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AGREEMENT FOR SERVICES 
Medical Services for County Detention Facilities 

THIS AGREEMENT, made and entered into by and between the County of El Dorado, a political 
subdivision of the State of California (hereinafter referred to as "County"}, and California Forensic 
Medical Group, Incorporated, a California corporation duly qualified to conduct business in the 
State of California, whose principal place of business is 3340 Perimeter Hill Drive, Nashville, 
Tennessee, 37211 (hereinafter referred to as "Contractor"); 

RECITALS 

WHEREAS. Contractor has been engaged by County to provide medical services defined as 
physical healthcare, mental healthcare, and dental care for all Inmates of County's Detention 
Facilities, incorporated herein and made by reference a part hereof; 

WHEREAS, Contractor has represented to County that it is specially trained, experienced. expert 
and competent to perform the special services required described in ARTICLE Ill Service 
Provisions that it is an independent and bona fide business operations, advertises and holds itself 
as such, is in possession of a valid business license, and is customarily engaged in an 
independently established business that provides similar services to others, and County relies 
upon those representations; 

WHEREAS, County has determined that the provision of such services provided by Contractor 
are in the public's best interest and that these services are more economically and feasibly 
performed by an outside independent contractor than County employees in accordance with El 
Dorado County Ordinance Code, Chapter 3.13.030(a), by El Dorado County Charter, section 
210(b){6) and/or Government Code section 31000; 

NOW, THEREFORE, County and Contractor mutually agree as follows: 

ARTICLE I 

Definitions: 

Adult Facilities For the purposes of this Agreement. the Placerville and South Lake 
Tahoe Jails will be referred to as "Adult Facilities" 

AED Automated External Defibrillator 
BHD Health and Human Services Agencv Behavioral Health Division 
CCR California Code of Reciulations 
CFMG California Forensic Medical Grouo, lncoroorated 
CFMG Facility Specific Pursuant to Title 15 California Code of Regulations (CCR) 
Policy & Procedure Manual https://www.bscc.ca.gov/wp-content/uploads/Adult-T15-Effective-
(CFMG P&P Manual) 1.1.2023-Full-Text.pdf,Section 1206 and htt12s· /lbscc.ca gov/WJ;!-

contenVugloads/Juven ile-Title-1 5-Effective-2019-1-1.pdf Section 1409 
the Facility Administrator(s}, and the Contractor shall maintain a written 
manual, which shall be updated and reviewed annually. There currently 
exists both an Adult and a Juvenile CFMG P&P Manual. 

CMSP Countv Medical Services ProQram 
Covered Persons An Inmate or Youth who is· (1) part of the Facility's MADP, and (2) Fit for 

Confinement; and (3)(a) incarcerated in the Facility; or (b) on work 
release status. 
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Detention Facilities 

Facility Administrator 

Fit for Confinement 

HHSA 
Inmate/ Adult 

Inpatient Episode 

Intake 

Juvenile Facility 

LCSW, MFT 

Licensed Healthcare 
Personnel 

Long Term Care 

LVN 
Monthly Average Daily 
Population (MADP) 

California Forensic Medical Group 

Collectively, all three (3) locations (Adult Facilities and Juvenile 
Facilities) will be referred to as "Facilities· 
That County Officer or employee with responsibility for the overall 
manaaement of the "Facilitv" 
A determination made by a Contractor authorized physician that an 
Inmate or Youth is medically stable and has been medically cleared for 
acceptance into the Facility Such determination shall only be made after 
resolution of any inJury or illness requiring immediate transportation and 
treatment at a hosoital or similar facility. 
County of El Dorado Health and Human Services Agency 
Shall refer to all detainees held under the jurisdiction of the County 
housed for ary period at an Adult Facility. An Inmate/Adult may be 
housed in the Facility or in another jurisdiction's correctional facility 
However, Inmates/Adults housed in another Jurisdiction are not covered 
by the provisions ofth1s Agreement unless Contractor administers health 
care services at the other iurisd1ctron's facility. 
The duratton of hme an Inmate or Youth is admitted to an 
inpatient hosprtal (medical or psychiatric). 
"Intake" shall represent the process of (1) documenting personal 
identification demographics: (2) photograph of the individual; (3) 
fingerprinting; (4) Department of Justice records check; and (5) a review 
of the charges against the individual along with any bail amount. This 
orocedure is part of the bookino orocess. 
For the purposes of this Agreement. Juvenile Treatment Center. the only 
location in Eldorado County located in South Lake Tahoe, CA 
LCSW - Licensed Clinical Social Wor1<:er: Further information available 
at: https :/ /www. social work guide. org/1 license/ MFT/MFCC: This 
stands for Marriage and Family Therapist, formerly called Marriage, 
Family, and Child Counselor. It is a master's level license that is specific 
to California and is not recognized throughout the United States. Further 
information available at. httos://www.bbs ca.oov/annlicants/lmft html 
Licensed Healthcare Personnel Licensed Vocational Nurse (L VN); 
Registered Nurse (RN); Family Nurse Practitioner (FNP): Physician 
Assistant (PA); Physician (M.D.); Doctor of Psychology {PsyD): or Doctor 
of Philosophy (PhD) 
Admission of a Covered Person to a health facd1ty which provides acute, 
sub-acute, rehabilitation, congregate care or supportive healthcare 
services, including but not limited to assisted living facilities, nursing 
homes, congregate care facilities, independent living facilities, or 
memory care facilities. Long term care also includes any of the 
aforementioned services provided to a Covered Person in a home-based 
settino. lnoatient Eoisode shall not be considered Lona Term Care. 
Licensed Vocational Nurse 
The average number of Inmates/Youths housed in the Facility on a daily 
basis for the period of one month. The MADP shall include, but 
separately list. Other Client Inmates/Youths. The MADP shall be figured 
by summing the daily population for the Facility and other 
inmates/detainees under the jurisdiction of another local, state or federal 
agency being house at the Facility (as determined by a count performed 
at the same time each day) for each day of the month and dividing this 
sum by the total number of days ,n the month. Jail records shall be made 
available to Contractor upon request to verify the MADP. Persons on 
home confinement, housed outside of the Facility, and parolees and 
escapees shall not be considered oart of the Facility's MAOP. 
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MCIP State of California Medi-Cal County Inmate Program agreement 
between the County and the State, that allows for Medi-Cal billing 
(administrative orocesses) 

MCIEP In accordance with 42 Code of Federal Regulations 4351009, Medi-Cal 
County Inmate Eligibility Program. Enables California to claim Federal 
Financial Participation for Inmates who receive inpatient hospital 
services off the arounds of the correctional facilitv. <Eliaibilitv orocesses) 

Medical Director The Physician assianed bv CFMG to the Countv of El Dorado Facilities 
Medical Receiving Screening Pursuant to California Penal Code 

https://codes.findlaw.com/ca 
Section 6030, "Medical Receiving Screening" shall be in accordance 
with written procedures and shall include but not be limited to medical 
and mental health problems, developmental disabilities. and 
communicable diseases including but not limited to tuberculosis and 
other airborne diseases. The screening shall be performed by Licensed 
Healthcare Personnel or, in the case of the Juvenile Facility, trained 
facilitv staff. 

PPD Tuberculin Purified Protein Derivative - test for tuberculosis <TBl. 
Pre-Admission Medical Any event requiring medical treatment occurring prior to an Inmate or 
Care Youth beinc:i admitted to a medical or osvchiatric care facilitv 
Program Manager The licensed Healthcare Professional assigned by CFMG to manage 

the medical oroaram in the facilities. 
OAP Qualitv Assurance Plan 
RN Rea1stered Nurse 
Sobering Cell The initial "sobering up" place for arrestees (or Youths) who are 

sufficiently intoxicated from any substance to require a protected 
environment to prevent injury by falling or victimization by other Inmates 
{or Youths). Also known as detoxification cells. 

TB Tuberculosis 
Temporary Release Pursuant to CA Penal Code Sections 4018.6 and 1203.1 (a)· The sheriff 

or probation officer of the county may authorize the temporary removal 
under custody or temporary release without custody of any Inmate or 
Youth from a Detention Facility for family emergencies or for purposes 
preparatory to his/her return to the community. if the sheriff or probation 
officer concludes that such Inmate or Youth is a fit subject therefore A 
temporary release is considered a brief release from a facility under 72 
hours to meet oroaram. treatment. or medical necessitv 

Youth Minors housed for anv oeriod of time at a Juvenile Facilitv. 

ARTICLE II 

Term: This agreement shall become effective upon final execution by both parties hereto and 
shall, except as set forth below, cover the term of July 1, 2024, through December 31, 2029, 
unless terminated pursuant to Article XIV titled "Default, Termination, and Cancellation." 

Services provided to the County's South Lake Tahoe Juvenile Treatment Center facility (JTC) are 
subject to a 45-month term, effective upon final execution by both parties hereto and shall cover 
the term of July 1, 2024 through December 31, 2027, unless services to the JTC are terminated 
pursuant to Article XIV titled "Default, Termination, and Cancellation," ("JTC Term"). Probation 
shall have the option to extend the JTC Term for one additional two (2) year period after the initial 
expiration date through December 31, 2029, subject to the same terms and conditions as set 
forth herein. Services and responsibilities set forth in ARTICLE Ill, Service Provisions, that relate 
to the JTC shall not apply after the date of expiration or termination of the JTC Term. 

California Forensic Medical Group 
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This agreement shall automatically renew on a month-to-month basis in the event the 
aforementioned term has expired, and the parties have not completed negotiations on a 
successor agreement, unless either party provides thirty (30) days written notice of non-renewal 
prior to or during any monthly renewal term. 

Article Ill 

Service Provisions: 

A. County Facilities to be Served 
• The Placerville Jail, located at 300 Forni Road, Placerville, CA 95667; 
• The South Lake Tahoe Jail, located at 1051 Al Tahoe Boulevard, South Lake 

Tahoe, CA 96150; 
• The South Lake Tahoe Juvenile Treatment Center, located at 1041 Al Tahoe 

Boulevard, South Lake Tahoe, CA 96150. 

B. Responsibilities of County 

1) Detoxification: Custody staff shall monitor detoxification cells (sobering cells) in 
accordance with Title 15, CCR Section 1213 "Detoxification Treatment." 

2) Use of Space and Equipment: County shall make available to Contractor all space 
and use of County-owned equfpment. County shall ensure a separate room is 
provided for dental services at the Adult Facility in Placerville. County will provide 
space required to store active and inactive medical records including but not limited 
to space at the Facilities and archival of documents pursuant to County Board of 
Supervisors Policy A-9, incorporated by reference as if fully set forth herein. 
https:l/www.edcgov us/Government/BOS/Policies/documents/ A-9. Pdf 

3) Security: County will provide for the safety and security of Contractor personnel in 
the same manner as provided for County's employees working in the Facilities. 

4) Inmates from Other Counties: Sheriffs Office shall identify those Inmates who are 
the financial responsibility of another County and provide that information to 
Contractor. 

C. Responsibility of County and Contractor 

1} MATERIAL CHANGES IN SCOPE OR CIRCUMSTANCES. OR EMERGENCY 
CIRCUMSTANCES: If at any time during the Term of this agreement, County 
requests a change in the scope, volume, quality/degree or quantum of services to 
be provided by Contractor, or one of the following events occurs (a "Material 
Change Circumstance"): 

a) As a result of new, amended, and/or repealed law(s) or regulation(s) 
(including statutes, codes, Agency orders/memoranda and/or case law), 
or changes to the County's policies, procedures, practices, or 
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circumstances, Contractor's performance under the agreement becomes 
materially impracticable or impossible under the agreement's existing 
terms: 

b) As a result of changes to the applicable standard of care, changes to the 
site's medication formulary, or the approval or emergency use 
authorization issued by the United States Food and Drug Administration 
("FDA") or another regulatory body for a new therapy/ies, diagnostics or 
treatment modality/ies, the cost to Contractor to provide services under 
the agreement is materially impacted beyond ordinary medical cost 
inflation; 

c) There is a decrease in County staffing for correctional officers at a County 
site that materially impacts Contractor's ability to safely or timely provide 
the services under this agreement for 30 days or more; 

d) As a result of a Public Health Emergency (PHE) declared pursuant to 
Section 319 of the Public Health Service Act, a Disaster declaration 
pursuant to the Stafford Act (2 U.S.C. §§ 5121-5207), or any similar 
announcement or proclamation made by the Federal Government or any 
Federal Agency, any Federally recognized Native American Tribe, or any 
State, Client/Parish or Local Government pursuant to an analogous 
provision of Federal or non-Federal law or rule (each, an "Emergency 
Circumstance"). with such Emergency Circumstance directly impacting 
medical operations at one or more Detention Facilities, the cost to 
Contractor to provide services under the agreement is materially 
impacted beyond ordinary medical cost inflation; 

the parties shall follow the procedures outlined below: 

In the event of the occurrence any Material Change Circumstance, upon notice 
from a party, the parties shall meet and in good faith to re-negotiate the terms of 
this agreement. Neither party shall unreasonably delay or withhold consent to such 
negotiations, or the proposed modifications resulting from such negotiations. In the 
event the parties are not able to reach mutually acceptable changes to the 
Agreement after thirty (30) days, either Party may thereafter terminate the 
Agreement without cause upon providing one hundred twenty ( 120) days' notice 
thereafter. 

2) Contractor and County Contacts: The Contractor's on-site Program Manager or 
designated representative is the liaison for all day-to-day operational issues and 
shall be responsible for conducting regularly scheduled visits at the Facilities. The 
Facilities Administrator{s) shall be designated as the County's day-to-day contact 
person. The Contract Administrator, or Designee. shall be the primary liaison to the 
Contractor on behalf of County for any issues outside of the day-to-day operational 
issues. 

3) Inmates or Youths for whom Contractor is responsible: Contractor is responsible 
for the medical care of Inmates or Youths who are temporarily outside one of the 
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Facilfties to receive inpatient medical or psychiatric care as authorized by the 
Contractor within the terms of this Agreement. 

a) Contractor is responsible for the medical care of Inmates or Youths who 
are temporarily outside of the Facility in the company of an employee of 
the County of El Dorado law enforcement agency or Facility staff. This 
includes youth on a Temporary Release for work, education. medical, or 
reunification services. Youth on a Temporary Release longer than 24 
hours require check in with the contractor as deemed necessary by the 
medical representative. 

b) Contractor is responsible for the medical care of Inmates or Youths from 
the time of Intake until the Inmate or Youth is officially released from 
County custody upon pardon, upon parole, or other manner of official 
release, as defined in California Penal Code 4018.6. 

4) Inmates or Youth for whom the Contractor is not responsible: Contractor is not 
responsible for the medical care of Inmates or Youth on "extended temporary 
release" (exceeding 72 hours) that are not in physical custody but shall complete 
a medical screening at the time of re~admittance back into an Adult Facility. Youth 
returning to a juvenile facility after an "extended temporary release" shall be 
screened by Probation Department staff upon reentry. Contractor is not 
responsible for the medical care of Inmates or Youth in the custody of other law 
enforcement agency or penal jurisdictions located outside the County of El Dorado. 
Contractor is not responsible for the medical care of Inmates or Youth who have 
escaped from a Facility. Contractor is not responsible for the medical care of 
Inmates or Youth placed in Long Term Care facilities. 

5) Inmate or Youth Transportation: 

a) County shall provide and pay for routine transportation of Inmates and 
Youth. County will provide staff to transport Inmates or Youth to and from 
medical appointments for on~site and off-site 

b) care. County will provide escort as required for Contractor personnel 
during medical rounds. 

c) Contractor will pay for ambulance transportation when determined to be 
medically necessary by Contractor staff or in life-threatening emergency 
medical situations where no Contractor staff is available. Ambulance 
transportation determined to be medically necessary by Contractor staff 
shall be part of the base rate and shall not be considered a part of the 
hospital financial liability as defined herein. 

6) Medical Equipment & Supplies: Contractor shall be responsible for providing all 
new medical equipment, which shall remain the property of Contractor. Contractor 
will supply forms required in the performance of this Agreement. 

California Forensic Medical Group 
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CFMG shall be responsible for the provision and maintenance of telepsychiatry 
equipment, software, and portal links in all facilities. County shall be responsible 
for Internet connectivity at all facilities. 

7) Policy & Procedure Manuals Specific to Facilities: 

a) Contractor has developed and shall maintain the Adult and Juvenile 
CFMG P&P Manuals, and they shall be reviewed and updated at least 
every two years or more frequently if requested by County, pursuant to 
litre 15 CCR Section 1206 "Health Care Procedures Manual" and 
Section 1409 "Health Care Procedures Manual." In the event of conflict 
between the P&P Manual, and Federal or State regulations, the Federal 
or State regulations shall take precedence. 

b) Existing Adult and Juvenile CFMG policies and procedures directly 
related to services provided to County under this Agreement shall not be 
revised, amended, added, or deleted without review and approval by the 
County. and approval by the County. 

8) Suicide Prevention Pfans: 

a) Contractor, Facifity Administrator of the Adult Facilities, Facility 
Administrator for the Juvenile Facility and Health and Human Services 
Agency Director, or Designee, shall collaborate to ensure the then­
current written suicide prevention plan in the CFMG P&P Manual specific 
to the Adult Facilities remains up-to-date, pursuant to Title 15 CCR. 

b) County BHD. the Facility Administrator of the Adult Facilities. the Health 
and Human Services Agency Director, or Designee. and the Contractor 
shall collaborate to ensure the then-current written suicide prevention 
plan in the CFMG P&P Manual specific to the Juvenile Facility remains 
up-to-date pursuant to litle 15 CCR. 

9) Process for Medi-Cal Enrollment: Contractor agrees to make reasonable efforts to 
facilitate determination of eligibility for Medi-Cal coverage in coordination with 
County of El Dorado Eligibility Workers. In the event regulations allow Medi-Cal (or 
subsequent plan) eligibility for Inmates or Youths, Contractor shall remit to County, 
on a quarterly basis, payment in an amount equal to cost reimbursements received 
by the treating hospital for inpatient services required under this Agreement. 

a) Upon notification by Contractor of Inmates or Youths who have inpatient 
medical needs lasting more than 24 hours, Contract Administrator, or 
Designee, shall take reasonable steps to screen Inmates or Youth for 
eligibility to enroll in the MCIP/MCIEP and, with respect to Inmates or 
Youths who are so eligible, shall assist the Inmate or Youth with 
enrollment to the extent such assistance is legally permissible. 

b) Contractor agrees to use its reasonable best effort to facilitate 
MCIP/MClEP eligibility for Medi-Cal covered services and shall provide 
County and/or County-designated third-party billing contractor with all 

California Forensic Medical Group 
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documentation that may be required to facilitate claiming of or 
reimbursement for the cost of Medi- Cal covered services by the County. 

c) Contractor shall notify the Contract Administrator, or Designee, and 
HHSA, at agreed upon email address at MCIEP@edcgov.us within 24 
hours of any Inmate or Youth who may have a hospital stay longer than 
24 hours. The admittance form shall be emailed to the County as 
notification of an Inmate or Youth being admitted and shall be mutually 
agreed upon by Contractor and County. Lack of notification may 
constitute non-payment of any future charge invoiced. 

d) Upon notification, HHSA Designee shall make efforts to begin the 
process of determining eligibility for Medi-Cal or any other third-party 
healthcare coverage. Contractor will provide all necessary information in 
the medical file as may be needed to secure coverage and 
reimbursement. County agrees to use its best reasonable effort to 
facilitate Medi-Cal payment for items and services that are covered by 
Medi-Cal, and shall provide to or obtain from Contractor and providers 
that furnish such services (or their designated agents) all documentation 
required to facilitate Medi-Cal payment for such services. 

e) In accordance with Article IV titled "Compensation for Services," 
paragraph Contractor Reimbursement over Liability Limits," Contractor 
shall pay for all costs not covered by Medi-Cal, up to $20,000 per 
inpatient stay. Financial liability limits are set forth in Ar1ticle IV titled 
"Compensation for Services" Section C "Contractor Financial Liability 
Limits." County expressly releases Contractor from any financial liability 
for health care items and services provided to an Inmate or Youth where 
such items or services are covered by Medi-Cal and were provided to an 
Inmate or Youth who was eligible for and enrolled in Medi-Cal at of the 
time such items or services were provided. 

f) The parties agree to meet and confer in good faith about amending this 
Agreement to reflect savings on this Agreement due to the MCIP/MCIEP 
program. 

g) Contractor will make every reasonable effort to provide persons identified 
as potentially eligible for Medi-Cal, with a Medi-Cal and/or CMSP 
application packet upon release from a Facility. Such packets may be 
obtained from the Health and Human Services Agency. Additionally, 
contractor may submit an electronic referral for a pre-release application 
to MCIEP@edcgov.us. 

D. Responsibility of Contractor in Provision of Healthcare Services 

1) Compliance with Laws: 

a) Conformity to Title 15 California Code of Regulations: All services 
provided by Contractor shall be carried out in conformance with Title 15 
CCR Article 11 "Medical/Mental Health Services" relating to medical 
services in corrections institutions. 

California Forensic Medical Group 
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b) Civil Rights: Contractor shall ensure services under this Agreement are 
provided without any discriminatory practice based on gender, sexual 
orientation, age, ethnicity, religion, handicap, marital status, national 
origin, or ancestry. 

c) Linda York.et.al. vs County of El Dorado: Contractor agrees to comply 
with all sections referring to Inmate medical and dental in correctional 
institutions in the County of El Dorado as identified in Stipulation to Order 
of Settlement and to Entry of Judgment of Dismissal in Linda York. et. al. 
vs. County of El Dorado, attached hereto as Exhibit B, and incorporated 
by reference herein. 

d) Contractor agrees to follow all laws of the State of California. 

2) Standard of Care: Contractor agrees to perform its work and functions at all times 
in accordance with currently approved medical methods and practices consistent 
with the standards of the medical profession in the community. The sole interest of 
County is to ensure that said medical services should be performed and rendered 
in a professional, competent, efficient, and satisfactory manner. 

3) Medical Receiving Screening: 

a) Medical Receiving Screening Protocol: Contractor and the appropriate 
Facility Administrator, or Designee, shall collaborate to ensure the then­
current Medical Receiving Screening Protocol for both the Adult and 
Juvenile CFMG P&P Manuals remain up to date and in compliance with 
Title 15 CCR as needed. 

b) Inmate: Contractor shall complete a medical screening on all Inmates at 
the time of Intake, with the exception of Inmates transferred between 
County of El Dorado Detention Facilities who have previously received a 
Medical Receiving Screening. 
i. Medical Receiving Screening shall be performed by Licensed 

Healthcare Personnel and completed in accordance with the Adult 
CFMG P&P Manual, Pre- Detention Medical Evaluation/Intake 
Screening, and shall include but not be limited to: (1) medical and 
mental health problems, (2) developmental disabilities, and (3) 
communicable diseases including but not limited to tuberculosis 
and other airborne diseases. 

ii. Contractor shall maintain and follow the Adult CFMG P&P Manual 
pertaining to any Inmate who appears at this screening to be in 
need of or who requests, medical treatment, mental health 
treatment, or treatment for developmental disability. 

iii. When medically indicated, Contractor shall provide medical 
services on- site as necessary during receiving screening; including 
but not limited to on-call or telemedicine RN, Doctor, or 
Psychologist. 

iv. Contractor's Licensed Healthcare Personnel shall, based on criteria 
established in the Adult CFMG P&P Manual. make the final decision 
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whether or not the Inmate is medically cleared to be admitted to the 
facility. 

c) Youth: Contractor shall complete a medical screening on all Youth at the 
time of Intake, with the exception of Youth transferred between County of 
El Dorado Detention Facility who has previously received a Medical 
Receiving Screening. 
i. The Custody staff at the Juvenile Facility will obtain a medical 

consent signature from a parent or legal guardian, or by Court 
Order, for the Youth as soon as practical. Probation staff at the 
Juvenile Facility will process any medications received from a 
parent/guardian/legal foster parent for the Youth and will disburse 
as ordered/directed by the Contractor. 

ii. Facility Administrator or Designee (i.e., County Juvenile Facility 
Probation staff), will complete the "Intake Health Screening" form, 
attached hereto as Exhibit D. and incorporated by reference herein. 
This form is for purposes of example only and may be modified to 
incorporate improvements in design that are mutually acceptable to 
the parties and approved in writing by Agreement's Contract 
Administrator. 

iii. During hours that Contractor staffing is regularly scheduled, the 
"Intake Health Screening" form may be reviewed with Contractor to 
determine whether Youth is Fit for Confinement for admittance to 
the Juvenile Facility. During hours that Contractor staff is not 
scheduled, Facility Administrator, or Designee, shall contact the 
Contractor on-call medical provider to review "Intake Health 
Screening" information and determine whether Youth is Fit for 
Confinement for admittance to the Juvenile Facility. 

iv. Requests to Contractor staff or on-call Contractor staff for 
consultation on screenings will be responded to within 2 hours. 
When medically indicated, on-site medical services shall be 
provided by Contractor staff during regularly scheduled hours or on­
call staff during non-scheduled hours, as necessary during medical 
receiving screening. 

v. Contractor shall perform a medical examination on Youth who are 
admitted to the Juvenile Facility in accordance with Title 15, CCR 
Section 1432 "Health Assessment" guidelines. Contractor shall 
provide necessary medical services to Pregnant/Post-Partum Youth 
as specified in Title 15, CCR Section 1417 

vi. Contractor's Licensed Healthcare Personnel shall, based on criteria 
established in the Juvenile CFMG P&P Manual, make a 
recommendation whether to accept or not accept Youth into custody 

4) Individualized Medical and Mental Health Treatment Plans: Contractor shall 
develop a written individualized treatment plan for each Inmate or Youth for whom 
Contractor is providing mental health treatment or treating for a chronic medical 
problem requiring daily medication. To the extent permitted by state and federal 
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law. Contractor shall ensure Custody staff is informed of said treatment plan. When 
appropriate this treatment plan will include post-release treatment 

5) Mental Health Services: 

a) Inmate: Contractor will provide mental health services on-site or via 
telemedicine conference to all Inmates incarcerated in an Adult Facility 
and shall do so in satisfaction of all requirements of Titfe 15, CCR 
Furthermore, Contractor will meet all current requirements of any other 
provision of law as it pertains to the provision of mental health care to 
Inmates in County correctional facilities. 
i. Contractor shall provide involuntary medication related to mental 

health services, pursuant to court order, to persons charged solely 
with misdemeanor offenses pursuant to Penal Code Section 1367 
et seq. All other "restoration to competency services" for persons 
charged solely with misdemeanor offenses pursuant to Penal Code 
Section 1367 et seq. shall be provided by County or County's 
Designee. There shall be no additional charge to the County for this 
service. 

ii. In addition, notwithstanding the provisions set forth herein, all court­
ordered evaluations for mental health seNices made pursuant to 
Penal Code Section 4011.6 are excluded from the services to be 
provided by Contractor pursuant to this Agreement. 

iii. It is also understood, and mutually agreed by parities hereto, that 
Contractor shall be financially responsible for Inmates in the Adult 
Facilities who are admitted to a mental health facility pursuant to 
the provisions of Penal Code Section 4011.6. Contractor's financial 
liability shall be limited to that described in the Article IV titled 
"Compensation for Services," paragraph heading "Hospital 
Financial Liability." 

b) Youth: Contractor will provide a total of two (2) hours telepsychiatry 
services per week for the Juvenile Facility. allocated to the Facility on an 
as needed basis. 

c} Inmate or Youth: Special Mental Disorder Assessment - An additional 
mental health screening will be performed according to written 
procedures on Inmates or Youth who have given birth within the past year 
and are charged with murder or attempted murder of their infants. Such 
screening will be performed at Intake and, if the assessment indicates 
postpartum psychosis, a referral for further evaluation will be made. 

6) Medication Administration: Contractor will, to the extent possible, communicate 
with outside physicians who have prescribed medications that are to be taken by 
Inmates and Youth. The outside physician should be asked by Contractor the 
purpose of the medication, if other medications could be used. and if not, why. If 
the medication is available in an off brand. Contractor may administer that off­
brand unless the prescribing physician provides in writing a reason that the off­
brand should not be taken by the Inmate or Youth. If Contractor determines that 
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the prescribed medication should not be administered and/or a different medication 
should be administered, Contractor shall, within 48 hours, provide written notice to 
County and to the attorney for the Inmate or Youth that the medication will be 
stopped and/or changed and the reasons, therefore. 

a) Inmate: Contractor Licensed Healthcare Personnel shall be responsible 
for administering medications. Medications will generally be administered 
on a two-times-a-day regimen unless otherwise specified in a written 
individual treatment plan. 

All pharmaceuticals will be stored, inventoried, and administered in accordance 
with all applicable laws and guidelines relating to pharmaceutical practices 
including but not limited to Title 15 CCR Section 1216 "Pharmaceutical 
Management" and Section 1438 "Pharmaceutical Management." 

b) Youth: Contractor nursing staff shall be responsible for administering 
medications during the Contractor's regularly scheduled hours of work. 
Medications will principally be administered on a two-times-a-day 
regimen unless otherwise specified in a written individual treatment plan. 
All pha~maceutica!s will be stored, inventoried, and administered in 
accordance with all applicable laws and guidelines relating to 
pharmaceutical management. including but not limited to Title 15 CCR 
Section 1438 and 1439 for psychotropic medications, 

During all hours not covered by regularly scheduled Contractor staff, County shall 
provide trained non-licensed personnel to deliver medications acting on the order 
of a prescriber, pursuant to Title 15 CCR Section 1438. 

Contractor shall provide training to Juvenile Facility non-licensed personnel 
regarding safe administration techniques and common side effects of medications. 
Contractor will be responsible for all aspects of pharmaceutical services at the 
Juvenile Facility including prescribing, ordering, management of psychotropic drug 
prescriptions, maintenance of Medication Administration Records (MARS) 
documentation, and inventory control to ensure a sufficient supply is maintained 
on hand during incarceration, and a two-week supply to be provided to Youth upon 
release. 

California Forensic Medical Group 

i. During all hours not covered by regularly scheduled Contractor 
staff, County shall provide trained non-licensed personnel to 
deliver medications acting on the order of a prescriber, pursuant 
to Title 15 CCR Section 1438 (6)(7). 

ii. Contractor shall provide training to Juvenile Facility non­
licensed personnel regarding safe administration techniques 
and common side effects of medications, in accordance with 
Title 15 CCR 1438 Section (a){9) 

iii. In accordance with Article Ill titled "Service Provisions," C. 
"Responsibilities of County and Contractor," 7. "Policy and 
Procedure Manuals Specific to Facilities;" Contractor shall 
maintain a written policies and procedures for controlled 
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administration of medication, pursuant to Title 15, CCR Section 
1438 "Pharmaceutical Management". 

7) Detoxification from Drugs and Alcohol: 

a) Inmate: Contractor shall provide medical supervIsIon to all Inmates 
undergoing detoxification at the Adult Facilities. Licensed Healthcare 
Personnel shall monitor Inmates upon admittance to the "sobering cell" 
in accordance with Title 15 guidelines and the CFMG P&P Manual. 
Contractor's staff shall document assessment in the Inmate's medical 
record. 

b) Youth: During regularly scheduled hours and after medical clearance, 
Contractor staff shall provide medical supervision for Youth undergoing 
detoxification from mind-altering drugs, including alcohol, while at the 
Juvenile Facility, pursuant to Title 15 CCR Section 1431 "Intoxicated 
Youth and Youth with a Substance Use Disorder," 

County shall ensure that during periods when no Contractor staff is present, 
Youth presenting "withdrawal" symptoms prior to Intake will be transported to 
an appropriate acute care facility. 

8) Sick Call: 

a) Inmate: Sick call will be conducted five (5) days a week, during the agreed 
upon scheduled hours with emergency response on weekends. A 
minimum 24- hour notice shall be provided to County should Contractor 
staffing necessitate a change to the schedule. Inmates shall be 
scheduled for sick call as soon as possible, or as indicated based on the 
medical condition. Sick calls shall be conducted by a Licensed 
Healthcare Professional including one of the following: Registered Nurse 
(RN), Family Nurse Practitioner (FNP). Physician Assistant (PA), or 
Physician (M.0.). 

Sick call shall be conducted in accordance with Title 15, CCR Section 
1211 "Sick Call," incorporated by reference as if fully set forth herein, and 
written standardized procedures, as defined in the Adult CFMG P&P 
Manual, Sick Call Procedure. 

Sick calls shall be conducted in designated areas of the clinic or housing 
units, with as much privacy as security concerns allow. 

b) Youth: Sick Call shall be conducted five (5) days a week (Monday through 
Friday) by a Registered Nurse (RN). Emergency response shall be 
available on weekends (Saturday and Sunday). Sick call shall be 
conducted under standardized procedures pursuant to Title 15, CCR 
Section 1433 "Requests for Health Care Services." Contractor shall 
ensure consultation by a physician is provided on-site once a week at the 
Juvenile Facility. 
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9) On-Site Medical Emergency Services: 

a) Inmate: Contractor shall ensure Licensed Healthcare Personnel are 
available to provide consultation to nursing staff and to come to the 
Facilities as required on twenty-four (24) hours a day seven (7) days a 
week basis. 

b) Youth: Contractor shall ensure Licensed Healthcare Personnel are 
available to provide consultation to nursing staff or Deputy Probation 
Officers, and to come to the Facility as required on twenty-four (24) hours 
a day seven (7) days a week basis. 

10) Dental Services: 

a) Inmate: Contractor will be responsible for providing medically necessary 
dental services to Inmates detained in Adult Facilities, which if deferred, 
could be detrimental to the Inmate's general health. The Inmate is 
responsible for obtaining and purchasing dental services that are beyond 
the scope of Facilities dental services and can be reasonably deferred, 
as determined by the attending dentist, until the Inmate is released from 
custody from the Adult Facility. 
i. Dental Screening: The attending dentist shall perform an oral health 

screening upon the request of the Inmate, to assess the Inmate's 
chief complaint and determine the Inmate's dental needs and 
urgency of these needs. Oral health screenings shall include a 
visual oral examination and limited radiographic examination to 
diagnose the Inmate's chief complaint. The purpose of the oral 
health screening shall be for the identification, diagnosis, and 
treatment of the Inmate's chief complaint, which may include 
diagnosis of dental pathology, periodontal disease, dental caries, 
pupal status, dental trauma, radiographic pathology, and oral 
hygiene status. 

ii. Dental Services: Medically necessary dental services shall include, 
but may not be limited to, non-surgical scaling and prophylaxis, oral 
hygiene instructions, temporary or permanent fillings, dental 
extractions. and other treatments determined to be medically 
necessary. Endodontic treatment and teeth replacement are not 
provided at the Facility clinics. and Inmates can request these 
services at their own expense by an outside dentist. Inmates 
requesting dental services will be prioritized as medically indicated 
and will be scheduled to see the dentist as soon as possible. 

iii . On-site Facilities may be used as appropriate; however, Contractor 
may refer medically necessary oral surgery or dentistry that cannot 
be safely provided on- site to outside specialists 

b) Youth: Contractor will provide treatment to youth as necessary to respond 
to acute conditions and to avert adverse effects on the youth's health and 
require preventative services as recommended by a dentist. Treatment 
shall not be limited to extractions. Annual dental exams shall be provided 
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to any youth detained for longer than one year. (Title 15, Section 1435 -
Dental Care) 

11) Special Medical Diets: Contractor Staff will evaluate the need for and ensure any 
medically required special diets are prescribed for Inmates or Youth as appropriate. 
Contractor will coordinate with facility food service management staff regarding the 
types of medically required special diets that can be offered to the Inmate or Youth 
population. 

12) Off-Site Services: Inmate or Youth: Contractor shall be responsible for required 
medical/surgical inpatient hospital care, off-site specialty care, off-site clinic care, 
Emergency Department care, and other health-related ancillary services for those 
Inmates or Youth who have been physically placed in Detention Facility after 
medical clearance and Intake. 

a) All care that Contractor is responsible for, which is provided by a third 
party, shall be approved in writing, and referred by Contractor staff using 
a Contractor referral form substantially similar to that attached hereto and 
incorporated by reference herein as Exhibit C. 

b) Contractor shall not refer elective procedures that can be safely provided 
once an Inmate or Youth is released from custody. 

c) Contractor shall make every effort to use Marshall Medical Center 
(Marshall) or Barton Healthcare Systems (Barton) for patients requiring 
hospitalization and/or emergency services to the extent that the 
aforementioned facilities can provide the required services and to the 
extent medically appropriate. In the event that services cannot be 
provided at Marshall or Barton, Contractor will arrange to transfer patient 
to other California providers. Contractor shall ensure off-site providers 
serving youth are located in the South Tahoe Basin. If provider for 
determined medical service is not available in the area, a provider shall 
be found within 100 miles of South Lake Tahoe. If no California healthcare 
provider is available within a reasonable and appropriate distance ( 100 
miles) and travel time to meet the medical needs of patient, Contractor 
may use the nearest capable healthcare provider including out of state 
providers. A youth requiring off-site medical care should have access to 
the care within three weeks of the determined need. A youth not receiving 
timely access to care must be discussed with the Contract Administrator 
of Probation. 

d) Contractor will notify the Contract Administrator, or Designee, of all 
admissions via email and by telephone within twenty-four (24) hours of 
an event. In those cases where admission is out of state, Contractor will 
provide the circumstances requiring out-of-state admission to the 
Contract Administrator, or Designee. Lack of notification may constitute 
non-payment of any future charges invoiced. 

e) For purposes of off-site services that may reach the agreed-upon 
Catastrophic Insurance liability limit, Contractor shall notify the County's 
Contract Administrator, HHSA, and Risk Management of all admissions 
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within forty-eight (48) hours of admission via the agreed-upon email 
address and procedure (currently via faxing appropriate documentation 
to both Risk Management and HHSA) 

f) Contractor, as the designated medical authority, shall communicate with 
the treating physician in the community regarding the care and treatment 
of hospitalized lnmate(s) or Youth and shall communicate the status of 
said care and treatment to the Facility Administrator and Contract 
Administrator regarding treatment plan, length of stay, and other 
appropriate information. 

g) Contractor shall provide third party payer information to off-site providers 
when such information is available. 

13) Testing - Sexually Transmitted Diseases (STD): Within ninety-six (96) hours of 
Intake, Contractor shall make available testing for sexually transmitted diseases 
for any self-identified sexually active Youth who disclosed a confirmatory reply to 
the Contractor during Youth's initial medical screening. 

14) Tuberculosis (JB) Screening: 

a) Inmate: Contractor will perform TB screening on all Inmates who reside 
in the Adult Facilities within fourteen (14) days of Intake, following 
protocol established between Contractor and County. Contractor will 
provide PPD testing and chest x-rays as appropriate. Any further testing 
requirements established by the County Health and Human Services 
Agency Public Health Division will be the financial responsibility of the 
County. Contractor will provide nursing staff time to perform test(s). but 
the cost of testing beyond PPD and chest x-ray will be the financial 
responsibility of the Health and Human Services Agency Public Health 
Division. 

b) Youth: Contractor shall perform TB screening on all Youth in Juvenile 
Facility within ninety-six (96) hours of Intake, following protocol 
established between Contractor and County. Contractor will provide PPD 
testing and chest X-rays as appropriate: further testing requirements 
established by County Health and Human Services Agency, Public Health 
Division will be the financial responsibility of the County. Contractor shall 
provide nursing staff time to perform test(s) but cost of testing beyond the 
PPD and chest x-ray will be the financial responsibility of County Health 
and Human Services Agency, Public Health Division. 

c) ln the event Contractor does not perform the required TB screening within 
the timeframes specified above, Contractor shall pay liquidated damages 
of $50 for every 24 hours beyond the specified timeframes until the 
screening is provided. Contractor shall not be liable for liquidated 
damages for Inmates or Youth who are released from custody before the 
time frames specified above or who are released from custody prior to 
the completion of the TB screening in accordance with protocol. 
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15) Vaccinations: Contractor shall verify each Youth has up-to-date vaccinations 
utilizing the County-approved database and shall provide vaccinations as 
necessary to ensure each Youth is current on vaccinations, appropriate to age. 
County shall ensure Contractor has sufficient access to the aforementioned 
database to meet this requirement. 

16) Continuity of Care: Contractor will communicate with Contract Administrator, or 
Designee, on an "as needed" basis and with any treating clinician to promote 
continuity of care. 

E. Other Contractor Responsibilities 

1) Record Management & Retention: 

a) Medical and mental health records prepared by Contractor, and those 
medical/mental health records created by previous facility medical 
providers that are currently stored at the Facilities, shall be maintained 
by Contractor for the term of this Agreement however, records shall 
remain the property of County and, if necessary, shall be returned to 
County. Records shall include dental for Inmates in Adult Facilities. 

b) Contractor shall be the custodian of records during the term of this 
Agreement. As such, Contractor will be responsible for the accurate and 
timely documentation of all medical events, medication, and treatment. 
Medical records will be housed in accordance with Health Insurance 
Portability and Accountability Act (HIPM) requirements and retained for 
a period of not less than two (2) years on site at the Facility location, as 
space allows. Thereafter, Contractor shall collaborate with County staff 
to prepare records for storage in the County Records Management 
location. 

c) Contractor shall maintain all records in accordance with Title 15, CCR, 
Section 1205 "Health Care Records" and 1406 "Health Care Records." In 
addition, Contractor shall adhere to all laws relating to confidentiality of 
medical records. 

d) Adult Facilities: Medical and mental health records shall be maintained 
by County for a period of not less than ten (10) years. County shall be 
responsible for any destruction of all medical records. Contractor will use 
the booking number as a unique identifier for medical records and shall 
make every effort to obtain medical records from prior incarcerations. 
These records shall be incorporated into a unit record by Inmate. 

Contractor shall ensure that all pertinent medical information be prepared 
and available to accompany Inmates being transferred to other 
detention/correctional facilities. 

e) Juvenile Facility: These records shall be maintained by County for a 
period of not less than ten ( 10) years; however, all records shall be 
maintained for at least one (1) year after the Youth reaches the age of 
majority (18 years of age). County shall have access to all medical 
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records; County shall be responsible for any destruction of all medical 
records. 

Contractor will use the booking number as a unique identifier for medical 
records and shall make every effort to obtain medical records of prior 
incarcerations. 

These records shall be incorporated into a unit record by Youth. 

Contractor shall ensure that all pertinent medical information is prepared and 
available to accompany Youths being transferred to other 
detention/correctional facilities. 

2) Administrative Requirements: 

a) Administrative Meetings: Quarterly administrative meetings will be held 
involving Contractor management staff, Contract Administrator, or 
Designee, Facility Administrator for the Juvenile Facility, County Public 
Health Officer, or Designee, and Facilities Administrators. All four (4) 
quarterly meetings will be scheduled in advance of each quarterly 
meeting during this Agreement, to ensure maximum availability of 
participants. Contractor shall be responsible for the scheduling and 
facilitation of these meetings. 

b) Court Testimony: Participation in Legal Proceedings. Contractor shall 
require medical personnel and other staff to appear at any court 
proceedings or administrative proceedings arising from performance of 
this contract where their testimony is required, including trials, 
depositions, arbitration hearings, and writs of habeas corpus. Contractor 
will also cooperate in the preparation of any discovery responses in any 
proceedings arising from performance of this contract. There will be no 
additional compensation for such participation in legal proceedings. 

c) Contractor shall be responsible for Licensed Healthcare Personnel to 
testify concerning civil rights suits or any writs of habeas corpus filed by 
Inmates or Youths. Contractor must also respond in writing to Facilities 
Administrators concerning any such writs of habeas corpus or federal civil 
rights suits for no additional compensation. 

d) Inmate or Youth Grievances: Contractor shall be responsible for 
processing Inmate or Youth grievances concerning medical care in 
accordance with Facility policy and procedure for no additional 
compensation. 

3) Quality Assurance Program: 

a) Contractor shall maintain a comprehensive Quality Assurance Plan 
(QAP) throughout the term of this Agreement. 

b) Contractor will provide a copy of the QAP and any updates or revisions 
to the Facility Administrators and Contract Administrator on an annual 
basis. 
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c) Contractor shall provide County with statistical summaries of quality 
assurance activities, upon request. 

F. Other Terms and Conditions 

1) Personnel: 

a) On-Site Medical Director: Contractor shall have a designated Medical 
Director who has overall responsibility for the medical program at the 
County of El Dorado Facilities. including but not limited to: 

i. Assuring the program meets applicable Federal, State, and 
local regulations; 

ii. Assisting in the design, implementation, and evaluation of the 
medical program; 

iii. Monitoring weekly services provided by non-physician 
providers within the Facilities including quality of medical 
records. pharmaceutical practices, and adherence to current 
medical protocols; 

iv. Providing primary on-call services and back-up on-call to the 
Contractor Staff on a twenty-four (24) hours a day. seven (7) 
days per week basis; 

v. Conducting sick call and physical examinations as scheduled; 
and all other duties as mutually agreed to and defined in the 
Adult and Juvenile CFMG P&P Manuals by the parties hereto. 

b) Program Manager: Contractor shall have a Registered Nurse designated 
as Program Manager for all three Facilities who shall. under the general 
direction of the Medical Director and CFMG Administration. provide 
overall responsibility for: 

i. the coordination of health care services for the County of El 
Dorado Facilities in accordance with the terms of this 
Agreement, 

ii. Contractor management; and 
iii. All other duties as mutually agreed to and defined in the Adult 

and Juvenile CFMG P&P Manuals by the parties hereto. 
c) LCSW/MFT: Contractor will provide forty (40) onsite hours to the 

Placerville Adult Facility and twenty (20) onsite hours to the SLT Adult 
Facility of LCSW/MFT ( or equivalent, or higher, professional) services per 
week. The LCSW/MFT shall be responsible for providing pre-evaluations 
and a psychological workup upon Inmates to assist the 
Psychologist/Psychiatrist with evaluations and treatment plans; will assist 
Inmates who lack the capacity to give informed consent for treatment or 
medication or to understand their situation, and help stabilize an Inmate 
on their medications to improve functioning, reduce and manage anxiety; 
and to provide therapeutic support: With a focus on teaching the Inmates 
therapeutic coping skills, encouraging medication compliance and 
providing drug and alcohol counseling. 
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2) Contractor Time and Attendance: Contractor will be responsible for time and 
attendance accountability and provide such records to the County upon request. 

3) Use of County Property: Contractor's employees must safeguard all property of 
County. Medical equipment ls to be used only by those trained and qualified in its 
use. Contractor will be held responsible for damage resulting from negligence or 
carelessness on the part of Contractor's employees. 

4) Licensing: Contractor's employees performing professional medical services shall 
be duly licensed by the appropriate bodies in and for the State of California. 

a) Copies of licenses and/or records of certification for all Licensed 
Healthcare Personnel are to be made available for examination by the 
County and/or by representatives of the County upon request. Copies 
shall be maintained by the Contractor's on-site Program Manager. 

b) Contractor shall obtain all licenses necessary to provide medical services 
in the Adult and Juvenile Facility in the County of El Dorado. Contractor 
will ensure that all of its employees. including temporary or contract 
employees, who render medical services possess and maintain all 
applicable licenses and certificates. Contractor shall ensure that all staff 
work only within the scope of practice described by their license or 
certificate. 

5) Employment Practices and Training: 

a) Nondiscrimination in Hiring: Any Contractor who is the recrpient of 
County funds or who proposes to perform any work or furnish any goods 
under this Agreement shall not: (1) unlawfully discriminate against any 
worker, employee, applicant, or any member of the public because of 
religion, race, sex, color, handicap. medical condition, marital status, age 
( over 40), or national origin; and (2) otherwise commit an unfair 
employment practice. Contractor agrees that in accordance with the 
Article IX titled "Assignment and Delegation," this provision shall be 
incorporated in writing into any contracts entered into with suppliers of 
materials or services, contractors or subcontractors, and all labor 
organizations furnishing skilled, unskilled, or craft union labor or who may 
perform any such labor or services in connection with this Agreement. 

b) Approval of Employee Hiring and Access to Facilities; County maintains 
the right to approve hiring of all Contractor employees who may provide 
services under this Agreement. The Sheriffs Office or Probation 
Department each reserve the right to perform background and security 
checks of Contractor's employees as a condition of hiring for work under 
this Agreement and for granting access to the Facilities. The Sheriff, or 
Designee, the Chief Probation Officer, or Designee, has the sole 
discretion to determine background/security acceptability of all 
Contractor personnel at any time during the contract period, including 
Live Scan background check(s) as appropriate. Personnel found to be an 
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unacceptable security risk shall not be given access to the Facilities. No 
new Contractor employee shall be brought to any Adult or Juvenile 
Facility without the prior approval of the Sheriff, or Designee, the Chief 
Probation Officer, or Designee. The Sheriff, or Designee, the Chief 
Probation Officer, or Designee, shall be informed when a Contractor 
employee assigned to work in connection with this Agreement leaves 
Contractor employment. 

c) Orientation: Contractor will ensure that all of its new employees are 
afforded an orientation period until such time that employee 
demonstrates proficiency in duties and knowledge of all aspects of their 
job duties to the satisfaction of the Program Manager. 

d) Training: Contractor will provide in-service training for its personnel. 
Topics will be identified by the Program Manager. Program Manager will 
maintain records demonstrating employee participation in in-service 
training and subject matter of said training. 

6) Automated External Defibrillator Program/Training: Pursuant to current State 
regulations regarding the use of automated external defibrillators ("AED") (Title 22, 
California Code of Regulations, Division 9, Chapter 1.5), Contractor shall request 
permission from Sheriffs Office to include all of their clinical personnel assigned to 
the Adult Facilities in the Sheriffs approved Public Safety AED Program. Upon 
approval by the program provider, affected Contractor personnel shall be required 
to meet all program requirements for training and skills proficiency. 

7) Minimum Staffing Pattern: Contractor agrees to maintain, at all times, the staffing 
pattern as specifically described in Exhibit E - "California Forensic Medical Group 
Staffing for County of El Dorado," attached hereto and incorporated by reference 
herein. Contractor shall provide staffing at the Juvenile Facility in accordance with 
Exhibit E, attached hereto and incorporated by reference herein. In addition. 
Juvenile Weekend Services are based a total of four (4) hours coverage for the 
South Lake Tahoe Juvenile Facihty. The Program Manager shall have flexibility in 
determining appropriate distribution of hours based on the needs of the Youth at 
each Juvenile Facility. 

Shift patterns may be revised at times during the term of this Agreement upon 
mutual concurrence of the parties hereto. 

8) Notification of Specific Health Conditions: Contractor shall notify Facility 
Administrator concerning specific health conditions of Inmates or Youth, including 
but not limited to injuries or illnesses requiring medical care that cannot be 
provided by Contractor on-site and as specified in Title 15 CCR Section 1206.5, 
Section 1410, and CA Health and Safety (H&S) Code https 
://codes.frndlaw.com/ca/health-and-safety- code/, Division 1, Part 1, Section 
121070, incorporated by reference as iffully set forth herein. In addition, Contractor 
shall make reports to the County Public Health Officer pursuant to Title 17 CCR 
www.cdph.ca.gov Sections 2500, 2593, 2641-43 and 2800-2812, incorporated by 
reference as if fully set forth herein, regarding all reportable conditions. Contractor 
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shall notify Contract Administrator of such conditions by email or fax within twenty­
four (24) hours of identifying condition. 

9) Food Service Health Clearance: For both Inmates and Youth, Custody staff will 
provide a list to Contractor on a weekly basis of Inmates or Youth that are 
scheduled to work in the kitchen. Contractor shall perform a health clearance for 
all Inmates or Youth scheduled to work in the kitchen and provide Custody staff 
with a list of Inmates or Youth who have been medically cleared for kitchen duty. 

10) Laboratort Radiology, Pharmaceuticals, Medical Supplies. Equipment. and 
Medical Record Supplies: Contractor shall be responsible fo, the purchase and 
provision of required pharmaceuticals, medical supplies, and medical records 
supplies. Contractor is responsible for purchasing required laboratory services and 
radiology services. Contractor shall comply with applicable Title 15 CCR Sections, 
including but not limited to Section 1216 and Section 1438 pertaining to 
pharmaceutical management. 

11) Orthopedic or Prosthetic Appliances: Contractor and Facility Administrator shall 
comply with, a written plan for complying with California Penal Code Section 2656. 
Contractor shall provide medical and/or dental prostheses and corrective 
eyeglasses when the health of the Inmate or Youth would otherwise be adversely 
affected, pursuant to California Penal Code Section 2656. 

12) Communicable Disease Outbreak: When the County Health Officer assesses the 
risk of a communicable disease outbreak to be such that preventative inoculations 
are required for Facilities staff, Inmates, and Youths; Contractor will assist and 
provide all staff necessary to complete the inoculations on-site. County will budget 
the vaccines through the annual budgets for the Facilities. 

13) Services Specific to Facility Staff: 

a) Emergency First Aid: Contractor shall respond and provide emergency 
first aid to County staff within the confines of the Facilities. Contractor 
shall provide First Aid kits, as specified in the CFMG P&P Manuals, to be 
made available in designated areas of all Facilities 

b) Facility Staff Training: Contractor shall provide a minimum of eight (8) 
hours of annual training for each Correctional Officers/Deputy Probation 
Officers of all three (3) Facilities concerning health care issues pertinent 
to the Facilities and as mutually agreed by the parties hereto. Training(s) 
may be conducted in 2, 4, 6, or 8 hour increments. Training topics and 
schedules shall be established by October 1st and shall be completed by 
June 30, of each fiscal year. 

c) Vaccinations: Contractor will provide nursing time to perform Hepatitis B 
vaccine inoculations and TB testing for Facilities staff. Contractor will 
document inoculations and testing. County will provide Hepatitis B 
vaccine, tuberculin PPD, and supplies for this process through the annual 
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budgets for the Facilities. County will coordinate scheduling with 
Contractor. 

14) Medical Waste Storage/ Disposal: Contractor shall store all medical waste created 
in the performance of this Agreement pursuant to the California Medical Waste 
Management Act H&S Code Sections 117600 through 118360. Contractor shall 
provide for pick-up of contaminated medical waste created in the performance of 
this Agreement, by a Medical Waste Hauler who meets the requirements of H&S 
Code Section 117900. 

G. Reporting 

1) Statistical Reporting: 

a) Contractor shall develop and provide to Contract Administrator annual 
statistical summaries of health care and pharmaceutical services that are 
provided. 

b) Contractor shall also establish a mechanism to assure that the quality 
and adequacy of these services are assessed annually. Should any 
deficiencies in health care or pharmaceutical services be identified, 
Contractor shall correct said deficiencies within thirty (30) days of 
identification and report corrective action taken to Contract Administrator. 

c) Based on information from these summaries, Contractor shall provide the 
Facilities Administrators and Contract Administrator with an annual 
written report on health care and pharmaceutical services delivered. 

d) No later than the third Friday of each month, Contractor shall submit to 
the Contract Administrator statistics and information on the prior month's 
activities as follows: 
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Total for the month: Broken down b,•: And: 
Sick call visits. Bv nursimi sta!T By physki.ln 
Food service worker screcnir~s 
Laboratorv tests DCrformed 
T .>tal i,rescriotions 1':cw prescriptions 
Medication doses adminillteted 
Communicable diseases seen 300 Type 
treated 
Total for tfte month: DroL:cn do11 n b~ : And: 
Average: daily occupancy for 
infinnary 
Emc111cmcv Department visib 
Soecialtv Clinic v1sib I 
Visits to facilities for testing: Laboratory, radiology, 

electro-cardiograms, 
elcctrocnceoh.ilo1-tra~. 

Hosplt.11 admissions Diagnoses Total Patient 
days 

Dental Services Provided Ou-site OlT-s11e 
rc fcrrob 

Inmates or Youths transoorted T Ime of each lrllll5oart 
Tubccculosis tests 
Averae;e Daily Population (ADP) 

ARTICLE IV 

Compensation for Services: 

A. Not-to-exceed: The Not-to-Exceed ("NTE") amount for the period July 1st, 2024, through 
June 30, 2029, shall be listed below with a NTE of $45.000.000.00: 

July 1, 2024- December MONTHLY ANNUALLY 
31, 2024 $584,871.50 $3,509,229 

January 1 ,2025 - MONTHLY ANNUALLY 
December 31, 2025 $611 ,190.72 $7,334,288.64 

January 1, 2026- MONTHLY ANNUALLY 
December 31, 2026 $638,694.30 I s1,ss4,331.so 

January 1, 2027 - MONTHLY ANNUALLY 
December 31, 2027 $667,433.80 $8,009,205.60 

January 1, 2028 - MONTHLY ANNUALLY 
December 31, 2028 $697,468.32 $8,369,619.84 

January 1, 2029- MONTHLY ANNUALLY 
December 31, 2029 $728,854.73 $8,746,256.76 
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Payment During Negotiations: County shaH continue to pay Contractor the current contracted 
rate if the agreement lapses while negotiations of an amendment or renewal are ongoing. 
Upon execution of the amendment or renewal, County and Contractor shall reconcile any 
amounts paid or due as may be necessary, in accordance with this section. 

B. Contractor Financial Liability Limits: 

Base Rates and Per Diem rates payments shall be considered all-inclusive reimbursement 
for services provided under Article 111 titled "Service Provisions," except as noted in 
Contractor Financial Liability Limits below: 

1. Psychiatric or Medical Hospital Admission Limited to $20,000 per Inmate or Youth per 
episode. 

2. Out of County Inmate or Youths Psychiatric or Limited to $20,000 per Inmate or Youth per 
episode. See below for Additional liability limit Medical Hospital Admission 
information (Section D). 

3. Human Immunodeficiency Virus (HIV) or Limited to $10,000.00 aggregate cost each fiscal 
Autoimmune Deficiency Syndrome (AJDS) year for HIV or AIDS medication and outpatient 

treatment. Documentation requirements list below 
(Section C). The foregoing limit does not include 
Psychiatric or Medical Hospital Admission or Out 
of County Inmate or Youths Psychiatric or Medical 
Hosoital Admission. 

C. Contractor Reimbursement over Liability Limits 

1) As the designated Health Authority for the County of El Dorado Adult and Juvenile 
Facility, Contractor shalf ensure all Inmate or Youth Psychiatric or Medical 
hospitalization charges are paid pursuant to California Penal Code 4011. 

a) Except for those services covered under Medi-Cal, Contractor's financial 
liability for medical or psychiatric inpatient episodes is limited to 
$20,000.00 per episode per Inmate or Youth. Such episodes are defined 
as "post admission'' to a medical or psychiatric facility. Contractor shall 
be responsible for all costs not covered by Medi-Cal, up to $20,000 per 
inpatient episode. per Inmate or Youth. Costs above this limitation are to 
be borne by the County. In the event Contractor pays in excess of 
$20,000.00 for an inpatient episode, Contractor shall invoice County for 
the amount in excess of their$20,000.00 liability and County shall 
reimburse Contractor that amount. 

b) The County is responsible for payment of medical care provided to 
detained persons pursuant to California Penal Code Section 4011 and 
CCR Title 15. 

c) The annual cost of medical care overruns cannot be anticipated, and as 
such, is not included in the Base Rate. 
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For services provided herein. including any deliverables that may be 
identified herein, County agrees to pay Contractor upon the satisfactory 
completion and County's acceptance of work, in arrears. Payment shall 
be made within forty-five (45) days following County's receipt and 
approval of itemized invoices identifying the services rendered. 

2) Invoices: 

a) Base Rate Invoices: Contractor shall invoice for Base Rates on a monthly 
basis in increments of one-twelfth (1/12) of the total twelve (12) month 
Base Rate amount as adjusted for each respective contract year or as 
subsequently amended. 

The total amount of this Agreement shall not exceed $45,000,000.00 inclusive of 
all costs, taxes, and expenses. 

Contractor shall submit invoices to County for Base Rate payments by the first of 
the month preceding the month in which services are to be provided. For example, 
Contractor shall submit an invoice by January 1 for services that will be provided 
during the month of February. 

Monthly Base Rates are established using the Average Daily Population (ADP) 
statistics maintained by the Facilities and reported to Contractor by the Facilities. 
For the purpose of this Agreement, the base total ADP for all three Facilities is 426. 
The ADP is averaged for each quarter; for any quarter that exceeds the base ADP, 
a Per Diem charge shall be calculated and invoiced by Contractor. 

b) Per Diem Invoices: A quarterly Per Diem charge, as adjusted for each 
respective contract year or as subsequently amended, will be paid for a 
combined quarterly average Inmate and Youth population for all facilities 
in excess of 426. If the population exceeds the base ADP by more than 
fifteen percent (15%) for more than two (2) consecutive quarters and 
additional staffing is required, the cost for additional staff will be 
negotiated separately. 

Itemized invoices shall follow the format specified by County and shall reference 
this Agreement number on their faces. Copies of documentation attached to 
invoices shall reflect Contractor's charges for the specific services billed on those 
invoices. Invoices shall be mailed to County at the following address: 

County of El Dorado 
Sheriff's Office 
200 Industrial Drive 
Placerville, CA 95667 

or to such other location as County directs. 

County of El Dorado 
Probation Department 
3974 Durock Road, Suite 205 
Shingle Springs, CA 95682 
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Or to such other locations as County Directs 

Per Diem payments, if any, shall be billed separately by Contractor on a quarterly basis. 
Payments to Contractor shall be made by County within forty-five (45) days following 
County's receipt and approval of original itemized invoice(s) identifying the period being 
billed and shall be in accordance with the total Not-to-Exceed amounts as described 
herein. 

In the event that Contractor fails to deliver, in the format specified, the deliverables and 
progress reports required by this Agreement, County at its sole option may delay the 
payment for the period of time of the delay, cease all payments until such time as the 
required deliverables or progress reports are received, or proceed as set forth below in 
ARTICLE XIV, Default, Termination, and Cancellation, herein. 

c) Overrun invoices: Contractor shall submit invoices for Overruns, if any, 
for amounts paid by Contractor over Contractor Financial Liability Limit 
with regularly submitted Monthly Base Rate invoices. Contractor shall 
submit documentation supporting amounts exceeding Contractor 
Financial Liability Limit with Overrun invoice. Failure to provide 
supporting documentation may result in a delay in processing payment. 

3) Out of County Inmates or Youths: For Inmates or Youths being held by County on 
behalf of another governmental agency, Contractor's financial liability of $20,000 
for inpatient episodes may be waived by County on a case-by-case basis provided 
County has a written contractual agreement in place with said governmental 
agency requiring that agency to pay all costs associated with medical or psychiatric 
inpatient episodes for such an Inmate or Youth held at a facility. Absent such 
agreement, Contractor's financial liability of $20,000 per Inmate or Youth. per 
episode. shall apply. Contractor shall identify any Inmates who are the 
responsibility of another County and provide those invoices to the County of El 
Dorado Sheriffs Office, with a copy to the Health and Human Services Agency 
Financial Unit, for submission to the County of origin for payment 

Contractor shall provide third party payer information to off-site medical or psychiatric 
providers when such information is available. Once the provider has exhausted attempts 
at collection, such costs shall become the responsibility of Contractor. 

4) Human Immunodeficiency Virus (HIV) or Autoimmune Deficiency Syndrome 
(AIDS) Pharmaceutical Limit: Contractor's financial liability for HIV or AIDS 
medications is limited to $10,000.00 aggregate cost each fiscal year of this 
Agreement. In the event Contractor reaches the maximum obligation of $10,000 
for HIV or AIDS medications, Contractor shall invoice County for the amount in 
excess of their $10,000 liability and County shall reimburse Contractor that 
amount. Prior to invoicing County for HIV or AIDS medications in excess of the 
$10,000 aggregate liability, Contractor shall provide itemized listing of medications 
paid resulting in the maximum obligation. Contractor and County agree to identify 
and utilize all available HIV/AIDS medication funding sources for each Inmate or 
Youth prior to assuming responsibility for providing said medications. 
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5) Catastrophic Insurance Claims Processing: Contractor acknowledges County may 
obtain a Catastrophic Insurance Policy for medical care in the Detention Facilities 
and agrees to assist County in the processing of claims, including but not limited 
to, timely notification of County that there has been admission of an Inmate or 
Youth to an outside facility, and gathering of information required for submission of 
the claim. 

D. Proper and Timely Notification: 

Contractor acknowledges proper and timely notification requirements as stated in Article 
Ill titled "Service Provisions;" and furthermore acknowledges that lack of notification may 
constttute non-payment of any future charge invoiced. 

E. Compensation Reduction Due To Contractually Insufficient Staffing: 

1) Staffing Reimbursements 

a. In any month in which Contractor does not meet the minimum clinical 
staffing level, County shall reduce the monthly Base Rate in accordance 
with Article IV of this Agreement in an amount equal to the total number of 
contractually mandated hours not provided for each job classification 
multiplied by the average hourly compensation rate for each such job 
classification. Contractor shall be permitted to utilize overtime, PRN or 
agency staffing to meet the minimum clinical staffing. For example, if 
Contractor fails to provide 2. 7 hours of RN services and 1.5 hours of 
Medical Director services during a service month, the reduction in the Base 
Rate for the service month shall be (2.7 x $65) + (1 .5 x $203.64) = $480.96. 
Contractor shall provide County with a listing of the current average hourly 
compensation rate for each job classification and shall notify County in 
writing when such rates change. 

b. Contractor shall provide County a monthly summary showing: (1) actual 
hours worked by each job classification, (2) the contractually required hours 
of clinical staffing for each classification, (3) the deficiency, if any, in the 
actual number of hours provided by each classification compared with the 
contractually required hours, and (4) the calculated reduction in the Base 
Rate based upon the deficiency (if any), by the 20thday of the month, or 
the first business day following the 20th day of the month, following the 
service month being summarized. County shall review this monthly 
summary and either approve or dispute the numbers in the summary. and 
the calculated reduction in the Base Rate. within 10 business days of 
receiving the monthly summary. If County disputes any information in the 
monthly summary, the parties shall confer in good faith to attempt to resolve 
the dispute informally prior to seeking formal remedies. If the County does 
not respond within 10 business days of receiving the monthly summary the 
County will be deemed to have approved the summary and calculated 
reduction in the Base Rate. 
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c. Contractor shall make reasonable efforts to supply the staffing levels 
mandated by this Agreement. however. failure to continuously supply all of 
the required staffing due to labor market demands or other factors outside 
the control of Contractor. after such reasonable efforts have been made, 
shall not constitute a breach of this Agreement. 

d. Based on actual staffing needs as affected by medical emergencies, riots, 
increased or decreased Inmate/Detainee population, and other unforeseen 
circumstances, certain increases or decreases in staffing requirements 
may be waived as agreed to by the County and Contractor. 

2) Cost Recovery 

a. If Contractor's failure to provide the staffing levels mandated by this 
Agreement requires County personnel to obtain emergency off-site medical 
services for an Inmate or Youth, Contractor may be ultimately financially 
responsible for such services as described below. 

b. In the event that County is required to obtain emergency off-site services 
for an Inmate or Youth due to Contractor's failure to supply the staffing 
levels mandated by this Agreement, the Parties shall review the facts and 
circumstances surrounding the event and determine whether the 
emergency off-site services were medically necessary. 

c. If, after review, both parties agree the emergency off-site services were 
medically necessary, Contractor shall be financially responsible for the cost 
of such off-site services. If the parties cannot agree on the medical 
necessity of the emergency off-site services, County may pursue any 
remedies available under applicable law to enforce this provision. 

d. Contractor shall issue a credit to County on its next monthly bill in order to 
reimburse County for medically necessary emergency off-site services. 

ARTICLEV 

HIPAA Compliance: As a condition of Contractor performing services for the County of El Dorado, 
Contractor shall comply with that Exhibit F "Business Associate Agreement" attached hereto and 
incorporated by reference herein. 

ARTICLE VI 

Taxes: Contractor certifies that as of today's date, it is not in default on any unsecured property 
taxes or other taxes or fees owed by Contractor to County. Contractor agrees that it shall not 
default on any obligations to County during the term of this Agreement. 

ARTICLE VII 

Changes to Agreement: This Agreement may be amended by mutual consent of the parties 
hereto. Said amendments shall become effective only when in writing and fully executed by duly 
authorized officers of the parties hereto. 
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ARTICLE VIII 

Contractor to County: It is understood that the services provided under this Agreement shall be 
prepared in and with cooperation from County and its staff. It is further understood that this 
Agreement does not create an exclusive relationship between County and Contractor, and 
Contractor may perform similar work or services for others. However, Contractor shall not enter 
into any agreement with any other party, or provide any information in any manner to any other 
party, that would conflict with Contractor's responsibilities or hinder Contractor's performance of 
services hereunder, unless County's Contract Administrator, in writing, authorizes that agreement 
or sharing of information. 

ARTICLE IX 

Confidentiality: Each Party shall maintain the confidentiality and privileged nature of all records, 
including billing records, together with any knowledge therein acquired, in accordance with all 
applicable state and federal laws and regulations, as they may now exist or may hereafter be 
amended or changed. County, Contractor, and all County and Contractors staff, employees, and 
representatives, shall not use or disclose, directly or indirectly at any time, any said confidentia l 
information. other than to County's Community Development Services or other authorized 
personnel, for the purpose of, and in the performance of, this Agreement. This confidentiality 
provision shall survive after the expiration or earlier termination of this Agreement. 

ARTICLE X 

Assignment and Delegation: Contractor is engaged by County for its unique qualifications and 
skills as well as those of its personnel. Except as provided herein, no party to this agreement may 
assign any of its rights or delegate any of its duties under this agreement without prior written 
consent of other party; provided however, that Contractor may assign its rights or delegate its 
duties to an affiliate of Contractor, or in connection with the sale of all or substantially all of the 
stock assets or business of Contractor. Any unauthorized attempted assignment shall be null and 
void and of no force or effect. 

ARTICLE XI 

Independent Contractor: The parties intend that an independent contractor relationship will be 
created by this contract. Contractor is, and shall be at all times, deemed independent and shall 
be wholly responsible for the manner in which it performs services required by the terms of this 
Agreement. Contractor exclusively assumes responsibility for acts of its employees, agents, 
affiliates, and subcontractors, if any are authorized herein, as they relate to the services or work 
to be performed under this Agreement during the course and scope of their employment by 
Contractor. Those persons will be entirely and exclusively under the direction, supervision, and 
control of Contractor. 

County may designate the tasks to be performed and the results to be accomplished under this 
Agreement, provide information concerning the work or services, approve or disapprove the final 
work product and/or services provided, and set deadlines for the completion of the work or 
services, but County will not control or direct the manner, means, methods, or sequence in which 
Contractor performs the work or services for accomplishing the results. Contractor understands 
and agrees that Contractor lacks the authority to bind County or incur any obligations on behalf 
of County. 
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Contractor, including any subcontractor or employees of Contractor, shall not receive, nor be 
eligible for, any benefits County provides for its employees, including, but not limited to, vacation 
pay, paid holidays, life insurance, health insurance, social security, disability insurance, pension. 
or 457 plans. Contractor shall not receive, nor be eligible for, workers' compensation, including 
medical and indemnity payments. County is not responsible for withholding, and shall not 
withhold, Federal Income Contribution Act amounts or taxes of any kind from any payments which 
it owes Contractor. Contractor shall not be subject to the work schedules or vacation periods that 
apply to County employees. 

Contractor shall be solely responsible for paying its employees, and for withholding Federal 
Income Contribution Act amounts and other taxes, workers' compensation, unemployment 
compensation, medical insurance, life insurance, or any other benefit that Contractor provides for 
its employees. 

Contractor acknowledges that it has no authority to bind the County or incur any obligations on 
behalf of the County with regard to any matter and shall not make any agreements or 
representations on the County's behalf. 

ARTICLE XII 

Fiscal Considerations: The parties to this Agreement recognize and acknowledge that County 
is a political subdivision of the State of California. As such, County is subject to the provisions of 
Article XVI, section 18 of the California Constitution and other similar fiscal and procurement laws 
and regulations and may not expend funds for products, equipment. or services not budgeted in 
a given fiscal year. It is further understood that in the normal course of County business, County 
will adopt a proposed budget prior to a given fiscal year. but that the final adoption of a budget 
does not occur until after the beginning of the fiscal year. 

Notwithstanding any other provision of this Agreement to the contrary, County shall give notice of 
cancellation of th is Agreement in the event of adoption of a proposed budget that does not provide 
for funds for the services, products, or equipment subject herein. Such notice shall become 
effective upon the adoption of a final budget, which does not provide funding for this Agreement. 
Upon the effective date of such notice, this Agreement shall be automatically terminated, and 
County released from any further liability hereunder. 

In addition to the above, should the Board of Supervisors during the course of a given year for 
financial reasons reduce or order a reduction in the budget for any County department for which 
services were contracted to be performed. pursuant to this paragraph in the sole discretion of 
County. this Agreement may be deemed to be canceled in its entirety subject to payment for 
services performed prior to cancelf ation. 

ARTICLE XIII 

Audit by California State Auditor: Contractor acknowledges that if total compensation under 
this Agreement is greater than $10,000.00, this Agreement is subject to examination and audit by 
the California State Auditor for a period of three (3) years, or for any longer period required by 
law, after final payment under this Agreement, pursuant to California Government Code section 
8546.7. In order to facilitate these potential examinations and audits. Contractor shall maintain, 
for a period of at least three (3) years, or for any longer period required by law, after final payment 
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under the Agreement, all books, records, and documentation necessary to demonstrate 
performance under the Agreement 

ARTICLE XIV 

Default, Termination, and Cancellation: 

1) Default: Upon the occurrence of any default of the provisions of this Agreement, a party 
shall give written notice of said default to the patty in default {notice). If the party in default 
does not cure the default within ten (10) days of the date of notice (time to cure), then such 
party shall be in default. The time to cure may be extended at the discretion of the party 
giving notice. Any extension of time to cure must be in writing, prepared by the patty in 
default for signature by the patty giving notice, and must specify the reason(s) for the 
extension and the date on which the extension of time to cure expires. 

Notice given under this section shall specify the alleged default and the applicable 
Agreement provision and shall demand that the party in default perform the provisions of 
this Agreement within the applicable period of time. No such notice shall be deemed a 
termination of this Agreement unless the party giving notice so elects in this notice, or the 
party giving notice so elects in a subsequent written notice after the time to cure has 
expired. In the event of termination for default, County reserves the right to take over and 
complete the work by contract or by any other means. 

2) lf County terminates this Agreement, in whole or in part, for default: 

a) County shall pay Contractor the sum due to Contractor under this 
Agreement prior to termination, unless the cost of completion to County 
exceeds the funds remaining in the Agreement. In which case the 
overage shall be deducted from any sum due Contractor under this 
Agreement and the balance, if any, shall be paid to Contractor upon 
demand. 

b) County may require Contractor to transfer title and deliver to County any 
completed work under the Agreement. 

3) The following shall be events of default under this Agreement: 

a) Failure by either party to perform in a timely and satisfactory manner any 
or all of its obligations under this Agreement. 

b) A representation or warranty made by Contractor in this Agreement 
proves to have been false or misleading in any respect. 

c) Contractor fails to observe and perform any covenant, condition, or 
agreement on its part to be observed or performed under this Agreement, 
unless County agrees, in writing, to an extension of the time to perform 
before that time period expires. 

d) A violation of ARTICLE XXI, Conflict of Interest. 

4) Bankruptcy: County may terminate this Agreement immediately in the case of bankruptcy. 
voluntary or involuntary, or insolvency of Contractor. 
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5) Ceasing Performance: County may terminate this Agreement immediately in the event 
Contractor ceases to operate as a business or otherwise becomes unable to substantially 
perform any term or condition of this Agreement. 

6) Termination or Cancellation without Cause: Notwithstanding anything to the contrary 
contained in this Agreement, County or Contractor may terminate this agreement, for 
convenience upon one hundred fifty (150) calendar days' written Notice of Termination. If 
such termination is affected, County will pay for satisfactory services rendered before the 
effective date of termination, as set forth in the Notice of Termination provided to 
Contractor, and for any other services that County agrees, in writing, to be necessary for 
contract resolution. In no event, however, shall County be obligated to pay more than the 
total amount of the Agreement. Upon receipt of a Notice of Termination. Contractor shall 
promptly discontinue all services affected, as of the effective date of termination set forth 
in such Notice of Termination, unless the Notice directs otherwise. 

7) Transfer of Records: In the event that Contractor ceases operation, all files that are subject 
to audit shall be transferred to the County for proper storage of physical records and 
electronic data. Contractor shall notify County of impending closure as soon as such 
closure has been determined and provide County with a complete list of the records in its 
possession pertaining to County clients and operational costs under this agreement. 
County shall promptly advise Contractor which records are to be transferred to the custody 
of County. Records not transferred to custody of County shall be properly destroyed by 
Contractor, and Contractor shall provide documentation of proper destruction of all such 
records to County. Nothing herein shall be construed to require Contractor to provide 
copies of or destroy policies, procedures, manuals, training materials and/or forms, or 
documents to County or any successor provider, it being understood that such materials 
are proprietary to Contractor and does not include materials, documents, or records which 
are subject to an evidentiary privilege, designated or considered Patient Safety Work 
Product, or otherwise deemed confidential pursuant to the Federal Patient Safety and 
Quality Improvement Act of 2005, 42 USC 299b-22. 

ARTICLE XV 

Notice to Parties: All notices to be given by the parties hereto shall be in writing and served by 
depositing same in the United States Post Office, postage prepaid and return receipt requested. 
Notices to County shall be in duplicate and addressed as follows: 

To County: 
County of El Dorado 
Sheriffs Office 
200 Industrial Drive 
Placerville, California 95667 
Attn: Tasha Thompson, 

Captain Sheriffs Office 

California Forensic Medical Group 

With a copy to: 
County of El Dorado 
Chief Administrative Office 330 Fair Lane 
Placerville, California 95667 

Attn: Michele Weimer 
Procurement and Contracts Manager 
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To Probation: 

El Dorado County Probation 
397 4 Du rock Rd Ste 205 
Shingle Springs CA 95682 
Attn: Kaci Smith, 

Deputy Chief Probation Officer 

or to such other location as County directs. 
Notices to Contractor shall be addressed as follows: 

California Forensic Medical Group, INC 
3340 Perimeter Hill Drive 
Nashville, TN 37211 
Attn: Chief Legal Officer 

or to such other location as Contractor Directs. 

ARTICLE XVI 

Change of Address : ln the event of a change in address for Contractor's principal place of 
business, Contractor's Agent for Service of Process, or Notices to Contractor, Contractor shall 
notify County in writing as provided in ARTICLE XIV, Notice to Parties. Said notice shall become 
part of this Agreement upon acknowledgment in writing by County's Contract Administrator, and 
no further amendment of the Agreement shall be necessary provided that such change of address 
does not conflict with any other provisions of this Agreement 

ARTICLE XVII 

Indemnity: To the fullest extent permitted by law. Contractor shall defend at its own expense, 
indemnify, and hold the County harmless, its officers, employees, agents, and volunteers, against 
and from any and all liability, claims, suits, losses, damages, or expenses of every name, kind 
and description, including attorney's fees and costs incurred, brought for, or on account of, injuries 
to or death of any person, including but not limited to workers, County employees, and the public, 
or damage to property, or any economic or consequential losses, which are directly caused by 
the negligent or willful misconduct of Contractor or its officers, agents, or employees in the 
performance of the services provided hereunder by Contractor, except for liability, claims, suits, 
losses, damages or expenses arising from the sole negligence or willful acts of the County, its 
officers and employees, or as expressly prescribed by statute. This duty of Contractor to indemnify 
and save County harmless includes the duties to defend set forth in Civil Code section 2778. 

Notwithstanding the foregoing, in the event of a claim alleging the negligence or willful misconduct 
of both the County and Contractor, the County and Contractor shall each defend themselves at 
their own costs, and each party shall reasonably cooperate with the other in the 
defense/settlement of any claims alleging joint liability. 

The obligations of indemnity hereunder are conditioned on the party seeking indemnification (i) 
giving the indemnifying party prompt written notice of any claim for which indemnification will be 
sought, (ii) permitting the indemnifying party to assume exclusively the control of the defense and 
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settlement of such claim, and (iii) providing reasonable assistance and cooperation (at the 
indemnified party's expense) in the defense and settlement of such claim. The indemnified party 
may take part in its defense at its own expense after the indemnifying Party assumes the control 
thereof. The indemnified party will provide the indemnifying party with reasonable assistance, at 
the indemnifying party's expense, in the defense, negotiations, and settlement of any claims. Any 
settlement intended to bind the indemnified party shall not be final without the indemnified party's 
written consent, which consent shall not be unreasonably withheld, conditioned. or delayed. 

The indemnification obligations of Contractor and County shall terminate upon the third 
anniversary of the termination or expiration of this agreement, except as to any matter concerning 
which a claim has been asserted by notice to the other party at the time of such expiration or 
termination of this agreement. 

The insurance obligations of Contractor are separate, independent obligations under the 
Agreement. and the provisions of this defense and indemnity are not intended to modify nor 
should they be construed as modifying or in any way limiting the insurance obligations set forth in 
the Agreement. 

Nothing herein shall be construed to seek indemnity in excess of that permitted by Civil Code 
section 2782, et seq In the event any portion of this Article is found invalid, the Parties agree that 
this Article shall survive and be interpreted consistent with the provisions of Civil Code section 
2782, et seq. 

ARTICLE XVIII 

Insurance: Contractor shall provide a certificate of insurance as proof of a policy of insurance 
satisfactory to County's Risk Management Division and documentation evidencing that Contractor 
maintains insurance that meets the following requirements: 

A. Full Workers' Compensation and Employers' Liability Insurance covering all employees of 
Contractor as required by law in the State of California. 

B. Workers' Compensation Insurance with statutory limits as required by the laws of any and 
all states in which Contractor's employees are located, and Employer's Liability Insurance 
on a per occurrence basis with a limit of not less than $1 ,000,000. 

C. Commercial General Liability Insurance of not less than $1,000,000 combined single limit 
per occurrence for bodily injury and property damage and a $2,000,000 aggregate limit. 
County, including, its officers, officials, employees, and volunteers shall be an additional 
insured on a blanket additional insured endorsement. 

D. Automobile Liability Insurance of not less than $1,000,000 is required in the event motor 
vehicles are used by Contractor's in performance of the Agreement. 

E. In the event Contractor is a licensed professional or professional Contractor and is 
performing professional services under this Agreement, Professional Liability Insurance is 
required with a limit of liability of not less than $1,000,000. 

F. Contractor shall furnish a certificate of insurance satisfactory to County's Risk 
Management Division as evidence that the insurance required above is being maintained. 

G. The insurance will be issued by an insurance company acceptable to County's Risk 
Management Division or be provided through partial or total self-insurance likewise 
acceptable to the Risk Management Division. 

H. Contractor agrees that the insurance required herein shall be in effect at all times during 
the term of this Agreement. ln the event said insurance coverage expires at any time or 
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times during the term of this Agreement, Contractor agrees to provide prior to said 
expiration date, a new certificate of insurance evidencing insurance coverage as provided 
for herein for a period of not less than one (1) year. New certificates of insurance are 
subject to the approval of Risk Management and Contractor agrees that no work or 
services shall be performed prior to the giving of such approval. In the event Contractor 
fails to keep in effect at all times insurance coverage as herein provided, County may, in 
addition to any other remedies it may have, terminate this Agreement upon the occurrence 
of such event. 

I. The certificate of insurance must include the following provisions stating that: 
1. The County of El Dorado, its officers, officials, employees, and volunteers are 

included as additional insured, on an additional insured blanket endorsement, but 
only insofar as the operations under this Agreement are concerned. This provision 
shall apply to the general liability policy. 

J. Contractor's insurance coverage shall be primary insurance in respect to County, its 
officers, officials, employees, and volunteers for the sole negligence of the Contractor .. 
Any insurance or self-insurance maintained by County, its officers, officials, employees, or 
volunteers shall be in excess of Contractor's insurance and shall not contribute with it. 

K. Any deductibles or self-insured retentions must be declared to County. 
L. The insurance companies shall have no recourse against the County of El Dorado, its 

officers, and employees or any of them for payment of any premiums or assessments 
under any policy issued by any insurance company. 

M. Contractor's obligations shall not be limited by the foregoing insurance requirements and 
shall survive the expiration of this Agreement. 

N. In the event Contractor cannot provide an occurrence policy, Contractor shall provide 
insurance covering claims made as a result of performance of this Agreement for not less 
than three (3) years following completion of performance of this Agreement. 

ARTICLE XIX 

Force Majeure: Neither party will be liable for any delay, failure to perform, or omission under this 
Agreement that is due to any cause that it is beyond i1s control, not due to its own negligence, 
and cannot be overcome by the exercise of due diligence. In that event, the affected party will: 

1. Promptly give written notice to the other of the fact that it is unable to so perform and the 
cause(s) that is beyond its control. 

2. Once the cause(s) has ceased, provide written notice to the other party and immediately 
resume its performance under this Agreement. 

For purposes of this Article, "cause that is beyond its control" includes labor disturbances, riots, 
fires, earthquakes, floods, storms, lightning, epidemics, war, disorders, hostilities, expropriation 
or confiscation of properties, failure of and delays by carriers, interference by civil or military 
authorities, whether legal or de facto. and whether purporting to act under some constitution, 
decree, or law, or otherwise, or acts of God. 

ARTICLE XX 

Waiver: No failure on the part of the parties to exercise any rights under this Agreement, and no 
course of dealing with respect to any right hereunder, shall operate as a waiver of that right, nor 
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shall any single or partial exercise of any right preclude the exercise of any other right. The 
remedies herein provided are cumulative and are not exclusive of any other remedies provided 
bylaw. 

ARTICLEXXI 

Conflict of Interest: The parties to this Agreement have read and are aware of the provisions of 
Government Code section 1090 et seq. and the Political Reform Act of 1974 (section 87100 et 
seq.). relating to conflict of interest of public officers and employees. Individuals who are working 
for Contractor and performing work for County and who are considered to be Contractor within 
the meaning of Title 2. California Code of Regulations, section 18700.3, as it now reads or may 
thereafter be amended, are required to file a statement of economic interest in accordance with 
County's Conflict of Interest Code. County's Contract Administrator shall at the time this 
Agreement is executed make an initial determination whether or not the individuals who will 
provide seivices or perform work pursuant to this Agreement are Contractor within the meaning 
of the Political Reform Act and County's Conflict of Interest Code. Statements of economic 
interests are public records subject to disclosure under the California Public Records Act. 

Contractor covenants that during the term of this Agreement neither it, or any officer or employee 
of Contractor, has or shall acquire any interest. directly or indirectly, in any of the following: 

1. Any other contract connected with, or directly affected by. the seivices to be performed by 
this Agreement. 

2. Any other entities connected with, or directly affected by, the services to be performed by 
this Agreement. 

3. Any officer or employee of County that are involved in this Agreement. 

If Contractor becomes aware of a conflict of interest related to this Agreement, Contractor shall 
promptly notify County of the existence of that conflict. and County may, in its sole discretion, 
immediately terminate this Agreement by giving written notice of termination specified in ARTICLE 
XIV, Default, Termination, or Cancellation. 

Pursuant to Government Code section 84308 (SB 1439, the Levine Act), Contractor shall 
complete and sign the attached Exhibit A, marked "California Levine Act Statement," incorporated 
herein and made by reference a part hereof, regarding campaign contributions by Contractor, if 
any, to any officer of County. 

ARTICLE XXII 

Nondiscrimination: 

A. County may require Contractor seivices on projects involving funding from various state 
and/or federal agencies. and as a consequence, Contractor shall comply with all 
applicable nondiscrimination statutes and regulations during the performance of this 
Agreement including but not limited to the following: Contractor and its employees and 
representatives shall not unlawfully discriminate against any employee or applicant for 
employment because of race, religion, color, national origin, ancestry, physical handicap, 
mental disability, medical condition, genetic information, military or veteran status, marital 
status, age, gender, gender identity, gender expression, sexual orientation, or sex; 
Contractor shall, unless exempt, comply with the applicable provisions of the Fair 
Employment and Housing Act (Government Code, section 12900 et seq.) and applicable 
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regulations promulgated thereunder (California Code of Regulations, Title 2, section 11000 
et seq.); the applicable regulations of the Fair Employment and Housing Commission 
implementing Government Code, section 12990, set forth in Subchapter 5 of Chapter 5 of 
Division 4.1 of Title 2 of the California Code of Regulations incorporated into this 
Agreement by reference and made a part hereof as if set forth in full; and Title VI of the 
Civil Rights Act of 1964, as amended. Contractor and its employees and representatives 
shall give written notice of their obligations under this clause as required by law. 

B. Where applicable, Contractor shall include these nondiscrimination and compliance 
provisions in any of its agreements that affect or are related to the services performed 
herein. 

C. Contractor's signature executing this Agreement shall provide any certifications necessary 
under the federal laws, the laws of the State of California, including but not limited to 
Government Code sections 12990 and Title 2, California Code of Regulations, section 
11102. 

ARTICLE XXIII 

California Residency (Form 590): If Contractor is a California resident, Contractor must file a 
State of California Form 590, certifying its California residency or, in the case of a limited liability 
company or corporation. certifying that it has a permanent place of business in California. 
Contractor will be required to submit a Form 590 prior to execution of this Agreement, or County 
shall withhold seven (7) percent of each payment made to Contractor during the term of this 
Agreement. This requirement applies to any agreement/contract exceeding $1 ,500. 

ARTICLE XXIV 

County Payee Data Record Form: All independent contractors or corporations providing 
services to County who do not have a Department of the Treasury Internal Revenue Service Form 
W-9 (Form W-9) on file with County must file a County Payee Data Record Form with County. 

ARTICLE XXV 

Business License: County's Business License Ordinance provides that it is unlawful for any 
person to furnish supplies or services or transact any kind of business in the unincorporated 
territory of El Dorado County without possessing a County business license unless exempt under 
County Ordinance Code section 5.08.070. Contractor warrants and represents that it shall comply 
with all of the requirements of County's Business License Ordinance, where applicable, prior to 
beginning work under this Agreement and at all times during the term of this Agreement. 

ARTICLE XXVI 

Licenses: Contractor hereby represents and warrants that Contractor and any of its 
subcontractors employed under this Agreement has all the applicable licenses, permits, and 
certifications that are legally required for Contractor and its subcontractors to practice its 
profession or provide the services or work contemplated under this Agreement in the State of 
California. Contractor and its subcontractors shall obtain or maintain said applicable licenses, 
permits, or certificates in good standing throughout the term of this Agreement. 

39 
California Forensic Medical Group 24-2136 A 39 of 85 



Docusign Envelope ID: F2908414-A242-4B98-8630-C902FCECF834 

ARTICLE XXVII 

California Forum and Law: Any dispute resolution action arising out of this Agreement including, 
but not limited to, litigation, mediation, or arbitration, shall be brought in El Dorado County, 
California. and shall be resolved in accordance with the laws of the State of California. 

ARTICLE XXVIII 

Contract Administrator: The County Officer or employee with responsibility for administering 
this Agreement is Tasha Thompson, Captain, El Dorado County Sheriff's Office, or successor. 

ARTICLE XXIX 

Authorized Signatures: The parties to this Agreement represent that the undersigned individuals 
executing this Agreement on their respective behalf are fully authorized to do so by law or other 
appropriate instrument and to bind upon said parties the obligations set forth herein. 

ARTICLE XXX 

Electronic Signatures: Each party agrees that the electronic signatures, whether digital or 
encrypted, of the parties included in this Agreement, are intended to authenticate this writing and 
to have the same force and effect as manual signatures. Electronic Signature means any 
electronic visual symbol or signature attached to or logically associated with a record and 
executed and adopted by a party with the intent to sign such record, including facsimile or email 
electronic signatures, pursuant to the California Uniform Electronic Transactions Act (Civil Code 
sections 1633.1 to 1633.17) as amended from time to time. 

ARTICLE XXXI 

Partial Invalidity: If any provision, sentence, or phrase of the Agreement is held by a court of 
competent jurisdiction to be invalid, void. or unenforceable, the remaining provisions, sentences. 
and phrases will continue in full force and effect without being impaired or invalidated in any way. 

ARTICLE XXXII 

No Third-Party Beneficiaries: Nothing in this Agreement is intended, nor will be deemed, to 
confer rights or remedies upon any person or legal entity not a party to this Agreement. 

ARTICLE XXXIII 

Counterparts: This Agreement may be executed in one or more counterparts, each of which shall 
be an original and all of which together shall constitute one and the same instrument. 

ARTICLE XXXIV 

Entire Agreement: This document and the documents referred to herein or exhibits hereto are 
the entire Agreement between the parties, and they incorporate or supersede all prior written or 
oral agreements or understandings. 

ARTICLE XXXV 

Privacy/Recording: County shall not, and shall not permit any third party seeking to, recording 
or filming of Contractor staff and/or the medical treatment of any Inmate or Youth, including 
medication passes, or any medical treatment that occurs in or outside of the facilities that is not 
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directly related to the day to day security operations within the facilities; such permitted recordings 
shall include, but not necessarily be limited to, security camera and body-worn camera recordings. 
In the event that the County plans to permit recording or filming inside of a facility, Contractor shall 
be provided with fourteen (14) days' advance written notice of any such activity, and such 
recording/filming must comply with the terms of this Article XXXV of the Agreement. Any 
recordings that capture the provision of medical treatment to any Inmate or Youth shall be 
considered confidential and privileged and not subject to disclosure as a public record. 

Requesting Contract Administrator Concurrence: 

Tasha Thon1fJsoH 
By: Tasha Thompson (Feb 4, Ai25 13:23 PST) 

02/04/2025 
Date: 

Tasha Thompson, Captain Eldorado County Sheriff Office 

Kaci Smith, Deputy Chief Probation Officer, Probation Department 

Requesting Department Head Concurrence: 

.o::B.Ly,._: _J_e~-~- e...:., .,._lU.c..;..r_E'_b ...;4._20_2_5_1_1.2_6_P_S_Tl _ __________ -=D=a...:..te: 02/04/2025 

Jeff Leikauf, Sheriff, Eldorado County Sheriff Office 

a..~ 
-=B~:tz:.;• "=----~---· ·-----------------=O-=a=te"'-: Jan 31, 2025 

Brian Richart, Chief Probation Officer, Probation Department 

IN WITNESS WHEREOF, the parties hereto have executed this Agreement on the dates indicated 
below. ' "'\ 

EL DORADO - -

Dated: _ _ :2_,~-~- ~___,...,1/._~_s_ 

Attest: 
Kim Dawson 
Clerk of the Board of Supervisors 

Dated: ----:;.~-+-"-,/J- S:-+-,L-=2'---.S--_ 
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- - California Forensic Medical Group, Incorporated - -

By: ~~ ~ --
(A:: l~ f i A6284JV 

Name: Grady J. Bazzel , MD 

Title: President 

"Contr~• 

By: ~~o~Jy,MJ fltT} 
Name: Richard Medrano, MD 

Corporate Secretary 

California Forensic Medical Group 

Dated: 1/27/2025 

Dated: 1/27/2025 
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Exhibit A 
California Levine Act Statement 

California Levine Act Statement 

California Government Code section 84308, commonly referred to as the "Levine Act," prohibits 
any officer of El Dorado County from participating in any action related to a contract if he or she 
accepts. solicits, or directs any political contributions totaling more than two hundred and fifty 
dollars ($500) within the previous twelve (12) months. and for twelve (12) months following the 
date a final decision concerning the contract has been made, from the person or company 
awarded the contract. The Levine Act also requires disclosure of such contribution by a party to 
be awarded a specific contract. An officer of El Dorado County includes the Board of Supervisors. 
any elected official, and the chief administrative officer (collectively "Officer"). It is the Contractor's 
responsibility to confirm the appropriate "Officer" and name the individual(s) in their disclosure. 

Have you or your company, or any agent on behalf of you or your company, made any political 
contribution(s), or been solicited to make a contribution by an Officer or had an Officer direct you 
to make a contribution of more than $500 to an Officer of the County of El Dorado in the twelve 
months preceding the date of the submission of your proposals or the anticipated date of any 
Officer action related to this contract? 

__ YES _X __ NO 

If yes, please identify the person(s) by name: 

Do you or your company, or any agency on behalf of you or your company, anticipate or plan to 
make any political contribution(s) of more than $500 to an Officer of the County of El Dorado in 
the twelve months following any Officer action related to this contract? 

___ YES ____ X-'-_NO 

If yes, please identify the person(s) by name: 

Answering YES to either of the two questions above does not preclude the County of El Dorado 
from awarding a contract to your firm or any taking any subsequent action related to the contract. 
It does, however, preclude the identified Officer{s) from participating in any actions related to this 

contract. lj> . ._~~-~) _ 
1/27/2025 ~ - 1/ 

......,_;;.,Ci""ll!l'"'•fl'"Jtt~"'.i!l,""'5•,------------

Date 

California Forensic Medical Group, Inc. 

Type or write name of company 

California Forensic Medical Group 

Signature of authorized individual 

Grady J. Bazzel, MO 

Type or write name of authorized individual. 
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EXHIBITS 

1 WILLIAM C. BEASHAM, II, #072078 
El · Dorado County Counsel 

2 El Dorado County Counsel's Office 
360 Fair Lane . 

3 Placerville, California 95667 
Telephone; (916) 621-5770 

' VALENTINA REINER, #99Sl7 
~ BARRETT, GOMPERT & REXNER 

neys at Law 
rt"':~;.w....e!~~an Ri~er Drive, suite 

California 95864 
(916) 481-3683 

or Defendants 
sauwi~,~L DO DO and 

PAC .uEO 

215 

I 4 · • • · ... 

IN THE UNITED STATES DISTRICT COURT 

FOR THE EASTERN DISTRICT OF CALIFORNIA 

14 

15 

16 

17 

18 

LINDA YORK, et al., 

Plaintiffs, 

v. 

COUNTY OF EL DORADO, et al., 

Defendants. 

-------------' 

NO. CIVS-90-0833 WBS-JFM 

STIPULATXON TO ORDER OF 
SETTLF.MENT AND TO ENTRY OF 
JUDGMENT OF DISMISSAL 

19 

20 It is hereby stipulated between the parties, Plaintiffs 

21 LINDA YORK¥ all named representatives, named and unnamed members of 

22 the Plaintiff-class, Defendants COUNTY OF EL DORADO and RICHARD 

23 PACILEO, by and through their respective counsel, RICHARD P~ 

24 ~ERMAN, PAUL COMISKE'l, DANIEL STORMER, PAUL PERSONS; DEBORAH 

25 FABRICANT and RICHARD DEREVAN for Plaintiffs, and VALENTINA REINER 

26 of BARKETT, GUMPERT AND REINER for Defendants, that: 

27 

28 

California Faren i Medical Group 

P• I of l O 

1 

24-2136 A 44 of 85 



-------·--
Docusign Envelope ID: F2908414•A242-4898-8630-C902FCECF834 

.. 
. . " 

' . 
1 I declare under penalty of perjury that the foregoing is 

2 true. and correct. 

3 

4 

5 

6 

7 

Executed on December 151 1993, at Sacramento, California. 

' 8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 

27 

28 
PROOF OF SERVICE 

California Fore ic Medical Group 

Paas2 of 10 
2 

24-2136 A 45 of 85 



- - -- - -----
Oocus1gn Envelope ID: F2908414-A242-4898-8630-C902FCECF834 

1 Population Cap -- Pl~cerville Jail; Defendants agree to 

2 continue to maintain the population cap of 243 applicable to the 

3 existing Placerville Jail, in accordance with the Declaratory 

4 Jud9lllent issued by the El Dorado county Superior court on September 

0 8, 1991, the terms of. which are incorporated herein by this 

6 reference. Defendants \/ere and remain fully in compliance with said 

7 cap. 

8 

9 Population cap -- South Lake Tahoe Jaij,; Defendants agree 

10 to continue to maintain the population cap of 124 applicable to the 

11 existing South Lake Tahoe Jail, with which Defendants . were .and 

12 remain fully in compliance. Defendants will provide Plaintiffs' 

13 counsel, Richard Herman, with quarterly reports concerning the 

14 total population in the Placerville and the south Lake Tahoe Jails, 

15 for the two-year period following entry of dismissal of this 

16 action. such reports shall not be filed with the court. Such 

17 reports are not and shall not be offered by any party or construed 

18 by the Court to constitute or promote monitoring pf any kind. (See, 

19 infra, 11 No Monitoring,") 

20 

21 Medically - Related Services -- Placerville and Smith 

22 Lake Tahoe Jails: Defendants will provide medically-related 

23 services 24 hours per day, seven days per week in the Placervill~ 

2i and the South lake Tahoe Jails, consisting of a minimUit\'level of 

25 staffing of one person, at minimum level of licensure of licensed 

26 vocational nurse (LVN). 

27 

28 
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1 Defendants will 1nake reasonable efforts to have the 

2 intake medical screening performed by an individual with the 

8 highest level of nursing care available at the timo of intake, 

4 subject to nursing staff's responsibility to perform and complete 

5 other assigned duties, and in no event by less than an LVN. 

6 A medical docto~ will be available in the Placerville 

7 Jail to review charts and see patients for a minimum of eight hours 

8 per week. A medical doctor will be available in the South Lake 

9 Tahoe Jail to review charts and see patients for a minimum of eight 

JO hours per week. 

11 
12 Mental Health Services -- Placerville and Soutb Lake 

13 Tahoe Jails: A clinical psychologist will be available in the 

14 Placerville Jail for a minimum of four hours per week. A clini cal 

15 psychologist will be available in the South Lake Tahoe Jail for a 

16 minimum of four hours per week. ~he availability of a psychologist 

17 may vary the need for the current level of presence of the 

18 psychiatrist, which is one hour per week in the .Placerville Jail, 

19 However , a ps ychiatrist will be reasonably avail able on an as 

20 needed basis. 

21 

22 Dental Care -- Placer ville and South Lake Tahoe Jails: 

23 Defendants will provide necessary dental car e in a timely fashion 

24: in a ccor?ance with and over the duration of the contract for dental 

25 services now in effect and the scope of services set forth therein. 

26 

27 

28 
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1 Restraint Chair -- Placerville and South Lake Ts\hoe 

2 Jails: Defendants may utilize the restraint chair in the manner and 

3 according to the terns of their policies and proceoures applicable 

4 to use of the restraint chair, except that a medical opinion on 

5 placement and retention in the chair shall be obtained in any 

6 instance in which the chair is used for more than fifteen minutes, 

7 ~nd as soon as reasonably possible, but not later than three hours 

8 of the placement ·if the person is not releaseo from the chair at 

9 that time, and in no event shall a prisoner be in the restraint 

10 chair for more than eight hours in a single day. 

11 

12 Law Library -- Placerville Jail Onl~: The library in the 

13 Placerville Jail only, shall consist of the items enumerated in 

14 Exhibit A hereto, which is incorporated herein by this reference, 

15 and said library will be supplemented to include the following 

16 items, to the extent that they or their substantial equivalent are 

17 not already availabl.e within the Placerville .Jail's law library:. 

18 Witkin on criminal Law, Witkin on criminal Prqcedure, Wit~in on 

19 Evidence, California Reporters from the year 1969, forward; Federal 

20 Reporters, 2d, from volume 500, forward; Supreme court Reports from 

21 the latest volume already available in the .:rail through the 

22 present; United States Codes from the latest volume already 

23 available in the Jail through the present, on subjects of criminal 

2( law, constitutional law, civil rights (Title 42), and evidence; 

25 California Codes in the subjects already contained in the 

26 Placerville Library, save and except the following codes, which 

27 

28 
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1 neea not be maintained: Corporations, Education, Elections, Fish 

2 and Game, Food and Agricultural, Harbors and Navigation, Insurance, 

3 tabor, Military and Veterans, Probate, Public Resources, Public 

4 utilities, Revenue and Taxation, streets and Highways, Uniform 

5 commercial Code, Unemployment Insurance and water Codes. 

6 The costs associated with supplementing and maintaining 

7 the law library materials and availability of legal services shall 

8 be paid for out of Inmate Welfare Funds. 

9 

10 Law Library -- South Lake Taho~ Jail on h:: The South Lake 

11 Tahoe Jail only, shall maintain the availability of legal.• services 

12 to inmates who are not otherwise represented by counsel and who 

13 challenge the legality of their convictions; the conditions of 

14 their incarceration; the legality of their arrests; and in defense 

15 of the criminal charges which resulted in their incarcerations. 

16 such legal services shall consist of reasonably necessary and 

17 appropriate legal research and advice by an attorney or paralegal. 

18 The COUNT¥ OF EL DORADO assumes no liability to inmates of the 

19 South Laxe Tahoe Jail or to any other persons claiming through or 

20 on behalf of said inmates, for professional errors and/or omissions 

21 as may be committed by said provider(s) of legal services, or as a 

22 result of or in connection with the provision of such legal 

23 services. 

24 The availability of such legal services in the south Lake 

25 Tahoe Jail shall be disclosed in the inmate orientation materials 

26 for that facility, in bolded and underlined type, and such 

27 

28 
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1 disclosure sha11 · a1so be posted in the booking area in the South 

2 Lake. Tahoe Jail. 

3 The costs associated with supplementing and maintaining 

4 the law library materials and availability of legal services shall 

5 be paid for out of Inmate Welfare Funds. 

6 

7 safety Cell Issue; The within Stipulation and Judgment qf 

8 Dismissal entered thereon are without prejudice to Plaintiffs' 

9 option to.initiate new litigation on the use of safety cells, and 

10 this will not preclude entry of a final judcpnent in this action a5 

11 to all issues. The parties agree that any such new action shall be 

12 assigned to the Honorable Gregory G. Hollows, subject to the 

13 approvat of the United states District court. Defendants intend to 

U and will maintain their current practices and protocols with 

15 respect to use of the safety cell. 

16 
17 No Monitoring: The parties expressly agree that there is 

18 to be no monitoring by or on behalf of Plaintiffs or their counsel, 

19 in relation to or concerning compliance with the terms of this 

20 stipulation and the judgment of dismissal entered thereon. No 

21 provision fo-r- future monitoring is in any way contemplated or 

22 provided for herein. 

23 

24 ~ttorney's F~es and costs: Attorney's fees and costs of 

25 $60,000.00 shall be paid by Defendants in accordance with the 

26 Stipulation and Order thereon issued on November 2, 19931 following 

27 

28 
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1 final approval of the within stipulated order by the Court and upon 

2 entry of dismissal of this action. No other or further attorneys' 

3 fees, costs or pa}'lnents of any kind, shall be paid or payable by or 

4 on behalf of the Defendan'ts to the Plaintiffs herein, or to 

& Plaintiffs' counsel, or to any third party on behalf of P1aintiffs 

6 or their counsel, for or in relation to the litigation conce~ning 

7 the Placerville ·and south Lake Tahoe Jails. 

8 

9 General Provisions: This Stipulation and Judgment of 

10 Dismissal thereon are entered in accordance with and incorporate 

11 herein by this reference the stipulated Order issued on November. 2, 

12 1993. The within Stipulation and Judgment of Dismissal entered 

13 thereon supersede and vacate the stipulated injunction previously 

14 issued as to the South Lake Tahoe Jail on January 22 1 1991. The 

15 within Stipulation and Judgment of Dismissal entered thereon fully 

16 adopt and incorporate herein by reference the Affidavit of Richard 

17 P. Herman, Paul Comiskey, Daniel Stormer, Paul Persons, Deborah 

18 Fabricant and Richard Oe:revan Re: Payment and Distribution of 

19 Attorneys' Fees and costs and Re: Execution of Stipulated 

20 Settlement Order and Judgment. 

21 The within order does not constitute a waiver of any 

22 party's right to seek enforcement of the provisions hereof if and 

23 as otherwise provided by law. 

24 The parties agree that liability for any and all claims 

25 alleged by the Plaintiffs is expressly denied by Defendants. This 

26 Stipulated settlement Order is not and shall never be treated as an 

27 

28 

California Fore c Medical Group 
Pasd S of 10 

7 
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1 admission of liability or responsibility at any time for any 

2 purpose. 

3 In light of the fact that this lawsuit is a class action, 

4 the procedures to be followed in giving the Plaintiff-class notice 

5 of the proposed settlement and the procedures to be followed. in 

6 securing court approval of this settlement, shall be set forth in 

7 a separate Order to be issued by. the Court. Following execution ~f 

8 the foregoing by the parties and final approval thereof by the 

9 court, the above-entitled action shall be and will be ordered 

10 dismissed, with prejudice. 

11 oATEo: Du~7J}9~3 
12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

DATED: December 7, 1993 

By: 

PAUL COMISKEY, 65510 
PRISONERS RIGHTS UNION 
Attorney for Plaintiffs 
LINDA YORK, et' al. I including 
narued and unnamed class 
members and on behal£ of 
RICHARD HERMAN, PAUL PERSONS 
RICHARD DEREVAN,0EB0RAH 
r 'ABRICANT, DAN STORMER 

BARKETT, GUMPERT & REINER 
Attorneys at Law 

r&~ 
VALENTINA REINER, #99537 
Attorneys f~r Defendants 
COUNTY OF EL DORADO and 
RICHARD l>ACILEO 

ORDER 

23 Pursuant to the foregoing Stipulation and good cause 

24 appearing therefor, 

25 

26 

27 

28 

California Fore c Medical Group 

IT IS,$0 ORDERED. 

-~~~.., ,7 ,r'l7} 
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8 
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1 JJinda York v. county of El Dorado, t:1t_ al. 
U.S. Eastern District Court No. CIVS-90-0833 WBS-JFM 

2 

3 nonr OF SERiICE 

4 I declare that: 

5 I am a citizen of the United States and employed in 

6 Saeramento, California. I am over the age of eighteen (18) years 

7 and not a party to the within action. My business address ~s 

8 Powell Teichert center, 3620 American River Drive, Suite 215, 

9 Sacramento, California 95864 , On December 15, 1993, I served the 

10 attached STIPULATION AND ORDER OF SETTLEMEN'l' AND TO ENTRY OF 

11 JUDGMENT OF DISMISSAL on the ihterested parties by placing a true 

12 copy thereof enclosed in a sealed envelop_e, with postage thereon 

13 fully prepaid, in the United States Post Office mail box at 

14 Sacramento, California addressed as set forth below: 

15 

16 

17 

18 

19 

Paul w. Comiskey 
2308 J street, suite C 
Sacramento, CA 95812-1019 

Richard P. Herman, Esq. 
301 Fo~est Avenue 
Laguna Beach, CA 92651 

William c. Neasham, II, 
20 El Dorado county Counsel's 

.330 Fair Lane 
Office 

21 

~ 
23 

24: 

25 

26 

27 

28 

Placerville, CA 95667 

HADSELL & STORMER 
128 no . Fair Oaks Ave., #204 
Pasadena, CA 91103 

Paul Persons, Esq. 
1834 Arroyo Canyon 
Chico, CA 95928 

SNELL & WILMER 
P. O. BOX 19601 
I r vine, CA 92714 

PROOF OF SER.VICE 
Pa§o 10 of 10 
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l 

24-2136 A 53 of 85 



Docusign Envelope ID: F2908414-A242-4B98-8630·C902FCECF834 aJT C 
;'f;= vve11patn i.,m, . 

. Offs1te 
To hope and healing. 

Referral Request 

I Name 
Date/Time: 

1D08 
Gender: 

Facility/Site:------------------------------------­

Patient Type: None State Interstate Compact Federal ICE/INS 

Juvenile Infirmary Housed 

Housing Location: _______________ Social Security Number: ___________ _ 

.. Custody 0:;tc Anticipated Release Date: __________ _ 

Requesl;"g Prov,der. ----------------------------------

Provider Signature: ________________________ Date/Time:, ______ _ 

Workers Comp Confirmed due to Patient Violence Suspected due to Patient Violence Pre-Existing Condition 

Inpatient Stay Prebooking Event Not Financially Liable Financially Liable Pre-Sentenced Sentenced 

Category of Service: Dialysis Office Visit On-site Chemo Radiation Therapy Off-site Radiology 

Office Visit w/ Procedure 1 Day Surgery Stat Lab Non-Formulary Lab 

Other ________________________ _ 

c') i; .. 

(Hospital, clinic, physician, list all applicable) 

H tc,,y cf 

Re3u :s cf comp a:r• d re .tt?j ysacal ex TI w,l, f,na ng;;. yi:>e O proced .. t:' leQUt: ' ,. 

C1..rren: functio a: aoilily'AOL·s. Other. 

Referral Status: Approved Approved by Protocol Request Additional Information Alternative treatment Plan 

REMINDER: All referral requests need to be entered and submitted through ERMA Care Management. 

Form Folder and Number: Form Owner: 

Referrals RF0S. 2 Margaret Trevathan 

California Forensic Medical Group 

Accreditation: 

All 

54 

Active I Last Revision Date· 

February 15. 2022 

24-2136 A 54 of 85 



Docusign Envelope 10 F2908414-A242-4B98-8630-C902FCECF834 

=-~ wellpatli 
To hope and healing. 

Emergency Room/Direct Admit Referral 

Name: ID#: DOB: 

Date/Time: Allergies: Gender: 

ALL INFORMATION ON THIS REPORT MUST BE SUBMITTED VIA ERMA Care Management. 

Treatment Type: D Emergency Room :J Direct Admission Hospital __________ _____ _ 

Transportation: □ Custody Car D Ambulance □ Air Ambulance □ Bedside Booking □ Bus 

If ambulance. enter name of Ambulance Service: __________________ _ 

Date of Admission: _________ _ Discharge Date: ___________ _ 

Chief Complaint/Diagnosis:---- - --------------- -----------­

Reason for ER Visit· (Include date of onset oresent treatment historv of iniurv or illness include all x-ravs and lab results with consultat10n) 

Current Medications: 

Medication Allergies: □ None 
B/P Pulse Reso Temp I 02 Sat Heioht Weioht Blood Suoar 

I 
Nurse Signature/Title: _____ ________________ Date/Time: _ _ ______ _ 

ER PHYSICIAN'S REPORT: P/e.i.:i attJch ctua' E.mr,ye>J cy Room C ua1''> 1 a1J mcfud Ire 'TIC ll 5hcc•I 1,,-. 1 re: .. s, 

Significant Findings. including tests done: _ _________________________ _ 

Diagnosis:------------- ------- ------ ----- -------

Orders/Recommendations------------------- --- -------- --

ER Physician Signature. _________________ _ _ _ Date/Time: ________ _ 

NOTE: PATIENTS PLAN ESCAPES! DO NOT inform patients of the dateAime of revisits or impending hospitalizations! 

Form Folder and Number: Form Owner 
Referrals RF09.0 Care Management 

California Forensic Medical Group 

55 

Accreditation· 
All 

Active I Last Revision Oate 
May 3. 2022 
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;?;= w~11pc11.r1 exHe,ro 
To hope and healing. Receiving Screening 

I Name 

Dale/Time 
1008 

Attergies: 
I ID# 

Gender. 

Admissions/ Screening 
Arrest Date: I Prior Incarceration? ONo O Yes-when/where: 
Translation need and provided? OYes ONo If yes, language: OSpanish OSign Language 0 

If ves, lanauaae line used? OYes ONo 
Emergency Contact/Next of Kin (name/relationship/address/phone): 

0 Patient refused admission until medically cleared Reason: 
0 Patient refused screening *if patient refused screening, refer to "refusal monitoring process" * 
O Patient released from custodv 

Do you currently have health insurance? OYes O No O Medicare 0 Medicaid O V/A Benefits 
0 Private Policv Info: 

Level of Consciousness• AVPU- Select the most annrooriate for vatient: 
0 Alert OResponds to Voice OResponds to Pain* 0 Unresponsive" 

*If resoonds to oain onfv. or is unresoonsive notify health care orovider and/or activate EMS 
Vital Signs - *Contact health care orovider if vital sians are outside of varameters 

8 / P Pulse Resp Temp 02 Sat Heiaht Weicht Blood Sugar 

•SBP?: 180 ors 90 •remains •persistently '> 101·F * < 90% ...)Reported ~Reported • 11 indicated 
•DBP 2: 110 ors 60 ?: 110 ors 60 < 10 or 2: 20 0 Actual o Actual 

Observation 
Appearance: □ Unremarkable a Dirty/Disheveled □ Sweatina ;:J Tremors D Other: 
Movement: □ Unremarkable D Unsteady gait □ Deformity □ Other: 

:J Cast /Splint• location: □ Arm □ Back □ Lea □ Neck 
Respirations □ Unremarkable □ Persistent cough :J Shortness of breath □ Other: 

Skin □ Unremarkable □ Bruises :I Redness □ Edema □ Scars 
□ Rash □ Lice/Scabies □ Jaundice D Needle marks D Recent Tattoo 
□ Lesions- Describe: D Other: 

HEENT □ Unremarkable □ Other: 
Behavior: □ Appropriate □ Inappropriate □ Uncooperative □ Insensible □ Other: 

□ Appears under the influence/intoxicated/withdrawina from substance 
Speech: □ Clear/coherent □ Rapid/Pressured D Slurred □ Incoherent □ Other: 
Mood: D Unremarkable □ Anxious □ Angry □ Visibly Depressed 

□ Euthvmic □ Tearful □ Other: 
Comments and Additional Observations: 

Past or Present Medical Problems - Patient Questionnaire 
Yes No Exclain 

Can vou explain whv vou are in this buildinQ? 
Were you treated at ED, hospital, or refused When: Where: 
medical care in last 3 days? Reason: 
Have you attempted suicide in the past? How: 0 OD O Hang 0 Jump O Firearm 

0 Cut/Stabbing O Starvation 
If yes- refer to MH urgently O MVA O Other: 

When: 0 < 1 vear O 1-5 vears O > 5 vears 
Do you have, or have vou ever had ... Yes No Exolain: Current Medications* 
Diabetes OIDDM 0 NIDDM 

Diet: 
Last Meal: 

Fonn Folder and Number: I Form Owner: Accreditation: ActJVe I Last Revision Date: 
Intake IN14. 6 Bazzel MD. K. Purcelf f;i.11 November 10. 2023 
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To hope and healing. Receiving Screening 

I Name 

Date/Time: 
I DOB: 

Allergies: 

High Blood Pressure 

Heart Condition List: 
Where and how treated? 

Asthma Peak Flow: 
Last rescue inhaler use: 

COPD Peak Flow: 

Kidney Disease Dialysis? O Yes O No 
Last Treatment 
Dialysis facility: 

Traumatic Brain Injury/ Head Injury When/Residual disability? 
□ None □ 
Headache 
□ Dizziness □ Anxiety 
D Blurry vision □ Seizures 
□ Easily upset □ Speaking 
□ Light/sound sensitivity 
D Slurred speech 

Seizure Disorder Type: 
Last Seizure: 
Aura?: 

Developmental Disability Caseworker/caregiver? 0 Yes O No 
(have an individual education plan, Name/Contact info: 
or attend special education 
classes?) 
Any Assistive Devices? D Glasses □ Contacts □ Braces □ Hearing Aid 

□ Prosthesis □ Crutches □ Cane 0 Wheelchair 
□ Walker □ Other: 

Any medical, mental health, other □ Seeing □ Hearing 0 Walking/Standing 
conditions that require special O Eating 0 Sleeping O Thinking 
accommodations? □ Communicatinc:i 0 Other: 
Any Medication Allergies Medication(s): 

Reaction: 
Other serious, life-threatening Allergen(s): 
allergies? Reaction: 
On a current prescribed diet? 0 Heart healthy/Cardiac 0 Diabetic 0 Renal 

0 Coumadin 0 Other: 
Any other past or present conditions like high cholesterol/triglycerides, bleeding disorders, blood clots, 
thyroid disease, cancer, organ transplant or any other condition we should be aware or? 0 Yes O No 
If Yes- list and exolain: 
* Include Medication name, dosaae, last dose taken. who prescribed medFcat,on. the pharmacy, and verif,cation status 

Infectious Disease and Tuberculosis Screenina 
Do vou have, or have vou ever had ... Yes No Exolain: Current and Past Tx* 
HIV/AIDS 

Hepatitis Type: □ A O B DC 
Current Tx? o Yes O No 

l Fann Folder and Number: I Form Owner: Accreditation: I Active I Last Revision Date· I Intake IN14.6 Bazzel MD. K. Purce// ~II November 10. 2023 

California Forensic Medical Group Page 2 of 8 24-2136 A 57 of 85 



Docuslgn Envelope ID· F2908414-A242-4B98-8630-C902FCECF834 

; )r= Wt:!llpi:11.rl 
To hope and healing. Receiving Screening 

I Name 

Date!Time: 
I DOB 

Allergies: 

Positive test for Tuberculosis (TB)? When? Result: ONeg O Pas 
Where? Medications? 
Last CXR: When? How Long? 
Where? 

Sexually Transmitted Infection I D Chlamydia D Herpes Treatment? OYes O No 
D Gonorrhea D Syphilis If yes where/when 

Recent known exposure to infectious Disease: 
disease? When: 
• Include Medication name dosaqe last dose taken. who prescribed medication. the phannacv. and verification status 

Currentlv exoeriencinQ anv of the followinQ svmotoms? D Denies all 

□ Chronic/persistent couqh 0 Couqhinq up blood D Fatique / weakness □ Fever/ chills 
D Unexplained weight loss I D Night sweats D Short of breath D Loss of appetite 
D Vomiting D Diarrhea □ Clay Colored Stool D Tea Colored Urine 
D Lower abdominal pain I □ Discharge from penis/vagina 
D Unexplained rash on large area of the body □ Genital sores. blisters, ulcers 
□ Unprotected sex with more than 2 people in last 3 months DIV drug use □ Currently homeless 
Additional Comments: 

If positive symptom of airborne communicable disease/TB place in respiratory isolation and/or refer to ED 
for evaluation/rule out TB. ff positive sym1Jtoml risk for S T/, HA V or other symptoms call or refer to f)rovider 

Additional Medications Not Listed Above 
Are you taking, or supposed to be taking, any other medications or treatments prescribed by a health care 
provider including chemotheraov, radiation, clinical trials, psychotropic or other medications? 0 Yes O No 

Medication Name 
Dosage/ Last I Reason for Prescriber J Pharmac Verified Frequency/ Route Dose taking y 

I 
O Yes 
ONo 

I I O Yes 
O No 

I 0 Yes 
ONo 

Dental Screening 
Do YOU have .. . Yes No Ex1Jlain: 
Painful dental conditionlcomplaint(s)? I 0 Decay 0 Abscess □ Gum Disease 

I Describe: 
Dentures? 0 Partial OUooer 0 Lower 0 Uooer & Lower 
Special diet due to dental condition? 

Female Specific Screening 
Urine Prei:mancy Test 0 Neqative 0 Positive 
Are you/Have you ... Yes 
Pregnant? 

If current substance abuse and 
pregnant- notify medical provider 

Form Folder and Number: Form Owner 
Intake IN14.6 Bazzel MD. K. Purcell 

California Forensic Medical Group 

0 Refused test LMP date): 
No Ex1Jlain: 

D Recent opiate use 
□ Fetal movement D Blurred vision 
□ Headache □ Nausea/vomiting 
□ Weight loss □ Swelling 
Prenatal care? O Yes O No Last 
exam: 

Physician/clinic: 

Accreditation; 
1'A11 

Active I Last Revision Date. 
November 10. 2023 
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To hope and healing. Receiving Screening 

I Name 
Date/Time: 

1D0B 
Allergies: 

I ID# 
Gender: 

Recently delivered, breastfeeding, had 
O Delivered: Breastfeeding? O Yes O No 
O Miscarriage 0 Abortion; when/date; 

a miscarriage, had an abortion? 
Charged with crime against child? O Yes* 0 No 

On birth Control? 
□ Condoms :I Birth control pills □ IUD 

□ Depo-Provera shot: □ Other-

Had unprotected sex in last 3 days or 
Type: When (date/time): 

were recent victim of sexual assault? 
Do you want Emergency Contraception? 

0 Yes O No If ves. contact orovider for orders 
Any other past or present Gynecological problems like PCOS, endometriosis, abnormal PAP, abnormal 
bleeding, or other condition we should be aware of? 0 Yes O No 
If Yes- list and explain: 

"If delivery. miscarriage, or abortion within the last year and is charged with a crime against a child refer to 
MH for evaluation for oost-oartum osvchosisldepression. 

Juvenile Specific Screening 
Do YOU . .. Yes No Exolain: 
Have learning difficulties, have an If yes: notify case manager I local regional center 
individual education plan, or attend 
special education classes? 

and refer to mental health for further evaluation 

Have children under your care? 

Are you sexually active? 
Type: Last (date/time): 
Contraceotion used? 0 Yes O No Tvoe: 

Did anyone you worked for or lived If yes: refer to mental health urgently for further 
with trick you or force you into doing evaluation 
anvthino vou did not want to do? 
Did anyone ever pressure you to If yes: refer to mental health urgently for further 
touch another person or have any evaluation 
unwanted physical or sexual contact 
with another person? 

Substance Use/Abuse 
Have you ingested or placed any medications/drugs into a body cavity? 0 Yes O No: if yes explain: 

Have you ever been hospitalized for substance use? 0 Yes O No; if yes explain: 

Do vou use ... Yes 
Alcohol 
*every effort shall be 
made to initiate 
Librium for alcohol 
and or 
benzodiazepine 
withdrawal 
management within 4 
hours of risk 
identification. 

Form Folder and Number: 
Intake IN14.6 

No 
Type: 
Amount Last Used: 
Frequency: O rarely 0 1-3 days a month 

0 1-5 days a week 0 daily 
Duration: 0<1 month 0 2-6 months 

O 6-12 months O >1 year 
Prior withdrawal: D None □ Tremors D Seizures DDTs 
Last withdrawal (date): 
Currently withdrawing? OYes ONo 

Form Owner. 
Bazzel MD. K. Purcell 

Accreditation: 
~ II 

Active I Last Revision Date: 
November 10. 2023 
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;)F Wt:llpi:llrl 
To hope and healing. Receiving Screening 

I Name: 

Date/Time: 

I DOB 

Allerg.,s: 

Substance Use/Abuse-Continued 
Drugs Type: □ Benzodiazepines □ Opiates D Synthetics 

□ Methamphetamines □ Cannabis D Other: 
Route: □ Oral DIV D Inhaled □ Snorted 
Amount: 
Last Used: 
Frequency: O rarely 0 1-3 days a month 

0 1-5 days a week 0 daily 
Duration: 0<1 month O 2-6 months 

0 6-12 months 0 >1 year 
Prior w/d: □ None □ Describe: 
Last withdrawal (date)· Currentlv withdrawina? OYes ONo 

Do you take D Methadone □ Buprenorphine □ Vivitrol □ 
Medication Assisted Dosage/Frequency/Route: Last Dose: 
Treatment (MAT) for Clinic Name/Location/Phone: 
Opiate Dependence? Verified? 0 Yes O No 
□ Tobacco Products Last Used: 

Route: □ Oral/Chew □ lnhaled/SmokeNape 
Pack(s) Per Dav: Duration: 

If ves to anv of the above (exceot for Cannabis and Tobacco complete blood suqar finqer stick 
If ves to any of the above and female- comolete pregnancy test and notify health care orovider if oositive 
Additional Comments: 

Mental Health and Suicide Risk Screenina 
Patient Questions 

Do vou, or Are vou ... 
1. Current or past mental health diagnosis? 

2. Currently taking, supposed to take or ever 
been prescribed any medication by a physician 
for any emotional or mental health problems? 

3. Current or past outpatient treatment for 
mental health or osvchiatric issues? 
4. Ever been in a hospital for emotional, mental 
health and/or psychiatric problems? 
5. Are vou a veteran? 
6. Hear or see things others don't or believe 
someone can control vour mind? 
7. Have concerns about, or recent history of, 
losing a job, spouse, significant other, custody 
of children, housing, or other significant loss 
due to arrest? 
8. Have family or friends who have attempted 
suicide or died from suicide? 
9. Have concerns about ability to cope 
emotionallv/manaQe stress? 

Form Folder and Number: Form Owner: 
Intake 1N14.G Bazzel MD. K. Purcell 

California Forensic Medical Group 

Yes No Explain: 
Describe/list: 

0 Inactive 
O Active- include on med list above 
Reason for taking: 
Current MH orovider: 
Reason for treatment: 
WhenM'here: 
Reason for hospitalization: 
When/Where: Duration: 

Accreditation: 
i;ll11 

Active I Last ReviSion Date: 
November 10. 2023 
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To hope and healing. Receiving Screening 

I Name: 

Date/Time: 
I DOB 

Allergies: 

♦ 10. Feeling so hopeless you don't want to live 
another moment? 

Columbia Suicide Severity Ratinq Scale - Screen Version 
Ask the Questions: Yes No Explain: 
(For Questions #11-15. "In the oast 30 davs ... 'J 
◊ 11. Have you wished you were dead or 
wished you could go to sleep and not wake up? 

◊ 12. Have you had any actual thoughts of 
killing yourself? 

If yes to question #12, ask 13, 14. 15, & 16. If no to Question # 12. go directly to question 16. 

+ 13. Have you been thinking about how 
you 

might kill yourself? 
♦ 14. Have you had these thoughts and had 
some intention of actino on them? 

+ 15. Have you started to work out or 
worked out the details of how to klll 
yourself? 
Do you intend to carrv out this plan? 

◊ 16. Have you ever done anything. started to How long ago did you do any of these? 

do anything, or prepared to do anything to end O 0-3 months 0 3-12 months 
your life? O 1-5 years 0 > 5 years 

Mental Health and Suicide Risk Screeninq -Additional Screeninq 
Does/is the patient ... Yes No Explain: 

♦ 17. Have any visible signs of recent self- 0 cuts Oligature marks 
harm? 0 other: 

♦ 18. Has the transporting/arresting officer or 
family/friends communicated that the patient 
may be a suicide risk? 
◊ 19. Hold a position of respect in community 
AND/OR crime is shockina in nature? 
◊ 20. Acting or talking in a strange manner 
and/or appears to be resoondina to voices? 
21 . Current charges include murder, 
kidnaooina. robberv. or domestic violence? 
♦ST AT/Emergent: A "YES" response to any Questions 10, 13, 14. 15, 17, 1 a· place on suicide watch & STAT referral 
to MHP 
◊ Urqent Referral: A "YES" resoonse to anv Question 11 .12. 16. 19. 20: refer to Mental health uroentlv 
Routine Referral: A "YES" response for to anv Question 1-9, 21: referral to Mental Health 
Additional Comments: 

PREA Screening 
Question: Yes No Explain: 
1. Have you been a victim of sexual abuse? 
2. Have you sexuallv abused or assaulted someone? 
3. Have you ever been arrested for a sex offense? 
4. Is this the patient's first arrest? 
Form Fofder and Nvmber: I Form Owner ~ .Accreditation: I Active I Last Revision Date: I Intake IN14 6 Barze/ MO. K. Purcell 'An November 10, 2023 
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;1r Wt!llpc.tlrl 
To hope and healing. Receiving Screening 

I Name: 

DatefTime 
I DOB 

Allergies: 

5. Does the patient appear to have a mental or 
develoomental disabilitv? 
6. Does patient identify or present as transgender, 
intersex, or aender non-conforming? 
7. Does patient identify or present as Lesbian, Gay or 
Bisexual? 
8. Do vou feel vulnerable in terms of personal safetv? 
9. Is the oatient of small stature/physical build? 
10. ts the patient detained solely for civil immigration 
purposes? 

ADA needs? 

OTransgender O lntersex 
0 Gender Non-Conformina 
O Lesbian O Gay O Bisexual 

If any 'ves ' resoonse notifv classification. If ·ves' to question 1-6 refer to MH to be seen within 7 davs. 
Additional Comments: 

Patient Education 
Education Provided ... Yes No lf no- exolain: 
Is oatient able to read/Write? 0 English O Spanish 
Informed how to access medical. mental, and dental care, and 
where to find written instructions on how to access care 
Instructed on Grievance process 

Informed of sexual assault awareness and where to find written 
information 
Informed where to find information about Opioid Overdose 

Informed where to find information about how to cope in facility 

Informed where to find information on birth control options and 
how to obtain birth control {females) 
Provided health information and rights for preanant woman 
Instructed on safe use of tamoons (iuvenife females) 
Other: 

Release of Information 
Form Yes No 
Authorization for Use or Disclosure of Protected 
Information/ Release of Information Siqned and Faxed? 
Correctional Institution Request for Records for Provision 
of Health Care Faxed? 

Disposition 

O Not Applicable 

'.:) Not Applicable 
0 Not Aoolicable 

If no-explain: 

Monitoring: 0 CIWA O COWS O CIWA & COWS O Synthetics 

Placement/ 
Housing 
Recommendation: 

Fonn Folder and Number 
Intake IN1-'.6 

O Suicide Watch O Intake Refusal Monitoring 
O Other: 
0 Emergency Room for evaluation/treatment 
0 General Population (GP) 
O Custody for ADA needs O Classification for PREA concerns 
0 Medical Observation Housing O Out Patient Housing Unit/Infirmary 
O Medical Isolation (negative oressure) 

I Form Owner: 
Bazzel MD. K. Purcell 

L Accreditation: 
f:l;l\11 I Active I Last Revi$ion Date: 

November 10. 2023 
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Docusign Envelope ID· F2908414-A242-4B98-8630-C902FCECF834 

;YF Wt:!llpi:tlfl 
To hope and healing. Receiving Screening 

I Name 

Date/Time: 
I DOB 

Allerg~s: Ge~der: I'~ 
0 Mental Health Housing (if Mental Health not on-site) 
O STAT placement on Suicide Precautions 
0 Other: 

Does patient need a referral? OYes 0 No 
Medical: 0 Emergent OUrgent ORoutine Mental Health: 0 Emergent OUrgent ORoutine 
Chronic Care: O Emergent OUrgent ORoutine Dental: 0 Emergent OUrgent ORoutine 
Other: 

Acknowfedqment & Signatures 
✓ I have answered all questions fully. 
✓ I have been told how to obtain/access medical, mental health, and dental services. 
✓ I have been told about the grievance process. 
✓ I have been told about sexual assault awareness. 
✓ I understand that Medical/Mental Health Staff are mandated reporters and are required to report 

immediately any knowledge, suspicion, or information pertaining ta an incident of sexual abuse or sexual 
harassment that occurred within the facility; and with my consent any victimization that occurred in the 
community, unless I am a minor and then health staff are mandated reporters regardless of location. 

✓ I have been told about opioid overdose and where to find additional information. 
✓ I have been told about coping resources. 
✓ I have been told how to obtain prescribed medications and to follow up with a provider upon release. 
✓ I have been told about obtaining/starting birth control and where to find additional information. 
✓ lf I am pregnant, I have been informed and received information about my rights while in custody. 
✓ I hereby authorize Wellpath to administer medical examinations, tests, and/or treatment as necessary. 
✓ I understand and authorize that photographs may be taken and placed in my medical record for future 

reference, treatment, or training purposes. 

Patient signature DatefTime 

Healthcare signature/title Printed name Date/fime 

Healthcare signature/title Printed name Date/fime 

Mental Health signature/title Printed name Dateffime 

Form Folder and Number. Form Owner: Accreditation. 
Intake IN14.5 Bazzel MD. K. Purcell ~n 

Active I Last Revision Date: 
November 10, 2023 
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Docusign Envelope ID: F2908414-A242-4898-8630-C902FCECF834 . . . . . 
, ,,..,.._.,, , , ... u ~•• ..,.,.,_, . .,, • ,.,,.,.,, ,.,.,,.,,., .. ,,...,.,56 :: Rece11/1l'lg Screenrng, Interviewer: HSA Finley, Shauna J I v5.5.0 

... 

Receiving Screening 

Tester McTest 
#123456 

AdlllClsions I Screening 

!Ai,etgies 

Gander 

Arrest O•t•· 

Prior Jncarceration? 

• Transla11on need •nd prollitted? 

'II Yes ,s marlted an Alert wiN automatically generate for lnte,preter Needed. 

Lsngu•g• 

Language Une used'> 

Emergency Cont.JcL'Next or K,n 1narre/relat1onshipladdress:phone1 

Oo you rurreoUy have t-,-a)"\ in.5ura~ce? 

Levet of Con1douSrtes:s-AVPU 

•11 respords to pa,n only or,. unrespans,11!> no;fy healt/1 car, pro-,der ano:or ac:1,vaie 
EMS 

B I P. 

SBP ~ 180 or~ 90, 'DBP ~ 110 ors 60 

Pulse. •re'l1a10$ ~ 11 Dor s 60 

Re•p. "persistently ;; 10 or~ 20 

Temp·'> 101·F 

02 Sat "< 90% 

L,st ,t height or weight ,s acrual or repot!ed below 

He,ght 

We111hl. 

Blood Sugar• (if ,ndlC&lOI!): 

Qb$iJr-,allon 

ID#: z123458 lnte,.,,itwer: HSA F .,,ev Shaurul J 
DOB: 0812012000 

NKDA 

0 Male 

0 Female 

0 Unknown 

0 Yes- (wMnlwhere) 

0 No 

0 Yes 

0 No 

0 Spa,,1111 

0 S,gp Larguag& 

0 Olller· 

0 Yes 

0 No 

D Yes 

:J No 

D Me<1,cara 

'.] Medu;a,<1 

D V,A Benerts 

0 Pnvate POiicy 1nro 

0 Alert 

0 Regpcnds to VO<Ce 

0 Responds to Pam" 

0 Unrespors111ea 

Record D•le It .'C812024 11 

Blood Prtssunt ~· -, 

Pulse '>tltl ""'' ...., 

Respirations --•-♦ - ...,.._ 

T1mporatunt .. 
~•lght ... 
Haight - . - ..., 

. --
SP02 .. 
0 ReJX)lfed 

0 Actual 

0 Repol1ad 

0 Actual 

64 
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Docusign Envelope ID: F2908414-A242-4B98-8630-C902FCECF834 .. 
, uu,,-.. , ,.,v "'"' s-v, ...... ,., • '"'~"'" ..,,,,.,,.,.,. ,,..,..56 :. Receiving Screening. lnle!Vfewer: HSAFinfey. Shauna JI v5.5.0 

0 Unmma!1<.able 

D Oirty/Dishevolqd 

~pearance D Sweating 

0 Tremors 

D OUler. 

0 Unu,mat1<able 

0 Uns1aady ga,1 

Movement D Defonn,ty 

D Casf/Spf,n1 

D Olher 

D Am1 

D Back 

lcas~Spl,nt- locabon D Leg 

D "leek 

D Unremarkable 

D Pen,,lent Cougn 

RespirabMS D Shoime•s or 8rea!h 

D Other: 

D Unremarkable 

D Bruises 

0 Re<ino$S 

D Edema 

D Seara 

D Rash 

Sk,n. 
D liceiScabte:» 

D J.Jun<l1CO 

D Needle marks 

D Recenl Tattoo 

0 Lesions. Da~cnDe 

D Other 

D Unremarkable 

HEENT D OCher 

0 Appn,pnalo 

D Inappropriate 

D Uncooperalive 

Beha"'or D lnsens,ble 

0 App<ta•s under 1he mffuence. ,rto <,catedlwilhdraw,ng Iron, 
~bslance 

0 0 1/le< 

D CIHr GCtie,ent 

D RapJ4/Pressured 

Speech: 0 Slurred 

0 lnconerenl 

D Other· 

Mood: 0 Unremarluble 

D Anxious 

D Angry 

0 Visibly Depressed 

65 
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Docusign Envelope ID: F2908414-A242-4898-8630·C902FCECF834 . . . . . . 
, ,,.,,.._ .. , , , ... v ~•• ""' ..... ,,_ • """"'' , .... 1c"" ... , .. .,..56 :: Receiving Screening. lnteMewer: HSA F1ntey, Shauna J I v5.5.0 

Comments and Additional ObservatlOns: 

Past or Present Med,cal Problems - Paben! :Jue:sltonna,re 

lean you exp(am wtrf you are ,n tl\1s building? 

Wen, you rrealed at ED hospital. or refuud med,c,,I care m last 3 days? 

0 1-'a"" yoJ attempted su,ooe ,n !lie past? 

II ye5- refer lo ll,IH urgenUy in Disposition section below. 

•1r Yes is marked. an Alert will aulomaricatlv aenerara for Suicide Hist0N. 

Haw: 

Wilen. 

Do you have, or have you ewir Md ... 

.Jj0tabo1c s 

l·1r YH is ma,kod an Alert w,D au10"1al1eally gener:lle lor ChrnoIc Care 

Type 

Diet 

Last Meal 

Current Me<licat1ons. 

"Include Med,c;ation nem&, dos39e Issi dose ta~en. who pre.!Cflbe<l medicabon, 111e 
pharmacy and venficat,on status 

I@ High Blood Pressure 

·11 Yes s m8f1<0<I, an.Ale/\ ,.,,1 automaheally gen8rate for Chroruc Care. 

Curren! Med,catrons· 

"lnclllde Medlcalion name dosage. last dose taloeti. who prescnbed medlcalion. the 
pharmacy and ¥enfication :status 

0 Heart Condition 

11 Y•• ,a mar1<ed. an .Alert w,U automatically generate 'cc ChroJIJC C111e 

list: 

~ere and how treate<J? 

Curr8!l! ',ledication$· 

'lndu<le Medication name. dosage. las! tlose laken who pre5atbed rnediClltion. the 
pharmacy and ven1lcallon s1arus 

D Eutllym,c 

D Tearful 

D Other: 

0 Yes 

0 No (Expla,n): 

0 Yes (Explain When. Vhlere, Reason) 

0 No 

0 Yes 

0 No 

D 0 0 

D Hang 

D Jump 

D F1reacm 

0 CuVStabbmg 

D Starval,on 

D MVA 

D O!her-

O less than 1 year 

0 1-5 years 

D Greater !Mn 5 years 

1g Yes 

No 

D IODM 

0 NIDOM 

0 Yes 

0 No 

0 Yes 

0 No 

66 
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Docusign Envelope ID: F2908414-A242-4B98-8630-C902FCECF834 . . 
, o,vu:.-., , ,.Lvnm ..,., ....... , - ..... ",. 1 .... 1e;;u .. , ........ 56 :: Receiving Screening. Interviewer: HSAFlnley, Shauna J I v5.5.0 

@ IAslllma 0 Yes 

I •ff Yes 1s mat1<ed, an Alert win automatically genaratc for Chronic Cate. 0 No 

Peak Flow 

11.•st rMCUe inhaler use: 

Jcurr.nt Medicationa 

"lndud<! MedK:alion name dosagll, last dos& taken. who p,escnbed medlcaUon, the 
pnaflllecy. and .-mficabon status 

I COPO 0 Yes 

•If Yes Is ma,ked. an Alert wift sutcmalicaUy generate for Chron,c Care. 0 No 

Peak Flow: 

Current Medication• 

·1nc1ue1e Medicalion name, dosage, last dasa llll<•n. wl>a prescribed me<lication, the 
IP~•rir.x-1 and vemleali<n' status 

cJ-Mlrey Disuse 0 Yes 

·r Yes • rror\1<1 ■n Alert ... automaticaly generate for Chron.: Care. 0 No 

0 Yes 

i0,31';1'S? 0 No 

1 ... ast trt.Jtmc.nc 

pntv•s taolt, 

Cunent MedJCHLons 

' lndua. Med•cabon name. dosage. l.n! dose ta~en. who preswted memcauon. 11lft 
pnal'Nq and 11<1fiflc:a><>n stalus 

lcJ Trauma:ie Bran ln1ury/Hea:l ln]<lry 0 Yes 

·1t Y.s s marked, an Alert will m.'\Omll~col•t g011erate for Chrorue Care, 0 No 

0 Nooe 

0 Oizzmess 

0 Blurry vi.,on 

D Eas,ly upset 

D L1ghtJ501;nd sens,llvity 

l',·lhen1Resid1;at d1 11,, 
0 Slum1d speech 

D Headache 

D Anx:ely 

D Sl!izures 

0 $pi>akin9 

Current Med1cst10ns; 

·1nd~de Medicalion name, dQsa9e, last dose ta•en who prescnbed med,catron, tn• 
pharmacy. and ""nf calion t tl!US 

: Cl Seu:ure 0,safQcr 0 Yes 

•1r Yes is marxod an Alert wo• au100'latically generate for Chronic Care. 0 No 

!Type: 

Lui Sea:uro: 

IA;Jra". 

Current Mlt<llcat10na 

"Include Medlcanon name do.a~&. last dose taxen who preSC11bed med1ca1100, !he 
pharmacy. and venflcalion status 

0 Yes 
Developmental DoaoJAy •Mve an ,nd,vidual •ducahon plan, or at:OM •Peoat 
educa.t,on classes' 0 No 

Casewcr1<erlcaregivet? 0 Yes 

Name1ConteC1 into· 0 No 

~ AsSlstiw Dellieu? j Gt7 Yes 
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Docusign Envelope ID: F2908414-A242-4B98-8630-C902FCECF834 
, 11uu.-., , , ... ., ,..,., "'"'""'"" • "''"'" .., ... ,,..,,,,. ,..,.,..55 :: Receiving Screening, Interviewer: HSA Finley, Shauna J I v5.5.0 

0 No 

0 Gla$SeS 

0 Contacts 

0 Braces 

0 Hll3nll9Ald 

D Proslhes.~ 

Tl'l)e. 
0 Crutcll•s 

0 Cooe 

0 IM'leeldlair 

0 Walker 

::J Other 

0 Yes 
MY medical, meal.JI ~.o.>J•h other condItIoos that require special ac;commoda5on•• 

0 No 

Ill 0 Seav-g 

:J Heat'ng 

D Welking!Standing 

!Type· 0 Earing 

•11 Yes ,s mart<ed an Alert w,U automatic.ally genera:e ror AOA,Spedal Needs. 0 Sleegmg 

0 Thinking 

0 Commu~tcating 

0 OUler. 

0 Yes (List Mec:ca11on(sJ Reaciion) 

My Medication Allergies? 
0 No 

0 Yes (List AUergen(Sl. Reaction, 

Other serious frfo•throaterung aMergr&$? 
0 No 

0 ~0$ 

On a current prescnbed dtet° 
0 No 

0 Hear< Heall~y1Cardiac 

D o,abeUc 

Diet type 0 Renal 

D Coumad1n 

0 Other: 

""1y ~the, past or p,esent coM,lions ~ke high cholesterot<lng!ycercos. bleeding 0 Yes (I.JS! and E<Flin 

disorders, blood clots, U,yroid <Ii.ease. cancer, o,gan transplant or any other condIUon 
0 No 

~ shooid be 8Wlll'e on 

Do you have, or have you ever had ... 

@ HIV/AIDS 0 Yes 

•If Ve, is marked. an Alert wil automatically gener.ite for Chronic Care. 0 No 

Current and Past Tx• 

Current Medjcatlons 

'Include Medtcalion n""'e dosage, last dose taken, who prescnbed m0dIcebon, the 
pharmacy, and veoijcalion status 

0 He?a~tis 0 Yes 

·11 Yes ,s marked. an Alert w,N aU10mabeally generau, for Chronic Care 0 No 

Tl'l)e 
~ 8 

A 
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Docusign Envelope 10: F29O8414-A242-4B98-863O-C902FCECF834 . . . 
, .,.,, ..... , , , .L.., ,, .. , ..,.,,._..," - ,.,.,,.,, '"'' ,,..,, .. ,,..,..56 :: Rece!Vlng Screening, Interviewer: HSAFinley, Shauna J I vS.5.0 

Current TK? 

•tncltJae Medication name dosage last dose take,, wl\o preoenl>ed medica~on. !htt 
IP"-nnaey. and venficaUOn status 

Past T><? 

"Include Med1cati0n namo. dosage last dose taken. who preseobed 'nedicalion. lho 
pham1aey, and venfication status 

P0$1b"8 lest for Tubera.Jlosts (TB1? 

Last CXR When? \\/hore? 

Result. 

I 
SeJC\Jally TranSl'litted lnrectlon 

E'-,cpla,n 

Trealmonl? 

Recent known exposu,e to infectious d•sea.se? 

CurrenHy t ,pene11eng 8l'I• of tile following syn,ptoms? 

•1r postti\Nl symptom or aitborne communicable diseasefTB place ,n respir:ilary 
isolatiall and/or refer lo Ee for evalUiJ'On.t\J~ out T'8 ,f posiL ,e symplorr·risl< tor STI, 
HAV or other syl"lptom.s call or refer ta pro11Sder 

0 B 

0 C 

0 Yes 

0 NO 

0 Yes (List When. 1Nhere). 

0 No 

0 t.\!jjat,vo 

0 Pos,bve 

0 Yes 

0 No 

0 Chlamydia 

D Herp<is 

0 Gonorrhea 

0 $ypM1s 

0 Yes (Lisi where/when). 

0 No 

0 Yes (List o,sease \\hen)' 

0 No 

:) Chron,cpel'Slstent cougn 

C Coughing JP blood 

0 Fatigue, weakness 

0 F'ever, chills 

- l.ne.planed weight loss 
LJ 

0 Night sweats 

0 Shor1 of breath 

0 Loss or appeute 

0 Vom,t,ng 

0 o,amiea 

0 Clay Colored Stoel 

0 Tea Colored Unne 

CJ Lower abdommal pain 

0 Discharge rrom pen1stvag1na 

0 Unexplained raSll on large area or the body 

0 Genrtal sores. blisters ulcers 

0 Unprotected sex wttl> mQ(II thaP 2 people '" last 3 months 

0 lV<lrtJg 11se 

CJ CurrenUy homeless 

69 
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Docusign Envelope ID: F2908414-A242-4898-8630-C902FCECF834 . . . . 
, ,,..,, ..... , , , .• u "'" "'""-"", - ,.,..,,.,, ,.,., '""',., ... .,..55 :: Rece1vrng Screening, Interviewer: HSA Frnley, Shauna J f v5.5.0 

I b-,- Denies al 

A4<1ilional Medica!Jons Nol l isted Above 

!Ate you t4killg or SuPllOsed to b& 1aking, any other medications or tnratments 0 Yes 

I presaibed by a lleaHh cara provider .nd\.dlr>J cllemotherapy, r11dlation Cllmcal U1als 
0 No psychotropic or other med,c;aUons? 

List, 

Medieation Name 
Dosage 
Frequency 
Route 
LntCl<>H 
Rea:scn lor talung 
Presaiber 
Ph!lllT1acv 

0 Yes 

Me<iicauons Venfioo? 
0 No 

Dental Screening 

Do you have ... 

0 Yes 

IPa,l'ful d<!ntal cand1t1on:complamt;5)? 
0 No 

D Decay 

Oesenbe 0 Allscess 

0 Cum 0.$0ase 

0 Yes 

Dentures? 
0 No 

0 Partial 

0 Upper 

Type D Lower 

D Utper & Lower 

0 Yes (Explain) 

Special d:et due to dental cond,ticn? 
0 No 

Female Speo llc Scteen.ng 

$!Urine Pregnancy Test 0 Negative 

0 ?osd1ve 
•11 Po~~.,., ,s ma ..; a Talk w,Q auto,naticaily gen,t(ole tor MO Sidt CaM for today and 
an Alert 1IAJI autcmarteal!y generate for Pregnan~ 0 Refused test 

LMP .date) 

!Ate voOJ/Have vou .. 

0 Yes 

Pregr'ant• 
0 No 

l' v&s· 

§.Rocent O!)<&te UU'? 0 Yes 

•JI Yes ,s marked. a Task .,,11 automatically generate for MO S,cl< Cal fo, today. 0 No 

0 Fetal movement 

w Blumid VISlon 

0 Heada,-.1\e 

Symptoms· ,-, 
._J Nausea:vornitmg 

D we,glltloss 

D SweTiing 

0 Yes 

Preru1taJ cam., 
0 No 

70 
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Docus1gn Envelope ID: F2908414-A242-4898-8630-C902FCECF834 . . . . 
, ""'".,, , , .,v ,..,., ""' ... ,.,, , - '"""" ,.,., ,,:; .. , ... ,....,..56 :: Rece1vrng Screemng. lntel'Vlewer: HSA Fmley Shauna J I v5.5.0 

Last Exam. 

!Physioan/dinlC: 

Recently deli11ered, breaslfeeding, had a mlscamage, had an abortion' 

IOelivered. breas~eeoong' 

IO !Cna,11•:i Will\ cnme against chtld'> 

• I del· ~ r1 miscamaqe, er abortion w,!hln last yoar and d!arged With crime agams! a 
lctuJd refer to MH for evoluaNon for post-partum psychosis/depression. 

,1 Vos II m.>n<od a To.Ji v,,U automa11eaU• oenerate for MFTilCSW Sode Cam for today. 

Ion binh Control? 

" IP" 

Had u"protected sex In 111,1 3 days o, were recent \/idim of sexual assault? 

IOo ; O<J wa<>t Emergency Contr!l<:'lplion? 

w,y other past or present Gy,,,,cologtcal problems ike PCOS, endcmemosos 
labnomial PAP, abnormal blee<l,ng, or olf\er condrlron we sho-'d be aware of? 

Juven.io Speo(,c Sent•"'"~ 

Complete if patient Is 17 and under 

Ooyou .... 

~ Have teaming dd"l(.utt1cts. have tin ul<flvidual edL1tabon ptan, or anend speaal 
education das.se, ? 

•tr Yes is marl<ed a Task wrll • utomahcatfy generate for MFT/LCSW Sick Call for today. 

Haw chtkhn under your care 

Ate yoo sexualty act\/e~ 

If Yes. speafy type 

Last (date/lime, 

lt Yes. rontracaption used. 

Cid anyone ycu worll.ed !or or lVod w,111 Incl< you or force yOtJ •nto do,ng any1h,ng you 
dtd not want to do? 

Did anyone &ve< pressure you to touch aoott,er person or have any unwanted plty11cal 
or sexual oo,ntact 'Mfh anothe, person? 

Sub!!lanco Usa.11\buso 

!Have you ingested oc placed any medicatoonsidruGS ,nto a body cavity'> 

0 Yes 

0 No 

0 Yes 

0 No 

0 Miscamage 

0 Abortion when/date 

0 Yes· 

0 No 

0 Yes 

0 No 

0 Condorns 

0 Borth conlrol pills 

0 IUO 

0 Oepo-Provera Shol 

0 Other· 

0 Yes (Type, When - da1e•irre1. 

0 No 

0 ~•• (contact prcv,dar for on1ers1 

0 l'lo 

0 Yes (Lisi and Exp[a,n) 

0 No 

0 Yes (Exp!ami 

0 ~lo 

0 Yes 

0 No 

0 Yes 

0 No 

0 Yes (Type) 

0 No 

0 Yes (refer to mental heanh urgenUy for fu, ttier evaluation) 

0 No 

0 Yes (refer to mental heaM urgentty tor funher ellafuationJ 

0 No 

0 Ye& (It yes, explain). 

Q No 
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Docuslgn Envelope ID: F2908414-A242-4B98-8630-C902FCECF834 . . . . . . , ,,v, .... , ,.,v,..,.., vv, ... ,..,, - ,.,.,.,,. ,.,,.,.,.,.,. ,,..,..55 :: Receivmg Screening. Interviewer HSAFmfey, Shauna JI v5.5.0 

0 Yes 1E~pla1n). 
Have you eve, been hosp,tar12ed to, subslance use? 

0 No 

Do you use ... 

~cohol 0 Yu 

every effon shall be made to initiate L1bnum for alcohol and/or benzodtazepine 0 No 
t.MtMrawal management ,..,u,., 4 houra .:,f n1k dantmcab()n 

Type· 

IAmounl. 

LutUse: 

D rarely 

D 1-3 days a montll 

Frl!Queocy: 
D t-5 days a week 

D daily 

D Less than 1 mon!h 

0 2-6 monlhs 

Durat!Qll· 
D 6--12 monthS 

D Greater than 1 year 

iii ;:) Ncr.e 

Prtor wrtt,draw:il D Tremors 

'If Tremors. Seizcres. ~, DTs ,s mal't(ed an Alert """ aulQmeticalt,, ge~erate !o, D Serzuce$ 
[\, \'ithdrawal HistorJ. 

,-. DTs 
~ 

Last witMrawal •1a1e; 

Cl Currenu,,, withdrawing? 0 Yo?s 

"If Yes !s marked, an Alert will 5utomallcally generate !or AdJve V.lth<lrawal. 0 No 

0 Yes 

Drugs 
0 No 

D Benzod1azep,nes 

D Opoates 

D Synllletics 

Type 
D Mel~am~hetalT1l!les 

D Cannall,s 

D Olller 

0 Oral 

D IV 

Route· 
D Inhaled 

D Snorted 

IA,naunt 

Last Used 

D rarefy 

D 1-3 days a month 

f requency. 
0 1-5 days a weeK 

C daily 

D less than 1 month 

D 2~ months 

IDt,rsllon 
:::J fl.12 montr.s 

0 Greater lllan I year 
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Docusign Envelope ID· F2906414-A242-4898-8630-C902FCECF834 .. . . . . 
, uu,,-.. , , .,u ,.,.., '""'" '-,.," - ,.,..,,.,, ,.,., ,.,...,,,.. ... -56 .. Rece1v1ng Screening, Interviewer: HSA Finley, Shauna J I v5.5.0 

@ 
"no< wilt>drawal D None 

•11 Oescnoe Is ffl81ked an Alert wil automaticaffy generate for Withdrawal History. D Dew,be 

a.Ji'Mthdf-- I~•) 

O!curr.ntly witlldraw1ng'> 0 Yes 

1·11 Yes ia matked. an Ale<' v.ib autamad~ gener.ilc for Adive 'MlhdrnWllt 0 No 

@!Do you tako Modlcel10n Asstsll!!d Tn,atment !MAT) for Opoalo Dependence? 0 Yes 

·tt Yes ,s m.1!1llK1. a Task w.11 automa!lcall\' generate tor lwlO s,c:1< Call and Me<tit;a!!Cl'I 0 No 
Venncanon/ROI lor ID<lav. 

D Methadone 

D Buprenorpltine 

TYJiO D Vivi1tol 

D Ollie.-: 

Do""ge/Frequency,'Roule. 

a!ldOte 

k;a,,,c '-lamelLocallorJPt,one 

0 Yes 

v.,•~· 0 No 

0 Yes 

Tol>~cco Produd5 0 No 

astU,ied· 

D Oral/Chew 

Rovt 0 lnMlet:L'Smok•.,Vape 

" •clq s, Per Day 

Pl, Jlon 

If yes to any of th• •bove {nee pt for Cannabia and Tobacco) complete blood sugar linger t1tlck 

If yes to any of the above and female- complete pr•gnancy test and notify hulth care provider If positiv• 

Mc 1-0~,! Conu'1er ' • 

Pa11e:nr Questions 
Joo you Of Are you 

1 I 
O,cumrn! or pas! mental ltealtll dlagnos,,., 0 Yes (Descr,bellis!i 

•11 Y4S ,s rnar1<ed ;on Al•rt woR automalically generate lor Mental Healll\ Patient 0 No 

2. 0 Yes 
Currently tak01g supposed (o take or ever been prescnbvd any medicallon by a 
!JihysJO.an tor any emoUOf'lal 04" ment~ keiMtl'I problems✓ 0 No 

0 Inactive 

Explain. O Acltve -include on med list above 

Reason for takutg· 

Curren1 MH provtc:ter: 

3. 
0 Yes (Reason for treatment WhenJVvttere) 

Curren! or past oulpatient trea11110nt for mental health or p, ych,atric ,saues? 
0 No 

◄. 

0 Yes (Reason lor nosprtaliiation. l/<llen/Where. Ourafion) 

Ever been in a hosp,lal ror omotional, mental health ondior p•ych1atrtc problems? 
0 No 

5. 
@ Ate you a veteran? 0 Yes 

1f Yes is marked. an Aklrt woR automatically generale lor Veteran. 0 No 
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, ,,..,,, .. , , ,.,v ,.,.., vv,L""' • """"' '""'""' .. ,,.,..,56 :: Recervmg Screening. lntervrewer HSAFtnley, Shauna JI v5.5.0 

6. 

0 Yes (Explain ►-

!Hear or see thing• other$ don't or believe someone ,;ao ,:cntrol v<>ur mlnd? 
0 No 

1. 

Haw concerns about. o, recent history ot. los,ng a pb_ spouse slgnill<:atlt olher, 0 Yes (ExplamJ. 

custody of children. nouSin9. or o!he, signoficant loss due to arrest? 0 No 

8. 
0 Yes !Explam) 

Have faml1y or mends who haw alt!!mpted suicide or dfed ftom suicide? 
0 No 

9. 
0 Yes (Explain1. 

Have concerns about abdoty to cope emotionafylmanage slress? 
0 NO 

10. 
0 Yes (Explain> 

Have f1etr,g, lhat there is notl'long to look rorwsrd IO or feel hopelessness-'holplesso 
0 No 

Cotumb,a Su1c1de Severity Rac,ng Scafe - Screen Version 

!As< the Questons 

,Forq""''""' a•t-15 "In th& pasr 30 d.J, s .; 
11 

0 Yes :Expla,nJ. 

Have you wlsh<ld you were dead or wished you could go to sleep and not wake up? 
0 No 

12. 
0 Yes rExpta,nr 

Have ycu ~ad any acn.al II-oughts of kil~ng your:self? 
0 No 

If yes to question #11, ask 13, 14, 15, & 16. If no to question #12, go directly to questlon 16, 

13 

Have you been ttlie'<lng abcUI how you ,,ught kol yoursell" 

14 

H~"° you had !hose lhouqftts ano had some ,nlenbon or act,ng on them? 

15 

H.1,e y, ~ staned to wor1< ou! or'Mlrk•d out the de~,!$ of how co kit y0ur,elf' Do you 
1n1cr<1 to eatry out tllos plan? 

16 

Hall& you over crone anything, started to do aoytr,,ng or prepared to do anytl'l,ng 10 llld 
yQ<.r (ife? 

How long ago dod you do any of tl>ese? 

M~ntal Hoallh and Suic,o• Ro.k SCfeell!ng - AdddJQ!1al Scr .. n,ng 

Does/is the patient ... 

17. 

18. 

Have any .,..,bk! s;gns of recent se~-harm? 

fnd1cate 

Has tM lrancporting/ao-e!IIIOg Officer or famolylfnends communo<:ated Iha! tM pab• 11t 
may be a suicide risk? 

0 Yes 1Expfain). 

0 No 

0 Yes (Ex~ain1 

0 'lo 

0 Yes Explaont 

0 No 

0 Yes 

0 No 

0 0-3momrs 

0 l-12 months 

0 1-Syears 

Q Greater 11,an 5 years 

0 Yes 

0 No 

0 Cuts 

0 L,garure marks 

0 Other 

0 Yes (Explain): 

Q No 
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Docusign Envelope ID. F2908414-A242-4B98-8830-C902FCECF834 . . . . 
, .,u.,,_-., , ,.,v ..... , ,., .......... , • "'''"'" ,.,..,,.,,,. ,.,..,.,..56 :: Receiving Screening, Interviewer: HSAF1nley, Shauna JI v5.5.0 

19. 

Hold • p0S1lion of respl!d in community ANO/OR crtme •• shocking ,n nature? 

20. 

l=ro er talking in a slrange manner and/lie' aj)pe11r1 to be responding to votees? 

21. 

!current charoes include murtler. kidnapping rnbbe,y or domestic Yoole,iee? 

ltffl $TAT,'Erlte<9ent Referral A -YES re,p0nse to any Quesbons 10, 13, 14. 15. 17 18 
!Pbai on su,odi, W-Jtch & STAT refemtl to MHP 

•If Emoroent RefemiA is marf(ed an Alert w,11 automaUcally generate for Suicide Vl'!ltch 
land a Ta•~ ... 1 81/U>m~......, CMn•rat• for MFT/1.CSW S,ci< Col to< tod.11 

0 !Urgent Referral A "YES" response to any Question 11 , 12, 16, 19, 20 refer fa Mental 
t,eal1h u,ge~tly 

•If Urgent Referral ,s trm•d. a Taok w,I autorna~lly generate 'or MFTILCSW Std 
Call for lomomw,. 

0 Routine Referral A -ves· resp<>n$e tor lb an) QueSlJOn 1.9 21 referral to Mental 
Health 

'If Rou1t1e RefelTIII ,s marked. a Task will autamabcally generate for MFT/LCSW Sicl< 
""All n •S cbv, 

~u,11onal Commenls 

1. 

Have you been a victim of ~xual abt11e? 

2. 

Ha ;e yo-J s&•uaDy abused or H!aulted someone' 

1 

~•a,. you ever been arrested for e se, Offen3e• 

4 . 

Is lh1s the patient's flrsl arre 1t? 

5. 

Doe, the patent appea, to have a mental or de\lOlopmenta d1sabd1ty? 

iAOA nee<ls• 

6. 

Docs !l'lteni ld&n!Jy or pre$ent as tran$9onder, ,nterse•, a, gender non-conforming? 

rdenbfies or J)Rsenls as 

10 If -yes· ta question 1-6 refer to MH to be ,een wilhin 7 days. 

' I' Yes IS maf11ed • Tasf< WIii aulomabcally generale for MFT/lCSW SICI< Call ,n • 5 
davs. 

7. 

Does pahent tdentify or prasent as l esb•an. 0Q)' .ot Bisexual" 

Identifies or presents as· 

0 Yes (ExpjalnJ· 

0 No 

0 Yes (Explain,. 

0 No 

0 Yes (Explain) 

0 No 

0 Emerg&nt Referral 

D Urgent Refemit 

0 RauUne Referral 

0 ~-s ,Exr!itn1 

0 No 

0 Yes (Explatn ) 

0 No 

0 Yes i E.xplam1 

0 No 

0 Yes (Expla;, 

0 No 

0 Yes (Explain, 

0 No 

0 Yes 

0 No 

0 Yes 

0 No 

0 TransgAedef 

0 lnterso,x 

O Gender Non-ConfCY'?li~g 

0 Yes 

0 Yes 

0 No 

D Lest>l~n 

0 Gay 

0 Bisexual 
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Docusign Envelope ID: F2908414-A242-4898·8630-C902FCECFB34 . . . . . 
• ., ......... '' LO., n... vv, ....... '. ,.,.:nc;, ,., ... "'"',.. , ........ 56 :: Rece1vIng Screening, lntef\11ewer: HSA Finley. Shauna J I 115.5.0 

8. 

~o you feel wlnerable in terms of personal $alely? 

9. 

Is the patient of sn,af stal!Jre/physical build? 

10. 

Is 1he patienl delained solely for civil immigraUon purposes? 

If any "yff' rHponse notify c:lasalflcation, 

Addillonal Comments 

Parienl Education 

Education Provided.,. 

Is paloert eble 10 read.'wnle' 

Spe<:ify languago pat1ant,. able to read.w'11• 

lnfonned how to access modtcal, mental. anti dental care and wherff to flntl written 
mstruetion~ on how to access ca'1! 

rostructAd on G11evBf"lce pro~s.s 

lnfomied ot sexual assault awaren.ess and wt'!ern to rcna Wt'tlGn ,mo,rn.ttion 

lr.forrMd where 10 r nd informal on about Op,o ~ 0-,,,rdose 

lflfcnned where- to t!nd anformatJon about hew to cope -in fao~ty 

Informed where to find information on b1nh control opbOM • ~d how lo obtain tlortl' 
control (l ernalesl 

Provided heaHh nfom,ation and 119hts tor p0!1Jnartl woman 

Instructed on sate use or 1ampons (juvende females) 

Other 

Release of lnformatlort 

Form 

0 Yes (Ei plain): 

0 No 

0 Yes (Explain) 

0 No 

0 Yes (E.l<pla.nr 

0 No 

0 Yes 

0 No 1E,pla1n): 

D English 

D Spanish 

0 Yes 

0 No {Explain)· 

0 Yes 

0 No (Explatnt: 

0 Yas 

0 No •Explain)· 

0 Yes 

0 No (Explain) 

0 Yes 

0 No tExplam): 

0 Yes 

0 No (Explarn)· 

0 Nol Applicable 

0 Yes 

0 No tE,tpta,n). 

0 Not Applicable 

0 Yes 

0 No (Explain): 

0 Not App~cable 
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Docusign Envelope ID: F2908414-A242-4898·8630-C902FCECF834 . . . . . 
I uu,,-., I I.Lu,.,,., ... u .... 1••". "'"'"'' .. , ... ,.,_.,,.. ,...,.,56 ;; Rece111mg Screening. Interviewer: HSAFinley, Shauna J I v5.5.0 

0 Yes 
Aulhon.!~:ion for UH or 0.$GIOSt>r& of Prolec:ted lnformabon I Release of lnformabon 
Signed and Faxed? 0 No (E.,q)lainf: 

0 Yes 
ICO<TetllO<lal lnshMlon Request for Record• for Pro111s,on of Huhh Care Faxed? 

0 No (Explain)· 

Obpos,llon 

a 0 CIVI/A 

0 cows 
' .o!orMcmg 0 CIWA&COWS 

·11 s...ai. watch is mlllked a Task will autcmll1lca.ly generata to, Suiade Watch today 
0 Synthetics and an Alert win automaiio..ally generate for Suicide 11r.11ch. 

' If CIWA. COWS. CIWA& COWS. or Syntrlebes is rn,,r!<ed anAler1 wil eutoma11caly 0 S111ade 'Mitch 

genera·e fer Ar:.trve 1M1.Nir~waif. 
0 Intake Refusal Mon,tonng 

D Other 

C 0 Emergency Room ror eva!uauon/treatmenl 

0 General Population •GPi 

0 Cus1ody for ADA ni!eds 

0 ClaSWicaf.on for PREA concerns 

Pbcemert / Hous.ng R•commendation 0 Medical Ot,..,,,~•1on Housing 

·11 any box is mari<ed & Task will au1ornatieaUygenerate ror Health Appra,$41•"' +10 0 Out Pa~enl Housing Unit/lnf<J'T1'ar1 
days. 

0 Medical lsolalion (negative presS<Jre) 

0 Mental Health Housrng (if Mental Heall/, not on-sile) 

0 STAT pl3cemenl on Suicide Precautions 

0 Other: 

0 Yes 
Poe• patient need "nifccraf? 

0 No 

.J :J Emergent (Today) 

¥;,d,c;,l 
0 Urgent (Tomorrow, 

·u any box is mat1<.ed a: Task W!K automabeaty generate for the mdicated titnng. 
0 Routine (+5 1ays) 

Q 0 Emergent (Today) 

\'er:t'1t ~eal~h~ 
:J urg-.nt (Tomocrow) 

·u any box ;s rna,~ed. a To,>. vd auto<t'&hc.iffy .ie~•rate !<Ir Ille~"" t.,,w,g, 
0 Roubne t•S daysi 

C 0 Emerg1,n1 (Today) 

~ N on;c Caro. 
0 Urgent (Tomom,w) 

·tt any bo, Is marked. a Ta:.k .. n au!omaucally ge11era1e fer the •~~i~lfld timng 
0 Rouiine (•5 days) 

(l 0 EmenJent (Too~/) 

P@ntal 
0 Urgent (Tomorrow/ 

· 11 ar>t box " ,narked, a Task wlll automat,c.atty generate for the ind; aled !>ming 
:J Roullne (• S days1 

o•~.,-

Adrnowledgrnenl & Stgna!Ufl! 

✓ I have answered all questions fully. 
✓ l have been told how to obtain/access mediCal, mental hnlth, and dental seNices. 
✓ I have been told about the grievance process. 
✓ I have bNn told about sexual assault awareness. 
✓ I understand that "-dlcal/Mental Health Staff are ITl3ndated n,porters and are required to report Immediately any knowledge, ,u,plelon, or Jnformatlon 
perwining to an lnc:klent of sexual abuse or sexual harassment that occunwd within the facllity; and with my consent any victimization that occurn,d In the 
community, unl••s I am a minor and then health staff an, mandated repolUI'$ n,gardless of location, 
✓ I have been told about opioid overdose and when, to find addltlonal Information. 
✓ I have beea told about coping resourus. 

✓ I hav• bNn told l!ow to obtain prescribed medications and to follow up with a provider upon refuse. 
✓ I have bffn told about obtalninghltatting birth control and where to find additional lnfonnatlon . 
./ If I am pl'l'gnant I have been Informed and -•ived information about my ngi,, while In custody. 
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'UV,L .. , 'L<.U ,..,,., vu11 ... ••·" ..... ~,c, ...... '"'" ... ,,.,..56 :: Receiving Screening, Interviewer. HSA Finley, Shauna JI v5.5.0 

✓ I her1by authortz• WeQpath to admlnl&tar medical eumlnations, tests, and/or tr-.atmant •• necessary. 
✓ I understand and autl'lor!ze that photographs may b• tak•n and placad In my mtdlcal record for future reference, treatment. or training purposes. 

Paueot Signature 

0 In-Person 
Compleled 

0 Teleheal1h 

Form Folder Number: Intake IN14,S 
form Owner. Bazzel MO, K. Purcell 
Accradltallon: ALL 
Actl11• / Last Revlelon Data: November 10, 2023 
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Oocusign Envelope ID: F2908414-A242-4898-8630-C902FCECF834 

EXHIBITE 
STAFFING MATRIX 

fm.E ~-
. . 

: . Mon • Tues ?Wed . , Thur_,, It Fri . : t'-,!i-11 -j ': 5v__ri.J -...Wcci •, f1Es '.., -- ,._ .... , 
~-'\. - .. , . ... 

--
Pro1?ram Manaier 8 8 8 8 8 40 1.000 

"1edi cJI Director 6 6 12 0.300 

AA/Med Records Cl er~ 8 8 8 8 8 4 0 1.000 

P~ych,atrost 4 4 8 0.200 

LCSW/LMFT 8 8 8 8 8 4 44 1.100 

Dentist 4 4 0 100 

Dental Ass·stant 4 4 0.100 

RN Intake 12 12 12 12 12 12 12 8-1 2.100 

RN 12 12 l2 12 12 12 12 84 2.100 

LVN 12 12 12 12 12. 12 12 84 2.100 

'\/ursin~ Supervisor (SLT) 12 12 ll 36 0.900 

"1edical Oin!ctor (Slij 6 4 10 0.250 

Psychiatrist ISLD 4 4 0 100 

LCSW / LFMT (SLij 8 4 8 20 0.500 

r.1ea1ca l Records Cier i. ISLij 4 4 4 4 4 20 0.500 

LVN (Sln 12 12 12 12 12 60 1.500 

RN IJTC) 6 6 6 6 6 2 2 34 0.850 

SubtatDI 588 JJ 700 

RN (SLn 12 12 12 12 12 12 12 84 2.100 

Subtotal 84 2.100 

Nllhts 
RN 12 12 12 12 12 12 12 84 2.100 

LVN 12 12 12 12 12 12 12 84 2 J OO 

RN/l\ ~ {SLTI 12 12 12 12 12 12 12 SJ 2100 

Subtotal 252 6300 

TOTAL 914 13.l00 
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EXHIBIT F 
HIPAA Business Associate Agreement 

AGREEMENT FOR SERVICES 
Medical Services for County Detention Facilities 

This Business Associate Agreement is made part of the base contract ("Underlying Agreement") 
to which it is attached, as of the date of commencement of the term of the Underlying Agreement 
(the "Effective Date"). 

RECITALS 

WHEREAS, County and Contractor (hereinafter referred to as Business Associate ("BA") entered 
into the Underlying Agreement pursuant to which BA provides services to County, and in 
conjunction with the provision of such services, certain Protected Health Information ("PHI") and 
Electronic Protected Health Information ("EPHI") may be disclosed to BA for the purposes of 
carrying out its obligations under the Underlying Agreement; and 

WHEREAS, the County and BA intend to protect the privacy and provide for the security of PHI 
and EPHI disclosed to BA pursuant to the Agreement in compliance with the Health Insurance 
Portability and Accountability Act, Pub. L. No. 104-191 of 1996 ("HIPAA"), the Health Information 
Technology for Economic and Clinical Health Act, Public Law 111-005 (the "HITECH" Act), and 
regulation promulgated thereunder by the U.S. Department of Health and Human Services (the 
"HlPAA Regulations") and other applicable laws as may be amended from time to time; and 

WHEREAS, County is a Covered Entity, as defined in the Privacy Rule and Security Rufe, 
including but not limited to 45 CFR Section 160.103 ; and 

WHEREAS, BA, when a recipient of PHI from County, is a Business Associate as defined in the 
Privacy Rule, the Security Rule. and the HITECH Act, including but not limited to 42 USC Section 
17938 and 45 CFR Section 160.103; and 

WHEREAS, "Individual" shall have the same meaning as the term" individual" in 45 CFR § 164.50 
I and shall include a person who qualifies as a personal representative in accordance with 45 
CFR § 164.202(9); 

WHEREAS, "Breach" shall have the meaning given to such term under the HITECH Act under 42 
USC Section 17921; and 

WHEREAS, "Unsecured PHI" shall have the meaning to such term under the HITECH Act and 
any guidance issued pursuant to such Act including, but not limited to 42 USC Section 17932. 

NOW, THEREFORE. in consideration of the mutual promises and covenants contained herein, 
the Parties agree as follows: 

1. Definitions. Unless otherwise provided in this Business Associate Agreement, capitalized 
terms shall have the same meanings as set forth in the Privacy Rule, as may be amended 
from time to time. 

2. Scope of Use and Disclosure by BA of County Disclosed PHI. 
a. BA shall not disclose PHI except for the purposes of performing BA's obligations 

under the Underlying Agreement. Further, BA shall not use PHI in any manner that 
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EXHIBIT F 

would constitute a violation of the minimum necessary policies and procedures of 
the County, Privacy Rule, Security Rule, or the HITECH Act. 

b. Unless otherwise limited herein, in addition to any other uses and/or disclosures 
permitted or authorized by this Business Associate Agreement or required by law, 
BA may: 

i. use the PHI in its possession for its proper management and administration 
and to fulfill any legal obligations. 

ii. disclose the PHI in its possession to a third party for the purpose of BA's 
proper management and administration or to fulfill any legal responsibilities 
of BA. or as required by law. 

iii. disclose PHI as necessary for BA's operations only if: 
1. prior to making a disclosure to a third party. BA will obtain written 

assurances from such third party including: 
a. to hold such PHI in confidence and use or further disclose it 

only for the purpose of which BA disclosed it to the third 
party, or as required by law; and, 

b. the third party; will immediately notify BA of any breaches of 
confidentiality of PHI to extent it has obtained knowledge of 
such breach. 

iv. aggregate the PHI and/or aggregate the PHI with that of other data for the 
purpose of providing County with data analyses related to the Underlying 
Agreement. or any other purpose, financial or otherwise, as requested by 
County. 

v. not disclose PHI disclosed to BA by County not authorized by the 
Underlying Agreement or this Business Associate Agreement without 
patient authorization or de-identification of the PHI as authorized in writing 
by County. 

vi. de-identify any and all PHI of County received by BA under this Business 
Associate Agreement provided that the de-identification conforms to the 
requirements of the Privacy Rule, 45 CFR and does not preclude timely 
payment and/or claims processing and receipt. 

c. BA agrees that it will neither use nor disclose PHI it receives from County, or from 
another business associate of County, except as permitted or required by this 
Business Associate Agreement. or as required by law, or as otherwise permitted 
by law. 

3. Obligations of BA. In connection with its use of PHI disclosed by County to BA, 
a. Implement appropriate administrative, technical, and physical safeguards as are 

necessary to prevent use or disclosure of PHI other than as permitted by the 
Agreement that reasonably a 11 d appropriately protects the confidentiality, integrity, 
and availability of the PHI in accordance with 45 CFR 164.308,164.310, 164.312. 
and 164.504{e)(2). BA shall comply with the policies and procedures and 
documentation requirements of the HIP AA Security Rule. 

b. Rep011 to County within 24 hours of any suspected or actual breach of security, 
intrusion, or unauthorized use or disclosure of PHI of which BA becomes aware 
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EXHIBITF 

and/or any actual or suspected use or disclosure of data in violation of any 
applicable federal or state laws or regulations. BA shall take prompt corrective 
action to cure any sucti deficiencies and any action pertaining to such 

c. unauthorized disclosure required by applicable federal and state laws and 
regulations. 

d. Report to County in writing of any access, use or disclosure of PHI not permitted 
by the Underlying Agreement and this Business Associate Agreement, and any 
Breach of Unsecured PHI of which it becomes aware without unreasonable delay 
and in no case .later than five (5) days. To the extent the Breach is solely a result 
of BA's failure to implement reasonable and appropriate safeguards as required 
by Jaw, and not due in whole or part to the acts or omissions of the County, BA 
may be required to reimburse the County for notifications required under 45 CFR 
164.404 and CFR 164.406. 

e. BA shall not use or disclose PHI for fundraising or marketing purposes. BA shall 
not disclose PHI to a health plan for payment or health care operations purposes 
if the patient has requested this special restriction and has paid out of pocket in full 
for the health care item or service to which the PHI solely relates. BA shall not 
directly or indirectly receive remuneration in exchange of PHI. except with the prior 
written consent of the County and as permitted by the HITECH Act, 42 USC 
Section 17935( d}{2}: however, this prohibition shall not affect payment by County 
to BA for services provided pursuant to the Agreement. 

4. PHI Access, Amendment and Disclosure Accounting. BA agrees to: 
a. Provide access. at the request of County, within five (5) days, to PHI in a 

Designated Record Set. to the County, or to an Individual as directed by the 
County. If BA maintains an Electronic Health Record, BA shall provide such 
information in electronic format to enable County to fulfill its obligations under the 
HITECH Act, including, but not limited to, 42 USC Section 17935( e) . 

b. Within ten (10) days of receipt of a request from County, incorporate any 
amendments or corrections to the PHI in accordance with the Privacy Rule in the 
event that the PHI in BA's possession constitutes a Designated Record Set. 

c. To assist the County in meeting its disclosure accounting under HIPAA: 
i. BA agrees to implement a process that allows for an accounting to be 

collected and maintained by BA and its agents or subcontractors for at least 
six (6) years prior to the request. However, accounting of disclosure from 
Electronic Health Record for treatment. payment. or health care operations 
purposes are required to be collected and maintained for only three (3) 
years prior to the request. and only to the extent that BA maintains an 
electronic health record and is subject to this requirement. At the minimum, 
the information collected shall include: (i) the date of disclosure; (ii) the 
name of the entity or person who received PHI and, if know, the address of 
the entity or person; {iii) a brief description of PHI disclosed and; (iv) a brief 
statement of purpose of the disclosure that reasonably informs the 
individual of the basis for the disclosure, or a copy of the individual's 
authorization, or a copy of the written request for disclosure. 
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ii. Within 30 days of notice by the County, BA agrees to provide to County 
information collected in accordance with this section to• permit the County 
to respond to a request by an Individual for an accounting of disclosures of 
PHI. 

iii. Make available to the County, or to the Secretary of Health and Human 
Services (the "Secretary") , BA' s internal practices, books and records 
relating to the use of and disclosure of PHI for purposes of determining 
BA's compliance with the Privacy Rule, subject to any applicable legal 
restrictions. BA shall provide County a copy of any PHI that BA provides to 
the Secretary concurrently with providing such information to the Secretary. 

5. Obligations of County: 
a. County agrees that it will promptly notify BA in writing of any restrictions on the use 

and disclosure of PHI agreed to by County that may affect BA's ability to perf9rm 
its obligations under the Underlying Agreement. or this Business Associate 
Agreement. 

b. County agree'.s that it will promptly notify BA in writing of any changes in, or 
revocation of, permission by any Individual to use or disclose PHI, if such changes 
or revocation may affect BA's ability to perform its obligations under the Underlying 
Agreement. or this Business Associate Agreement. 

c. County agrees that it will promptly notify BA in writing of any known limitation(s) in 
its notice of privacy practices to the extent that such limitation may affect BA 's use 
of disclosure of PHI. 

d. County shall not request BA to use or disclose PHI in any manner that would not 
be permissible under the Privacy Rule if done by County, except as may be 
expressly permitted by the Privacy Rule. 

e. County will obtain any authorizations necessary for the use ·or disclosure of PHI, 
so that BA can perform its obligations under this Business Associate Agreement 
and/or the Underlying Agreement. 

6. Term and Termination. 
a. Term. This Business Associate Agreement shall commence upon the Effective 

Date and terminate upon the termination of the Underlying Agreement, as provided 
therein when all PHI provided by the County to BA, or created or received by BA 
on behalf of the County, is destroyed or returned to the County, or, or ifit is 
infeasible ta return or destroy PHI, protections are extended to such information, 
in accordance with the termination provisions in this Section. 

b. Termination for Cause. Upon the County's knowledge of a material breach by the 
BA, the County shall either: 

i. Provide an opportunity for the BA to cure the breach or end the violation 
and terminate this Agreement if the BA does not cure the breach or end the 
violation within the time specified by the County. 

ii. Immediately terminate this Agreement :if the BA has breached a material 
term of this Agreement and cure is not possible; or 
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iii. If neither termination nor cures are feasible, the County shall report the 
violation to the Secretary. 

c. Effect of Termination. 

7. Indemnity. 

i. Except as provided in paragraph (2) of this section, upon termination of this 
Agreement, for any reason, the BA shall, at the option of County, return or 
destroy all PHI that BA or .its agents or subcontractors still maintain in any 
form, and shall retain no copies of such PHI. 

ii. In the event that the County determines that returning or destroying the PHI 
is infeasible, BA shall provide to the County notification of the conditions 
that make return or destruction infeasible, and . BA shall extend the 
protections of this Agreement to such PHI to-those purposes that make the 
return or destruction infeasible, for so long as the BA maintains such PHI. 
If County elects destruction of the PHI. BA shall certify in writing to County 
that such Pill has been destroyed. 

a. BA shall indemnify and hold harmless all Agencies, Districts, Special Districts and 
Departments of the County, their respective directors, officers, Board of 
Supervisors, elected and appointed officials, employees, agents and 
representatives (collectively "County") from any .liability whatsoever, based or 
asserted upon any services of BA. its officers, employees, subcontractors. agents 
or representatives arising out of or in any way relating to BA's performance under 
this Business Associate Agreement including but not limited to property damage, 
bodily injury or death or any other element of any kind or nature whatsoever 
includ,ng fines. penalties or any other costs and resulting from any reason 
whatsoever to the extent arising from the performance of BA, its officers, agents. 
employees subcontractors, agents or representatives under this Business 
Associate Agreement. BA shall defend, at its sole expense, all costs and fees 
including but not limited to attorney fees. cost of investigation, defense and 
settlements or awards against the County in any claim or action based upon such 
alleged acts or omissions. 

b. With respect to any action or claim subject_ to indemnification herein by BA, BA 
shall, at its sole cost. have the right to use counsel of its choice, subject to the 
approval of County, which shall not be unreasonably withheld , and shall have the 
right to adjust. settle. or compromise any such action or claim without the prior 
consent of County; provided, however, that any such adjustment, settlement or 
compromise in no manner whatsoever limits or circumscribes BA's indemnification 
of County as set forth herein. 

c. BA's obligation to d' efend, indemnify and hold harmless County shall be subject 
to County having given BA written notice within a reasonable period of time of the 
claim or of the commencement of the related action, as the case may bd, and 
information and reasonable assistance, at BA' s expense, for the defense or 
settlement thereof. BA' s obligation hereunder shall be satisfied when BA has 
provided to County the appropriate form of dismissal relieving County from any 
liability for the action or claim involved. 

d. The specified insurance limits required in the Underlying Agreement of this 
Business Associate Agreement shall in no way limit or circumscribe BA' s 
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obligations to indemnify and hold harmless the County herein from third party 
claims arising from the issues of this Business Associate Agreement. 

e. In the event there is conflict between this clause and California Civil Code Section 
2782, this clause shall be interpreted to comply with Civil Code Section 2782. Such 
interpretation shall not relieve the BA from indemnifying the County to the fullest 
extent allowed by law. 

f. In the event there is a conflict between this indemnification clause and an 
indemnification clause contained in the Underlying Agreement of this Business 
Associate Agreement, this indemnification shall only apply to the subject issues 
included within this Business Associate Agreement. 

8. Amendment. The parties agree to take such action as is necessary to amend this Business 
Associate Agreement from time to time as is necessary for County to comply with the 
Privacy Rule, 45 CFR, and HIP AA generally. 

9. Survival. The respective rights and obligations of this Business Associate Agreement shall 
survive the termination 'or expiration of this Business Associate Agreement. 

10. Regulatory References A reference in this Business Associate Agreement to a section in 
the Privacy Rule means the section as in effect or as amended. 

11 . Conflicts. Any ambiguity in this Business Associate Agreement and the Underlying 
Agreement shall be resolved to permit County to comply with the Privacy Rule, 45 CFR, 
and HIPM generally. 
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