manager within seven (7
days of receiving a program referral for services. They shall also be responsible for interviewing
the offender and determining appropriateness for program enrollment and report the results to the
offender’s Case Manager within fourteen (14) days from receiving the referral.
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WYV Division of Corrections

PROGRAM DESCRIPTIONS

Domestic Violence Intervention and Prevention for Women: Domestic Violence Intervention
and Prevention for Women should be recommended for any female offender with a current
offense that involves family-based violence or with a history of residing in the environment of
family-based violence. This program designed specifically for the female offender in addressing
her criminal behavior at the same time that she is afforded the opportunity to recognize and
address her own victimization.

Trauma Recovery and Empowerment for Women: Trauma Recovery and Empowerment for
Women (TREM) is designed to address trauma issues within women’s lives. Women who have
experienced abuse (physical, sexual, and/or emotional) across their life span are appropriate to be
referred into this program. TREM facilitators will be responsible for conducting more in-depth
assessments to determine actual appropriateness for program placement upon referral.

Sex Offender Program: The Sex Offender Program was developed to enhance offenders’
ability to successfully address their history of sexual offending in a manner that causes no further
harm to others. The premise of this program is to use an educational, cognitive-behavioral
approach to teach the participants the components of sexual offending and how sexual offending
affects others. At a minimum, the topics that are covered include: legal definitions of sexual
offending, sex offender registration, offending cycles, victim empathy and managing emotions.

Sex Offender Program Phase I: (Psycho-educational) Sex Offender Program Phase I
should be recommended for all offenders with a current offense that involves sexual
violence or abuse or with a history of sexual violence or abuse, which includes offenders
who have “hidden” sex crimes (i.e. dismissed charges, offenses with a sexual component
that were plead down to non-sexual crimes, etc.).

Sex Offender Program Phase ITI: (Cognitive Restructuring) Sex Offender Program II
should be recommended ONLY by the program facilitator.

Sex Offender Program Phase III: (Relapse Prevention) Sex Offender Program Phase
I1I should be recommended ONLY by the program facilitator. It is designed to be
provided to offenders who are near discharge and/or parole eligibility. Offenders at
Anthony Correctional Center will have only Phase III available to them; in that facility, it
is appropriate for Case Supervisors to make this recommendation.
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Facllity AGC
Date: 3/19/2013 1
Name B Baldwin, AA  for Ronald Mann, HSA
ltemn Description Item Details Location Purchase Informailon  Condition  FIMS Entry
= otio ateqo ; 0 3 Dep e oG Date i WE) B8 Hiw =3 Conditio
2831 Exam Chalr Dental A Medical A108 8/12/1008 | 1003500041 | $1,285.00 |  Good X
6197]  Flammablo Cabinet  [Deatal A Modicat ALDS A WA WA Good X
4514 Mete? Supply Cait | Dental A Medicat A109 6/14/2000 WA WA Good X
2833| Oente! Assistant Chalr | Denlal A Medical  |a109 06/12/200 WA WA Good X
2549 Autoclave Statim Dental A Madical A109 8121998 | 1003590041 | $2.845.00 Good X
2826 X-Réy Madline Dental A Modical Al09 B/S/2000 N/A NIA Good X
4508 Wooden Cart/Cabinet  |Dental A Madical A109 8/14/2000 NIA WA Good X
2826 Fuiing Light/Cuing Light Un]Dental A Medical A100 G/O2000 N/A NA Good X
2828 Wig-L-Bug MOD Crescont {Dental A Medical A109 6/412020 N/A A Goud X
2827 peria Pro lll X-Rey Developd Dental A Medioal A109 8/12/1698 | 1003550641 | $1,65000 |  Good X
2849]  Kenmore Refrigerstor  [Medioal A Wadical A 14 142000 NIA WA Fair X
3715] Metal Slorage Cabinet [Wedicat A Medical 114 10/8/2000 A § 20505 Good X
2850] 3 Sheil Melsl Cobinet x 3 [Medical A Medical A114 6H4£2000 NA WA Good X
3873 pidstar GR 05S1F RefrigerafMedicat A Madical At16 102622000 | WA b 4000 | Good X
3716 reen Metal Storege Cabing Medicat A Modical A118 10X6/2000 $ 20595 Good X
3868 4 Drawer Fio Catinot  [Medical A Modical  |AT1g 10/6:2000 § 41995 Fair X
3858] 4 Orewer Fie Catinet  [Medical 4 Modical  |afie 10462000 WA 10062000 Fair X
3058] 4 Orawer Filo Cablnet  |Medical A Medical  |atte 6712000 WA wiA Far X
6478| 4 Drawer Fdo Cabinet  |Medical A Medicat A119 Falr X
2806] 4 Drawer Fio Cabinel  |Medical A Wadical ANg 08081200 WA NA Fair X
3528 Biwve Computer Dask Chalr [Medical A A7 Good X
2899] Panasonic Microwave  |Medical A Medical Screenlng Ar|  6112/2000 A NIA Good X
2885 Homed-Med/Med Supply Ca|Medical A Modical Sereening Ar] 6902000 NA N/A Good X
254] Medical Screening Chalr |Medical A Medical Sereening Arj 814212000 NIA A Good X
4534 Wooden Table Wodical A Madical Seseening Arf 11/10/1698 NIA WA Good X
2552] ashefMetsiCat  |Medical A Medical Soreening Ar|  @/4/2000 WA WA Good X
2539Blue ComputeriOffice Chair|hedicat A Medical Screening At]  6/42/2000 NIA WA Poor X
2898 |Be ComputeriOffics Chat|Medical A Medical Screening At] 811212000 NIA WA Poor X
No Tag Zoll AED Pius Madical A Modical Scrpening Area Excelent X
No Tag Delecto Scales Wedical n |Medicat Scroening Araa Excellent X
3717 Ereen Meta) Storage CabingMedical A Medicai AI29 $0/672000 § 20595 Good X
2821] Kenmore Refrigeralor [Medical A Medical Al2¢ OB0)00/2000] WA N/A Good X
2819]  Wooden Bookcase [Medial A Medical  |A120 6'%/2000 WA NIA Good X
2820] Wooden Bookcase |Medical A | I we2000 | NA A Good X
2986]  Mediinecot  |Medical A Medical  |A129 Good
2839) BemTable  [Medical A Modical  |A113 sfizom | wA [ Good X
2845]  Wekh Allyn Otoscope | Medical A vedical  |A113 a2fz000 | wa WA Good X
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Asset Inventory

Fachy Medicat DCC
Dato: 3I29/2013
Maene Clndy Parry
ttem Description
Cescripucn Calegory

Item Details
Iicdel No.

Senal No.

Building

CepbArea

Roon (TSP T
WA A

Purchasa Information

W conditen

[Breal

DENOD230 Aulociave Mesdicst Equipmart A A WA Madical | Deatal A Good
NiA Wetal Cabinot Fumiture A A WA Miadical / Dactal Nea WA Good
NIA Deniure Mok Couipment Notlicd Equipment e NiA NA Mocical | Danial HA NA WA Poat
1955 © Drawar hlaisl Catinat Biosa Fanures & Equipment WA Nea WA Moo / Dantas NA WA A Booa
NiA 10 Drewer baekt Cabinet Modiast Gaupment WA NiA L Mociced / antas NA WA A, Oood
NiA e Fumiume NA NiA WA Meical ¢ Dantat NA RiA NA Cood
MiA WWooden Deak. Fumiure NA WA LTS | Wactical 7 Durital NA WA WA Poer
NA Wiocdan Gl Fumitim WA WA A wacical  Danal NA A A Pear

DENOTI0 & Oeiver phacical Gabinat ‘Mogiaal Equigmont WA WA NiA acical / Danod A A (7Y Good
Na 4 Whea| Whits Tstle Fumibire A HA L hadicel / Dunial WA NA WA Poar

DENOC3148 Wrmon Sdake Wadiaat Equipmant icionia UBHER WA acioal f Contal A NA A Good

10258 Amsigamaior Wadioat Equipment NA A N Madiesd | Contal NA NiA WA Good
NA Dantal Cusing Light Medial Equipman Na WA A badical / Dental WA A oA Good
WA Denia v, Chalr Fumiaire WA NA RiA | Madical { Dentsl WA A A Gaot

DENOO3THM Gental Exam Clinir Macionl £qulgment A WA nA Nadical f Dontel NA NA NA Good

DENJ03135 KeRey Mactna Madieal Cquipment. NA NA A Medical / Cantal A A N, QGaood
A W Qart Medicel Equipment NEA WA A Madiopl / Cantat WA NA WA Good
NIA Flammatia | & Equipment KA WA NA Modical / Petital A A NA Goud
NA Smail Malal Tabds Fumilre NIA KA NiA Midionl / Dentst L) WA WA Goad
NIA Alr Conalliorser Gensen} MadhirspEREmEnT Combor Al NA Nk Mecial ¢ Dentzl [ A NA Gid
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Asset inventory

(g Facliky wogies  DCC
i Dato} 32912013
Neme Clrdly Parry
== Item Description {tem Details Location Purchase lmm Candltion FIMS En
0 B ot i ponimernh J
F NIA 4 Winasl P Cast = Plosla Meaction] Couipment N & MA axial / M Room A A WA Oowd
WA 2 Dawr Rakigermlar Medbal Equipment NA NA N Miacond f tded Roooa oA e WA ood
H A Bmed Woosen Ziand Fumius N NA NA Macial f e Ao wa oA WA Scod
m A 6 Shall Ml Blompa el Storn Fixturm & Equlmest Nex N NA Matical / Had Rixoen ik A WA Good.
H A Ar Corlit e’ Qan Maghmary | Cquipawat A NA MNA Maonl f Wed Room A A WA Oood
m NA 2 Dotr Catinel Herging Meadical fqubiment A NA i Medaial ) e Pioom WA " A Tood
NA 2 Dour Catirat Hanging hedlonl £cpsprnent A [ NiA Medaonl ! badd Raxoen. A A N Good
N NA Bk Gabinat Pasnansat G Machmatyd Equipmant N N Nk Mhdidel ! Mt Rivoc A s N oot
NA 1 Doot Wite Cabiest Nhacliond Coulprmesd N No NA kadiond ket Flowrm oA A WA Good
H NA 2 Doer Catiret Henging Madicsl Equipment A N NA Mstiiah Ll o0y A A WA Bood
A Wheia Cabinat « T Dryesta.{ 2 Goors Madtined Censamemt NA NiA A Modidal Laia facm A A A Qoed
DENKZ151 Dichazent Rengensor Madioed Eruipment NA Nia NA Maclical! Lab oo WA A WA Good
NA % Drewer Meda| Reocnts Catiret Fumduse NA i NA Maical/ Lab Hoom LY A WA Good
WA, & Drwar Madhizal Racors Catiinet Fumism NiA WA N Mantical! Lats Roemy A A A Gopd
WA Tap o Furvdusn WA NA WA Modical ! Leb Rose MA WA A Oood
DENDO3034 & Ormar Mardical Raconds Casinat Furnhsn NA NA N4 Wsdiast] Eya O, Raom NiA Nk WA oo
NA Dedaiia Tabla on rheels Mdactioed [quipmme Nea NA NA Madjil 1 Cye Or, Rowm NA WA Na Bood
N Metal Lodker Hiars Fodures b Lquissient NA WA NaA Maciast{ Cye Or. Roon Na WA A Qood
NA Woudan Desk. Fumiare A i HiA Miscioal  Cya Dr. Rscr NA N A Good
w2297 ks Dk Fumins. A NA WA Mt £ Eya Dr. Room Nia KA WA Ooot
NA ‘Wosdu Chnir Fuminue N A W Maiiast ¢ Cys Dr. Room N N WA Good
2402 Offoa Galr Fumnge N oA HiA Madiosl{ Eya Dr. Ream N [ A Ll
NA Ofilow alinir Furiture A A i Madiout# Cye O, Room A Na A Poor
NiA Blank 4 Whesl Cart Diors Fedtren & Equipmant Nk NA Nia Whadica { ya [, Reom NA N A Oood
NA Stornge Cabicat Fuminse M, L) Hia Nediosd/ Eyn D¢, Raam NA NA A oot
NiA Fioor Lxnm Lght actionl Equinmant WA A WA Medieal/ Ep Dr. Room. A T WA [
A Epe B, Couprmnis Larm Haalor Whadiasd Equipment WA A WA Meciasi / Eym Dr. Reom (7Y NA A Good
NIA Eye Lawn O hecoss iquigment A A WA Mediast | Cya D7, Reen NA Na oa Bosd
NA Eyo ExamLight adioe] Equismen A A WA Macial{ Eye 7, Flaom NA N A Oood
&,  Drwamr et Fila Fumitare (2 A WA Meodiial } S0 Flowr Blemge o NA A oA Good
WA 2000r Whita batsl Gabinet Famae A A WA Mudrial 821 Fioor Blompe o N NA o Oood
NIA Wepdzn Dosk Car Fueniure A A A Matiial /G20 Flpor Bipmon e NA NA Nin Oocd
NiA # Dvwarar biotal Flla Calurat Fumniurs WA A R Madrtai 4 82h Fiocs Biocage 800 NA A A Good
NiA @ Dhabren ~ Fée Binrnge Biore Facuras & Gqupmmn WA A A M7 beh Fipor ioeags o A hA NA Powr
NiA W Pole Medical Equipment WA A WA Madaal/ b Fioot Blkage 600 A A A Qoad
NiA Shower Chaly Madlcal Equiment WA Nk W Mt/ 6 Flocs Blorage o N, N o Goad
NA Metal Trash Can Gen Machinery / Equipment WA A A Madial { b Fioor Slomga 500 NiA NA HiA Exoolent
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Qty Description Qty Description
Scale Needle Holder Crilewood 6"
Stryker MX-PRO Stretcher Plaster spatula
Spirometer Slimline X-ray viewer, gray

M“MM'\_""-"&'m‘-""”“wm—‘—“*hf\?ﬂ-ﬂ—‘—lwm—mel\)d-&A_\a_L....L...s,

Self Contained Dental Unit

Cascade Dental Chalr

Dr. Stool Cont Seat

Post Mount Light

AED 10

Examination Table

Fooistools

Doctor's Stool

Double Door Narcofic Storage Cabinet
Wheelchair

Triple Panel Screen W/casters
Sutures

Geooseneck Exam Lamp

Autoclave

PODO Lite X-ray Hluminator

Flexible Stretchers

Sharps Container

Gendron Stretcher W/Optional 2" Pad
Devilbiss Pulmo Aide Compressor Nebulizer
Junkin Stair Chalr

Stainless Steel Square Waste Receivers
Harloff Treatment Carts

Evercart Plil Cart

Small Refrigerators

4 Drawer Filing Cabinet

Metal Shelf Unils (Bolted to Wall)
Wooden Desks

Printer Table

Metal 2 Door Cabinet

Plastic 2 Door Cabinet

Suction Unit

2 Drawer Metal Filing Cabinets
Plastic Chairs

Red Wheeled Chairs

Blue Wheeled Chairs

Amalgam carrler, regfirg
Ball burnisher #18 DE
Sclssors Kelly #1 Crvd
Glasses, contour, black with clear lens
Toff Matrix Retalner Universal
Aspirator, syringe C/W type
Explorers

Elevators

Ortho Pliers

Spoon Excavator
Scalers

Crown Scissor

Kelly Curved Scissors
Forceps

Surgical Scaples
Ronguers

Mouth Mirrors

Portable Compressor
Autoclave

Ultrasonic

Promix

Perio Probes
Discloid/Cleoid
Woodson

College Pliers

Putty Knife

Fugl-cem Gun

Anesth Neadles

Root Tip Picks

Surg Curelte
Handpiece Burs



00006
EXHIBITI -4

Lakin Correction Center Inventory

Administrator Office
1 short book case
2 (4) drawer file cabinets (wooden)
1(2) drawer file cablnet (metaf)

Administrative Assistant Office
2 Tall book shelves (wooden)
2 Office desks
2 (4) drawer fife cablnets {wooden)
1 (4) drawer file cabinet {metal)

Murse Practftioner Office
2 desks
1 lockable metal cabinet

Nurse's Station
1 Flammables Cabinet
2 a0l fife cabinets
2 small file cablnets
mis¢. office chalrs
3 fittle refridgerators -1 labs, 1 meds, 1 blo

|Break Room
Refridgerator
2 tables

Exam Rooms
2 pili carts
3 metal storage cabinets on wheels (about the size of a piff cart)
1 eam table with stirups
1 wooden desk
1 plastic and metal lab draw chalr
1 suetion machine
2 portable 02 tank carriers (small)
2 axam stools on wheels

Dental

1 avtoclave

1 dental x-ray

1 x-ray viewer on wall

multiple tools

1 chelr and delivery unit (very nice, thank you Debble Hissom, you did & good jobi!)
1SMALL 2 drawer metal cabinet on wheels for storage

2 exam stools

1 uitrasonic Instrament cleaner

1 x-ray film developer

Medical Records

1 desk {office)

Metal shelving for medical records
4 wire catts

2 upright metal book carts

1 rubbermald cart

Eye

1 Chalr {Optometry)

1 Refractor with assoclated mirror, etc.
1 small desk

1 exam stoo! 00 wheels

Equipment

Pulmonary Function Test {USB to computer)
Nebutizer

EKG (not currently belng used)

Gurney

2 back boards

2 man down bags

Infirmary

1 Hoyer Lift

1 Hoyer Lift Scale

1 Trapeze {over the bed)
4 wheelchalrs

1 Potty Chalr

1 shower chalr

1Storage Room
1 small desk
Several Shelvas

S5
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MOCC DOC Inventory in Medical Unit

X-ray Room

X-ray control panel
X-ray table with floating table top
%-ray upright bucky stand

X-ray Office

1 small desk

1-small bookcase

x-ray 4-bank view box

3 small x-ray film shelves
X-ray dark room

1 film processor JPG-Model

1 film bin, x-ray film Identifier
Medical Supply Room

Various Medical Supplies
Break Room

110ngtabte
1 small refrigerator
10 blue plastic chair

ADON Office

1 small desk
1 large desk
is-drawer lateral file cabinet

AA Office

3 large locking cabinets

2 5-drawer lateral file cabinets
2 large desks

1 small table

1 Dell Computer

Medical Director Office

1 small wood case

1 gray bookcase-metal
1 large desk

3 chairs

HSA Office

3 chairs

1 large desk

1 large S-drawer file horizontal cabinet
1 small table

1 computer table

1 metal 3-shelves book case

DON Office

1 large desk

6



1 small table
2 small book shelves
3 chairs

Pharmacy

4 large lateral file cabinets
3 Medicine Carts
1 small refrigerator

Laboratory

1 small refrigerator
1 small table

PA/NP Office

2 large desks

1 gray 3-drawer file cabinet
1 small table

1 microscope

1 large file cabinet

4 assorted chairs

Dental Office

3 desks

1 Flammable cabinet

2 large 2-door filing cabinets
1 portable red tool cart
dental instruments

1 autoclave

1 uitrasound cleaning unit

1 small x-ray machine

Dental Office (continued)

2 dental chalrs

1 dental assistance chair

1 small reclining {old) dental chair
2 dental light apparatus units

Optometry Exam Room

1 chair

1 table

1 stool

Lensometer

1 projector/view box unit
slit lamp/exam chair unit
1 small storage cabinet

Waiting Room

5 biue benches (hard plastic)

Treatment Room 1
1 exam table

1 small desk

1 rolling stool




llab draw chair

1 x-ray viewer box

1 blood pressure/otoscope/ophthalmoscope wall mount
1 mayo stand

Treatment Room 2

2 rolling stools

1 chair

1 table

flab draw chair

1 x-ray viewer box

1 blood pressure/otoscope/ophthalmoscope wall mount
1 exam table

1 exam light
Treatment Room 3
1 exam table

1 2-drawer file cabinet

1 small table

2 blue plastic chairs

1 rolling stool

Trauma Room

1 exam lamp

1 exam table

1 plastic 4-shelves unit

1 large red crash cart with tools/instruments
1 3-drawer cabinet

1 mayo stand

2 vertical storage cabinets

1 rolling stool

2 standing/portable otoscope units

1 small rolling cart

Nurses Station

2 tables

1gray table

1 3-shelves book case
1 wall clock

Medical Records Room

3 large desks {metal)
3 chairs

Multipurpose Exam Room (0-1 Segregation Unit)

000068
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1 exam table

1 dental chair with attached lamp
1 mayo stand

2 rolling stools

1 upright scale

Multipurpose Exam Room (0-2 Segregation Unit)




1 exam table

1 dental chair with attached lamp
1 mayo stand

2 rolling stools

1 upright scale

Miscellaneous Medical Equipment
2 Gurneys

2 large back boards

1 small CPR board

1 stider board
2 Automatic Electrical Defibrillator (AED} 1 in Trauma Bag and 1 at Work Camp

000063
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Asset inventory
Faclity PRUNTYTOWN CORRECTIONAL
DOato:
Name Madical ==
term Description Itern Dotalis. Location Purchase Information Condition FIMS Ent

Ganeral Machinery Madleal tnlt $895.00 Good
General Machinery Modleal Unit $1.615.00 Coodt AZITS

210404
e -

b 22403 wator fauntaln General Eguipment
21083 & druwer wosdan daak Furnituro Good
decarnlivo woodan bonchos Furniture Good
Ularmture rack Furnlura $16.00 Good
singls ghore Furniture Panssonks $40.00 Good
22810 Metal Locket/omalk Furnturo Good
22738 Blua Offlso chaiw/cantels Furnitura Good
doakiop Mo srganizar Furnlure Nurnoa Station D102 Sood
| 22479 G drawar wood deei Furnitura Nursas Station MDYO2 $40.00 Sood
22480 Greon Exoe thaif w/ orma Furnkuro Nuracs Station MD102 $200.00 Sood
22438 2 drowar metal filo cablnnt Furnikure Nuraas Station M0102 545,00 Good
wall shelvea Furniare Nuirass Station MD102 Gaod
22480 4 shelf booksage Furniure Nursaa Station MD102 $30.00 Good
20308 dask woodon Fumiure Nurses Station MD10z2 340,00 Good
22468 4 door cabinet wicountenop Fusnjiura Nursss Station Mp102 $170.00 Goad
22487 2 ellda/door 3 shelf cab. top Furniura Nuroos Station MD102 570,00 Good
Tray lable on whoets Fumluia Nureap Station Mo102 Soxd
22483 3 dooe wood wall aabinet Fumlura Nuross Statian Mpie2 $100.00 Goad
22484 2 doar amal wood cabinet Fumitura urses Station MD102 $30.00 Good
22085 3 drawar 1 door metal cabinst Furnltura Nuorsas Station MDI0Z $45.00 Gocd
22481 “Marua! stap-on Cr. scale’ - SECA Murses Stodlon MDI02 550,00 Good
22787 amel ator: ) 52925876 Nurpes Station MDI02_ Good
22784 | C pl onrt fof dally pli pavs hursea Station MoIte Socd
wall ghelvan Nurses Station MD102 Good
2482 covernd olep wasta tan Nurses Station MO02 $100.00 Good
22786 4 draveor motad gtey dook Nurses Station MD102 Sood

Burgundy chaira w/ whasls Nurase Station MD102
: s Count inoubator ™5 ; Nursss Siatlon

e1e
Bl8

Oental Ofilen MB103 £100.00 Good
Dantal Offlcs MO103 $100.00 Good

Dr's. Exam Rm. MD1G4

Good
20083 iaia door/oabinot 6 shel Fumium . Ors. Exam Rm. MD10s 5100.00 Qood
22478 2 drawar o gabinot wisholf Furcilure Oca. Exam Rm. MD104 $45.00 Good
22477 Dr's. Exam Rm. MD404 $40.00 Dood
20388 Dru Exam Rm. MD104 $450.00 Good

De's, Exam Rim. MO104 Good
Ors. Exam Rm. MD104 Cood
Ora. Exam Rin, MO104 Geod

= g i L
: Pharmacy Moes Good
25608 | Sharps Cablrat 6818 Platintim 7 | ¢ Madical Equipma nt | | Rutbarmold Prarrracy MO105 Good
yoodsn fleor enblnatweountarton MD108 Good
22488 woaden ficor cabsinatwicauniariop Fusniture 212 x8' LAB MDICE, $275.00 Qood
22454 2 door giasa ancased budetn board General Equipment Quariat LA MD106 $39p.00 Good
22468 | 0 badsie ray wi oamlars " Madisal Eguipmant - LAB MD1CE $25.00 Gooa
22487 omai] woodsan cabinet 2 drwar/1shelf Furniture 11ex1 1R LAR MD106 $46,00 Soed
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8 1t -many drawers credanza Furmituro LAg MD106 $200.00
am wood deskfage on 1 okde only Fumniuro LAS MD06
La3 MD108 $40.00
Lan up196
LAB MD108
Z5101480 LAR MDA08
e 22481 3 drawar 1 door am woad cahinst Furnituro. LAB MDI08
20220 Buige Socratny Chalr Furniture LAR MD108
2y LAR MDi08

FIEEIEIEE|8IE|E\EIE)E) (BB R 18R B R 1B R

19" Samyo Heusahold Equipment Inlmmary
22474 GE DVD plaver Frausanoid Equintent CS12PA013 Toficmary 12500
Housshold Equipmant Inflemary
\nfirrnary $25.00
Infirmary $200.00
Infirmary. $40.00
Infirmary
Infieraary
aniture Infirrnay
| o7 Medical Equipment © infirraary
Ganorel Equiprent ity
26605 i Infiary
Infirmary Good
Good
Good

It

20588

MD1G7a

MD107n

MD148

$45.00 Good
22449 2 deavwar matal fila cabinot Futnitre MD108 $35.00 Good
22451 4 oholf bookcuno Furniure MD108 $50.00 Qond
22452 4 shalf bookeana Furnituro MD108 $50.00 Good
22460 4 shelf bockessa Furriture Mpios $50.00 Qood A108500
22450 2 drawar matal fils cabinat Furpiure MD108 40,00 Goog
22458 waoden desk Furniire MD108 $45.00 Good
2247¢ margon Exoc chak no ams Furnkure MD108 5225.00 Goad
22453 Sagrelary cholr Furmitwra MD108 $126.00 Cood
<corkboards Qonara Equipmant MD108 Cocd
ahak red fabric Furniture MD108 Goed
3 ohalf weod book case Furnibure
i :
20316 § Orawar toteral fifo- Blogk Fumlare MO114 Gocd
22787 5 drgwor horizontal fla-Gray Furnhure MO114 Good
22796 5 drowsr horlzonal flos Groen Furnihura Modical Rogords. _MDi14 Good
20014 4 drawar harlzontat fio. Green Furnitura Medical Rocardn MD314 $100.00 Goad
20994 § drawer latoral flio-Boko Furmitura Modical Records MD114 £75.00 Geed
22800 5 drewer horizonlad {beGray Furnfiura Maddical Recards MO114 $50.00 Coed
22496 4 dtowst horizonial floswhite Fumiture Modical Recgren MD114 340.00 Good
20315 4 crwar harizantsl tilos Brown Furniiure Modical Racords MB114 $50.00 Cood
22445 & dunwer lateral fle-Boks Fumnlire Modical Recards MD114 $50.00 Qocd
22084 5 drawor tateral - Baloe "!.."'.‘!.‘!." Maodioal Rocords MD514 Good
22306 4 diswer lateral flo-Bakpe Furniturs Medical Recordn MO114 Cood
22407 § drawar hoftzontni file-Baiga Furnlturo Medical Reaords MO114 350.00 Govd
2048 § drawar horizontal fis-Beige Furnifure Medical Records MO114 Gotd
270 4 drawar horizontal fils-Black Furniturs Mogical Rocordo MD11L Good
22782 A drawar hortzontal fila: Light Cray Furnliure Misdicat fReceren MEB114 Ocad
22802 8 drawot harizartal flie-Tan Fumiture Madical Racords MD114 Good
2281 4 drawer hortzontal fle-Black Furnitura Madical Rocerdn MO114 Good
2004 4 drawor hortzontal file-Gray Furmiture Madienl Rocordo MB114 Goad
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22808 A dravwar horlzontal fie- Light G Furniture: Madical Rocordn MO114 $50,00 Good
22805 5 drawer horbontal fle-Cray Furniture Madical Rlecorde MD114 50.00 Good
22738 § rawer hortzonta) flo-Pylty Furniture Madical Rucords MD114 550,00 Sood
22740 5 drawor horizonte! flle-8lagk Furaiura Madical Recordn NO114 $50.60 Goed
22807, 4 drawar rotizonts! Tle-Black Futnkure Madieal Raconds MO314 250.00 Sotd
22808 4 arawer hotbzonial fle-Gray Furniture, Modical Records MD114 $50.00 Bood
226000 4 dratwor borizontal fle-Gray. Fumnitura Magical Recorda MD112 350.00 Good
22002 5 drowet Jatoral fle-Gray Furniture Madical Rocords MD114 $50,00 Soed
20884 S crawor horizontat flo-Baige Eurniture Madics! Racordo MD114 $50.00 Good
22001 5 grawor |atara! flo- Gray Fumitsie Madical Recorda MD134 $50.00 Cocd
Z2480 5 drawer |atorat flo. Gray Furnitura Madital Recordo MB114 $50.00 Goed
20137 waod deok 5 drawor Purniiure Matical Ragorda MB112 $50.00 Good
20753 Belgo Secretary Chalr Furnituto Madical Recordn MO114 Good
22708 2 door old whits cabinat Furnliure Madical Ragordn MD114 Good
Bive wiarme Secretary Chalr Furnitura. Madical Recordn MD114 Giood
Medioal siool on whesla Furniure Medical Recards MO114 $100.00 Good
22308 Eﬂ. mater Pulmonary Function tastar | - Madisal Equipment = Micratab Magical Recerdn MO114
22708 | i : '«' $1.745.
Medicnl Rucords MD114
22808 5 drawar horizontal fis gray Furnihra Maadical Recards MD114 $400.00 Sood
2120 4 drawor harizonial fio gray Furniture Madica| Recordp. MD114 Sood
22484 4 drawer horbonial disck file Fumiture Madical Recorda MD114 Good
4 draweor molal Hiack s cabinet Furnitiire Basamant racorde strage | Basement Goed
& drawor melal gray fla aablnet Furniture basomenl records piorage Qosd
danumidifiors batomunt records storaga Good
" Sounter whth aink basement fecotds atoea Good AI78170
10259 {fay Melal slsrags closat basomnont records storage Good
Wiie woodon slorage cablnot basemant records eibtage Good
4 ohalf book came » brawn basstont records slorage Goed
20387 tan matal slorage cloat basemont records storage Good
4 drawor Horizonal fle-Brown 20 fioor Am3 Good
1 Crawar-1 Door white cablne: Mat Be dosra 2nd floor Am3 Good
22488 Motal cablnet wihutch 8 dmwers Matolpians doars 2 Aloor fm3 Ocod
Zkity 2nd floor, fma Good
Modlaal Exam Room Seed
DeViBilss Medlosl Exam Room

Folr « has a traken pleos
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WEXFORD MEDICAL SERVICES
INVENTORY
AS OF 15 March 2012
Page One
| TAG NUMBER| ASSET ID | ITEM DESCRIPTION MODEL # SERIAL # DUANTITY MEMO
 Old Lab Room ' '
1286 Refrigerator 1
1284 File Cabinet 1
1283 File Cabinet 1
1285 Black File Cabinet 1
1693 Work Counter 1
Examining Room
1694 Medical Instrument Cabinet 1
1695 Work Station 1
1696 Exam Bed 1
1697 Cabinet 1
1698 File Cabinet 1
HUT00423 A202368 EXG Stand 1
HUT(1979 A328473 Hill-Rom Hospital Bed Hill-Rom 21-CFR-1020 1 added 09/30/10 jg
Medical Doctor's Office
1699 Desk i
1700 5 shelf bookocase 1
HUT00424 A202369 Healthometer weighing scales 999105 1
HUT00425 A202370 ADC $phyemomanometer Blood Pressure Cuff 1
HUT00426 A202371 Seca weighing scales 1
| Head Nurse's Office
1292 Desk 1
1291 File Cabinet 1
1701 6 shelf bookcase 1
| Hallway
HUT00492 A273845 Morse Keywatchman 50 keys Keywatch 3 1
2048 24 gallon storage cabinet 1976 n/a 1

Inventoried and Prepared by: JoAnn Gilardi
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WEXFORD MEDICAL SERVICES

INVENTORY
AS OF 15 March 2012
1 Page Two
TAG NUMBER| ASSETID | ITEM DESCRIPTION  MODEL# SERIAL # OUANTITY
| X-rav Room
HUT 00417 A201604 Summit Xray Table Unit A802 941202 1
HUT00427 A292372 Pandral Xray Unit A2 87795 1
HUT00428 A202373 Xray Processing Unit in Darkroom 1
A292374 Xray film cabinet in Darkroom 1
L ay;Readern 430 EVAGE R0
Fﬂe Cabinet 1
File Cabmet 1
Wolf Xray Hluminator Econoline 29601 1 Added 06/24/2011 jg
Treatment Room
1704 ‘Work Station 1
1296 File Cabinet 1
1705 Sink Staticn 1
1897 Frigidaire Air Conditioner FAMIS6RIA KK1.84913876 1 added 06/30/09 jg
1904 Kendall Filac Fas Temp w/Oral Probe Filac G0913833 1 added 06/29/09 jg
01907 3 Panel Privacy Screen Christa nfa 1 added 07/14/09jg
01908 3 Panel Privacy Screen Christa n/a 1 added 07/14/09 jg
1919 Brandt Examining Lamp 16748 41123 1 added 07/14/09 jg
02082 Oxygen Regulator 0.15L oCc2 70002272 1 added 0825/09 jg
02083 Oxygen Regulator 0.15L 32295112 R340431 1 added 08/25/09 jg
02084 Oxygen Regulator 0.15L ocC2 7002280 1 added 08/25/09 jg
02085 Handheld/Fingertip Pulse Ox DTPC66 DT300C1 1 added 08/25/09 jg
2005 Athra EKG Cart w/lift capacity of 15-27lbs n/a 1 Added 09/30/10 jg
02831 Fmgemp Pulse Ox:meter . . 92221906558 1  Added 09/16/2011 Jg
SR i7A08 T 'ddedosf ,fzozz e

Inventoried and Prepared by: JoAnn Gilardi
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WEXFORD MEDICAL SERVICES

added 0 g

INVENTORY
AS OF 15 March 2012
Page Three

TAG NUMBER| ASSET ID ITEM DESCRIPTION | MODEL# SERIAL # DUANTITY
 Nurse's Station R

1706 Desk 1

1707 9 shelf workstation 1

2090 Gray Office Chair 1 added 09/30/10 jg

Fingertip Pulse Oximeter XAZOOHE04615 1 added 09/16/2011 jg
~ Fingertip Pulse Oximeter 1 | added 09/1622011 jg
fs ]

3 Shelf Unit

1
3 Shelf Unit 1
18 Shelf Unit 1
1711 23 Shelf Unit with desk 1
HUT00431 A292376 Pill Cart 1
HUT 004138 244030 Pill Cart 1
| Pharmacy | Continued
HUTO00432 A292378 Pill Cart
1712 Refrigerator
HUT00815 A293194 QOptimal Punchcard pill cart ALG600PC 37509 added 8/1/07ig
Lab
1740 Magic Chef Refrigerator
1741 Desk
1739 Chair
Dental Equipment
1743 Stool 1
1744 Office Chair 1
1745 Office Chair 1
1746 Stool 1
1747 Stool 1
HUT00433 A292379 Patterson PA4 Ultrasonic PA4H 99301-337751 1
HUT00434 A292380 | Peri Pro Developer 90000 52266 1
12908 | Desk 1

Inventoried and Prepared by: JoAnn Gilardi
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WEXFORD MEDICAL SERVICES

INVENTORY
AS OF 15 March 2012
1748 Royal Dental Chair 1
1749 Royal Dental Chair 1
Page Four
TAG NUI\!BER! ASSET ID ITEM _DEﬁCR_LPT_ION MODEL # SERI&I: # QUANTITY
1713 Workstation 1
1714 ‘Workstation 1 ]
1715 Workstation 1
1716 Locker 1
1717 Locker 1
1718 Locker 1
1719 Sink Work Counter 1
1720 15 Shelving Unit 1
1294 File Cabinet 1
6044 Vacuum Pumyp Vac Star 40 405722 1 In Basement
6045 Air Compressor Adr Star 22 85005134 1 In Basement
HUTO00435 A292381 Adec Optical Light G95887 1
HUTO00436 | A292382 Adec Optical Light (925886 1
HUT02021 A333815 Densply Cavitron Select SPS Scaler Type GEN-124 124-30792 1 Added 06/24/2011 jg
HUT00437 A292383 Thermal Water Bath 70-120 120/110 1
HUT 00420 A267841 Silamat Malgam Curing Light 1556771 1
1742 4 drawer cart 1
HUT00438 A292384 Gendex 770 X-ray unit tube hsg, 771-1420553DP tube insert 6389% 1
HUT00445 A202457 Statim Auto Clave 1102 216602 1
HUT00446 A292458 Patterson LED Curing Light 13198 1
1817 Patterson LED Curing Light 80620050 1
1818 Amalgamator PD10983 1
2049 12 Gallon Flammable Storage Cabinet 891200 1
| Supply Closet
1733 17 shelving unit 1
1723 17 shelving unit 1
1724 5 shelf cart 1
HUT01805 BLACK LATERAL FILE HON N/A 1 Added 12/15/2008
2093 44 DMH Wheelchair 1 Added 09/30/10 jg
2094 Sentra Wheelchair HD Series AD4110033EC 1 Added 09/30/10 jg

Inventoried and Prepared by: JoAnn Gilardi
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WEXFORD MEDICAL SERVICES

INVENTORY
AS OF 15 March 2012
Page Five
TAG NUMBER| ASSET ID | ITEM DESCRIPTION MODEL # SERIAL # QUANTITY
| Administrative Assistant Office -
1287 Cabinet 1
1288 Desk 1
1725 Bookcase 1
1918 Frigidaire Air Conditioner FAMI1S6R1A KXK90370604 1 Added 07/09/2009 jg
03887 Fellowes Shredder 2127TM 6316781 1 Added 10/26/2011 jg |
1727 File Cabinet 1
1728 File Cabinet 1
1729 File Cabinet 1
1730 File Cabinet 1
1731 File Cabinet 1
1732 File Cabinet 1
1295 Desk 1
1734 Lab Printer Stand 1
| Medical Records Office
1735 Lab Printer Stand 1
HUT00674 | DELL MONITOR M992 MX04N7364760538CB6ZM 1 Added 9/10/08
HUT00714 DELL CPU "1033 ASSET" DHM GX240 2FAXX01 1 Added 9/10/08
1859 4 Drawer Filing Cabinet Unknown na 1 Added 3/17/09
1988 Fellowes Shredder $58-99C K73229901 1 Added 05/05/09
2092 Burgandy Office Chair 1 Added 09/30/10 jg
 Break Room
1736 Refrigerator 1
1737 Table 1
1738 10 drawer sink unit 1
2091 Victorian Maroon Qffice Chair 1 Added 09/30/10 jg

Inventoried and Prepared by: JoAnn Gilardi
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WEXFORD MEDICAL SERVICES

INVENTORY
AS OF 15 March 2012
Page Six
TAG NUMBER| ASSET ID | ITEM DESCRIPTION . MODEL# SERIAL # QUANTITY
Eye Doctor Office
HUT 00421 A277130 Propper medical binoculars 1
HUT00439 A292385 Am. Optical Chair 14200 16862 1
1739 Five Drawer File Cabinet 1
HUT00440 A292387 Optical Instrument Arm 14138 11455-6, 11082P-0-C, 11800-5P-0-C, 11820-5P-0-C 1
HUT00441 A292388 Welch Allyn Vision Instrument 18200 1
HUT00442 A292389 Lombart Nixon Zoom Photo Split Lamp F§-3 1
HUT00443 A292390 Lens Sand Machine 1
HUT00320 A259011 Burton Lens Meter 20218 AC120 1724 1 Revised 8/7/07ig
2081 Alger Brush I w/.5mm burr 500-600-020 1 Received 12/14/2009 jg
Location
Hallway ———— R . e il
{87 Convex Segurity Mimor T na R SR

Inventoried and Prepared by: JoAnn Gilardi
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EXHIBIT 9%

Supplement

Huttonsville Correctional Center

In the C.M.S. Dental Dept.

As of July 31, 2007
. —— -t
Quantity |Description of Small Instrument Page One |
12|Forceps .
Perlosteal Elevators
Bone Chisel

Root Elevators

Latchtype Slow speed handpieces (Midwest)

Handpiece Motors (Midwest)

Kava High Speed Push button handpiece

Schein High Speed Lever Action Handpiece

Tofflemyer Matrix Retalners

Excavators

Interproximal Carvers

Cement Spatula

Amalgam Carriers

Dycal Instruments

Metal Composite Trimmer

Discoid-Cleoid Carvers

Anesthetic Syringes

Green Handle Knives

Plastic Alginate Spatulas

Needle Nose Plier

Wax Spatula/Spoon

Metal Spatula

Hex Wrench

Bone File

Surgical Scissors

Hemostals

Surgical High Torque Slow Speed Handpiece

Rongeurs

Black Bite Black

Crimping Pliers

Slow speed Straight Nose Cone Handpieces

Plastic Mouth Mirrors

Maouth Mirrors (metal)

Colton Pickups

Explorers (#5)

Cavitron Inserts (Green Handles)

Periodontal Probes

Dental Explorers (11-12)

2
2
1
6
4
2
3
1
4
2
2
1
5
2
1
4
2
2
2
1
1
1
1
9
2
2
1
4
1
3
4
3
9
9
8
3
5
4
8

Dental Scalers

nventoried
aport Pre

by Dr. Shreve and Staff

Note: The above mentioned instruments can not be tagged due to health reasons.

aredby: JoAnnGilardi
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Supplement

Huttonsville Correctional Center

In the C.M.S. Dental Dept.

As of July 31, 2007

Quantity {Description of Small Instrument -Belonging to Dr. Shreve

Page Two

Forceps

Periosteal Elevators

Bone Chisel

Dental Mallet

Roof Elevators

Universal/Scalers-H6-H7

Universal/Cuvetles-YG-7/8

Excavators

Plastic Filling Instruments (PFI's)

Back Action Condenser

Woodson Condenser #3

Round Ball Burnisher

Cement Spatula

Plastic Composite Instruments

Dycal Instruments

Metal Composite Knife

Metal InterProximal Composite Packer

Metal Composite Burnisher

Smoothended metal Composite packers

Football Burnishers

WVU Carvers

Hollenbach Carvers

Anesthetic Syringes

Metal Mixing Spatulas

Needle Nose Plier

Dixon Scraper

Red Bard-Parker Knife

Metal Lab Pick-ups

Plaslic Alginate Spatula

Metal Midline Markers

Green Handle Knife

Bone File

Surgical Scissors

Hemostats

Brown Bite Blocks

Explorers

Mouth Mirrors

Cotion Pickups

Metal Heating Plates

6
2
1
1
5
5
5
6
3
i
1
1
1
3
3
1
1
1
3
4
8|Amalgam Condensers
4
4
3
4
1
1
1
1
1
2
1
1
2
2
2
9
9
9
2
1

Plastic Handle Scissors

Inventoried by Dr, Shreve and Staff
Report Prepared by: JoAnn Gilardi

Note: The above mentioned instruments can not be tagged due to health reasons.
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EXHIBITI-11

BCC Inventory

Description

Quantity
in Stock

China Cabinet

Desk

Office Ghair

Folding Chair

Large Filing Cabinet

Small Refrigerator

Exam Table

Exam Light

Tray Table

Biohazard Trash Can

LY RN PR PN N PN RN N ) Y RN RS

Small Trash Can
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V. MENTAL HEALTH SERYICES STANDARD
1. Mental Health Assessmanis

Key Indgicator V.1.1 Mental Hesllh Aseessment: Number of inmates assessed for mental health
needs by & mental health professional during & given month by the agency.

Data alement V.1.1 (aumerator). Number of inmetes acsesgad for mentat hesith needs by a
mental health professional during & given menth by ihe agency.

Counting rules:

1. A mental health eesosement includes an evaluation of the Individuel's nesd for mental
hesith irezimem (le. placement in a therapautlc or ireatmenl unlt, hospHalization,
therapy, medication, andfor discharge servicer). An assessment may be providad fo an
Inmale as part of the Infake/reception process endior ai any polnt durlng hisfher
Incarceration as behavier(s} or symptoms that may need clinical management are
cheerved/ raporiad.

2. Menial health professional Is an [ndividual with a unique =e{ of knowletige, skills and
abilfiss thal make himfher competent In eithar development, research, administration,
assessment, prevention, treatmeni, aducatlon or treining simed a1 effeciing the onsel,
occurmence, and maintenance of mental, behavioral and In some casea physical haalth
disordars. Varlous professionals may emerge from specializetion within a core profession
{e.g. psychlatric nursing), and across ecedemic degree level programs within existing
mantal health professions (a.g., ihe MA, MS, PhD. and PeyD., are now offered in clinical
peychology). In some cages new flelds of profassional mental heallh practice are
emerging (e.p. addictions counsslor).

3. Exclude assessmenis that occur while the inmeta le housed In another state’s
cerrectional facllity.

4. Exclude assessments that aecurred while Lhe inmate [s housed In & facility not operated
by the DOC.

Data element V.1.1 {denominator). Number of individuals In cuslody of the agency on the last
day of g given month.

Counting nules:

1. This tally ehould Include all inmates in the custody of the agancy with the exceptions of:
* Inmatea housed in other statas’ correctlonal facilitles or held by faciities not sperated
by the POG, and
* Inmates In the cusledy of the DOC who were released to the communily (parale,
furiough, electronic moniloring, elc.)

Wey Indicator V.1.2 Mental Health Diagnosls Among Number Assessed: Among the inmales
whose msenltal haalth neads were assessed by a mental health profassional durng a givan monih
the number with 2 manial heaith disgnos!s.

Pala alement V.1.2. (numeralor). Among the inmates whoge mental health needs were asssssad

during menth, number of Inmales with 8 mental hoglth diagnosie.
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Counting niles:

o e

Mental health diagnosis includes a mental disorder as defined Tn the DSM IV {or current
verslon}, except for a diegnosis of subsaiance abuae dependency.

Mental health professional Is an individual with a unique set of knowledge, skills and
abifities that make himfher competent In gither development, research, adminisiration,
assessment, prevention, {realment, aducation or training aimed at effecling the onset,
occurrence, and maintanance of mental, behevioral end in some cases physical health
disorders. Varlous professionals may emerge from epecialization within a core profession
{e.g. psychlalric nursing), and across academic degree level programs within existing
mental health professions {8.4.. the MA, MS, PhD. and PsyD., are how cffered In clinkal
psychology), n some cases new flelds of professional menlal heakh praclice are
emerging {&.g. addictions counselor).

Exclude ilnmates housed In other stales’ carrectional facillies.

Exclude nmales housed In faclities not operaled by the 0OOC.

Count number of Inmates with a menial health diagriosis, not number of dlagnoses. An
inmate may have been dlagnosed multiple times in the same month but is only counted
once per glven month. Thue, subseguent diagnoses In tha same menth should not be
counted,

Lata elemant V.1.2 {denominalor). Number of Inmatss assaessed for menial health nesds by a

mental health professional dusing @ given month by the agancy.

Counting rules:

A mendel heelth assessmeni includes an evaluation of the individual’s need for mental
health treatment (ie.. placement In a therapeutic or treatmant unit, hospltalization,
terapy, medleation, and/or discharge services). An assessment may be provided to an
Inmate as part of the Tniakedsception process andfor ai any poini during his‘her
incarceration as behavior(e) or symptoms thal may need clinlcal menagement are
observed/ reported,
This tally should Include all Inmates In the eusiody of the agency whose mental heallh
neads weare assessed by a mental heaith professional with the axcaptions of:
¢ Inmates housed in other states’ comeclional facliities or held by faclilles net aperated
by the OGC, and
* [nmates in the custody of the DOC who were released io the community {parole,
furlough, elecironlc monitoring, ele.)
Mental heslth professlonal is an Individual with & unkjue sst of knowledga, skills and
ebililes that make himMer competent in oiher developmant, research, administration,
asaessment, preveniion, trealment, aducaiion or training almed at effecling the onset,
occurrance, and maintenance of mental, behavioral and In some cases physical hesith
disorders. Various professionals may emerge from spacialization within a core profassien
{e.g. peychiatic nursing), and across academic degres level programs within exigling
mental health profassions (e.g.. the MA, M5, PhD, and PsyD., are now offered in chinical
peychology). In some cases new fields of professional mental heallh prectice are
emerging (e.g. addictlons counsslor}.
Exclude assesamenis that occur while the inmala is housed in anciher state's
corractional facility.
Exclude asgessmarts that occurmd white the Inmeie Is housed In = facility not operated
by the DGC.
Counl number of inmates assassed, nol number of assessments. An Inmate may have
been assessed mudiiple times In the 2ame manth but s enly counted once per given
month. Thus, subsaguent aaseasments in the same month should not be counted,
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Key Indicator V.1.3 Mantal Health Dlagnosla — Prevalence Among BOC Population: Number
of inmsaten with a mantsl health dlagnosis in the custody of the egency as of tha last day of a

given month,
Dela slsmant V.1.3 (numerator). Number of inmates with a mental hesith diagnosis in the cyustody
of the agency,

Counling rules;

1. Mental health diegnoals Includes 8 mental disordar as defined In the DSM IV (or curvent
varsion), except for & dingnosis of substance abuse depandency.

2, Mental heakth professienal is an individua! with a unique set of knowladge, skills and )
abliitioa that make him/her competent In either development, research, edministration, !
assessment, preventlon, trestment, educalion or braining almed at sflecting the onset, {
occurrencs, end malntenance of mental, behaviorel and In some cases phyaical heallh
disorders. Various professienals may emergs from gpecislizalion within a core profession
{e.g. peychlsiic nursing), and across academic degres level programs within existing |
mantal haalth professlons {a.0., the MA, MS, PhD, and PayD., ara now offered in clinical 1
psychology). In some casas new Helds of professional maental heallh praclica are
smerging (e.g. addictions counselor),

3. Exclude Inmatsa housed [ other states’ correctional faclifias.

4, Exclude inmates haused In facilitier nol operated by the DDC,

Data element V.1.3 (dencminator). Number of individuals in custedy of the agency on the lasi day
of a gilven month.

Counting rulss:

1. This tally should include all Inmates in the custody of the agency with the exceptlons of:
¢ Inmales housed In other states' comectional facilllies or held by facilities nof operated
by the DOC, and
* inmates In the custody of the DOC whe were refeased 1o tha communlily (parcls,
furlough, slectronic monitering, ele.)

Key Indicator V.1.4 Axls | Mental Health Diagnosls -- Prevafence among assessments:
Among the inmates whose meniai heshh needs ware apsessed by a menial healih prolessiens!

during a given month, the number who were diagnosed with an Axis | menta! health disorder. i

Pata element V.1.4 {numeralor). Among the inmates in the cusledy of the agency whose mental i
heaith needs wera assessed during a given monih, the number of inmates diagnosed with an i
Axig | menial hsealth dizonder, :

Counting rules:

1. Mental health diagnosls Includes 8 mental disorder as defined in the DSM IV (or current
version), exceplt for a dlagnosie of substance abuse dapendency.

2. Mental heaith profeseional is ar individual with a unkjue set of knowlerlpe, skills and i
abilitles that make him/her compeleni in efther development, ressatch, administration,
assessment, prevention, trestment, education or frelning elmed at affacting the onset, ;
occumenca, and malntenance of mental, behavioral and In same cases physical hsalth |
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dlgorders. Varlous profesaionals may emarge from speclalization within & core profession
{e-9. peychiatic nursing}, and across academic degree level programs within axisting
mental hezaith professions (e.g., the MA, MS, PhD. and PsyD., are now offerad In clinical
psychology). In some cases new felds of professional mental health practice are
emerging {e.g. addictions counselor}.

3. Exclude Inmates housed in other states’ comectional facllities.

4. Exclude inmates houset in fecilities not operaled by the DOC,

Dala alement V.1.4 (danaminator). The aumber of (he Inmates whose mental health needs were
assessad during a given month.

Countlng rules:

1. A mental hesllh assessment includes & revlew of lhe individual's need for menial haalth
trealmani (La., placement In a therapeulic or ireatmant un, hospilaization, therapy,
medication, andfor discharge sarvices). An asseasment may be provided to an Inmele s
part of the intake/reception process andfor at any point durfng hisher Incarceration as
behavior(s) or symptoms that may nesd clinical management are observedi reportad.

2. This fally should Include all inmates In Ihe custody of the agency whose mental health
needs ware assessad by a mental health profagsional with the exceptions of;

+ [nmates housed in other states’ correciional faclitfes or held by facillties not operated
by the DOC, and

* inmates in the custedy of the DOC who were released to the communily {parola,
furlough, slecirenlc menktoring, ato.)

Key Indicator V.1.5 Axis | Mental Health Dlagnosis -- Prevalance among DOC Population:
Numbey of inmatas diagnosed with an Axis | mental hselth disorder in the custady of lhe agency
ag of the fast day of 2 givan monik,

Data element V.1.6 {numerator). Number of inmetes dlagnosed with an Axis | mental heslih
disorder in the custady of (ha agancy.

Counting rules:

1. Menial health diagnesis includes 8 mental disordar as defined in the OSM IV {or current
varsion), excapt for a diagnosis of substance abuse dependency.

2. Mental health professianal le an Individua! wilh a unlque set of knowledge, skils and
abiities that make himfher compelant in ither development, research, administration,
aszgesment, preventioh, tréatment, education or training aimed at affecting lhe onset,
occurrence, snd maintenance of menlal, behavioral and in soma cases physical health
disorders. Varous professionals may emerge from specialization within B core profession
{e.g. peychiairic nursing), and across academic degree level programs within existing
mental health profeasions {e.g., the MA, MS, PhD. and PsyD., are now offerad in clinical
psychology). In some cases new flelds of professional mental health praclice are
emerging [e.g, addlcions coungalor).

3. Exclude inmates housed In other steies’ corractional facittles.

4. Exclude inmates housed In faciliies not operatad by the DOC,

Data element V.1.5 (denorinator). Number of individuals in custody of the agency on the lagt day
of a given month,

Counting rules:
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1. This lally should include all inmates in the custody of the agency with the exceptions of:
* Inmates houset in other states’ correctional facilities or held by facilties not operated
by the DOC, gnd
* Inmales in the custody of the DOC whe ware releasad to the community {parole,
furtough, electronic monitoring, etc.)

2. Mantel Health Treatmuent

Key Indicator V.2.1 Mental Health Treatment for Axis | Mantal Heslth Dlaarder — Prevalencs
among Asssssed: Among the |nmates diagnosed with an Axis ) mental health disorder, number
recsiving treatment {medication-maintenanca or medicallon-maintenancs plus) by a mental
health professianal during a given month,

Data element V.2.1 (numerator). Among the inmates whosa meniai health needs were assessed
during a given month, the number of inmates diagnosed with an Axls | mental heslth disardar who
are receiving krealmeni {medication malntenance or madication mainisnance plus).

Counting rules:

1. Mantal health diagnosle includas a mental disorder as defined in the DSM IV (or current
versien), excepl for a dlagnosis of substance abuse dependency.

2. Montal health professional I an Individual with a unique set of knowledge, skills and
ablliies that make himfher compatent In elther developmeni, research, administration,
assessment, prevention, treatment, educetion or tralnny almed et effecling the onset,
occurrence, and malntenance of mental, behavioral and in some cases physical heakh
disordors. Various professlonals may emerge from specislization within a core profession
{e.p. psychialric nursing), and acress academic degree lavel programs within exisling
mental health professions {8.9., tha MA, MS, PhD. and PsyD., ars now offared In clinical
peycholagy). In some cases new fields of professional mentat health practice are i
emerging {s.9. addictions counselor).

3. Medication maitenance Is the use of any psycholropic agents to treat andior amefiorale I
the apisodie, tecument or persislent faatures of sald mental heallh problem. i

4. Medication maintenance plus i3 the use of any psycholropic agents and adjunct non-
medical Interventions (fo include: individual, group, couples, endfor famlly payche
therapies. counseling or psycho aducstipn, clinlcal case managemeni, or residential living
accommuodations) lo treat andfor ameliorate the episodle, recument or persistent features
of said menial health problam.

8. Exclude inmates housed In other slates' comectional facliities.

8. Exclude Inmates housed In faclitles not operated by the DOC.

Data slemenl V.2.1 {denominator). The numbsr of the ininates in the custody of the agency
whose mental health neets werz assessed end tagnosed with an fxds | mental haalth disorder,
excapt for a diagnosis of substance abuge dependancy, during & given month.

Colinling rules:

1. A menial health assesament includes a review of the Individual's need for mental health
treatment {.e. placement in & therapeutls or treatment unlt, hospitalization, therapy,
medication, andfor discharge servicer). An agsessmant may be provided to an Inmate as
part of the Intakefraception process andfor ai any polnt during histher incarceralion as
behavior{s) or symploms that may nesd dinlcal managemant are obaerved! reporiad.
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2. This tally sheuld Include all inmates in the custody of the agency whose mental health

needs were assessed by a mental health professional with lhe exceptions of:

* Inmates housed In other states’ coraciional facillies or held by facliities not oparated
by tha DOC, and

* Inmates in the custody of the DOC who were released to the communily {parols,
furlaugh, slactronlc monitoring, efc.)

Key Indicator V.2,2 Mental Health Treatment for Axls | Mental Haalth Dlaardser — Pravalence
among DOC Populatien: Amonp the Inmates dlagnesad with an Axis | menial health disorder,
number of inmates who eme recelving treatment (medication-maintenance or medication-
malntenance plys).

Leia element V.2.2 (numerator). Among the inmales In tha cusfody of the agency that have bsan
diagnoaed with an Axis | mental health disordes, number of Inmatss who are receiving treatment
{medication-melntenance or medication-mainienance plue).

Counting rules:

1.

2

3.
8.

Axte 1 mental heaith disorder is mantal, behavioral, or emotional disorder spaciiied within
Axts | category of the current DSM-IV-R.

iental health professienal s an Individusl with & unique et of knowledge, skills and
ablilles that make him/her compelent In either development, research, edministration,
assessmant, prevention, trealment, sducation or lrainlng almed at effecting the onset,
occurencs, and maintenance of mentsl, behaviorel and in some cases phystcal health
dizorders. Varous professionala may emerge from spedialization within a core profession
{e.0. psychieirle nursing), and acicss acadamic degree level programs within existing
mental health professions {o.g., the MA, M8, PhD. and PsyD,, are now offerad in clinical
psychelogy). In some cames nsw fields of professional menfal health practice are
smerging {8.9. addictions counselor).

Medlcallon mainlenance I the use of any paychalropic agants to freat andfor amsliorale
the eplsodic, recurrent or parsistent featuras of sald mental health problam.

iMedication maintenance plus je the use of any peychoirople sgents and adjunct non-
medical inferventions {lo includa: [hdividual, group, couples, andfor famlly psycho
theraples, coungaling or psycho education, clinlgal case menagament, or residential [lving
accommodations) 1o treat andior emeliorate the episcdic. recurrent or persistent feaivres
of said mental health problem.

Exclude inmates housed In other statas” correctional facilllias.

Exclude Inmatas houead In facllifes noi eperated by the DOC,

Data element V.2.2 {denominator). Number of inmates in custedy of the agency who were
assgssed and diagnosed with an Axis | menlal health disorder as of ihe lasi day of a glven monkh,

Counting ruies:

1.

This tally should include all Inmates In the custody of the agency with the exceplions of:

+ Inmabes housed (n other stales’ corracional faclities or held by facllities not operated
by the DOC, ang

¢ Inmates In the custody of the DOC who were released to the comnmunily {paroks,
furlough, sfectronic monitoring, eic.)
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J. Mental Health Facllliles

Key Indicatar ¥.3.1 Mumber of Mantal Health Beds: Number of mental heelth beds adjustad
for the number of [nmates in custody of the agency on the last day of  givan month.

Data element V.3, 1 {(numeralor). Number of mental heaith bads on the last day of a given month.

Counting ruies:
1. Count only those beds that are dediceted to mental healih patfents.

Dala elemsnt ¥.3,1 (denominalor). Number of inmates In the custedy of the agency on the last
day of a given menth.

Counting rules;

1. Thigtally should includa all inmates in the custody of the agency wilh tha axcaptions of.
* Inmates housed In othar sfales’ correctional facllifies or heid by faclitlas not operated
by the DOC, and
¢ Inmates In the custody of the DOC who were releasad lo the community (parole,
furiough, slectrenic manitoring, elc.)

Kay Indicator ¥.3.2 Mental Realth Flacemente In non-ROG Faclliiies: Number of menial
health placements of lnmatss in non-DOC facilities adjusted for the number of Inmales held by
lhe agency on the Izet day of a given month.

Data element V.3.2 {numerator). Number of mantal health placements of inmales in nor-DOC
facliities on the {ast day of a given month,

Counting rules:

1. Count all mental hssllh patienls who are iransferrad for thelr mental health care and
ireatment to a public faclilly or 2 fadllily not operated by the DOC.

Daeia element V.3.2 {(denominaicr). Number of lnmates hald by the agency on Lhe last day of o
given month.

Counting rulea: :

1. Thie fally shauld include all Inmates In the custody of the agency with tha excapliens of:
= |nmales housed in other staies’ correctional facilitles or held by facilitiss not cperated
by the DOC, and
* inmates n the custody of the DOC whe were released to the communlty {parole,
fudaugh, stectronic monkoring, sle.) :
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Villi. HEALTH CARE STANDARD
1. Medical Sarvicea Provided

¥ay Indicator Vill1.9 Health Gare Encountsrs by Health Care Professlonals: Number of
documentsd health care encounters by qualified heelth care professionsls adjusted for the
number of inmates held by a given facility during & glven month,

Data elament VII11.9 (numerator) Number of health care encounters by qualified health care
professionals during a given month,

Counling rules;

1. Documented heallh care encouniers include wrilten, video, and elackonic nolations
or entries In &n inmate’s medical record andfor medical jogs of services rendered, i
contact, referral, stc. :

2. Qualified heaith cara professionals inciude staff thal performe cllnlcal dutles, e.g., i
nurges, soclal workers, end emergoency medical iechnicians In accordance with each
health care professlonal's stope of tralning and appticable licensing, cerlification, and

regulatory requirements.
3. Exclude encouniers by health care praciitioners, Le., ¢linlclans who are trained 1o

diagnose end treat pallents, e.g., physiclans, dentlsts. peychologists, podiatrists,
oplomedrisis, nurse prachitioners, and physician assisiants.

Data element VIIL.1.1 {denominator). Number of inmalas held by a glven facility on the last day of
a given month.

Counting yules:

1. This tally should Include all inmates in the custody of that facllity with the exceplions
of:
¢ Inmatas housed In other staies’ correctionsi fadilities or held by facllfies not
operated by the DOC; and
» Inmates in the custody of the DOC who were released o the communiy
fturlough, alectronic manltoring, etc.}

Key Indicator VHLA.2Z Health Care Visits by Health Care Practitlonere: Number of
documented healih care visits by healtth cere practiioners adjusted for the number of lnmatas
held by & glven facility.

Dala glement ¥ill.1.2 (nimerator) Number of health care encounters by health care practitionsrs
during a given monih.

Counting rules:

1. Documanted health care visits Include written, video, and elacironic notalions or
enttles In an inmata’s madical record andfor medical logs of services rendered,
diagnosis, contact, referral, etc.

2. Exclude encounters by heslth cere professionals, le., slaff that performs clinlcal
duline, nurses, social workers, and emeargency madfcal technklans ln accondance I
wiih aach heshh care professional's scope of trainiag and appllceble licensing, :
cartification, and raguiatory raquiremants. :
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3. Includs visita by health care practitioners, .., cliniclans who are Iralned fo disgnose
and freat pafients, a.g., physicians, dentists, psychologists podiatrists, optomelrists,
nurse practitioners, and physician assistants.

Data element VIIE1.2 {denominator). Numbar of Inmatas held by a given fanility on the last day of
a given manth.

Counling rilag: |

1. Thia tally should include all inmates In the custody of that faclity with the exceptions !
of:
v famates housad In alher stales' cosrectional faclilies or held by faclliles not
oparalad by the DOC; and
» inmates in the custedy of the DOC who were relessad 1o lhe community
{furlough, electronic monitoring, etc.)

2, Medlcal Problems

Key indlcator VIE.2.4 Inmates Diagnosad with Active Tuberculosis: Mumber of inmales who
have been disgnoasd with active tuberculesls by a qualiied heallh care prachitioner during 2

glven month.

Cata element VIIL2.1 {(numerator). Number of Inmales who have been diagnosed with active
tuberculosis by a qualfled hzalth care practitioner.

Counting rules:

1, Acive tubsrculosls includes cases dlagnesed by a medical professional e redqulting
treatment for TBD (tubsrculosis disease).

2. Exclude Inmaies diagnossd and/or trealed for LTI {Laieni Tuberculosis Infection).

3, Health cese practitioners, l.e., diniclans who are trained 1o dlagnese end treai patlents,
8.4., physiclans, nurse prectiloners, and physiclan ass!stanta.

4, Exclude inmates housad in other states’ comeclional facliltiles.

5 Exetude Inmates housed In fecilitles not operated by the DOC.

Data elamant VAL2.1 {denominator). Tha number of the inmates In custady of the agency on the
last day of a given month.

Counting sules:

1. This tally should include 8l lnmatas in the custody of tha agency wilh the excsptions
of:
« [nmabtas housed in other states’ comectional feciltles or held by fecilities not
operated by the DOC, and
+  Inmates In e custody of the DOG who were released to the community {pacole,
furfough, electranic moniindng, ete.)

Key Indicator V2.2 Inmates who are new converters on & TH test that indlcates a newly
aequired TB infeclion: Number of Inmates with a posilive screening fost for tuberculosis
infection identified as part of periodic or dinically-lndicaled tesling rather than intake sereening
during & given meonth.
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Data element VIIL2.2 (numerator). Number of new Inmates wilh & positive screening test far
twberculesis Infection denllfied as part of periodic or clinleally-indicated festing in the custody of

the agancy.
Counling rules:

1. Screening test for luberculasls includes skin lesl, x-ray, andfor tissue analysis for the
tuberculin bacteria.

2. Posilive test for tuberculosls includes positive tests for LTBI (Latent Tuberculosls
Infection) or TBD (tuberculosks dissase}.

3. Include offenders with a new positive tuberculosis skin test (TST) while Incarcerated
In the facillty, not an Intake-scraening iest. These affandars will have previougly
documented negallve TSTs bil now have a TS8T that has increased by 10
mllimebers. Thay are congidered new converters.

4. Execlude offenders who have & new TST that ls greater than or equal to 10

millimetars, but If the increase from the previous test was less then 10 milimeters

{e.g., TST increages from ¥ mm to 12 mm), consldar these offenders as previous

Infected, thereforas they are nol pew converters. (They should still be considered

candkistes for LTBI treatment,)

Exclude gl offenders with a past positive screening test for TE infectlon.

Exclude Inmaies housad In oiher staies’ correctional factilies.

Exclude inmates housad in facilitles not operatad by the DOC.

e

Data elemeant VIN.2.2 {denominatar}). The number of the inmates administered 8 periedic or
clinfogliy-Indicated test for TB Infaction In custody of the agency during a given rmonth,

Counfing rulgs:

1. This tally should inglude all Inmates administered & parodic or clinleally-Indicalad test
for TB infection In the custady of the agency.

2, Exclude inmates houaed In other states’ corractional facllilies.

3. Exclude inmates housad in facilities not cperated by the RQC,

Kaey Indlcator VII..2.3.a Number of Inmates diagnosed with chronle HCY Infaction: Number
of Inmalbes with chronic HCV infection held by an agency during a glven month,

Data elsmeni VIIL.2.3.a (numeraior). Number of inmates with HCV (Hepalitis C Virus) infaction
among agancles thal lest all inmates for HCY during a glven motth.

Counting riles:

1. Chronic HCV infection includes a dlagnosie by a heallh care practitioner that an acute
infaction of HCV infections hae lasted longer then six months.

2. Exclude inmales housed In other slates' comeclional fadlitles.

3. Exclude inmates housed In facilities nol operatad by the 00C,

Data slement Vill.23.a {denominalor). The number of the inmales in cusiody of the agenoy on
the last day of a given month.

Counting rules:

10
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1. This tally should include all inmates in the custody of tha agency with e exceplions
of:
«  Jnimales housed In other states” corceclionsl faclities or heid by faclliies nol
operaled by the DOC, and
¢ {nmates in the custody of lhe DOT who were released (o tha communlly [parole,
furdough, slectronlic moniorning, ale.)

Key Indlcator Will.2.3.6 Number of inmetes with diagnoses of chronlec HCV infection:
Kumber of [nmates with chronic HCV infection hefd by an agency durng 2 given month.

Data elsmani VIlL2.8.b (numerator). Number of Inmates wilh HCV {Hepetitis C Virus) infection
among agencies that test inmatas for HCV based on refemal or seif-report protocols dwring a
given month.

Counting mules;

1. GChronlc HOV infeclion Inciudes a diagnosla by a health cave practilioner that an acute
infection of HCV Infections has lasted longer than six monlhs.

2. Exclude Inmetes housad in other states’ comectional faclliles.

3. Exclude Inmefes housed in faciities nol vperaled by the DOC.,

Datz elemenl VII1.2.3.b {denominator). The number of the Inmatas in custody of the agency on
the last day of a given month.

Counting rules!

1. This tally should [nclude all inmates in the custody of the agency wih the excepliens
of:
+  Inmaies housed in othar steles’ correclionel facilitiss or hetd by facllities not
operaled by the DOC, and
*  Inmales in the custody of the DOC who wara raleassd lo the community (parcle,
{uriough, elactronle monitoring. etc.)

Kay Indleator Vill,2.4 Numbar of Inmaten with HIV virus: Number of HIY positive inmates in
ihe: custody of the agency during a given month.

Data slamant Viil.2,4 {numerator). Number of HIV posiiive inmates In the cuwslody of the agency
on the |ast day of a given month.

Counting rujes:
1. HIV positive Includes the prassnce of human inmuncdeficiency virua.

2. Exclude inmates housead in olher stales' correclional facliitles.
3. Exciude inmatas housad in fadliles not operated by the DOC.

Data elemsnt Vill.2.4 {denominator), Number of Inmaies in the custody of lhe agency on the lasl
day of a glven monih.

11
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Counting rules:

1. Thig tally should Include all inmates in the cusiody of the agency with the exceptions
of:
¢ [nmaies housad in othar sistes’ corcactional faciliies or hald by [acllitles not
operated by tha BOC, and :
+ Inmales in the cuatody of lhe BOC who wers releesed to the community (parole, i
furicugh, electronic monitoring, etc.)

ey Indicator WVIIL2.5 MNumber of Inmates dlagnosed with Methictllin-Reslstant
Staphylococcus Aureus {MRSA) infaction: Number of Inmaies In the custody of the facility
diagnased as having 2 MRSA Infaction during a given menth.

Data element VIIL.2.5 {numerater). Number of Inmates In the custody of the facilly dlagnosed
during 8 given month as having & MRSA infection.

Counting rules:

{. Inchxie Inmates diapnosad by a medical professions! as having a Methioilfin
Resfsiant Stephyiococcus Aureus (MRSA) infaction during a given month, Diagnossd
refers to & cllinleal decislon that the Inmate has a MRSA infeclion. Include inmates in
Ihe custody of the facliity diagncsed with MRSA In the given monih.

2. MREA are sfoph bacterla that have become reslstant to bete-lactam antibiotics,
including; penicillin, amplcliin, amoxicilin, augmentin, wmathicitin, oxacillin,
dicloxacillin, cephalogporing, carbapanems (&.9., imipenem), and the monobactams
(e.g., Bzirecnam).

3. Exciude Inmates housed in other states’ correciional facliites.

4, Exclude inmates housed in facillies not oparated by the DOC.

Data elament VIIL.2.5 {denominator). Number of Inmales In the custody of the facllity on tha last
day of a glven month,

Counting rules:

1. This tally should Include all inmates [n tha cuslody of the facility with he exceplions
of:
e Inmates housed in other states' cormectional faclities er held by facilifies not
aperaied by the BOC, and
»  Inmates In the custody of the DOC who were relezsed to the communlly (parola,
furlough, slacironic monltoring, stc.)

3. Medical Treatment
Key Indicator VIit.3.1 Inmates Treated for TB Disease (Latent Tuberculosls Infection or

TBD): Number of inmates who compisted reatment for latent luberculosis infection or TAD
{tuberculosls disease) In the custody of the agenacy In & given menth.

Data elemant VIIt.2,1 (numenator}. Inmates Trealed for TB Dissase. Number of inmates with
Laterd Tubercuiesls Infoction or TBD who complated treatment who wera In the cusiody of the
agancy during a given month.

12
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Counting rules:

1. Count sl inmates with LTBI or TBD who completed freatment by a quallfied health
care profassional or practifloner.

2. TB disesse includes cases dlagnosed by a medical professlonal as requiring
treatmeni for T8D (tuberculosiz disesss) or LTB! {laient iuberculosiz disease
infection).

3. Exclude inmates housed in other states’ corrachonal factilies.

4. Exclude inmates housed in fachities not oparated by the DOC.

Data element ViL3.4 {denominator), Number of inmates dlagnosed as having TB diseasa or
Latant Tubsroulosls Infection {(LTBI) who were In the custody of the agsncy on the last day of a
given month.

Counting rules:

1. This fally should include all inmates with TB disease or Latenl Tuberculesis Infection
{LT8I) who were In lhe custody of the agancy with the exteptions of:
» |nmates housed In other statag’ cowectional faclities or held by fachities not
operated by the OCC, and
¢+ Inmates In the custedy of the DOC who wera released to the community {parala,
furdough, eleclronic menitoring, elc.)

Key Indicator VilL3.2 HIV Pesltive inmates Who Recelved Treatmant: Number of HIV posliive
inmales treatad with highly active antiretroviral freaimanis that wer in the custedy of the agency
during a given month.

Data element VINIL.3.2 (numesator). HIV Positive Inmates Who Recelved Trealment. Number of
Innalas posliive for the presence of human immunodeficiency viua {HIV) that recelved HIV
treatment who wane in the cusiody of tha agency during a given month.

Counting rules:

1. Count all HIV positive inmales who received high aclive antiretroviral treatmant.
Highly Aclive Andlratroviral Therapy conslsts of a combination of thres or mors drugs.
The mosi common comblnallon given 1o those beginning freatment consists of two
NRTIs {Nuclsoside/Nuclectide Reverse Tranzcriptase Inblbitors) combined with
aithar an NNRTI {Non-Nucleoside Reverse Transcriptase Inhihitors) or & “hooslad™
protease Inhibltor.

2. HIV poshive Includes the presence of human Immunodeficiency virus.

3. Exglude inmatas housed in other siates’ cormeclional fachiies.

4. Exglude inmatas housed In facllities nol operated by the DOC.

Deta element ViN.3.2 {denominator). Number of Inmates positive for the HIV vinue who were In
the cuslody of the agency during a given month.

Coyunting rules:

1. Thig fally should include all inmates positive for human immunodeficiency viris who
ware in the custody of the agency with the exceplions of;
* Inmates housed In olher slates’ comectional facllies or held by facliies not
operated by the DOC, and

13
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* Inmales in the eustody of the DOC who were releasac o tha communlty {parcle, E
furiough, eleclronic monitoring, ele.)

Key Indicator Vill.3.3 Inmatee with AIDS who recelved treatment: Number of inmates wilh
AIDSE in the custody of the agancy who recalved anfiratravical treaiment during a given month.

Data Element VIIL.3.3 (numerator) Inmates with AIDS who received Geatment. Number of inmatss
with AIDS in the custoedy of the agency who received aniiretroviral treatmenl during & given
month.

Counting rules:

1. Count all Inmaiea with AIDS who ragsalvad antiratraviral iraatmenl.
2. Exclude inmates housed [n other siatas’ correciional facilities.
3. Exclude Inmates housed In facllilles not operated by the DOC.

Data element Vill.3.3 (denominatory. Number of intmates with AIDS In the custody of the agency
during a given monlh.

Counting rules:

1. Thie tally should Include all Inmates with AIDS In the custody of the agency with the
exceptions of:

+ Inmates housed in cther states’ comectional faclilles or held by faclifes not :

operaied by the DOC, and :

«  Inmaetes in the custody of the DOC who waere refeased o the communily (parols, |

furlough, elactronic monitaring, etc.)

Key Indicator ViiL3.4 Inmates with HCV who recelved {reatment: Number of inmales with
HCV for whom trestment was deemed appropriate that received antiviral tharapy dudng a givan
month in the custody of the agency.

Deta Elemant VIIL3 4 {numerator) Inmedas with HCV who recelved tresimeni. Number of inmatas
with HCV for whom trealment wae desmed appropriata in the custedy of the agency that recelved
antiviral therapy during a given month.

Counting nsles:

1. Among the HCV inmates for whom tréatment was recommaended by a health care
practitioner, caunt the number of inmates who received traatmant.

2. Exciwde Inmalgs housed In other stales’ comectionsl faclitias.

3. Exclude nmetes housed In faclifles not opsrated by the DOC.

Dala element VII1.3.4 {denominaior). Number of the HCV inmates for whom ireaiment was |
recommendad by a hzalth care praclitioner that were in custody of the agency on the last day of a |
glven month, :

Counting rules:

1. Counl all Inmafee with HCV for whom treatment for HCV was recammendsd by a
healh care practitionsr in the custody of the agency. !

14
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2. Exclude lnmates housed in other siales' correclional facilltias.
3. Exclude Inmates housed in faciliies not operatad by tha DOC.

Key Indicator VL35 Inmales diagnosed with a Msthicillin-Reelstant Sfaphylococcus
Avreus (MRSA) infection that racelved traatment: Number of iInmates with disgrosed with &
MRSA infection that recaived treatmeant during 2 given month held (n a given faciily. !

Data Element VIIL3.5 {numeraior) Inmales with MRSA who received treatment. Mumber of
Inmatas diagnozad wilh a8 MREA Infecllon held by a glven facllity who received aniibiotics during
a given mondh,

Counting rules:

1. Couni ali inmsies diagnosad with 8 MRSA Infraclion lhat recalved treatment. {if the
sgoncy doss not culivre all or aome Infections, bu rather routinaly iresis all
infactions, do not count these cases, unlfess, there is a specific diagnosis for MRSA.
Thie count shoufd include only thoge indicated In key fndicator VIiL2.5 as having besn
dlagnesed with a MRSA infecilon that recelved freatment for a MRBA.

2. Exclude Inmates housed i other stales’ correclional faciities.

3. Exclude inmates housed in facllities not operated by the DOC.

Dela alement VIIL2.5 {denominator), Number of the inmeies diaghosed with 8 MREA Infection
that were held by a given facitity on the last day of a glven month.

Courling rules:

1. Include inmafes diagnosed by a madical professional as having 3 Mefhellin-
Resistani Staphylococets Aurous (MRSA) infeclien. Diagnesed refers to a clinical
declslon that the Inmale has @ MRSA infaction, Include gfl inmeles in the custady of
the agency dlagnosed with MRSA, not just the new cases identiffed in the given
month, '

2. MREBA are sfaph bacleria thal have become resistant {o beta-lactam aniiblolics,
Inciuding: penicillin, ampicilin, amoxicliin,  augmentin, methicillin,  oxaclllih,
dicloxacillin, cephalosponins, carbapenems {e.g., imipanem), and the menobactame
{o.g., aztrecnam).

3. Exclude inmates housed in other states’ comectional facilities.

4. Exclude inmates housed In faciiities nol operated by the DOC,

Pt 1

Key Indicator Vil.3.6 Madical Deaths: Number of medical deaths of Inmales during a given
maonih ameng Inmatas n the custody of the agengy.

Data slamsnt ¥III.3.8 {numerator). Number of medical deaths of inmates during a given month.

Counling ruies;

1. D¢ not include inmates who commiited sulelde, wers sxecuted, of who died as a
result of drug overdese, or Injurles susteined from an assault by an Inmale{s) or
DOC-staft member or an accldsnt (a.g., trangpont or job-related aceldent, aic.)

2. Medical deaths include deaths dus to a diagnosed medical condition that were
anticipated ae a progresslon of the disease or medical condition.

3. Exclude inmates housed in other states’ correctional facilitios.
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4. Extlude inmates housed in fagilittes not operated by 1he DOC.

Data siement Vill.3.8 (danominator). Number of inmales held by the agency on lhe last day of a
given month.

Counling jules;

1. Thiz tally sheuld Include &l iInmales in the custody of he agency with the exceptions
of.
+  |nmates housed in cther siates' comactional facilliles, and
¢ [Inmates In Ihe custody of the DOC who wene released fo the community
(furlough, electronic menitoring, efe.)

4, Medlcal Facilitles

Key Indicalor Vill.4.f Inmates Admlited to & Hospital. Number of inmates admitied (6 &
hespial for a medical condition from e given factity during a glven mondh.

Data element Viil4.1 {oumerator). Number of Inmates admiited to a hospltal for a medical
conditfon from a given facility during a given month, L

Counting rules: ;

1. Count all inmetes admitted to a public/private hospital within tha community for a
mediaal eonciilion,

2. Exclude inmates houssd In nther slates’ correstional facilities.

3. Exclude lnmates housed in correctional facliifes net oparated by the DOC.

Dala element VIIL4.1 (denominalor). Number of inmatas held by a given facility on the last day of
a givan month.

Couniing rules:
1. This tally should Include all Inmates in the custody of thal facility with the exceptions

5 Inmates housed in other states’ cosrectional facliities, and
s Inmates In e cuslody of the DOC who were released o the community
tfurlough, electronic monloring, etc.)

Koy Indicator ¥Il{.4.2 Inmates Treeted for an Emergensy Health Conditlon. Number of limes
inmates are ireated for an emergency heallh condition from & glvan faciilty during a given month.

Dala element Viil4.2 (numerater). Number of tmes inmeles are treated for an emergency health
condition(s} from a given facllity during a given month.

Counting rules:

1. Emergancy heatih condition ls an acule iness or unexpected healih care need that
cannoi be deferred untll the next schaedulad sick call. Emargency care Includes

16
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treatment provided by medical director, physician, local ambulence sarvice andior
cutalde hospital emergency departmenl.
2, Gount number of times Inmates from the facility are treated for an amergency
cond|tion, for example:
¢ One Inmate is taken to a hospital for emergency treaimant iwice within & given
monih, count as 2;
s« One amargancy van/zmbulance tekes twoe inmatas to the hospital for emergency
trealmeani, counl as 2,
3. Exclude inmates hoysed [n other states’ corractional fachilies.
4. Exclude inmates housed in correclional facllifes nol oparated by the DOC,

Data element Viil.4.2 (denominator). Number of inmates held by a given facllity oh the last day of
& given month.

Counling rules: .

1. Thiz taily should inciuds 2l inmatas in the custody of that facility with the exceplions
of;
¢ inmates houged In other states’ corractional facililas, and
*» i{nmales In the custody of the DOC who were relsased t¢ the community
{furlotg b, electronic monitoring, etc.)

Key Indlcater Vill.4.3 Spoclalty Consulis Compiatad. Number of speclalty conaulls completed '
for Inmates in a plven facility during a given month.

Data element V14,3 {numeratcr). Number of specialty consuits {on-slte, off-slte, or via electronic :
tele-medicing) compleled fer Inmatas in a given facllily during the month. ;

Lounting yles:

1. A speclal consult includes an approved refeiral to a medical speciadist {e.g., surgaan,
dermatologist, nephralogists, puimonary spacialist, orthopedic specialist, cardlologlst,
obstetrician, or gynecologist).

2. Count all on-site, off-site, or elacironic tele-medicinge specially consulte approved by
utilzsllon review process andfor the health care authorlty for madical conditions
crdared by a primary care provider (MD, NP, or PA). Do nei inchuda subasgquent pre-
er post-procedure follow-ups ordered by the specialists.

3. The consull may occur off- o on-site or via & lele-meditne process, as the medical
spectalist may make periodic rounds fo the factlity se tha consuil may occur In the
facillty.

4. Exclude specialiy consults completed for inmates housed in other states’ correctionat
faclitian.

5. Exclude specisfly congults complalad for inmates housad in faclilles not operated by
the DODC.

Data efemesnd ViIll.4.3 {denominator). Number of epeciaily consulls onderad for Inmatas in & givan
facliity during tha monih.

Counting rufes:

1. This telly should include all on-sile and off-glte approved speciaity consults for
medical condiiens ordared by a primary care providar (MD, NP, or PA) for inmates In
the custody of ihal facllity wdth the exceptions of;

17
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i

= Inmales housed [ other glates’ comactional faciliies, and
 Inmales in the cusiody of the fasiity who were releaged lo the communiy
{furicugh, electronic monitoring, etc.)
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EXHIBIT K

000406

IN THE CIRCUIT COURT OF RANDOLPH COUNTY, WEST VIRGINIA
JACK NOBLES, et al.,
Petitioners,
V. CIVII, ACTION NO. 83-C-249
WILLIAM DUNCIL, et al.,

Respondents.

ORDER

This Order is intended to supplement this Court's Order of
November 2, 1989, with respect to the issues presented to the
Court on October 13, 1989, by the petitioners, by their counsel,
Daniel F, Hedges, and the respondent Department of Corrections, by
its counsel, Dana Davis. And, thereupon, it is hereby ORDERED
that:

1. With respect to the Dental Plan, in addition to those
requirements set forth in the Court's . Order of November Z, 1989,
the Dental Plan shall provide for:

(a) A dental hygienist at the three-fourths to full-
time level as is necessary to provide dental hygiene services at
least once every nine to twelve months for each inmate who spends
at least thirty days at Huttonsville Correctional Center.

| (b) Dental prostheses as needed for chewing food

shall be provided without delay. If needed for a cosmetic purpose




EXHIBIT K
- | 000107

IN THE CIRCUIT COURT OF RANDOLPH COUNTY, WEST VIRGINIA

JACK NOBLES, et al.,

Petitioners,
V. CIVIL ACTION NO. 83-C~249

WILLIAM DUNCIL, et al.,

Respondents.
ORDER

This Order is intended to supplement this Court's Order of
November 2, 1989, with respect to the issues presented to the
Court on QOctober 13, 13989, by the petitioners, by their counsel,
Daniel F. Hedges, and the respondent Department of Corrections, by
its counsel,-Dana Davis. And, thereupon, it is hereby ORDERED
that:

1. With respect to the Dental Plan, in addition to those
requirements  set forth in the Court's Order of November 2, 1985,
the Dental Plan shall provide for:

(a) A dental hygienist at tge three-fourths to full-
time level as is necessary to provide dental hygiene services at
least once every nine to twelve months for each inmate who spends
at least thirty days at Huttonsville Correctional Center.

- (b) Dental prostheses as needed for chewing food

shall be provided without delay. If needed for a cosmetic purpose




EXHIBIT K 000104

(noticeable) then it shall be provided at least six months prior
to first possible release.
2. Petitioners' counsel is hereby awarded costs in the

amount of $1,005.82, and attorney fees in the amount of

$ /0,484, 00

ENTER this the _Z_Z/_j’day of W . /g.u;g".

gmcuytr JUDGE




0004109



West Virginia
Health Services Report

[ Jan13]  FebA3[ Warf3] Apri3| Way-13] Juni3] _ Jul3]  Aug-13] Sepd3]  OGhi3]  Novid] Dec-13] Yio
Physician Clinical Vislts 1,070 976 914] 1,160 1,147 996 0457 1,014 843 734 11,602
PAINP Clinical Visits 539 437 524 488; 511 382 650 626 504 665 763 714 6,792
Nurse Clinical Visit 14,087| 13,163) 14/439| 13.238) 12730| 12,989 13,060 11,848 12,194| 13815 13,292| 12,368  157.294
Other Clinical 3507] 3.734] 3616] 4,030 3777 3302| 3357 30952] 3643 4,624 2390] 2,890 42,822
Total Clinicat Visits 19,137] 18,310| 19.493| 18,996| 18,284| 17,669 18,108] 17,198( 17.250| 20,259 17,288| 16,706] 218,678
__ Segregation Physician 24 17 38 42 a1 34 26 10 11 39| 18 24 314
Segregation PAINP 98 82 99 114 100 72 105 111 129 89 110 101 1,210
Segregation Nurse 15,872) 14,388| 15490| 15.643] 158001 15,168 16,962] 16,178| 15,155 16,784] 16.,100] 16,043] 189,654
Segregation Other 6,665 6.119] 6.603 6,150 6,665 6360] 6479 6.634] 6480 6,138 62330] 6,198 76,821
Total Segregation Visits 226590 20,567] 22215| 21,949| 22,686 21,635] 23572| 22,933] 21,775 29,520| 26,722 26,650| 282,883
Mental Hesith Visit Psychiatrist 313 378 313 242 412 313 311 384 291 261 2491 296 3,763
Mental Heaith Visit Psychalogist | 1328) 1427] 2,016] 1373] 1265| 1330 1,277| 1256 1,305 1212| 1,302 1,208 16,385
Mental Health Visit Therapist 684 677 1,204 872 1,741 1,407 1,631 724) 1,028 1460 1,896 1,613 14,938
Mental Health Visk Other 1,355 1,316 510 1,287 552 570 514| 1,699 950 417 835 391 10,396
Total Mental Health Visits 3677 3721 4,048 3.774| 3,940 3.6200 3,733 4,064 3,625 8,350 4,282] 3,599 45,433
Dental Visits 1.052] 1,108] 1.278] 1,003] 1,273 988 1,236 1,442| 11200 1413] 1,316 886 14,205
intake Screening 286 266 297 322 273 254 263 334 322 318 269 321 3,525
Teansfer Screenings 198 143 158 152 148 159 139 161 144 167 159 157 1,885
Release Screening 206 173 185 175 214[ 159 180 174 186 148 156 169] 2,125
Health Assessments : 398 396 458 426 444] 359 418 457 435 431 354 445; 5,071
Annual Physicals | 230 270 217 246 206 212 250 263 107 142] 2,640
Community Referrals R o £ i : s
ER Visits 319
Admitted from ER 162
In-Patient Surgical Admits 74
Hospital Admissions 239
Hospital Days 89 145 82 111 83 90 88 68 103 1,044
Average Hospital Length of Stay 567, 4.36 329 387 580, 432 427 3.32] 563 3.83 4.00 4.68 53.03
Qut-Patient Surgeries 16} 18 20 9 22 8 18 15} 17 8 7] - 16 174

0TT000



@ﬂ'ﬁﬁ’?ﬂ ﬁ%ﬂ West Virginia

Health Services Report

[ Jan-13] Feb13[ Ward3[ Aprd3[ Way-13| Jun-i3[  JUM3] Aug13| Sep-13]  OCt13] Nov-i3] Dec-13| YTD

Chronic.Care. Clinics : # Visits permonthi = i+ i E i ]
Cardio Clinic 205 150 202! 220 184
Respiratory Clinic 40 28 50 © 49 44
Endocrine Clinic
Gastrointestinal Clinic
Miscellaneous Clinic
Renal Clini¢
Immunity Clinic

__Neurology Clinic

" Oncology Clinic
Tuberculosis Clinic

Total Chronic Care Visits

Pental: "%

71 174|157 266 244] 131 2,240
22 51

No. of Filling Surfaces
No. of Extractions 202 289 159 171 240 194 200 223 153 2,440
No. of Prosthesis . 38 58 46 45 85 50 58 67 57 676
No. /M Receiving X-Rays 106 160 121! 112 123 108 199 120 116 1,578
30 Day Dental Exams ) 291 368 2864 404 428 380 404 341 257 4,197
Cleanings performed 92! 217 175 207 158 a8 1,753
No. of UM Xrayed 185 120 182
No. VM's for lab studies 969 929 208 916, 1,107 1,020 756 920 11,164
No. Labs ordered 1,643 1,717 1,779 1,701 1,741 2,001 1,990 1,382 1,802 21,044
No. of DNA's 167 201 172 142 182 1,910
No. of EKG's 168 147 148 119 141
Prescription Medication o e P T
I'M's on Rx Meds 205 203 206 204 207 204 218 196 213 260 225 227 214 |Average
% of Population on Rx Meds 52.50%| 52.23%| 52.13%| 52.20%| 50.27%| 59.26%| 54.10%| 51.21%| 52.46%! 50.65%| 67.84%| 46.86% SiAverage
I/ On Psychotropic Meds 108 110 111 105 123 158 116 109 100 111 100 - 105 1,356 Average
% of Population on Psych. Meds 21.80%| 22.83%| 2351%] 2298% 25.08%| 23.26%| 21.58%| 22.20%| 20.22% 19.53%)| 161.88%| 19.59% 1,575 Average
# of Prescriptions (al}) 9,439 8,978| 9,409| 10,057| 9,724/ 8079 9370] 8,989 8,059 9,520] 9,155 6,615 107,374
# of Non-Formulary Prescriptions 1,429 604 705 691 627 614 781 , 775 751 843 930 1,195 9,945

TETC00
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# of infirmary beds! Neg Flow

350

35! 0 35/0 35/0 35/0

35/0

EL

1M Admitted to Infirmary

e

793

Infirmary Days

Infirmary LOS

Mental Health

# of Mental Health Beds

# Inmates Admitted to Mental Health Unit

# Inmates Discharged from Mental Health Unit
Total Mental Health Days

33]

9121

Average Mental Health Days

#attempted suicide 0 9 0 of 0 0 1 2 0 0 0 4
#Suicide observations 3 3 2 1 2 3 1 3 3 1 2 1 25
# Completed suicides 0i 0 0 0 0 0 0 0 1] 0 0 0 0
Correctional Staff z e
Physicals 75 68 53] 99 58 60 46 42 44 38 57 39 679|
Emergency Response 3 1 1! 2! 1 0 0 0 7 0 2 2 19
Hepatits B Vaccines 24 17 15 26 16 19 19 23 21 12 26 8 228
Flu Vaccines 3 1 1 o 0 0 0 0 18 246 55 15! 339

West Virginia
Health Services Report
Jan-A3]  Feb-13]  Mar-13]  Apr-13] Way-13] _Jun-13] _ JuFi3] Oct-13]  Nov-13] _ Dec-13] YD)

Miscellaneous: R i : ? L e

No. of Deaths 3 2 0 0 3] 1 2 3 1 6 [i] 2 23
"# Cancer patients 6 5 6 s 6 5 5 5 5 5 6 6|Average

# Chemotherapy treatments 7 9 16 11 15 13 19 11 7 13 7 17 145

# Radiation treatments 23 27 25 5 22 37 36 11 0 ) 0 190
Medical Housing’

Qbsarvation

cT1000
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West Virginia
Heaith Services Report
Jan-d3]_ Feb-13] War-13] Apr13|  May43] Jun-i3]  Jul-i3]  Aug13] Sep3] OctA3] Now-i3] Do 3 YD
PPD 84 111] 176 154 122 70 155 129 104 97| 68 103
On-Site Specialty.Care BF
Dialysis 48
General Surgery 6
Gynecology/OB. 65 0 0 0 0 0 142
Optometry 179 211 203 236 186 180 195 156 190! 234 225 2,423
Oral Surgery 14 13 67 23 45 18 27 8 24 24 17 283
Total On-Site Spaclalty Care Visits 312 322 326 ' 233 278 203 255 280 272 3,418
Off-Site Specialty Care. . . . . . e e R e T
Dermatology 2 0 0 [i 0 1] 0 1 0 2 0 0 8]
General Surgery 21 15 3 4] 11 9! ] B 4 5 4 [ 97
Gynecology/OB. 14 23 18! 17 21 16 35 26 24 15 13 15 235
internal Medicine 17 18 39; 20 34 29 48 46 32 24 17 9 333
Neurclogy 1 0 0 E] 1 0 o! 2 1 2 0 1 9
Ophthalmalogy 4 12 z 8] 5 6 8 4 6 2 4 3 67
Optomety - 0 1 0 117777770 0 2 of s T a 1 0 14
Oral Surgery 5 10 15 8 10 4 11 7 10 2 5 T 94
Orthopedies 14 12 12 10 8 15 14 9 7 6 6 11 125
ENT 7 1 3 6 6 7! 3 3 4 7 9 1 57
Physical Therapy 3 1 0 1 1 0 2 1 2; 2 6 1 20
Podiatry 2 0 0 0 0 0 0 0 0 0 1 0 3
Uralogy | 8 3 1 1 5 1 3 7 1] 5 5 8 51

£11000
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Health Services Report

West Virginia

Jen3| Feb13| Wari3] Apri3] Wayia Jun-i3] 3] Augtl] Septd ORI Nevh| Dectd 10
Total Of-Sfie Speclaly Care Visits 142 104]  da1| 1311 186|138  112] %6 98| 112 1,562
Co-pays charged 875 1,103 1027] 93] 861  8%8] 925 897 41| 805 11473

|# Pregnant Patients B 6 9 9 13 8 6] 6 3 3 76

FTT000
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Chronic Care Report

West Virginia

1 Jan-13 [ Feb-13 [ Mar—‘i?a [ Apr-'IS l May-13 | NTER [ Jui-13 ] Aug-13] Sep—13 [ Oct-13 { Mov-‘ls | Dec-13 I

“YTD

Cardio: Clinic: [ 5

Enrolied

1osau

el

1198

1195' T 1154

1140J

1189'

1133'

1271

1 242

1220

1181.50

Average

Doctor Visit

146

144

171

239 129 137

112

132

111

101

107

1623

Mid-Level Visit

21

17

17

37

55

20]

26

29

35

284

Total Visits

167

161

188

194

248 190

197

186!

185

214

Respiratory: Clinic:;

195

2283

Enrofled

212

77

217

211 213

219

312

210

205

Doctor Visit

27

24

35 22

19

27

14

210.58

Average

259

Mid-Level Visit

72

" Total Visits

Endocrine Clini

33

42 26

25

36

30

373

Enrolled

510]_

500

~503]  492]  428] 418

Pyl

437]

454

447

“44e

26433

Doctor Visit

249

95

85

49

33

35

873

Mid-Level Visit

17

14

106

Total Visits

78

71]

Gastrointestinal Clinic |

256

101

93

76

1129

Average

Enrolled

84|

67|

&85]

701]  838] 883 867

892

882 9

860,50

Average

Doctor Visit

107

128

163

148 145 81 140

111

106

98

79

1428

Mid-Level Visit

18

10

43

16

19

189

Total Visits

125

128

107

148 165

163

164

135

152

138

125

Miscellaneous Clinic. | 1

1713

Enrolled

701

163

70

73]

7543

Average

Doctor Visit

12

101

14

10

w

82

Mid-Level Visit

| O;

~N| N[O

Bl =N

n

10

Total Visits

12

10

14

o N w

11

97

S1T000
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Chronic Care Report

West Virginia

Renal. Clinic,

Feb-13 | Mar-13 | Apr-13 | May-13 | Jun-13 | Jul-13 | Aug-13 | Sep-13 | Oct-13 | Nov-13 | Dec-13 | YTD

Enrolled

13

a3 12]

14.42)|Average

Doctor Visit

20

Mid-Level Visit

(=1

Total Visits

;?wom

Hlajoio
olojo
o win

Jo|lololn

27

Immunity Clinic. . .. |

Enrolled

26.75Average

Doctor Visit

45

Mid-Level Visit

Total Visits

~ N[ W

63

Neurology. Clinic ;

Enrolled

11

903 104]  108] 108] 111

105.42|Average

Doctor Visit

Mid-Level Visit

Total Visits

Oncology. Clinic

Enrolled

Average

Doctor Visit

Mid-Level Visit

Total Visits

o=,

~N| =,

oot
Qoo
WA~

B | ]

o] o0

PN

Tuberculosis. Clinic. .

21O

Enrolled

1.25|Average

Doctor Visit

Mid-Level Visit

"~ Total Visits

[=i=li=11=] E¥

olo|lolo}

ol oo ol

e e e Bt

alola
oclo|lo|lo|

Y [T TN I L

- | e

olo|loiof

olo|o|ofi

ol0liolo

B RO | b

STL000



& Wexford Health
BOUNHGES INCURFURATLD

HEALTH SERVICE SUMMARY
DEC JAN FEB MARCH

APRIL Total

No.ofI!MXrayed - ' 126 194 210 201 © 1100

No. I/M's for lab studies 938 1030 208 1008 933 4815
No. Labs ordered 1681 2076 1440 1551 1807 8555
No. of DNA's 181 177 134 165 143 800

No.ofEKGs a4 135 42 160 166 756

UN's on Rx Mede

4171 4167 41 59 4168 41 66 41 66 2 Average
% of Population on Rx Meds 76.70% 50.30% 84.40% 61.40% 61.16%  66.79% Average
I/M On Psychotropic Meds 794 893 893 893 878 870.2 Average
% of Population on Psych. Meds 18.50% 22.50% 22.50% 22.50% 20.53% 21.31% Average
# of Prescriptions {all) 9755 8651 9680 7476 7530 43092
# of Non-Formulary Prescnptions 901 843 843 843 843 4273
. 7 R (e myr T

-
L e

No. of Deaths e ‘ 1 2 0 1

# of Dialysis Patients 5 4 3 3 3 3.6 Average
# Cancer patients 42 42 47 42 42 215
# Chemotherapy treatments 8 19 17 8 8 61

# Radiation treatments 0 0 1 LA .

Observation 42 49 46 41 41 219
# of infirmary beds/ Neg Flow 3 3 3 3 3 15
I'M Admitted to Infirmary 70 69 73 64 69 345
Infirmary Days 729 282 641 814 751 3217
Infirmary LOS - 34.75 247 23.3 25.25 20.86 9.324638 Average

# of Mental Health Beds 38 38 38 : 38 38 190
# Inmates Admitted to Mental Health Unit ) 15 9 14 11 55
# Inmates Discharged from Mental Health Unlt 3 10 7 10 10 40
Total Mental Health Days 838 887 713 805 765 4008
Average Mental Health Dally Census 4205 237.5 191.75 216.75 206 12725

Physicals A T4 " 165 81 - 75 46 408
Emergency Response 2 0 1 2 3 8
Hepatits B Vaccines 8 26 16 8 9 67

Page 3
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Flu Vaccines

PPD

@Wﬁﬂmﬂ Healith

LOURCLCS INCOKPORATYD

HEALTH SERVICE SUMMARY
DEC JAN
12 20
105 133

Page 4

FEB

0
175

MARCH
0
137

APRIL
0
211

Total
32
761

STT1000
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OURECEY INCOWFUORATED

HEALTH SERVICE SUMMARY

DEC JAN FEB MARCH APRIL Total
Dialysis 39 34 32 34 34 173
General Surgery 11 8 6 8 15 48
Gynecology/OB. 50 20 28 28 39 165
Optometry (173) 225 201 242 205 228 1101
Oral Surgery 26 24 25 18 20 110
Dermatology 0 0] 0 0 0 0.
Internal Medicine 9 15 47 46 25 142
Neurology 1 0 1 0 7 9
Ophthaimology 0 3 10 5 6 24
Othopedics 11 15 11 7 10 54
ENT 3 8 6 2 5 24
Physical Therapy 1 2 2 1 0 6
Podiatry 0 0 0 0 0 0
Urolog 4 5 6 7

# of HIV Carriers - R ] 24

24 21 21 20 110

# of AIDS inmates - 7 7 7 9 8 38

# of Newly Diagnosed HIV 0 0 0 0 0 0
Page 5
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Physician Clinical Visits (173)
PA/NP Clinical Visits (173)
Nurse Clinical Visit {172)

Other Clinical (172)
Segregation Physician (173)
Segregation PA/NP (173)
Segregation Nurse (172)
Segregation Other (172)

Mental Health Visit Psychiatrist
Mental Health Visit Psychologist
Mental Health Visit Therapist
Mental Health Visi{ Other
Dental Visits (173)

Intake Screening

Transfer Screenings

Release Screening

Health Assessments

ER Visits
Admitted from ER
In-Patient Surgical Admits
Hospital Admissions (174)
Hospital Days
Average Hospital
Out-Patient Surgeries

No. of Filling Surfaces
No. of Extractions
No. of Prosthesis

Annual Physicals R

@}‘;Wexmm Hezlih

SOUKHECES INCORPORATLD

t Virgia o
HEALTH SERVICE SUMMARY

DEC JAN
734 058
549 928

12368 11128
2820 3674
24 13
101 116
16043 16206
6198 6417
279 288
1290 834
1566 2087
391 599
886 1080
346 311
161 155
178 200
456 469
124

251
155
63

231

143
179

272
207
38

Page 1

FEB
844
819

11790
3169
30
83
14092
5824
300
1877
1463
251
1148

312

181

176

445

242

12
13

11
80
o1
15

326
181
37

MARCH
937
989

11642
4302
17
119
17845
6696
256
1612
1437
230
1493
320
119
178
455

173

22
11

25
107
132

16

334
244
41

18

78

96
32

260
176
43

495

021000



No. /M Receiving X-Rays
30 Day Dental Exams
Cleanings performed

&Wexiord Health
¥ SOUHGEY INCORPOAATED

HEALTH SERVICE SUMMARY
DEC JAN FEB MARCH
128 141 145 157
276 354 319 434
151 109 84 149
Page 2

APRIL
147
366
150

Total
718
1749
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MARCH | APRIL

JUNE

B

2115
1 101 1004

PAINP Clinical Visits (173

Nursa Clinfcal Visit {172) -
Other Clindcal (172) . - -

B

EEER

=1
Rl
!

B
ﬁ_g

olololololo

;-oaooegoﬁc

Al

Elaolololo e
ﬂlé}n :
2lololololol

yechologist 40
Wontal Health Visit Thoraplat &) 48] 124 137
Menlal:Health Visit Other o} DF 0 0
Total Méntal Health Vishs JIx) 193 179 153
Dertal Visits {173 18 7 5] (T8
Intake Scros; £ 28
7 9
£ 24

Transfer Sawe

i
T

worage

Fii 7

Ming Surfaces 1 ki 7

No. of Exteactions 3] 8] 2
Ho. of Prosthesls % []
No. UM Rocefving X-Rays 8] 18, 2
30 Day Dastal EXAMIS 3 270 28] 7|
gs perfored o of [
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HEALTH SERVICE SUMMARY 2012 .
JAH FEB__| MARCH ] APRIL MAY JUNE JULY AU SEPT [ HOY DEC Y10
Mo, of VM Xrayed 1 2] 2 1] A 1 [ 1 1 q 19)
3 for lab studies £z 1 61 56} 4% 30) 2] 3 45 Er 13
Ho. Labs ordored 148 15 [EX] 1 178 137 21g] 104 158 189 [ 5] 1812
Na, of DRA'S 3t] 31] - 38 28] 32 3t 28 25 =) 24 36| ET
No. S EXG 8 1 ] 4 2 4 5 0 [ Fl of [
i3 oSy plon MediEato, S = S : = == = ety
Yi's oft o Meds 13 1 16] 24 20) 30 18] 18] 78 10.88289| Avernge
% of P G0 on Fox Meds. 5.13% 181% TITA]_ \LAVA|  940% BI5%| 1055 1X70% 32% 822% 12705 9.26% | Average
N On P o Meds ) 57 48 64 56 ] 57 &7 48 3505081 | Average
% of Population on Psycht, Meds 2075 TEAIA]  2212%| U500%| 206Gh| 2070%| Ir06%] Q6% 2600%] _ 26: 23T 5459 Averaga
# of Pr 1% 14 135 185 1 351 1 180 167 187, 136 1842
3 of HorF Prosedptions 2% 5| 5 [ 1 31 35 17 17 30 73]
= == = : Erags : ZS = = 2 FEE
No. of Deaths [ 0] 0 q [ 0 [ o] [
8 of Dlalysls Pallaiis. ] u_t 0 [ 9| a [] [} [ [ [ ) 0 |Average
# Cancer patiens [i) [i o 9| 0 [} of 0 [}
8 Chamotherapy treatments o] of 9] 1 [] 0 0l [ of [}
3 Radiation treatmenls of 0| [ [ [ 0 0 [} 0
ation [ q o] 9 0 o] [}
8 of Infitmery beds/ Neg Flow gl q JI o [} of [ 0 o ot
Vit Adrcatied 10 1n [ [i 0 of 1 5 i [¢ 9 3
Tedled Days [ [} 9 [¢ 17 33 3k 7 [ 79
I LOS, ©f 0| 0} 5 ) 2833333/ Average
8 Ox with a1t Axis { Disorder 4 10| 2 o 12 8 [ [] 11 3 12 14 120
l of Menlal Bealth Bods [3 [} [ 5 gl o] _gl [ a [}
§ tnmates Admitted to Mantal Health Unit 0] of o 9 0] 0 0 [ [ [
¥ Inmates Discharged from Mental Health Unit of i [ d] [ 1 9 [ of 9
Total Mental Health of [ [ o 0 [} 3 0 of 0 0
wverags Menfal Haalth Daily Census o 0j o] [] [} [ 7
#attemgted stlclds [} ] [ 5 ) [ [
#Suicida observations B { of q of [ o 1] of q | E) [ 0 [
a ed sulcides [ | [ [ [ [ 0
35 ol Sta= 3 e : = z
sicals [F] 5 1 10] 7 4 1 &
Erner 3 [ of gi gi [) [} [
s B Vacclnea 4 1 4 8 a 7 12 & Fl 2 51
Fiu Vaccines 0 ai a of of 28] 3
PPD [E 5 10 1t of g} 4 [ 4

Paga2
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HEALTH SERVICE SUMMARY 2012

DEC

JONE LY
e S e T
e e s

Ny

C [i] 0 0
0 ¢ of 0
0 ] of []
2 0 gl [}
0 [ 0| 9
[] 0 I
ERE et | = ==
A 0 [ 0 )
1 1 ] ] 0 7l
t 2 4 5 1] 1 17
0 i 2 1 5
0 0 [ [0} [} 9|
[} o [ 4]
[} of 0 9
0 u+ ¥ 0
4 4 1!
gl 0| [t 1
0 0 [} [)]
0 0 0
[d] of )
2|
43
1
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Denmar Correctional Center

HEALTH SERVICE SUMMARY
JAN FEB__| MARCR | APRC NAY JUNE_ ] JULY AUG SEPT oCT HOV DEC YD
Physlolan CHaleal VisHs {173) 148 1 78 107 104 il 3 H1 [ 12 1413
[PAINP Clinlcal Visits {173} 0| 0 o [ [i 0 0
Hursa Clintcal Visit {172) 1226 06| 1149) 914 585 707] 707 552 0if . o7 £ 351 9037
Gther Clinicai {172) 7 o [ © E5 I o - Q
Total Clinkeal Visits 1303 1698 1221 it21 =2 [ZE) 503 [ €59] 729 78] 466] 1043
fon €173} : ) gi» of g ] [ L] 1
So, tion PAINP {473} % of 0 of : [J ) [} [}
ton Nurse (172) [ o [ [) 1] q| [}
ion Other {172 9 [ o] [ a:l, a 0 q o
Total ton Visits fi o 0 %, g [ o 9 0o [ [}
ental Health Visit P rist 0 0f of 32 4 g! [ 3| 12 [ 74
Mantal Health Vist # st 52 78 aai 18] B8 ) (= 108 76| 5 48]
Mantal Health Vs Thecaplst oj 9| [} of [ of ©] [
Hlental Health V]sh Bther 0 M 9] of [} g gl QI 0 [ |
Total Mental Health Visits 52[ 78| 1) 09 20| el [T 107 112 &3 & 922
Visits {1 71 47] 43 4 EEX] 7 & 7 51 k]
Intaka Scrcan 3 10, 16 5| 2 3| [ 16 5| i 97|
Transfer Sorecn FEl [ 15 B ] 7] 20| 17 [H 3 & 173
Reloase Screent 25 14] 25 G 20} 17] %5 8 22, B 13 5 213
Health Asseasmants 29 1 25| ) 1 1 23 72 ER 12, | il 242
Angiuat cals 1 T 15| 14] 12| 1 ] 201 14 [ 4] 137
ER Visits 1 B 2 [ 1 G| t 2 0
(Admitted from ER of of (1] 1] 1 [1] [ t 3]
In-Pationt Surgical Admits 0| of of 9 9
Emer Sick Call {175 2 [} 1 0 [ [) 12|
Hoapital Adrfssions {178) H [ T o) o 2
Tospital Days [i o 0 [ 4 0 [ ¥ [i 8
werage Hospi o] 0] 0 of [ 0 0] [ 3.00|Average
Out. Patient Sur. 1 0 0 1 1 [ [1] 3]
= : : o 2 Z = AR
Compteted Dentsl Tx Plany - - q| 8 5 2 12
No, of Filf faces 72 EX) 12| 15] - 4 7} 3] 1§ 14| 1
Na, of Extractions 20] 46| 29| 2 10 13 21 22] 13 s,
No, of Peosthesis 2 3| 3] 14 13 13 1 14 109
No. UM «Rays 1i 19 g% [3 10 201 il 8, 124)
30 Day Oental Exams 10 13[ 7l 2 2 4] [ Bl g 104}
Gleanls formed 4] | 4f 7' 7 [} 7} [3 16, 3]

Paga 1
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HEALTH SERVICE SUMMARY
JUi

JAN FEG_ | MARCH | APRIL MAY LY AUG SEPT OCT NOY DEC Y10
= - e e T e = o e
No. of WM Xrayed 2 3| 7] 4 4 3 3 4 2 2 2| 0
No i\'s for lab studfos, 48 21 58] =2 25 43 43 91 £ 49 |
Ho, Lals ordored 58 17 ] & [ ] 1@ 2 104 108 3 1
No. of DNA'S 0 [ [} 1] o q 0 [} 1 [1 1
No. of ERG's ] 3 5] 7] 9 ’ 8] 5 ] 3 2 75|
Py b= : R : SR o : 5 ST e =5
W' on fox Meds 3 42 ] ) 27 27 32 35 134 141~ 137] 62.81818]Aversas
% of Populstiont on Hx Meds 19.72%| 1674%] __2000%|  1250%|  1250% 435%|  1670n TL.00%, 6003 G300%|_ 29.08%)| Aversgo
[ £ [ 12| 37 a7 af| 3§ 18| 22 19| 31.68667| Average
% of Popuktion on Paych, Heds ITEA%  2047%]  19.60%| 17.00%)  17.10%}  10.00%| 7214 B00% 1000%) 800%]  16.70%|Average
473) 431} 541 474 474 43 528 250 1 638
£ 0 54 8] 52 59 2] 24] 22| [T
Ho. of Deall 0 q [ ol [ [} [ 0 0 9
63 sis Patlarts [3 o | o [} 0 [1] o § o | [ [] ] i [} 0 lAverage
¥ 1} o] [} 5} q [ q [ o] 0
¥ Chermotherapy treatments [ of 0 of [ 0 [ [ [ 0 9
Radiation treatments o) [ ol 0 [ [} 0 0| 9
= B : EiiE e e 52
Ohsarvation 0 0] [ 6 3 q [ [ 0 0| 9
8 of Il beds/ Nog Flow ] 0 of % 0 of q o o 0 /9]
UM Admitted (6 Infirary 0 [} ‘gi 0f o 0 0| 0
[ Days g [ 0 | [7 [y 0 o 0 [
Inftrmary LOS. . q 9 [ B [ 0 0 0 E U] RDIVIO! |Average
R = UG T HER T e e e S 3 =
8 Ox with an Axis 1 Disorder 31 S £ 32 13 22 25 5 38 18 2 0 338]
# of Mertal Health Beds af [} [ 9] 0f 1 i) of a] 0 [}
Finmates ed to Mental Heaith Unit q* [ [ [ 0 [ 0 0 ] ) 0
# Inmatas DI from Mental Health Unit [ g* [} [§] [ 1| [i] 0] 9 [ 0
Total Montal Haalth Days of [} 0 [} [ of [} 0] [ [
Aveeage Mental Heallh Daty Census [ [} [ 0 [ 0 0 0 [ g
Fattemnpted o [ 0] 6] 0 q 0 0 0 [} 9
ASulcida chaarvaticns | ] of of o] of 0 L] [1 [ [
i Gompleted suicides [ P ] 0 [} 0] q 0 [} 0
sloals 17 19] 9 2 2 3 of [ 58}
Emex Ras o ¢ of 4 [ El E
Hepatits 8 Vaccines o 4 bl g El i 1 [
Fitr Vacclnes 0 QI of i 13| 4] 16}
PED © 14 3 [} 1] ] | % 14] a
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HEALTH SERVICE SUMMARY
JAN__|_FED | WARCH | APRL WAY JURE | ALY AUD SEPT OCT. HOY DEC Y10
: E ] S F e e = =
Dialysis [] 9 0 [i [F 0
General Swx, 0 0 [ o © [
2 [ _gf gi [ [ ‘aI» 1 [ ] © o
ometry (173} 17 i [i 7] 0 0| 0] 2| 10 ]
Oral Sury o 0 of [ o o i
Total On-Site S Cara Vistia T 1 [ [ Fil o ]
et OF ST SPECIALTY. CARE S = o ; :
Dermal [} 0 [ 9 0 [
General Sw 3 i 2 2 0 0
. q 7 of [ o 0 []
imtesnal Medicing [ [3 o [ © 1] 0|
Hor: [ Gl 9 g [] [y Q' 0
[ il 0 [} [F [ 0
9 [ 0 3 © _JL 1 0 0
Grad Sur i 1] Fl| i © [ ] 0 [ _g_i
i (_)l a 1 o) i ] 0| [}
e of o 0 of ol [ of [
Thetspy 0 0] [ f 2 0 o|
Folalry ul [ [ 31 gl a g [} [ [}
Usch 1 1 [} 1 of of of [ [} 3
Total Off-Site S| Cara Visits (176 & 17 4 4 2 2 2 4 4 [ [} 28
Co-pays. 7 16} 38 55, a3 22 1 174 +3] Fi] 50| &7 34
¥ P 1 s of of o 0) 0 [ [ il of 0]
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Chronic Care Clinic Re
-+ December-12 -

port :

é‘.
g

E S E Ea
4 3 1 1 2 [ 7 0 4
0 1 0 1 1 1l 1 2| a2

HEd-Level Visit 0 0 0 0 0 0 0 0 9
Total Visits of 1 0 1 1 1 { 2 2 §
REspira z = S T = S E z T
Enralled 2 3 4 [ [ 5 2 1 4
Doctor Visit 0 s 1 of 4 2 0 0 gl
1id-Lovel Visit 0 [} [ o 0 0] 0 0 0
Total Visits 9 1 1 0 4 2 ) 0 0 1

i Ol B EYEEEEE = = = E 7
Enrdled 3 3 3 3 4 4 4 4 4 4
Doctoc Visit of 2 1 0 2] 2 0 of a4l
tEd-Level Visit 0 0 0 9) 0 0 0 0 9
Total Visits 0 2 1 0 2] 2 Q) 0 4 1
GOl ‘Cllngé = = i = = R i slEEEEE
Encled 43 40} 40 45 49 A7, 50 41 46 48
Dogtor Visit 20 14 10 20 tgl 13 22) 21 12
id-Level Visit 0 0 0 0 0 0 of g
Total Visits 20 14 10 20 16 13 22 21 12 16

[sCalansous Clin == = e : : :

Enrollad a 1 0
Boctor Visit 0 1 J]r
Eg-Levet Visit 0 [i] 0
'Total Visiis 0 - D

] S S o S
Enralled 0 0 0
Doctor Visit 0 0 0
h5d4. avel Visit 0 9 0
Total Visits | 9 g
|Es 9 9 [ [}
Doctor Visit o 0 o 0
Mid-Levet Wisit [i 0 o a
Total Visits 0 0 [ 0 9

Pzge 4
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&pWexiord Health

I O Sl B = o) el NG X S e
W, [V GHNIE i z : = = ; S
Enrclled 4 2 2] ¢l 1 1 1 1 1 1 1 2
Doctor Visit 2 of 1 1 0 [i| 0 [} 3 0 Q
oL evel Visit a| 1 q 0, [} 0 0 4 g [ 9 a
Total Visits _ ] I 0 1 1l 0 1 9 q i 0 0 1
Encdlad 0 0 [ 0 0 [ 0 a [ [ 0 0 0
poctor Visit 0 ol 0 0 0 9 0 of 0 0 0 0
Mid-Level Vsit 0 af 9 0 [} 9 0 0 0 0 0 0
Total Visits _ 0 0 0 0 o 0 0 [ 0 0 0 0 0

- Tjw‘ s = 2 =3 = e e e ST o _"‘;‘_ E= == = FoE =3
Enrdled 0 q 0! 9 0 0 0 Q g 0 o 0, 0|
Doctor Visit o 0 o 9 0 0| o 0 of 0 o 0|
Mid-Level Visi o [ o o ) a o} 0 of o g[ [
Totd Visits of o[ [ af 0] E_l_ of 0 of of [ 9 0

Page 5
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Denmar Correctional Center -
- Ghronic Cara Clinlc Report: .

IEd-Level Visit

Tota Vists ____
Enrolled

Doctor Visit

Mid-Level \Visit

Total Visita

hid-Lewel Visit

Tolal Vialls
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SAUNECEd 3L TR FRATLDY

Enrdlled 2 3 4 0 1 2

Doctor Visit ol [ gi 0 0

1id-Level Visit 0 o 0 a ¢

Totaf Visis [ [} 4 [} [ 1
SR Gl == = e S e =

Eardiod 1 [ [ q 0 q 0 [l 0 0 o 0

Dactor Visil 1 a 0 o 0 [} 0 0 0 0 0

Wid Lovel Visit 0 0 0 0 0 [ 0 0 0 [ i

Total Vishts 1 [ 9 [ 9 2 0! [ [ 9 g [ a

Tibetofo e e s e e [ e R = Raen ]

Enralled 0 0 0 a 1 1 1 a o 0, i 0 0

Doctor Visit 0 0 9 g [ 1] 1 0 of g] of 0

Nid-Level Visil 0 0 7 0 0 0 0 0 i 0 0 0

Total Viaits of of 9] [ 0 i 1 0, [} [i] 1 4 1

Page &
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Huttonsville Correctional Center

HEALTH SERVICE SUMMARY
JAN FEB MARCH | APRIL Y JUNE JILY AUG SEPT aCT NGOV DEC Y10
g 4 £ 2 137 X1 E 2570 {l 131 & FE81 ]
Physician Clinfcal Visits (1733 20| 2] E 13 108 Ti . F 7 IO &7 o1 . 1228)
PA/NP Clinical Vishs {173] : o [} [ (3 14 1 18] 131 9 292
Nursa Clinleal Visit (172) oW 209 2307, 1852 1 1765 1415] - 2387
Other Clinkeal {172) ) 2433 316 3447 3061 604 413 — 2200 ZTos| er2
[Tofal Citrdcal Vistis. 5754 5554 5843 5153 5193 52132 5381 8491 4183 4300] 68758
[Segregation Phrysiclan (173) . 10 1 12| 12 ] [1) 0 0 El
Segregation PAINP (173) [ o [} [X] 3T 1§ 31 ® - 16 1
lors Nurse {172, 16477 14073 154 1621 i 14830] 16508 14797 18304 157 157461 185444
fon 172) 0 [5) [) [ o 5 [i} 0 0 9
Total Segregation Visits ? 15487 14087 18§16 1522 ] 14874] 16615] 14810 27885] 16963] 20046] 185740
Menta! Health Visit Psychistrst & 113 55 11 ] ] 13 48] 43, 850
Menla Heafth Visk Psychologist 61 65| 781 657 818 &9 630) 52 84| 841 7793
Merdol Health Visk Therapist [ES 1 212 3691 i 1 13: 135) 1912
Mental Heafth Yisit Other 0 [ of of 0j 0
[ a4 942 o74| 915 415 802 244 822} 10560
766 305] 238 243 260 315 1 I
53 121 4] 35, A 7 19 [F] 4_1' 55 73
48 izl &3 47 55 31 5% T4 628
50 52 =) 42 40] g{ a7 a7 ) 532
31 78 [l 43 58 o] [ 78 470
62 53} £ 54 51, 10] €49
ER Visits i 2| 3 1 3 4 1] 35
Admitted from ER 1| if 2 2 1] 2| 2 i 70,
In-Patlent Surgfeal Admita ) [1] gl 1 1 5
Emer: Slek Call (17 9 1 [ [ 1 i 16 7, 15 7, s
Hospilal Admisslons (374 g il .3 F] 2 R g* 3 B 7]
Hospital Days gI 7 1] 1 2 5 7 ¥ 69]
wvera al 0| 4 2 1 1} 3] 2 1 3. 14}Average
Out-Patient Surgeites 7] 4] E Z 8| 4 1 2 3 B5)
ed Dontal Tx Plans 2] [7] 107} [i7] 153) 16 0 106} 189] 284}
of Filling Surf: ot 1 152 75 9 109 30 33 £ 15 7]
Ho. of Exteactions 3 43] 70 i 15 42 56 Cli 71 % 101] 814
No. of Prosthasia [ 13 18 12| 10} [ 3| 23| gi 18] 15 150
No, VM Ri X-Rays 3 9] B 5] 6 7 11 11 11 4 109
30 Day Dental Exams 7 0} By w2 ;lal 152] 163 ] 0] 68 4 1129
Claand formed % a5 o7] 3 75¢ 76 56 EXl =3} 82 &7 o8 8or|
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HEALTH SERVICE SUMMARY
H j LAY

JAN FEB APRIL JURE YI
Mo, of UM Xeayed 28 27 27 344
o, '3 {of lab studies 203 241 268 1 2784
jo. Labs ordered D44 4 347) 391 272 it
Ko of DNA'S 20 i1 1 a7 272
Ho. of EKO's 53 k2] 495
EETd fony Medicatfon === T e e R e e S T =t
'3 on R Mada 374 T 397, 410 403 402 Aversoe
1% of Population on Rx Meds J285% 334 34.58%) 35.28% 35.86% 38 80% 35.76% 35.48%| Average
/M On Psychotsoplc Meda 168 25| 188| 183] 1873333 Average
1% of Population on Psych, Meds 1727 15 38% 18.5¢ 18.i9%] 17.85% 18.53% | Average
¥ of P ions {all 2363 2% 2444 271 2624 26932
# of NorrFormulacy Prescriptions 12 72| 70 13 Iz 1397}
T Mlsce! e e e e Ca
Mo of Deaths 1] [ 1} 1
8 of s Patlerts ] 0] of OfAverage
¢ s ¥ 1 12, 13 [Z18 216687
# Chemotherapy freatiments Q Q o 4
@ Radiatlon treatments [1] o 7| 2
S X = R e = =
Y [1] 1 [] 1] 2
9 of infirmasy bedsl Heg Flow 9 gl [ 0 [T
VM Admitted to Infirmary 1) 0 0f 9 0]
[F [} [} of 0 [}
Infir, LOS [} [ [ 0] ADIVIO] |Average
Torer = =5t Ments 15 B SERTE = X e =
@ Dx with an Axls 1 Disorder 184] 170 72 172, 178] 185 1975
# of Mental Hoatth Beds 0 o [ 1) Q
8 Inmates Admitted ta Merntal Health Unil 0 0 [5} Q) g
# Inmates Discharged from Mental Health Unit 0] 0] [} of 0] 0] 0
Total Mental Health £ o 0 0 i) ]
Averaga Mendal Health Daily Census. [} 0} [5 of [+ 0]
e g e = == = : = e
| ad st of 0 0 Q
#9ulcida chasrvationa [T of of of | of [7 0 9|
& C eted sulcidas [1] 0} of 0 [} [7) [ []
slcals 2 18} 1 51 23] E) 5 ) 153
Ermeds Res [0 of 1 0 o] i 1 [}
g its 8 Vacclnas 1 3] g L 2 T 12 2 o7
[Fiu Vaccines [i] S ) 25 1 107|
PRD 14 47| 61} 62] 15 [T 1] 4%

Pagal
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HEALTH SERVICE SUMMARY

L2

600134

JAN FEB | MARCH | APRIL NAY JUNE 1 ALY AUG SEPT Y70
o = ONSITE SPECIALTY.CARE. ST g i g T e : E T = —
Diatysls 9| [1 q 0 0| 0] 0 [)
General Surgery [ [3 ) 5[ 7 4 1 2 i 2| | | 4
108, ] 0 _o! _o[ of [5 0 ) 0 gl Q 3 [)
73] [ 5§ 52| 5 7§ & ED ) a;i 48, 43 3 ass|
Oral Sur, 1 [Tl 13| 67) 18| 43 17 241 7| 18 24 18 259
Tolal On-Site Caro Visits 69| 73 &3] 31 87 110} 70 28] 42 &5 78 53 933
ey CULTY CARE Slomro ety o | oo e b oy e yopk v |t et f £ 2 =] e 5
Dsrrmot ) [ of 9 9 0 [ [
Geiteral Sur 2| 3 2] 2| [ 2f 1 2| 0} 1
necologyi0B. [ [i [ i) g{_ 0
Irtarnal Medicine 5 1 7 EE i E] 8] 7 [l [ ST
Hauscl 0} [5 0 [ 0 il af 0 o] i 1
halmology 2 2{ 4 1 | [ [} g 1)
[ [} o 'nE 1 0 [{ [} 1|
Orall Sur; 4 T’ 3 4 2 [ 2 3 37
= 2 8 2 3 1 q| [ o
;I & 3 2 5‘_ 1 # 0 [
Physlcal Thera of ) ol of [0 [ _El
%’ B [ ] 0 [ [
[) o o] 0 i
7 8 b 0 7|
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Huttonswlle Correctional Center
Chronlc Care Glinic Report

Dacember 12

Mid-Lewel Visit

TolalVishs _______

Dcctof \isit

hid-Level Visit

Tofal Wshs_ _

Doctor Visit

Lid-Level Visit

Totsl_\'lsits

En colled

Doclor Visit

LMidLevel Visit

Doctor Visit

hfd.evel Visit

Total Visits
R

Enrcled

Doctor Visit

Mid-L gvel Visit

Total Visits
mmeini
Enrailed

[Doctor Visit

tid-Lavet Visit

[Total Visits




CNIro) G ares
NalToIoY Glnie

exford Healt

9
P e

o

PEEF ATEPRFINATED

000136

Enrdlled
Doctor Visit

hid-L evel Visit
Total Visits
EBI0%]

Enrolled

Doctor Visit
Md-Level Visit

Mid-Levet Visit
Tolal Visits

Page5



i Wentord Haalih

FA4ICUS INFFRENIILa

000137

Lakin Correctional Center

HEALTH SERVICE SUMMARY
JAN FEB H | APRIL MAY JUNE JULY AUG SEPT OCY NaY DEC YIo
Clinical Visits {173) 48 5 113 121 14 1 1 a7 51 42 14 11 )
PAINP Clilcal Visits {t73) F] 232 117 F=r| 280 1 201 208} 182] 2695
Nurse Clinical Visit {172) 161 409) B4z]- 455 5529
[Other Clinfeal {172) 167 20, 78 25| 204 18 185 [ES) I
Tofal Clinical Visits 939 803, 213 959) 1070) 032 872 Tl 11745
siclan (173] 2 1 i 0] 2] 1 [ G 52
PAINP (173) i1 3 23 17 12 75] 13 [l 178
Won Hussa (172 115 & 01 25 84| 59 4 52 w03 .
Other {172)- 7 0] [ g’ [ [ 0 [
Tolsl VisHs 78 123 102 [T 16 o 58] 1137
Mental Hoalth Viskt Psychistrist [ 316 75 69 50) ® 93
Mental Health Vsk £ 219 169 205 189 165) 164 2494
Mentsl Health Vs® Theraplst 243 755, 269 314 309 480 RS )
Montat Hoatth Visit Other o G [ o] of of _gl [ [
Tctal Mental Hoalth Visits B [ZE 51 565, 7] - 504 557[ 731 8| 743
Dental Vistts (173) 175] 208 152, 160] 29 TH) 167] 204 158 2083
Intake Screank %6} 38 50] 30 31 ) 3 2 )
TransTer Soreanl] 2 7 3] 1 5 2) 2 |
Reléaso Bereend 28 45 35 ] [ 4 3| a7 30 [F}
Health Assessments ol 5[ 36} 3 36} £ 40 21 437
[Annual Physicals 3 35| 3 Fi] 38 30} E 9 2 376
T ST E ; == i =
ER Visits 2] [ d 3 1 3 E] 9 1 E7)
[ Admétled from ER F] 3 2| 4] 3 of 4 1 [ F8
trvPatlent S T Admits [ 1 1 gl [} 9 of 0 8
Call {1718) 18] 13 20 17 17 17| 2 13 14 107,
af Admisstons (174] ] [3 E] o] %I i - 2 R 37
tal [] 2z 4] 10 2 9 ] of 97
Avera; of Fl ] B} Fli 3| 2| 2] 2] | 2.62|Average
Out-Patlent Sugeries 3] [} 1 7 T g Z) i 35
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Meotal Health Vst Therepist 9 o] o 0 [
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HEALTH SERVICE SUMMARY
JAR FEB WARCH |_APRIL NE Al SEPT OCT. OV DEC YiD
No, of M Xr: 17 21 18} 24 24 2 2 2] 239
Na. UNCs for fab studies ¥ iz 7] 37 107, 1 1 138 1089
No. Lobs ordered 1 [7] 67 T, 107 1 1 350] 1093
of DilA’s 1 o] of 2 H 21 Y] A 1
No. of EXQ's. fi il 6 13 7 14 2 13) 91
= ! jon (B o = 3 =i 4 _ = = :,, - = T >
¥M'a on Rx Meds 335 371 E<] E< 284 37 332 382 300]_366.5856 Average
% of Population on fix Meds Bo47%|  67.00%| 60G6%|  60.68%| 60.60% BTAG%| 1% 55.08% 7001%} _66.26% ] Avorage
YN On Psycholropio Mods 102 o7 7] a1 [ [l 6 100] 91.33333) Average
%, of Pepulation on Prych. Meds 1027 [T Y 1108 7% V%] 11.90% i7.36% 19 {855%] Averege
o ol 1 1652 1854 1428] 424 355 1580 51 1578] 13508
¥ of HorrF or Proscriptions 14 t 147 174 178 167 171 21§ 1468
Na, of Desths [ o] [ 1 1 1 [l [ 5
8 of Patlents. of [7 [ o‘ of %l nI 0] 0.080903] Averaga
# Cancer 5 3 [ ol € 7 7] 5.131818
# Chemothres apy treatimanls 2 0 of il 2 7]
# Radiation treatments o 0 F [ 4 7]
Observation ki 7] 5| g a ? 4 2 4] 2} 55
8 of I beds/ Nog Fiow of %’ o [ 9 [
VM Admtted to nfirmary 3 ¥ 12 72} T 1 10} [E] 8| ) 135
i ES 3| X o of o 173) 262,
I O o [1) B8] 1.040741AverMS
B Dxwithan Axis § Disosdet - . - .. . El 3| 8] 1 3| 8 2 7 7] 8| 3] 50
4 of Mantal Heaith Beds 0 of of of gi [ [7 0 0
if Inmates Advitied to Mental Heath Unit [} of 5 0 9 [ [
% Inrmales Discharged from Mental Health Unft 0] n[ [< [¢ 0 0 [ [ 0
Tolaf Mental Lealth Days [ 0 [ 0 [} 0 [ [
Avor agpr Mental Dafly Census af 0 [ 4 [5 0f 1} 0f [ 0]
alfempted suftide [ [
iSucida obsesvations | o [ S| o o] 9 )
2T 1 ) o 0)
sheats 15| 0 38} 18] 5 7] B 107,
Reyy ol v 4 0_1 5 20]
Hepatits B Vacoines 2 0 [ 53, 1) 01 =t
Flu Veccines. g’ 0 5 a oI N 2 4
PPD EX azf 4 1f o of 122}

Page2



HEALTH SERVICE SUMMARY
e

©Wexlard Health
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JAN FEB__| MARCH RIL RIC SEPT DEC Y10,
Z TTE SPE [CARE: e ——— R = s 5 ==
DHatysls 1 1
Genaral Sur if 3] 4 8| | 91 o 73]
3 o] o] of [ [ 0 i) q []
ometry (173) 3 3% £ :s_a{ 3 39 33 il LT 38 2 24 394
Orat Surgery 1 1 1 2| of 1 o [5)
Total On-Sito Care Visis 33 3] a1 77 35 23] £ ] 42, 36 24 24 424
LT Bt d = d =1 = ST,
Datrmatel [ 5 ] [ o] of 0 [} [ 0 [ 0| [}
Genoral S o gl 2 4 5 3) 3 0 1 P
Gynecology/OB, [ [1] [} [} gi g{ 0 [ _D%
lnternal Modicing [) o] o] [ [ [ g 1 18]
Heuio! gl o g‘ 0] 0 [ [ 0 a
mol [ 0, o 0 9] [ [A Q
omelry 0 [ [1] (1] Q QE 0
Ocal Surs 0 [V 2 0 2 1
F] 5 0 [ [ 0 i &fof
ENT [£ of of 0 [} 0
Phystcal Thetapy 1 0 5 [1] [] [}
Podialry 0 C 0 [ 0 D 0) 0
s 1 ] 1 1 0 [}
Total Of-Sile S Care Visils (176 & 1 [l 2 [ 'R - 3] o] 6| 8 2| 3] 24 74
Co-pays char 2) 43 2] 7 28] 61 22 36| 49
O | Patienls I ] 1 of of 9 0| of o 0|
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St. Mary's Correctional Cente
December :

Enrallad 182) 188 198) 187, 2010
Doctor Visit 43 42 42 a5 47 463
hEd-Lavel Visit o 0 0 0 0 0
Total Visits 43 42 42 47 453
7 hle = e E e £
Encciied 3] 38 40 43 40, 370]
Doctor Wisit 5| 3 12] 9 5 84
Wid-Laval Visit 0 0 0 [ 0 0
Tolal Visits 5 3 12 9i 5| B4
Endocrine CHnic =22 s
Enrolled 74 77 72 73 72 880
Doctor Visit 23 22 20 16| 18| 22|
Mid-Levet Visit 0) 0 0} of 9 [}
Tolal Visita 21 22 20 15| 18 226
BasGol(astnal Cll ; e e B e
Enrclled 124 112] 108 108] 9 1121
Doctor Visit 30 32 27 28 19 241
Mid-Level Visit L) e 0
Total Visits 39) 32 27 28 19 341
5¢ S Cliile St e EEaas e e e :
Enroiled 1 1 o 0 a 0 a ol 1 1 1 8|
Doclor Visil 1 ul ¢ [ 0 [ i 0f i J{ 1 2|
Mid-L enel Visit 0 0 0 0 0 0 9 o 0 0 0 ol
Total Visits [ 0 0 0 0 [ 0 0 o} 9 1 2
énal Clinle s : : i 3 4 £ i
Enrdled of 3 3 3 3 3 3 3 3 3 2 29
Doctor Visit o 1 0 0 2| [l 0 h] 1 0l 2| 8
Mid-avel Visit' of [ 0 o 0 0 0 [} 0 0 8 0
Total Vislis o 1 ) 0 2 i 9 4 1 [} 2 8
=
Enrdlied 0 2 2 2 2 1 1 1 2| 2 2 17
Doctor Visit 0 0| 0 9 0 qf of gI 1| 3 1 2
Nid-Level Visil 0 0 0 0 0 ut 0| 0 g{ 0 gl [
olal Visits [} o 9 0 of 9 qf of 1 0 1 2

Paged
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ITONIC Gare s
Enralied
Doglor Visit
hid-Level Visit

Lod-4 evel Visit
Total Visits

Poge 5



PSIMED CORRECTIONS, LLC:  WVDOC Sutewide Totals 2013

PSYCHIATRIC SERVICES Jan Feb Mar  Apr blay June July Aug Sept Ot Nov Dec YTD
Psvchiatric New Referral 7 64 72 92 94 39 64 70 64 78 54 72 370
Pavchiatrie Follow Up 216 | 242 182 | 225 230 190 233 ol 200 187 202 218 2567
Senrepation Contacts 10 2 9 T 19 14 13 11 33 15 33 i3 184

on P R 5] 3 G & 8
% Inmates on Psveh Rx 14.9%| 17.5% | 16.2% 17.4% | 182% | 18.3% | 17.9% { 17.2% | 17.2% | 17.53% | 17.0% | 13.7% | 16.9%

(3 O & 0
(B a1l 9 G

# Inmates wath MRDD Diagnosis [} 18 1] 4] Q 0 o] 9] Q 0 0 0 18
4 Inmates with 3 SA Diatnasis 560 636 375 614 640 654 624 410 S10 607 607 526 12463
Average Facility Population 4621 | 4606 4_5"." S 3576 | 4332 4530 4528 4586 4575 4561 4621 4613 54934

PSYCROLOGICAL SERVICES  ~ s e
Psychological Assessments(implemented July 2013) i
Psycholopical Evaluations = reporting month (M. 1.1)

o] —] o e

Diagnostic Evaluations 17 g 171
Psvch Stabilitv Reviews 3 32 32 3 ) 287
Psvch Testing 61 47 35 9 36 B3 4 32 3 524
Sick Call Reauests 409 337 332 423 349 320 258 290 317 316 318 4024
Psvehiatric Triage Tx Plans 87 34 101 07 06 68 132 123 77 T3 &7 1150
Individual Therapy Session 401 372 300 370 356 308 306 322 264 317 265 22 _3807
Suicide Assessments 19 19 10 19 9 10 32 i3 9 15 11 El 173
Suicide Attempts {111.8.2} 3 2 1 0 0 0 O Q [1] i) 0 ) 5
Sujcides (111.8.1) o} [4] C 0 [4] 0 [4] ] g ) [4] 4] 4]
Treatment Team Meerings 129 121 135 154 122 106 135 113 82 80 147 98 1420
GROUP THERAPY SERVICES i 2 - i 5 . I : f 7. :
ines 44 30 42 54 54 23 46 62 35 54 52 53 400
# of Offender Treatment Grouns 92 77 68 79 83 77 71 62 70 EA] 61 4 6352
# of Offender Group Contacts 328 498 480 484 525 439 411 360 392 468 344 250 3713
Administrative Hearings & 3 7 3 2 2 o 35 3 3 4 3 54
MH Admissions 7 E 7 3 2 3 ] $ & 3 4 3 56
MH Discharees 3 ; 7 5 3 7 3 3 5 3 3 3 54
Restraims Ordered O 4] 0 0 0 o 2 [1] 0 Q ( i
Group Therapv Contacts ] [3 i 0 0 0 4] & 32 [i 0 30 [
Tx_Plans // Beh.Ment Plans 33 31 a4 28 32 23 31 40 49 30 40 23 ADS
CommissarviGvm Trips 280 240 448 189 247 389 198 301 266 316 204 188 32668
Famulv Contacts 22 34 31 28 28 37 38 A7 33 24 33 37 395
TNPATTENT SERVICES - Y CC/RITT ks o N % EoG: 5 o 2R
Admissions 2 0 1 1 1 0 1 1 1 [i] 7 4] 8
Discharges 1 1 [i] 3 4 [¢) 1 2 1] 1 1 1 10
Tom! # of Inmates on Unit in the Month 4 3 4 5 3 3 4 a 3 3 3 2 39
Tatal # of Inmate Davs on the Unit in the Month 53 64 101 97 &4 €] 107 94 73 93 61 44 847
Treapment Team Meetings and Plan Reviews g 1] 17 14 i 3 3 3 5 [ 2 2 81
¥ of BHU Offender Groups 22 312 40 36 30 30 2 29 26 28 27 31 328
¥ of BHU Offender Group Contacts &6 73 113 81 63 90 73 75 30 72 39 43 797
Special Supervised Family Contact 0 [4] 0 O 4 Q 4] 0 {) 0 Q o]
Sumis:d Off-Unit Contacts {meals, rec, ete.) 0 28 & 37 40 33 45 33 131 53 33 447
Activines Off-Unit 37 14 0 21 20 17 21 17 39 105 50 A4 i3
Number of Inmates Attended Of=Unit Activities 65 2 33 3 i 3 3 3 3 3 2 1 135
SEGREGATION SERVICES : - i — ;
Segregation Evaluations 42 &5 106 65 T6 73 [ 154 g2 38 64 83 829
Segregation Weeklv Rounds 1385 | 1213 135] 136 13235 1113 1403 1280 1156 1319 1218 1329 14111
'Ac Seg & Special Ment, Hearnngs 79 67 124 110 80 114 105 34 97 105 108 83 1026
MENTAL HEALTH TOTALS : g i
MH Visit Psvchratrst 286 308 262 324 329 3354 297 316 266 271 268 250 2635
MH Visit Psvcholotsl 377 1580 | 1699 8635 934 805 1072 1534 1340 1355 1341 1306 11946
MH Therapist 2208 | 154] | 16851 2176 1956 1643 1937 994 Q07 1136 989 938 11714 |
MH Visit Other 819 591 842 706 336 683 668 588 482 634 498 399 S22
iMental Health Services 3996 | 4020 | 4438 | 4071 3805 3387 3974 3432 2603 3446 3096 2933 32017
MHU count 23 22 23 23 21 21 21 20 21 20 21 22 258
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PSIMED CORRECTIONS, LLC: . Anthory Correctionzl Center - 2013

PSYCHIATRIC SERVICES Sap Feb Mar Apr - Mav __ Junc July Aug Scpe Oct__ _Nov Dec  YTD
Psvchiatric New Referral 23 4 3 11 13 11 5 [ 9 5 10 108
Psvchiatric Follow Up 13 i8 7 12 15 4 13 11 3 14 16 4 130
Seeretation Contacts 1] 0 0 0 0 0 [ 0 0 0 1] 0 0
0 5 Q 6 8 9 0
{ G
% Inmates on Psveh Rx 22.5% 1 23.0% | 22.1% { 17.2% | 204% | 22.9% | 20.8% | 20.6% | 20.5% | 19.2% | 17.1% | 18.3% | 20.4%
¢ g
D O Q 0 Q
D 0 6 0 Q
# Inmates with MRDD Diagnosis 0 0 0 0 g 110 0 0 0 0 0 L] 0
# Inmates with 2 SA Diagnosis 23 46 43 36 37 30 43 45 43 41 33 37 483
Average Facility Population 218 213 216 218 212 218 219 214 211 208 | 2579

PSYCHOLOGICAL SERVICES

Esychiological Assessments(implemented: July 2013)
svehological Evaluations - reporting month (V.1.1)
Diagnostic Evaluations

(=]

]

Psvch Stability Reviews

Psvch Testing
Sick Call Requests

Psvehiatric Triage Tx Plans

Individual Therapv Session

Suicide Assessments
Suicide Anempts ([11.8.2)
Suicides (111.8.1)

< o Bl isi et

B =3 o o SR e S

B ot vl lololo I

S < BNEBISEIE O b

Treament Team Meetines 0
CROIP THERAPY-SERVICEG . -~ =& % AT e B
# of Group Screenings 0 7 3 5 44
# of Offender Treatment Groups g 13 3 11 152
# of Offender Group Conta 25 60 4 29 43 581
MENTAL HEALTH TOTALS AR R W Siiat o AR
NIF Visit Psvohiateist 23 121 13 ] 238 |
Viait Pevehologist 3 3 0 318
IMH Therapist 38 158 50 70 | 1471
MH Visit Other 0 [1] ¥ 0 0 0
Mental Health Services 228 | 136 8s 187 | 204 200 245 | 204 184 | 116 | 84 | z027

£91000



PSIMZED CORRECTIONS, LLC: - Deamar Correctional Center - 2013

PSYCHIATRIC SERVICES v ; Jap Feb Mar Apr May  June July Aug Sept Qct Nov Dec YTD
Psychiatric New Referral 2 4] 1 2 4 4 4 3 2 2 4 3 33
Paych:atnc Follow Up 1Q ] 5 4 35 4 14 6 8 35 3 4 76
‘ 0 0 0 9 0 0 0 0 0 0
# T‘Ju.\. Referrals placed on Psych Rx - reporting month (V.2.1) ‘ 0 0 1 4 4 4 3 2 3 4 &
inmatcs on Psych Ry ~ total (V.2.2) lb 9 19 9 28 St 35 33
—
# Inmales with a mentzl health diagnosis - reporting month (V1.2 ¢ q 3 5
# Inmates with a mental health diagnosis - total (V.1.3) ,]|3 9 19 3l 31 33
# Inmates with Axis I Diagnosis - reporting month (V.1.4) g 0 3 3 5
# Inmates with Axis 1 Diagnosis - tetal (V.1.5) 16 19 31 31 33
Q 0 0
[# Inmates with 2 SA Diagnosis 25 25 13
{Average Facility Population 217 217 216
[PSYCHOLOGICAL SERVICES. - B
Psychological Msssments(umpiemented JullelS} [ BT
(&) Q 9 o
Diagnostic Evaluations 0 0 Q 0 0 0 0 4] 0 0 0 Q 0
Psych Stability Reviews 0 0 0 0 16 b 4 7 1 1 1 1 34
Psych Testing 3 3 11 1 8 3 3 4 1 Q 1 1 43
Sick Call Requests 8 14| 10 17 19 16 7 13 19 16 17 8 164
Psychiatric Triage Tx Plang 4 1 5 3 3 4 9 9 5 2 3 6 59
Individual Therapy Session 13 | 21 7 23 23 19 12 16 14 33 29 27 244
Suicide Assessments 1 1 0 ¢} 1 0 19 0 0 1 0 0 23
P £ 0
8 0 0 0 0 0 0
Treatment Team Meetings 0 0 0 ¢ 1 0 1 1 1 1 0 3
CROUPT APY SERVICES 7 7 ol T T T T o R T T Semvie o T e e R
# of Group Screenings 2 2 2 2 7 3 3 4 4 8 5 2 44
# of Offender Treatment Groups 3 [ 4 4 9 8 & § 6 11 & [ 77
# of Offender Group Contacts 39 | 34 { 48 28 48 33 39 39 43 62 32 39 326
TTAL HEALTH TOTALS © ctd i rs i hion it i ot s 17 0 i or Py e v o L o i el
MH Visit Psychiatrist 12 6 & & 9 8 18 9 10 T 9 9 109
MH Visit Psvchologist 83 | 103 ] 100 90 144 04 109 101 100 132 120 97 1273
MH Therapist 0 0 0 0 0 0 4] O 0 0 0 0 0
MH Visit Other 0 0 0 0 0 QO 1] 0 0 0 0 0 0
Mental Health Services 95 | 109 | 106 96 133 102 127 110 110 139 129 106 1382

21000



‘PSIMED CORRECTIONS, LLC: Huttonsville Correctional Center - 2013

# New Referrals placed on Psych Rx - reporting month (V.2.1)

# Inmateson Psveh Rx - tetal (V.2.2)

% Inmates on Psych Rx

= [nmales with a mental health diagnosis - reporting montn (V1.2
# Inmates with a mental health diagnests - 1otal (V. 1.3)

# [nmates with Axis | Diagnosis - reporting month (V.1.4)

# Inmates with Axis I Diagnosis - total (V.1.5)

'4|
172

10
‘130

o
171 |

19
170

13 10 17 19 Il
169 168 139

u 13 3%
: i3 14

l“l]
16
130

111!

170 [

170
19
170

169 ]69 139 5 162
13 17 ‘ 19
169 169 139 5 162

11
137

PSYCHIATRIC SERVICES - Jan  Feb . Mar Apr  May  June July Aug Sept Oct  Nov  Dec  YID
Psychiatric New Referral 14 16 9 19 13 10 17 14 4 19 11 11 157
Psychiatric Follow Up 58 70 27 48 G0 30 57 64 13 40 43 43 353
Scgregation Contacts 7 0 1 0 14 9 15

131
9*\0

137
1961
157
1960

# Inmates with MRDD Diagnosis 0 g [ 0 0 0 0 0 0 0 0

# Inmates with a SA Diagnosis 139 142 140 136 133 127 129 129 129 130 118 1596
Average Facility Population 1167 | 1166 | 1183 1185 1139 {143 1193 1191 1191 1189 | 1185 | 14073
PSYCBOLOGICAL SERVICES - - ' et ) ) e e R =

Psychological Assessments{implem
Psvchological Evaluations - reporting month (V. 1.1)

Diagnostic Evaluations 0 0 ¢ 0 -0 0 0 ¢

Psych Stability Reviews 0 0 0 ¢ 0 0 Y ¢ 0 0 0
Psych Testing 33 26 20 39 43 17 3 0 26 0 0 0 234
Sick Call Requests/face-to-face contacts 98 78 40 55 54 “ 51 32 23 25 46 80 626
Psychiatric Triage Tx Plans 14 9 9 13 22 13 18 21 19 g 17 20 185
Individual Therapy Session 99 77 73 35 33 42 48 51 23 31 21 26 601
Suicide Assessments 0 Y 0 0 0 0

Suicide Attempis (111.8.2) 0 [t} 0 Q 0

Suictdes (11.8.1) 0 G (1] 0 0

Treament Team Meedings 0 0 (1 -

GROUR THERAPY SERVICES: 5 - 05t I o e e T S T e 1o D o oo o e 0 T T T e e
# of Group Screenings 6 21 8 20 18 15 28 5 10 22 21 18 192
# of Offender Treatment Groups 18 14 15 i9 13 11 16 10 19 15 19 9 169
# ofOfﬁ:nder Group Comacs 71 90 76 94 635 32 87 63 66 97 98 53 913
‘SCE tion Evalu.attom 20 28 3 i3 11 47 1 21 25 20 18 30 20 272
Seerecation Weeklv Rounds 477 480 480 430 600 480 420 £00 4380 567 480 800 6234
{Ad Seg & Soecial ivient. Hearines 22 32 86 66 40 73 38 34 34 34 34 49 622
[MENTAL HEALTH TOTALS - - .~ L T TP R TR R e
{MH Visit Psychiarrist 72 86 36 67 73 40 74 78 17 39 54 54 710
|MH Visit Psychologist 93 77 64 | 101 | 100 | 62 28 17 a7 27 20 1| 707
MH Therapist 288 275 206 217 214 168 232 172 141 203 203 198 | 2517
MH Visit Other Y 0 0 ¢ 0 0 0 0 0 0 0 0 ¢
Mental Health Services 433 438 306 385 387 270 394 267 205 289 277 263 3934

000
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PSIMED CORRECT{ONS, LEC: Lﬂlgln Correcilons] Center - 201 ; e i S :
PSYCINATRIC SERVICES - - -~ Jan. " Feb o Mar. AprioMayJané - July - Aug  Sept Ol Nov | Dee VTD
st 13 26 26 25 i7 14 21 i 25 17 236
ek v 48 29 3 52 W2 51 68 33 $4 3 32 ss | 510
Sepregation Conlacts 4 S ) 4 2 3 0 40
3 lnmates ich Rx 7.4% 136 0%]17.3% [ 39.8% ] 39.026]40.0% % 5 AEIGT % X
3 Q
¥ t DD 5 L! [1] g
¥ Inmates with a SA Diagnesis (KX 1549
Averape Feeility Population 449 | 436 ] 5397
PSYCHOLOGICAL SERVICES LT
stogleal Asséssreititimpleniented July 2013} 260
2 _D
Treatnient Team Meetings W | 68 | 55 9 0 5] 7 57 [ 69 70 ] 64 | 794
(GROUP THERAPY SERVICES ny e, R T e i N T TN T e
& of SOP | Sereenings 0 [1] 0 ? [] [ 0 [0 1)
¥ o[ SOF | Gronos I ] I Y [ y 0
¥ o SOF | Contacts 12 | 36 | 16 | 14 f 1 4 [ [
Wl SOP( [ [N ] . 1 i
[] 1 Qroups 3 3 1 E 3 3 2 2 4 3 4 3
of SOP If Confocls 8 3 E ] 7 E [ 10 1] 1]
of TREM Sercenings [1] 1] 16 { [(] ) 26 O 2
14 of TREM Groups 4 3 4 [’} 4 3 3 a 8 E: []
¥ of TREM Conlacis 26, [11] 17 D 36 19 9 0 37 48 [1]
l# of 1PV Vigtims Screens 28 3 [} 9 2 13 [1] 0
4 'V Vigtings Grouy i 3 3 3 F
4 of IV Viehims Contagls 43 86 3% 41 4
£ of IPY Perpetenlors Serecns 7 [} £ 0
¥ of IV Peqpetrators Groy| 1 4 [1]
k of 1PV Pepeiratory Contacts ] H [ { 0
B 19 8 8 3 3 3
£ ol DI Contacls 1935 11§ §t 74 45 F1] 3 83 31 17 9 9
GROUF THERAPY TOTALS i - : N Bl )
£ of Group Screcnings 13 0 28 12 11 ¢ 3 28 13 ) 14 24 o
¥ of Groups % Fi] 20 19 Ll 21 14 13 18 14 13 8 0
# of Group Contwcis 239 | 155 | 126 | 140 | 193 § 132 | 83 93 1 14 3 % H o
BHU R e I
Admissions F 1] 1 1 1 ¢ 3 | E g ] 0 0
Discharges 1 1 0 3 0 9 ] 2 0 1 1 i o
Total # of Inmates on Uri fn the Menih 4 3 4 5 3 3 1 4 3 3 3 2 9
'Total # of Inmate Days on the Unit in the Month pil 64 161 9 &1 0 107 H 3 91 61 44 0
Trealinen! Tean Meetings 2nd Plan Reviews 9 10 17 14 7 3 3 $ s 6 2 2 ]
# of BHU Qfiender Grosps 22 32 [ 40 | 3 | 30 kl') 25 9 | 2% 28 27 31 0
¥ of BHU ONeader Group Comacts 66 73 1 13} 8i 43 o0 75 5 30 72 50 43 (]
Special Supervised Faniily Contact 0 0 0 o 0 0 o [ 0 0 <] ] (]
Supervised Off-Unit Contasts Giricals, ree, 1} 0 28 13 37 40 3 43 22 41 13F 31 44 0
Activitles ON-Unit kY] 2] 0§ 21 i) 17 21 1?7 30 1058 50 H g
| Numbez of Jmnztes Attended QN-Unjt Activities 66 2 33 3 2 3 3 3 ] 3 2 1 9
PRECAUTIONS sy )
Adniinisteative Hearings 3 7 1 2 3 2 6 3 2 2 3 2 9
Precaution Adnissions 3 7 1 2 3 2 6 5 2 2 3 2 0
|Peecaution Discharpes 3 1 1 2 3 2 L3 3 2 2 3 1 ¢
Restrainis Ordered [ 0 0 [ [1] [ [ ¢ 0 ¢ 6 [ ¢
Forced Medication Cowt Ordus 0 o o ¢ [} 1] 0 ¢ 9 & ] (4] 9 ¢
Tx Plans # BehMpnt, Plans (] o 0 0 0 ¢ [ ¢ 0 0 0 1] 0
Level | Constant Warch i 1 1 0 0 0 1] b 0 i o ] 0
Level 2 Close Watch 3 ki Li] 2 3 2 [ 4 2 | 3 2 0
23 hour observation ] 0 i 1 0 i ] } 0 [ 0 0 \J
|SEGREGATION SERVICES -
Stgrepaiion Evaluations S 7 4 1 3 4 A6 ] 3 H 3 0
Sepeegation Weekly Rounds 6 1 145 | 134 | 92 | o440 | 103 | n | M 30 i21 | 109 | 97 [
Ad Sep;, & Special Mgot. Hearings 10 9 3 i8 11 14 17 6 3 16 13 1] [
IMENTAL HEALTH TOTALS : RN : :
MH Visit Psychiatrist 7 dd 8 82 12 3 82 58 75 n 59 7 0
MH Visit Psycholopist 213 ) 305 ) 270 | 233 | 275 | 234 { 292 | 202 | IR2 225 214 | 188 0
M Therapist 648 | 604 | 650 | 662 | 647 | S04 367 | 412 | 422 517 444 | 417 ]
MH Visit Other 44 | 120 | 180 | 132 | 115 ] 931 4 132 | 108 | 81 4 | 0] 92 0
Meantal Health Sepvices 1076 § 1072 | 1187 { 1ivd | 1109 | 922 § 973 | 780 | 760 | 1027 | 837 | 769 0




PSIMED CORRECTIONS, LLC: . Martissburg Correctionzl Center - 2013

PSYCHIATRIC SERVICES ‘ : T Jan Feb Mar Apr May  June July Aug Sept Qet Nov Dec YTD
Psvchiatric New Refarral & 10 10 10 9 4 8 10 7 9 4 10 97
Psvchiaic Follow Up [ 0 1] ] 2 0 0 0 0 0 0 0 3
Seeregation Contacts i} 0 0 0 0 i} 0 0 [i] 0 0 { [i]
R D on P 0 6 4 & 0 §
O
% Inmates on Psveh Ry 9.8% | 19.0% | 18.7% | 20.7% [ 17.1% | 10.0% | 14.9% | 14.3% | 109% [ 7.6% | 4.2% | 15.0% | 13.5%
0 D Q 0 0 5 9 8 0
Q ) ¥
D ® 0 0 3
Q 0 9
# Inmates with MRDD Diagnosis ) (4] 0 0 0 [ 0 0 4 0 -0 4]
{# Inmates with a SA Diagnosis 11 22 20 25 22 12 17 17 13 8 5
‘_Avcragc Facility Population 3 1
PSYCHOLOGICAL SERVICES . ... =° -~ - .07 1.7

Psychological Asscssments(implemented July 2013):
Psvchological Evaluations - reporting month (M.1.1)
Diagnostic Evaluations :

Psych Stability Reviews
Psych Testing

Sick Call Requests
Psychiatric Triage Tx Plans
Individual Therapy Session
Suicide Assessments
Suicide Antempts ([11.8.2)
Suicides (111.8.1)
Treatment Team Mectings

SEsh iy

{22}
(=}
~X
I <
wn
e ololelslolo|lo

e - - BISIHNEEIR -

fomg Lo} L]
b “
OIS S

—
(=]
[
o

=] o o ISYISYENY bed 1 154 P

N o c EIEIES
Clof=lEl oo v

Eolbizl: o B oleizl

MENTAL HEALTH TOTALS '+ &0 el i i e 0 i e It

MH Visit Psvchiatrist 6 10 I1 11 4 8 10 7 9 4
MH Visit Psvchologist 68 74 34 130 150 31 25 24
MH Therapist 0 0 4 0 0 0 0 0
MH Visit Other 20 40 33 31 16 28 29 18 29 25
Mental Health Services 94 124 96 97 106 74 166 189 56 63 53
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) PSIMED CORRECTIONS, LLC: Mount Olive Corr I Complex - 2013
PSYCHIATRIC SERVICES Jan Feb Mar Apr Mav Junc Julv _Auw Sept Oct Nav Deec  YTD
Psvchiatric New Referrat 5 8 6 [ 14 7 3 [ C) S 2 L3 94
Psychiatric Follow Up 63 62 57 57 37 62 53 34 84 33 74 7] 777
Searecation Contacts 0 0 0 0 0 0 0 4] 21 1 22 13 57
0 R 0 O
% Tnmates on Psveh Rx .

0

14.0% | 20.0% | 16.9% | 21.0% | 22.2% | 21.4%§ 21.5% | 212% | 21.3% | 21.3% [ 21.2% | 15.7% | 19.8%

4 [nmates with MRDD Diaenosis 1] 9 0 0 0 0 0 0 0 0 0 0 9
£ Inmates with a SA Diagnosis 123 153 122 147 135 149 | 149 148 148 151 153 132 | 1730
Average Facility Population 1023 | 1018 § 1024 | 10241 1022 | 1020 | 1021 [ 1024 | 162! 1013 | 1018 | 1020 | 12250
ychological Assessments(implemented July;2013). + i | B gt e b ig 122
P O PO 0
Diagnosti¢ Evaluations ) 1) 1] 0 0 1] 0 0 0 0 1] 0 1)
Pyveh Stability Reviews 0 4] 0 Q 0 ] 0 4] [i] 0 i} | |
Psveh Testing iz 4 5 4 3 3 3 4 4 [} 1] [}] 4
Sick Call Requests 3 28 46 36 43 79 &3 37 65 55 60 3 728
Psvehiatric Triage Tx Plans 11 10 13 21 17 10 11 20 3 T 4 26 164
Individual Therapv Session 80 78 33 70 78 73 72 87 0 [ 57 31 803
Suicide Assessments [ 3 G 16 4 ) 9 3 3 3 4 3 68
Suicide Attempts {[I1.8.2) 1 0 1 4 0 0 0 0 [4) 0 1] 0 2
Suicides (111.8.14 0 0 0 0 0 0 D 0 [4] 0 0 1] Q
|Tremmcnl Team Meetings 47 45 69 &9 46 43 34 47 3 4 71 27 530
IGROUP THERAPY SERVICES - - .~ "~ ) SN R B i . 3 & : =
# of Group Screenings 8 4+ ] 3 26 0 2 14 0 3 0 0 70
of Offendcr Treatment Groups 0 14 19 I3 12 13 13 11 10 22 9 3 153
# of Offender Groun Cantacts 78 100 1 150 | 111 [ 101 106 | 113 80 94 146 34 43 3179
Administrative 'st [ 3 7 3 2 2 o 5 5 3 4 3 34
IMH Admissions 7 g 7 E 2 2 9 4 I3 3 4 3 36
MH Discharees 6 3 7 5 Z 2 9 3 3 3 4 3 54
IRestraints Ordered ] 4 [¢] 1] [) ] 0 [ [} 0 1] 0
Group Th v Contacts 1 0 o] 0 [i] 0 0 6 32 0 1] 30 52
Tx Plans # Beh Mant. Plans 33 31 44 28 32 23 31 40 49 30 40 23 408
{Commissarv/Gvm Trips 280 | 240 | 448 | 189 | 247 | 389 { 198 | 301 266 316 | 204 | 188 t 3266
Family Contacts 22 34 31 28 28 37 38 27 34 24 33 37 393
ATION SERVICES s - C - L i
19 32 o1 45 34 21 37 39 42 35 29 62 557
347 588 | 637 1 797 | 582 | 530 | 799 | 636 599 601 629 | 632 1 7877
44 20 26 23 24 21 30 34 33 30 32 22 33%
MH Vit Psychintrist 68 79 &3 3 71 69 58 3 3 62 76 76 872
MH Visit Psvehologist I72 ] 763 | 949 | 135 | 150 1 162 | 216 | 857 349 797 1 769 | 812 | 663
MH Therapist 1008 | 431 | 621 | 1011 [ 808 | 498 | 962 [ 160 99 178 132 | 133 | 6263
MH Visit Other 455 431 621 536 1 390 | 536 | 308 | 451 383 41 353 276 ) 538
Mental Health Services 1703 | 1695 | 2234 | 1775 | 1419 | 1465 | 1744 | 1561 | 1424 | 1478 | 1330 | 1319 | 19167
MHU ¢ount 25 22 23 23 21 21 2] 20 21 20 21 2 258
Tatal davs 779 1 640 | 700 [ 690 | 617 | 630 [ 416 | 835 701 638 | 646 | 706 | 8021
Averape davs 33.8712000(3043] 3 20380 30 [2048{3275] 334 31 3076 | 32.00 [372.35
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PSIMED CORRECTIONS, LLC: Pruntytown Cerrectional Center- 2013

PSYCBIATRIC SERVICES Jan Feb Mar Apr May Juse July Aug Sept Oct Nov Dec YTID
Psychiatric New Referral 3 3 11 3 6 2 2 3 4 9 4 10 62
Psvchiatric Follow Up 3 10 12 10 14 9 9 14 8 11 11 5 131
tion Contacts [ 0 0 3 0 0 0 0 0 0 0 3
R D P 3 o Q 0 9 0
0 0 0 6
% Inmates on Psveh Rx 10.8%1 15.0%{ 11.9% | 12.8% | 153% | 14.2% | 14.2% ['12.0%| 11.2%] 11.5% | 12.1% | 13.4% | 12.9%
6 0 U
. ») O
D O 0 0
# Inmates with MRDD Diagnosis 0 0 0 0 0 -0 0 0 0 0 0 0 0
# Inmates with a SA Dizgnosis 40 | 48 41 39 47 45 42 36 | 40 35 40 46 49%
Average Faellity Population 369 | 366 370 366 367 | 366 | 367 | 367 | 366 364 364 366 4398
PSYCHOLOGICAL SERVICES -~ i RSN e - I B e e T b =i s g
Psychological Assessments(implemented July 2013): ! 235 2500 38 D 481
Psychological Evaluations - reporting month (V.1.1) 6 5] G g |
Diagnostic Evaluations 0 0 0 0 0 0 0 0 0 0 ¢ 0 0
Psych Stability Reviews 0 ¢ ] 0 0 1 0 0 0 0 0 0 1
Psych Testing 0 0 2 0 0 0 0 0 0 0 0 0 2
Sick Call Requests 48 | 3 48 26 26 28 & 39 | 29 35 48 19 391
Psychiatric Triage Tx Plans 14 9 16 7 17 7 9 9 10 1l 7 5 121
Individual Therapy Session 32 57 48 50 33 31 33 41 27 23 17 11 408
Suicide Assessments 2 0 0 2 1 2 ) 0 0
Suicide Attempts (111.8.2) (0] i 0 (Ve 0 0 0 0 (¢]
Suicides (111381} Q ] 0 0 0 ¢ v} t] 0
: 3 4 Q 0 4 0 0 (1] Q
ENTAL BEAUTETOTALS: {06t i 2 s 0 b s o o0 D T L 3 i 20 T B ey Aide
|MH Visit Psychiatrist 11 15 23 16 20 21 11 1
PMH Visit Psychologist 127 | 132 1 147 {121 [ 118 | 99 |- 94
|MH Therapist 0 0 0 [} 0 0 0
{MH Visit Other 0 0 0 0 0 0 0
|Mental Health Services 138 | 147 [ 170 | 137 | 138 | 120 | 105

21000
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PSIMED CORRECTIONS, LLC: _ Salem Correctional Center - 2013

PSYCHIATRIC SERVICES *. ¢ Ot Nov Dec YID

Psvchiatric New Referral Q9 7 7
Psychiatric Follow Up 12 16 28

Secregation Contacts i) 35 35

ODOOO

# New Refemrals placed on Psych RX - reponing month (V"J 1 0 : 7
# Inmates on Psych R\( total (V.2.2)
# Inmates with a memal health diagnosis - reporting month (V.1.2 0 ;
% Inmates with a mental health diagnosis - total (V.1.3) DCH 31
# Inmates with Axis [ Diagnosis - reporting month (V. 1.4) 0 7
£ Inmates with Axis [ Diagnosis - total (V!1.5) 29 ,
# Inmates with MRDD Diagnosis 0 0 0 0
% Inmates with a SA Diagnosis 0 19 26 45
Average Facility Population 0 293 345 640
PSYCHOLOGICAL SERVICES < ' T
Psychological Assessments(nnplemented Jnly2013) 3 i0aik a3 30
a O Do 0 & 0
Diagnostic Evaluations 0 0 0 0
Psych Stability Reviews 0 8 0 8
Psych Testing 0 2 0 2
Sick Call Requests Y] 25 15 40
Psychiatric Triage Tx Plans 0 3 14 17
Individual Therapy Session 0 43 4 49
Suicide Assessments 0 0 0 0
d & 5 () 8 D
d 0 0 0
Treatment Team Meetings 0 5 0 5
MENTAL HEALTH TOTALS. ‘ B i T
MH Visit Psychiatrist 0 12 58 70
MH. Visit Psychologist 0 18 12 30
MH Therapist 0 122 33 133
MH Visit Other 0 0 0 0
Mental Health Services 0 152 103 2535

027000



PSIMED CORRECTIONS, LLC: 5t Mary's Correctional Center - 2013

PSYCHIATRIC SERVICES- Jan Feb Mar Apr May June July Aug Sept Oct Nov - Dec YTD
{Psychiatric New Referral : 3 3 6 3 1 3 8 2 7 7 [ 3 59
{Psvchiatric Follow Up 10 32 13 30 i1 16 15 13 8 2 12 16 178

Segrecation Contacts 0 [1] Q 0 0 [i] [i] 0 [i] 0 0 0

# New Referrals placed on Psyvch Rx - reportine month (V.2.17 | ‘ 3 5 5 1 3 3 2, 7 7i 6

# Inmates on Psveh Rx - total (V.2.2) |47 70 62 69 64 72 73 71 72 I

# Inmates with a mantal health diagnosis - reporting month (V.1.2) 3 8 (5 5 1 3 8 U

# Inmates with a meantal health diagnosis - toral (V.1.3} : \ 47 70 62 69 4 ) 13
f # [nmates with Axis [ Diagnosis - reperting month (V.1.4) ;B 8 8
# [nmates with Axis [ Diagnosis - total (V. 1.5) | 45/ 70 69 . 73

=
~1
19

71 70
7 6
71 70

o =
R
o

# Inmates with MRDD Diasnosis ' 0
# Inmates with a SA Diagnosis 43 33 49 54 33 36 59 55 53 55 34 47 633
Average Facility Population 354 | 551 552 | 554 | 556 | 556 | 555 | 558 | 552 | 554 554 | 549 | 6645

PSYCHOLOGICAL SERVICES -~ ..

Psycholozical Assessments{implemented i

Psychalogical Evaluations - reporing month (V.1.1) 9 3 5 g

Diagnostic Evaluations Q0 0 0 0 0 0 0 0 0 0 0 0
Psvch Stability Reviews 9 13 24 14 17 15 14 13 0 Q 8 44 171
Psych Testing 10 14 20 14 5 10 2 4 1 0 2 44 126
Sick Call Requests 24 18 23 37 2 15 19 20 26 14 25 20 | 263
Psychiamric Triage Tx Plans 3 4 1 4 7 3 4 10 9 ¢ 1 3 16 | 66
Individual Therapy Session 45 41 37 47 45 46 48 37 38 29 45 25 | 483
Suicide Assessments 1 4 2 0 1] 0 1 1 0 4] 0 1 10
Suicide Aitempts (111.8.2) (0] 4} 0 (o] 4] 0 G 0 0 (9]

Suicides (111.8.1) 0 0 0 0 €] 0 (6] -0 0 (9]
Treatment Téam Meetings . 8 7 | 6 3 8 8 ] 5 7

GROUP THERAPY: SERVICES . 71 e g RRREE, T LR SRR T T SRR, TR ey Y BN Bt S i
# of Group Screenings 0 3 4 3 2 1 7 2 g 7 9 4 50
# of Offender Treamment Groups g 14 7 10 12 10 7 & 10 & 6 5 101
# of Offender Group Contacts 39 74 70 32 64 58 27 20 30 24 33 25 316
MH Visit Psychiatrist : 13 40 19 35 12 19 23 15 15 9 18 19 | 237
MH Visit Psychologist 28 40 68 42 3 40 30 30 17 3 18 104 | 460
MH Therapist 122 | 145 147 152 141 127 | 120 97 110 80 120 98 | 1463
MH Visit Other 0 Q Q 1Y 0 0 0 0 0 0 0 .0 0
Mental Health Services 163 | 229 | 234 | 229 191 186 | 173 | 142 | 142 94 156 |-221 | 2160

TLT1000



WEXFORD HEALTH SOURCES, INC.

WEST VIRGINIA HOSPITALS USED PER CORRECTIONAL FACILITY

CLOSEST CRITICAL ACCESS HOSPITAL TO CORRECHONAL FACILITY

AND

24970-1334
501 MORRIS ST CHARLESTON Wy 125301-1326
333 LAIBLEY $T CHAALESTON Wy §25301-1614
1710 HARPER ROAD BECKIEY Wy 125801.3357
PO BOX 1127 MORGANTOWN WV 126507-1127
13183{POCAHONTAS MEMORIAL HOSPITAL AR 280X 52W BUCKEYE WV 124924-9643
13193]GREENBRIER VALLEY MEDICAL CENTER 202 MAPLEWOOD AVE RONCEVERTE WV |24970-1334
13052 {CHARLESTON AREA MEOICAL CENTER 501 MORRIS 5T fcHarLEsTON Wy |25301-1326
13844 BECKLEV ARH HOSPITAL ‘306 STANAFORD ROAD BECKLEY WV |25801-3142
13503 FRALEIGH GENERAL HOSPITAL 1710 HARPER ROAD BECKLEY W §25801-3357
13192{0AVIS MEROAIAL HOSPITAL REED STREET AND GORMAN AVERUE W 126241
13353| MONONGALIA GENERAL HOSPITAL 1200 } D ANDERSON OR MORGANTOWN WY 126505-3494
13156) WV HOSPITALS PO BOX 1127 MORGANTOWHN Wy [26507-1127
15335} UPMC MERCY PO BOX 382007 PITISBURGH A }15250-8007
131838[ POCAHONTAS MEMORIAL HOSPITAL RR 2 BOX 52W BUCKEYE Wy 124924.9643
13193|MONTGOMERY GENERAE HOSPITAL 401 6TH AVE MONTGOMERY WV 1351362116
13092| CHARLESTON AREA MEDICAL CENTER 501 MORRIS ST CHARLESTON WY 135301-1326
13182 SAINT FRANCIS HOSPITAL 333 LAIDEEY ST CHARIESTON. WY 1253011614
13449 HJ. THOMAS MEMOIAL HOSETTAL 4605 MACCORKLE AVE SW SOUTH CHARLESTON  [Wv  25309-1311
13543]ST. MARYS MEDICAL CENTER 2900 15T AVE HUNTINGTON WV [25702-1241
£3197{DAVIS MEMORIAL HOSPITAL {REED STREET ANO GORMAN AVENUE ELKINS WV 126241
13413| UNITED HOSPITAL CENTER 327 MEDICAL PARK DRIVE BRIBGEPORT WV 126330-9006
HZOOIGWTDNCWHOSF”AL 500 MARKET 5T (GRAFTON - WV ]26354-1184
13643]STONEWALL JACKSON MEM HOSPITAL CO 230 HOSPITAL FLAZA WESTON WY |26452-8558
13353| MONONGALIA GENERAL HOSPTAL 1200} D ANDERSON DR MORGANTOWN WV ]26505-3494
13196) WWU HOSPITALS PO BOX 1127 MORGANTOWH Vv §26507-1127
13625} UVA REALTH SCIENCES CENTER 1215 LEE ST CHARLOWTESVILLE VA 122508-000%
13092|CHARLESTON AREA MEDICAL CENTER 501 MORRIS ST CHARLESTON Wy 125301-1326
13182 [ SAINT FRANCIS HOSPITAL 333 LAJDLEY ST CHARIESTON WY [25301-1614
13449[HJ. THOMAS MEMORIAL HOSPITAL 4605 MACCORKLE AVE SW SOUTH CHARLESTON  |WV _ [25309-1311
INC 2520 VAILEY OR POINT PLEASANT Wy [29550-2047
13763|LOGAN REGIDNAL MEDICAL CENTER 20 HOSPITAL BRIVE LOGAN WY [25601-3452
13300 CABELL HUNTINGTON HOSPITAL 1340 HAL GREER BLVD: HUNTINGTON WY 125701-0195
13543|ST. MARYS MEDICAL CENTER 2900 15F AVE HUNTINGTON WV [25702-124%
13413|UHITED HOSPITAL CENTER 327 MEDICAL PARK DRIVE BRIDGEPORT Wy §26330-9006
13136|WVU HOSPITALS PG BOX 1127 MORGANTOWN WV 1265071127
14630| UNIVERSITY OF KENTUCKY HOSPITAL 800 ROSE STREET LEXINGTON KY __§40508-0001
1 MONTGOMERY GENERAL HOSPITAL 401 6TH AVE MONTGOMERY WV §25136-2116
[ 13487]CITY HOSPITAL, IHC_ 2500 HOSPITAL DR |MART]NSBURG WV __ 125401
:3223 ST, JOSEPH'S HOSPITAL | 1824 MURDGCH AVE PARKERSBURG Wy |26101-3230
3197 DAVIS MEMORIAL HOSPITAL REED STREET AND GORMAN AVENUE ELIINS Wy [26241
16953|BERKELFY MEDICAL CENTER 250 HOSPITAL DRIVE WV __|26507-0350
13196| WAL HOSPITALS PO BOX 1327 WV 1265071127
13188{POCAHONTAS MEMORIAL HOSPITAL RR 2 BOX 52W WY 124924-5643
13193§GREENBRIER VALLEY MEDICAL CENTER 102 MAPLEWCOD AVE WY 1249701334
13193]MONTGOMERY GENERAL HOSPIFAL 401 6THAVE WY 125136-2116
13092| CHARLESTCN AREA MEDICAL CENTER S01 MORRIS ST CHARLESTON WV 125301-1326
13182] SAINT FRANCIS HOSPITAL 333 LAIDLEY $T CHARLESTON WV 125301-1614
134498H.1. THOMAS BEMORIAL HOSPTAL 4605 MACCORKLE AVE S\ SOUTH CHARLESTON WV 125309-1311
134 87| CIFY HOSPITAL, INC, 2S00 HOSPITAL DR MARTINSBURG WV 125401
15546{CAMC TEAYS VALLEY HOSPITAL, INC 1400 HOSPITAL DRIVE HURAICANE WV [25526-9202
13091 | PLEASANT VALLEY ROSPITAL INC 2520 VALLEY DR POINT PLEASANT IWy  125550.2047
13763|LOGAN REGIGNAL MEDICAL CENTER 120 HOSPITAL DRIVE WY 125601-3452
13300 CABELL HUNTINGTON HOSPITAL 1320 HAL GREFR BLVD WY 125701-0195
13543|ST. MARYS MEDICAL CENTER 2900 15T AVE WY 1257024241
13844 BECKREY ARH HGSPITAL 305 STANAFORD ROAD WV {25801-3142
13608 RALEIGH GENERAL HOSPITAL 1710 HARPER ROAD WV 125801-3357
14153]OHI0 VALLEY MEDICAL CENTERING 2000 EQOFF STREET Wy {26003-3823
144G5] CAMDEN CLARK MED CTR - 5T, JOSEPH'S - 1824 MURDOCH AYENUE PARKERSSURG ViV
13220{CAMDEN-CLARK MEMORIAL HOSPITAL 800 GARFIELD AYE PARKERSSURG

13137]DAVIS MEMORIAL HOSPITAL
13413]UNITED HOSPITAL CENTER
13100{GRAFTON CITY HOSPITAL

REED STREET AND GORMAN AVENUE
327 MEDICAL PARK DRIVE

EUals

$00 MARKET ST

13193 MONTGOMERY GENERAL HOSPITAL

401 6TH AVE

13643;STONEWALL JACKSCN MEM HOSPITAL CO 230 HOSPITAL PLAZA WESTON

13196; WVU HOSPITALS PO BOX 1127 MORGANTOWHN 26507-1127
14991} SUMMERVILLE REGIONAL MEOICAL CENTER 400 FAIRVIEW REIGHTS ROAD [SUMMERVILLE | 26651-9308
16840] KING'S DAUGHTERS MEDICAE CENTER 2201 LEUNGTON AVENUE ASHLAND 41101-2843

25135-2116

13092| CHARLESTON AREA MEDICAL CENTER

501 MORRIS ST

13609IRALEIGH GENERAL HOSPITAL

1710 HARPER ROAD

25301-3326
25801-3357

14264157, JOSEPH'S HOSP OF BUCKHANNON

1 AMAUA DRIVE

26201-2339

13197{DAVIS MEMORIAL HOSPITAL
13413|UNITEO HOSSITAL CENTER

327 MEDICAL PARK DRIVE

13353 MORONGALIA GENERAL HOSPITAL

13196| WV HOSPITALS

15745|PRESTON MEMORIAL HOPSITAL

13419 FAIRMONT GENERAL HOSPITAL

13100[GRAFTOHN CITY HOSPITAL 500 MARKET ST 263541184
usu[sromwm.umnmm HOSPITALCO 230 HOSPITAL PLAZA 26452-5558
120010 ARDERSQN DR 26505-3494
70 BOX 1127 265071127
300 SOUTH PRICE STREET 26337:1442
1325 LOCUST AVE 265541435

13413|UNITED HOSPITAL CENTER
13196|WVH) HOSPITALS
13638| MARIETTA MEMORIAL HOSPITAL

377 MEDICAL PARK DRIVE

PO BOX 1127

408 MATTHEW SF

13193| MONTGOMERY GENERAL HOSPITAL 201 6TH AVE |MONTGOMERY wv_ [25136-2116
13092|CHARLESTGN AREA MEDICAL CENTER 501 MORRIS ST [CHARLESTON Wy |25308-1326
13182{SAINT FRANCIS HOSPITAL 333 LAIDLEY 5T EHARLESTON Twy (253011614
13445]H.1. THOMAS MEMORIAL HOSPITAL 4605 MACCORKLE AVE SW SOUTHCHAREESTON {wv (253091311
13300|CABELL HUNTINGTON HOSPIYAL 1340 HAL GREER BVD HUNTINGTON Wy |25701-0195
13543[ST. MARYS MEDCAL CENTER 2500 15T AVE HUNTINGTOMN WV [25702-1241
13E44|BECKLEY ARH HOSPITAL 306 STANAFORD ROAD BECKLEY Wv__ 258013142
13609 | RALEIGH GENERAL HOSPITAL 1710 HARPER ROAD BECKLEY VA 125801-3357
132281ST, JOSEPH'S HOSPITAL 1824 MURDOCH AVE PARKERSBURG WV [26101-3230
12405| CAMDEN CLARK MED CTR - ST, JOSEPH'S 1824 MURDCCH AVERUE PARKERSBURG 261013145
13220| CAMDEN-CIARK MEMORIAL HOSPITAL £00 GARFIELD AYE PARKERSBUAG

13413| UNITED HOSPITALCENTER 327 MEOICAL PARK DRIVE SRIDGEPORT

13200| GRAFTON CITY HOSPITAL 500 MARKET ST TGRAFTON

13196} WYL HOSPITALS {PO BOX 1127 [MORGANTOWN 26507-1127

WV Hospitals CAH Per Correctional Facility

10F1
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Exhibit M
Hospitals:

CAMC General Hospital
501 Morris Street
Charleston, WV

CAMC Memorial Hospital
3200 MacCorkle Avenue SE
Charleston, WV

CAMC Women and Children
800 Pennsylvania Avenue
Charleston, WV

Greenbrier Valley Medical Center
202 Maplewood Avenue
Ronceverte, WV

Pocahontas Memorial Hopital
150 Duncan Road
Buckeye, WV

Davis Memorial Hospital
Reed St & Gorman Avenue
Elkins, WV

Pleasant Valley Hospital
2520 Valley Drive
Pt. Pleasant, WV

St. Mary's Hospital
2900 1st Avenue
Huntington, WV

St. Joseph's Hospital
1824 Murdoch Avenue
Parkersburg, WV

00173

City Hospital - Martinsburg
2500 Hospital Drive
Martinsburg, WV

Montgomery General
401 6th Avenue
Montgomery, WV

Grafton City Hospital
500 Market Street
Grafton, WV

United Hospital
1370 Johnson Avenue
Bridgeport, WV

Camden Clark
800 Garfield Avenue
Parkersburg, WV

Appalachian Regional
306 Stanaford Road
Beckley, WV

Bar-H
306 Stanaford Road
Beckley, WV

Ruby Memorial Hospital
1 Medical Center Drive
Morgantown, WV

Cabell Huntington
1340 Hal Greer Blvd
Huntington, WV
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ADDENDUM ACKNOWLEDGEMENT FORM
SOLICITATION NO.: COR61566

Instructions: Please acknowledge receipt of all addenda issued with this solicitation by completing this
addendum acknowledgment form. Check the box next to each addendum received and sign below.
Failure to acknowledge addenda may result in bid disqualification.

Acknowledgment: [ hereby acknowledge receipt of the following addenda and have made the
necessary revisions to my proposal, plans and/or specification, etc.

Addendum Numbers Received:
(Check the box next to each addendum received)

[ ] Addendum No. 1 [ ] Addendum No. 6
[ ] Addendum No. 2 [ ] Addendum No. 7
[ ] Addendum No. 3 [ ] Addendum No. 8
[ ] Addendum No. 4 [ ] Addendum No. 9
[ ] Addendum No.5 [ 1 Addendum No. 10

I understand that failure to confirm the receipt of addenda may be cause for rejection of this bid. I
further understand that that any verbal representation made or assumed to be made during any oral
discussion held between Vendor’s representatives and any state personnel is not binding. Only the
information issued in writing and added to the specifications by an official addendum is binding.

Company

Authorized Signature

Date

NOTE: This addendum acknowledgement should be submitted with the bid to expedite document processing.



