ATTACHMENT THREE
PERFORMANCE MEASURES

INTRODUCTION

INTENT

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

AUDIT PROCESS

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

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

e Applicable state, federal and local laws

e Tennessee Department of Correction’s Policy and Procedures
e The RFP and current Behavioral Health Care Contract

e American Correctional Association Standards (ACA)

General requirements applicable to all inmates will be assessed via a data review of a 5%-20% sample of the inmate’s mental health
records at an institution, selected randomly. Other requirements, relevant to a segment of the inmate population, may be monitored by
a higher percentage (up to 100%) of the records of a sub-population (e.g., emergency phone call reviews, therapeutic isolation reviews,
30 day segregation reviews etc.). Areas in which performance deficiencies have been found may be re-examined in the subsequent
quarter or follow up period as designated by the TDOC in order to gauge progress towards satisfactory performance.

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

Copies of completed audits may be forwarded to the Contractor’s corporate office and the TDOC’s administration. The Contractor may
dispute the findings via appeal to the Director of Behavioral Health Services. The Contractor must specifically address each disputed
finding and justification for appealing such. The TDOC will render a final decision on the appeal to the contractor within ten days of
receipt.

For each item reviewed, an adjustment to compensation has been specified as liquidated damages for each non-compliant occurrence.
The State may withhold the monetary amount from the Contractor’'s compensation for substandard performance in the designated audit
areas in accordance with Section E. 16. of the Contract. The Contractor will be notified in writing and the appropriate deduction will be
made in the next monthly payment following the expiration of the appeal deadline.

The manual of Objective Performance Criteria outlines the Contractor’'s compensation areas that are subject to adjustment. Objective
Performance Criteria are subject to change at the discretion of the State. The Contractor shall be given a 30-day notice to prepare for
any new or changed criterion. Audits will begin effective October 1, 2015. The results compiled from the period July — September 2015
time period will be informational only and will not result in an adjustment to compensation. Adjustments to compensation will be
effective with the audits performed beginning January 1, 2016.



ATTACHMENT THREE

continued
PERFORMANCE MEASURES INSTRUMENT
Iltem . S Reporting Compliant
# Contract Requirement Monitoring Process Frequency Date YIN
1 90% of surveyed TDOC staff at this site rated their Reviews surveys from Semi -
experience with contract personnel to be good to institutions Annually
excellent. This equates to ratings of 4 and 5 on a 5 point
Likert scale, with 5 being the most favorable.
2 At least 100% of the time, the psychiatrists/APNs Review logs from answering Semi-
respond to emergency inquiries within one (1) hour. service. Check charts at Annually
facilities for verification
purposes.
3 At least 100% of psychiatrists/APNs providing All applicable CR-3082's will Quarterly
emergency phone consultation will provide a direct be reviewed.
assessment within a 72 hour period from the time of the
original phone order. All applicable sections of CR-3082
will be completed by the psychiatrist/ APN. All verbal
orders by the psychiatrist/ APN are documented on CR-
1892 in accordance with TDOC Policy 113.50, Health
Records.
4 If an inmate is placed in therapeutic restraints for a All applicable CR-3082's will Quarterly
period of 24 hours, the Contractor shall provide a direct be reviewed.
assessment of the inmate.
5 At least 100% of referrals to psychiatry of a specialty Review of patient medical file. Quarterly
nature shall be seen within a 14 day time period.
6 At least 100% of routine referrals to the psychologist Review of medical charts. Quarterly
shall be seen within a 14 day time period.
7 At least 95% of all psychiatric patients warranting a Review a sample of medical Quarterly
treatment plan will have been reviewed, signed and charts of patients receiving
dated by the psychiatrist/APN. Any applicable diagnoses | psychotropic medications or
will have been assigned to each patient. Treatment plans | counseling.
are revised as needed but no less than every six (6)
months. Rationale for continued treatment is clearly
documented.
8 At least 95% of Informed Consent Forms are completed | Review a random sample of Quarterly
prior to providing an inmate psychotropic medication in charts of inmates who are
accordance with TDOC policy. Informed consents are receiving psychiatric services.
shall remain effective for one year from the date of the
inmate's signature after which time a new consent form
needs to be signed.
9 At least 95% of patients who are discontinued from Review of progress notes. Quarterly
psychotropic medications after receiving services will
have clearly written discharge summaries.
10 At least 75% of the time a psychiatrist, APN or Review treatment team Quarterly
psychologist will participate in treatment team meetings. minutes at the facility.
11 At least 95% of patients prescribed psychotropic Pull psychotropic medication Quarterly
medications will have met directly with a psychiatrist or list and review a sample of
APN every 90 days. medical charts.
12 Review a minimum of 12 charts from the APN caseload Pull psychotropic medication Quarterly
Ensure each patient was directly assessed by a list and review 12 random
psychiatrist within the past year. charts.
13 The psychological provider(s) at each facility will provide | Pull charts of patients as listed Quarterly

individual counseling when clinically indicated. Each file
shall contain current treatment plans. Any applicable
diagnoses will have been assigned to each patient.
Rationale for continued treatment is clearly documented.
Discharge summaries will be available for those clients
no longer receiving services. After twelve (12) individual
sessions, the respective provider will present justification
for continuing individual therapy in writing in a copy of
the treatment plan to the Director of Mental Health.

as receiving individual and/or
group therapy. Check medical
files to ensure documentation
and rational for treatment.
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Iltem # Contract Requirement Monitoring Process Reporting Date Compliant
Frequency Y/N
14 Upon request by the TDOC Mental | Review requests from the files of Quarterly
Health Director and Institutional the Mental Health Administrator.
Mental Health Administrator, the Ensure that evaluations were
psychologist shall provide Special completed within 15 days of the
Education Evaluations. Services original request.
must be provided within 15 days of
the original request.
15 At least 100% of the time, the Review all available QIR reports Quarterly
psychologist, psychiatrist and /or at the institution.
APN shall participate in the Quality
Improvement Review (QIR)
process which is to be completed
within 14 days following a
completed suicide or clinically
justified suicidal gesture. Copies of
all QIRs have been forwarded to
the Director of Mental Health
16 At least 100% of inmates referred From the Mental Health Quarterly
for placement at DeBerry Special Administrator's files, ask to
Needs Facility, Tennessee Prison review all applicable referrals for
For Women or other specialized the past quarter.
TDOC treatment units shall have
their transfers completed within 30
days of the original referral.
17 At least 95% of the time, a Review list of segregated Quarterly
psychologist/psychiatrist/APN inmates maintained by the
personally interviews all inmates Mental Health Administrator.
placed in segregation status within | Review medical files to ensure
30 days of initial placement. At 30 and 90 day evals are being
least every 90 days thereafter this completed. Ensure psychologist
screening is performed by a has reviewed and approved the
licensed mental health 90 day reviews when applicable.
professional. (Use CR-2629 for
documentation purposes.)
18 At least 90% of the time, the Of charts reviewed during the Quarterly
Contractor shall enter specific audit, ensure that all appropriate
mental health classification entries have been made into the
information, diagnostic codes, TOMIS system based upon the
levels of service, service delivery contact notes, Level of Service
information and any other designation and diagnosis in the
information as requested by the medical record.
Director of Mental Health into the
Tennessee Offender Management
Information System (TOMIS).
19 All contract practitioners will have Review licenses of each contract Quarterly
valid and current State of provider at the institution where
Tennessee licenses that provides they are employed.
for them to practice under the
scope of law. Psychiatrists shall
possess a valid DEA number.
20 When a mental health professional | When vacancies occur, review Daily
leaves the Contractor's service, the | the date of the departing beginning
Contractor will have thirty-one (31) | practitioner and the date of the day 32
days to secure a replacement. newly hired, or replaced
practitioner, and ensure that no
more than 31 days has passed.
21 At least 95% of the time, the most Review CR-1894 in the medical Quarterly

current mental health diagnosis for
the patient is recorded on CR-
1894, Major Medical Conditions
Problem List.

chart.




	Intent
	Audit Process

