
STATE OF CONNECTICUT 
DEPARTMENT OF CORRECTION 

24 WOLCOTT HILL ROAD 
WETHERSFIELD, CONNECTICUT 06109 

AMENDMENT # 9 
TO MEMORANDUM OF 

AGREEMENT BETWEEN 
THE CONNECTICUT DEPARTMENT OF CORRECTION 

AND 
THE UNIVERSITY OF CONNECTICUT HEALTH CENTER 

FOR 
THE PROVISION OF HEALTH SERVICES TO OFFENDERS 

The current Memorandum of Agreement (MOA) between the Connecticut Department of Correction 
(CTDOG) and the University of Connecticut Health Center (UCHC), for the provisionof health services 
to offenders is scheduled to expire on June 30, 2016. 

In accordance with the terms and conditions of Section XXXII of the amended MOA, extensions to the 
term of the MOA may be agreed upon in increments of up to two (2) years. 

By their signature below, CTDOC and UCHC, herewith, agree to extend the MOA through the sooner 
of September 30, 2016 or the execution of a new MOA by and between the two parties for the provision 
of health services to offenders. 

All other terms and conditions of the original Agreement between the parties, not inconsistent with the 
foregoing, shall remain in full force and effect. 

For the Connecticut Department of 
Correction: 

. Cheryl L. &e;;elak ~ Date 

Deputy Commissioner 

For the University of Connecticut Health 

n 'rb. Uro 
I 

Andrew Agwunobi, M.D., M.B.A. Date 

Executive Vice President UConn Health 

An Equal Opportunity Employer 



STATE OF CONNECTICUT 
DEPARTMENT OF CORRECTION 

24 WOLCOTT HILL ROAD 
WETHERSFIELD, CONNECTICUT 06109 

AMENDMENT#8 
TO MEMORANDUM OF 

AGREEMENT BETWEEN 
THE CONNECTICUT DEPARTMENT OF CORRECTION 

AND 
THE UNIVERSITY OF CONNECTICUT HEALTH CENTER 

FOR 
THE PROVISION OF HEALTH SERVICES TO OFFENDERS 

The current Memorandum of Agreement (MOA) between the Connecticut Department of Correction 
(CTDOC) and the University of Connecticut Health Center (UCHC), for the provision of health services 
to offenders is scheduled to expire on March 31, 2016. 

In accordance with the terms and conditions of Section XXXII of the amended MOA, extensions to the 
term of the MOA may be agreed upon in increments of up to two (2) years. 

By their signature below, CTDOC and UCHC, herewith, agree to extend the MOA through the sooner 
of June 30, 2016 or the execution of a new MOA by and between the two parties for the provision of 
health services to offenders. 

All other terms and conditions of the original Agreement between the parties, not inconsistent with the 
foregoing, shall remain in full force and effect. 

For the Connecticut Department of For the Univer^ity-of Connecticut Health 
Correction: Center: J 

sl u jiw os/07/< * 
Cheryl L.^Cepelak Date AndrSWAgwunobi, M.D., M.B.A. Date 
Deputy Commissioner Executive Vice President UConn Health 

Approved as to Form: 

AAG Date 

An Equal Opportunity Employer 



STATE OF CONNECTICUT 
DEPARTMENT OF CORREC110N 

24 WOLCOTT HILL ROAD 
WETHERSFIELD, CONNECTlCVT 06109 

AMENDMENT # 7 
TO MEMORANDUM OF 

AGREEMENT BETWEEN 
THE CONNECTICUT DEPARTMENT OF CORRECTION 

AND 
THE UNIVERSITY OF CONNECTICUT HEALTH CENTER 

FOR 
THE PROVISION OF HEALTH SERVICES TO OFFENDERS 

The current Memorandum of Agreement (MOA) between the Connecticut Department of Correction 
(CTDOC) and the University of Connecticut Health Center (UCHC), for the provision of health services 
to offenders is scheduled to expire on February 29, 2016. 

In accordance with the terms and conditions of Section XXX II of the amended MOA, extensions to the 
term of the MOA may be agreed upon in increments of up to two (2) years. 

By their signature below, CTDOC and UCHC, herewith, agree to extend the MOA through the sooner 
of March 31,2016 or the execution of a new MOA by and between the two parties for the provision of 
health services to offenders. 

All other terms and conditions of the original Agreement between the parties, not inconsistent with the 
foregoing, shall remain in full force and effect. 

For the Connecticut Department of 
Correction: 

,t..',",,--,,--]f:; X .l.!·<:J7 ')"-C2.,,jZU A.Ll( II.." 
Cheryl L. Cepelak Date 

Deputy Commissioner 

Approved as to Form: 

illlcr2k1/4 ,JjVl/ { 
Date 

For the University of Connecticut Health 
Center: 

i:u.1I4~",--__ ...!'.1..!:.::.-~,--,-- /.:::....(. 
Je rey Geog-hegan Date 

Chief Financial Officer 

An Equal Opportunity Employer 

f ·:,"l 
I 



S T A T E O F € O N N E C T I C U T 
DEPARTMENT OF CORRECTION 

24 YVQLCOTT II I LL ROAD 
WETHERSFIELD, CONNECTICUT 06109 

AMENDMENT#6 
TO MEMORANDUM OF 

AGREEMENT BETWEEN 
THE CONNECTICUT DEPARTMENT OF CORRECTION 

AND 
THE UNIVERSITY OF CONNECTICUT HEALTH CENTER 

FOR 
THE PROVISION OF HEALTH SERVICES TO OFFENDERS 

The current Memorandum of Agreement (MOA) between the Connecticut Department of Correction 
(CTDOC) and the University of Connecticut Health Center (UCHC), for the provision of health 
services-to offenders is scheduled to expire on December 31, 2015, 

In accordance with the terms and conditions of Section XXXJI of the amended MOA, extensions to 
the term of the MOA may be agreed upon in increments of up to two (2) years. 

By their signature below, CTDOC and UCHC, herewith, agree to extend the MOA through the sooner 
of February 29, 2016 or the execution of a new MOA by and between the two parties for the provision 
of health services to offenders. 

All other terms and conditions of the original Agreement between the parties, not inconsistent with 
the foregoing, shall remain in full force and effect. 

For the Connecticut Department of For the University of Connecticut Health 
Correction: Center: 

S 
Cheryl L, uepeiak 
Deputy Commissioner-

Date 
Chief Financial Officer 

Approved as to Form: 

n iin 
AAG Date 

An Equal Opportunity Employer 



STATE OF CONNECTICUT 
DEPARTMENT OF CORRECTION 

24 WOLCOTT lULL ROAD 
WETHERS(i'II~LD. CONNECTICUT (6)09 

AMENDMENT # 5 
TO MEMORANDUM OF 

AGREEMENT BETWEEN 
THE CONNECTICUT DEPARTMENT OF CORRECTION 

AND 
THE UNIVERSITY OF CONNECTICUT HEALTH CENTER 

FOR 
THE PROVISION OF HEALTH SERVICES TO OFFENDERS 

The current Memorandum of Agreement (MOA) between the Connecticut Department of Correction 
(CTDOC) and the University of Connecticut Health Center (UCHC), for the provision of health 
services to offenders is scheduled to expire on September 30,2015. 

In accordance with the terms and conditions of Section XXXII of the amended MOA, extensions to 
the term of the MOA may be agreed upon in increments of up to two (2) years. 

By their signature below, CTDOC and UCHC, herewith, agree to extend the MOA through the sooner 
of December 31, 2015 or the execution of a new MOA by and between the two parties for the 
prOVision of health services to offenders. 

All other terms and conditions of the original Agreement between the parties, not inconsistent with 
the foregoing, shall remain in full force and effect. 

For the Connecticut Department of 
Correction: 

Approved as to Form: 

For the University of Connecticut Health 
Center: 

~ 1// ,-;" Ir . I 

# 1 (i '{ Y; l)4( li Y-I J.i 
MG Date 

An Equal Opport'l.mity Employer 



STATE OF CONNECTICUT 
DEPARTMENT OF CORRECTION 

24 WOLCOTT HILL ROAD 
WETHERSFIELD, CONNECTICUT 06109 

AMENDMENT # 4 
TO MEMORANDUM OF 

AGREEMENT BETWEEN 
THE CONNECTICUT DEPARTMENT OF CORRECTION 

AND 
THE UNIVERSITY OF CONNECTICUT HEALTH CENTER 

FOR 
THE PROVISION OF HEALTH SERVICES TO OFFENDERS 

The current Memorandum of Agreement (MOA) between the Connecticut Department of Correction 
(CTDOC) and the University of Connecticut Health Center (UCHC), for the provision of health 
services to offenders is scheduled to expire on August 31, 2015. 

In accordance with the terms and conditions of Section XXXII of the amended MOA, extensions to 
the term of the MOA may be agreed upon in increments of up to two (2) years. 

By their signature below, CTDOC and UCHC, herewith, agree to extend the MOA through the sooner 
of September 30, 2015 or the execution of a new MOA by and between the two parties for the 
provision of health services to offenders. 

All other terms and conditions of the original Agreement between the parties, not inconsistent with 
the foregoing, shall remain in full force and effect. 

For the Connecticut Department of 
Correction: 

Deputy Commissioner 

Approved as to Form: 

AAG 

Date 

Date 

For the University of Connecticut Health 
Center: 

~~r~.(.r 
Jeffrey Geoghegan Date 

Chief Financial Officer 

UConn Health 

An Equal Opportunity Employer 



STATE OF CONNECTICUT 
DEPARTMENT OF CORRECTION 

24 WOLCOTT HlLL ROAD 
WETHERSFIELD, CONNECTICUT 06109 

AMENDMENT # 3 
TO MEMORANDUM OF 

AGREEMENT BETWEEN 
THE CONNECTICUT DEPARTMENT OF CORRECTION 

AND 
THE UNIVERSITY OF CONNECTICUT HEALTH CENTER 

FOR 
THE PROVISION OF HEALTH SERVICES TO OFFENDERS 

The current Memorandum of Agreement (MOA) between the Connecticut Department of Correction 
(CTDOC) and the University of Connecticut Health Center (UCHC), for the provision of health 
services to offenders is scheduled toe~pireon June 30, 2015. 

In accordance with the terms and conditions of Section XXXII of the MOA, extensions to the term of 
the MOA may be agreed upon in increments of up to two (2) years. 

By their signature below, CTDOC and UCHC, herewith, agree to extend the MOA through the sooner 
of August 31, 2015 or the execution of anew MOA by and between the· two parties for the provision 
of health services to offenders. 

All other terms and conditions of the original Agreement between the parties, not inconsistent with 
the foregoing, shall remain in full force and effect. 

For the Connecticut Department of 
Correction: 

,f'~L.L~ tolat,,!,'S 
Cheryl L epelak Date 

Deputy Commissioner 

Approved as to Form: 

1w~& 
AAG 

For the University of Connecticut Health 
Center: . ., __ -] 

~ttf 
Andrew Agwunobi, MD Date 

Interim Executive Vice President for Health 
Affairs 

An Equal Opportunity Employer 
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AMENDMENT # 2 
TO 

MEMORANDUM OF AGREEMENT 
BETWEEN 

THE CONNECTICUT DEPARTMENT OF CORRECTION 
AND 

THE UNIVERSITY OF CONNECTICUT HEALTH CENTER 
FOR 

THE PROVISION OF HEALTH SERVICES TO OFFENDERS 
 
WHEREAS, there is in effect a Memorandum of Agreement (MOA) #2013CAU-36 between the Connecticut 
Department of Correction (CTDOC) and the University of Connecticut Health Center (UCHC) for the provision 
of health services to CTDOC inmate population, through UCHC’s Correctional Managed Health Care Division 
(CMHC); and  
 
WHEREAS, due to federal requirements for the adherence of correctional bodies to the Prison Rape Elimination 
Act (PREA) and the CMHC’s status as CTDOC’s contracted health care provider for its inmate population, 
CMHC has become responsible for participation in CTDOC’s response to allegations of sexual assault and/or 
abuse; 
 
NOW, THEREFORE, the Parties hereto agree to amend the MOA effective upon signature to: 
 
1. Require UCHC/CMHC staff to adhere to the PREA requirements of contractors operating in a 

correctional environment. 
 

UCHC, its staff, agents, contractors, researchers, students, interns and volunteers shall adhere to the federal 
Prison Rape Elimination Act of 2003, Public Law 108-79, as such requirements apply to the services 
required by this contract. A copy of the federal PREA Standards is available upon request to the CTDOC 
Contracts Administration Office. 
 
CTDOC will collaborate with UCHC/CMHC to provide staff training as to the obligations of staff 
operating in a correctional environment in relation to reporting and handling of any inmate’s claim of sexual 
abuse/assault. 

            
2. Require UCHC/CMHC staff to participate as partners with CTDOC in the design, implementation 

and operation of CTDOC’s response to PREA allegations and/or incidents.  
 

A. Intake Assessments: CTDOC and UCHC shall mutually agree to activities to be conducted by 
CMHC staff in relation to screening of all inmates to assess their risk for sexual abuse/assault. 
Such participation by CMHC will include medical and/or mental health follow-up meetings 
offered by CMHC staff should the initial screening by CTDOC and assessment by CMHC 
indicate a history of prior sexual abuse/assault or a history of the inmate as a sexual abuser. 

 

B. Reporting of Incidents: UCHC shall require all CMHC staff, to include line staff, facility-based 
staff, supervisors, and UCONN Health Medical-Surgical Unit 5 staff to report any alleged 
incident of sexual abuse/assault of any inmate to the CTDOC PREA Coordinator or the 



appropriate custody supervisor in the facility immediately, except when such reporting is 
specifically excluded in the PREA Standard §115.81. 

 

C. Response to Reported Incidents: In accordance with CTDOC’s established procedural processes 
for handling of a sexual assault/abuse claim by an inmate, CMHC staff shall be responsible for 
determining the need for a forensic medical examination.  An inmate requiring a forensic 
medical examination shall be sent to an emergency room or medical facility where a Sexual 
Assault Nurse Examiner (S.A.N.E.) or Sexual Assault Forensic Examiner (S.A.F.E.) is available. 
Should such staff become available at John Dempsey Hospital, the inmate shall be transported 
to Medical-Surgical Unit 5 for examination.    

 
D. Provision of Forensic Examinations: When a forensic examination is requested by CTDOC, 

UCHC/CMHC shall ensure that such is provided by SANE/SAFE-certified staff. CMHC shall be 
cognizant of the inmate’s right to request the presence of a victim advocate for such examinations. 
CMHC shall provide the results of such examination to the CTDOC PREA Coordinator, or designee, as 
delineated in CTDOC policy and procedure. 

 
E. Participation in Criminal Investigations: UCHC/CMHC staff shall be required to remain compliant with 

all lawful requests from investigatory entities, to include CTDOC and the Connecticut State Police, and 
shall provide information to such entities as requested. 

 
F. Participation in PREA Audit Processes: UCHC/CMHC shall participate, as required, in the audit of 

CTDOC facilities for compliance with federal PREA guidelines, by a USDOJ-certified PREA Auditor. 
This may include requests for provision of documentation, interview of CMHC staff and/or tour of 

CMHC Units and/or Medical-Surgical Unit 5. 

 
Unless specifically referenced in this Amendment, all other terms and conditions of said Original 

Agreement and prior Amendments shall remain in full force and effect. 
 
 
For the Connecticut Department of Correction: 
 
 
 
Cheryl L. Cepelak         Date 
Deputy Commissioner 

 
 
For the University of Connecticut Health Center: 
 
 
 
Frank M. Torti, MD         Date 
Executive Vice President for Health Affairs 
Dean, School of Medicine 

 
 
Approved as to Form: 
 
 

 
Office of the Attorney General      Date 
AAG 

 



STATE OF CONNECTICUT 
DEPARTMENT OF CORRECTION 

24 WOLCOTT HILL ROAD 
WETHERSFIELD, CONNECTICUT 06109 

AMENDMENT # 1 
TO 

MEMORANDUM OF AGREEMENT 
BETWEEN 

THE CONNECTICUT DEPARTMENT OF CORRECTION 
AND 

THE UNIVERSITY OF CONNECTICUT HEALTH CENTER 
FOR 

THE PROVISION OF HEALTH SERVICES TO OFFENDERS 

The current Memorandum of Agreement (MOA) between the Connecticut Department of Correction 
(CTDOC) and the University of Connecticut Health Center (UCHC), for the provision of health services 
to offenders is scheduled to expire on June 30, 2013. 

In accordance with the terms and conditions of Section xx..,,(II of the MOi\, extensions to the term of 
the MOA may be agreed upon in increments of two (2) years. 

By their signature belO\v, CTDOC and UCHC, herewith, agree to extend the MOA through June 30, 
2015. 

All other terms and conditions of the original Agreement between the parties, not inconsistent with the 
foregoing, shall remain in full force and effect. 

For the Connecticut Department of 
Correction: 

lJ~ zt ,f~rJt L{LOli~ 
Cheryl L. Cepelak Date 
Deputy Commissioner 

Approved as to Form: 

AAG Date 

For the University of Connecticut 
Health Center: 

Frank M. Torti, MD Date 
Executive Vice President for Health Affairs 
Dean, School of Medicine 

An Equal Opportunity Employer 
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Memorandum of Agreement between CTDOC and UCHC for the Provision of Health Services to Inmate Patients 

I. MISSION 

It is the aim of the Connecticut Department of Correction (CTDOC) to provide healthcare to 
inmate patients in a manner consistent with its greater mission of protecting the public, 
protecting staff and providing safe, secure and humane supervision of inmate patients with 
opportunities that support successful community reintegration. 

The health services mission for the CTDOC is to provide quality healthcare to inmate 
patients under its care and custody of which the Department can be proud. Quality care will 
be in alignment with community standards and good public health practice. The intent of 
this relationship is to attain a status of "Best in Class" for the provision of healthcare and the 
maintenance of health for our inmate patients. 

II. CONCEPT FOR ACHIEVING THE MISSION 

An interagency agreement is hereby established between CTDOC and the University of 
Connecticut Health Center (UCHC) to accomplish the above stated Mission. The intent of 
this relationship is to achieve a status of "Best in Class" for the provision of healthcare and 
the maintenance of health for our inmate patients. 

The model for this agreement is a collaboration between two agencies that envisions the 
shared participation in the initiation, design and implementation of programs and projects, 
including process improvement activities. 

The role ofUCHC will be to provide quality healthcare in keeping with this agreement and 
within the agreed upon budget included in this agreement. (See Appendix H) 

CTDOC healthcare is part of a community continuum, therefore, medical healthcare decision 
making and the provision of care shall not be solely based on custody-related factors, such as 
bond amount, parole, release date, or sentenced vs. pre-sentenced status. 

The role of CTDOC will be to monitor performance and to promote an environment that 
permits effective and efficient healthcare delivery. 

The role of both agencies will be one of cooperation and mutual trust and support. 

Services to be provided by UCHC are described herein in Section IX, Scope of Health 
Services. 
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Memorandum of Agreement between CTDOC and UCHC for the Provision of Health Services to Inmate Patients 

III. STATUTORY AUTHORITY 

The CTDOC enters into this agreement under the authority of Conn. Gen. Stat. § §4-8 and 
18-81, to fulfill the Commissioners obligations under Conn. Gen. Stat. §18-81. 

IV. DEFINITIONS 

"A CA " - American Correctional Association. 

"A SO " - An Administrative Services Organization is an organization under contract to the State 
of Connecticut Department of Social Services (DSS) whose role is managing Medicaid 
and other healthcare programs for the State of Connecticut. 

"Baseline" - The current level of performance at which an organization, process or function is 
operating. 

"Benchmark" - Defines the 100 percent mark on the measurement scale to measure an 
organization's performance on a defined product or service against the best existing 
products or services of the same type. 

"Board Certified" - A physician who is board certified is one who (1) has met the board 
eligibility criteria of the American Board of Medical Specialties in one or more of the 
following practice areas: internal medicine, family practice, emergency medicine, 
surgery, preventive medicine, psychiatry, and infectious disease, and who (2) has 
successfully completed the specialty board examination by the appropriate medical 
specialty board. 

"Board Eligible" - A physician who is board eligible is one who (1) has met the board 
eligibility criteria of the American Board of Medical Specialties in one or more of the 
following practice areas: internal medicine, family practice, emergency medicine, 
surgery, preventive medicine, psychiatry, and infectious disease, and who (2) is certified 
to sit for the specialty board examination by the appropriate medical specialty board, but 
who has not yet passed the exam. 

"Capital Equipment" - All items with a cost of$l,OOO or greater, and consistent with Section 
Xc., Capital Equipment. These items shall be recorded by CTDOC property control 
staff and reported to the Office of the Comptroller. 

" Clinical Performance Enhancement IReview " - The process of having a health professional's 
work reviewed by another professional of at least equal training within the same general 
discipline, such as the review of the facility's physicians by the responsible physician. 
The Medical Director may assign an outside physician if deemed necessary. 

Page 6 of 52 



Memorandum of Agreement between crDOC and UCHC for the Provision of Health Services to Inmate Patients 

"Commissioner" - The Commissioner of the Department of Correction. 

"Community Standard" - The scope and quality of medical, dental and mental health care, 
including but not limited to diagnostic testing, preventive services and after care, in 
alignment with public health standards and agreed upon guidelines in the State of 
Connecticut in terms of type, amount, frequency, level, setting and duration for each 
patient's diagnosis or condition. Healthcare provided to inmate patients shall be 
consistent with the generally accepted practice in the State as recognized by healthcare 
providers in the same or similar general specialty as typically utilized to treat or manage 
a particular health condition, as recommended by national specialty bodies and practice 
evaluation agencies and as supported by peer-reviewed published scientific research. 
Such practice may include interventions to help restore or maintain the patient's health; 
prevent the deterioration of, or palliate, the patient's condition; prevent the reasonably 
likely onset of a health problem; detect an incipient problem, or treat other critical 
conditions not specifically mentioned here, but determined to be medically necessary. 

"Correctional Institution" - Includes all State of Connecticut Correctional Institutions and 
Correctional Centers. 

"Correctional Managed Health Care (CMHC) " - The division ofUCHC responsible for 
carrying out the obligations ofUCHC under this MOA. 

"CTDOC" - Connecticut Department of Correction. 

"Director" - The CTDOC Director of Health Services and Medical Director. 

"Disease Management Guideline" - Guidelines that focus on disease-based therapy and outline 
a recommended therapeutic approach to specific diseases. They are typically developed 
for high risk, high volume, or problem prone diseases encountered in the patient 
population. The goal is to improve patient outcomes and provide consistent, cost
effective care, which is based on national guidelines, current peer-reviewed medical 
literature, and which has been tailored to meet the specific needs of the patient population 
served. Disease management guidelines are pathways that help practitioners provide 
care, but do not replace sound clinical judgment nor are they intended to strictly apply to 
all patients. 

"Executive Director" - The individual appointed by UCHC who has administrative 
responsibility for CMHC. 

"Executive Committee" - The committee that oversees broadly implementation of this 
agreement. Its responsibilities include but are not limited to: high-level strategic 
planning, review of key healthcare initiatives, fiscal management issues and utilization of 
resources. This Committee may choose to propose one or more strategic initiatives or a 
strategic plan on an annual or other basis for implementation by the 
UCHC/CMHC/CTDOC organization. This strategic initiative is separate from the 
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required annual strategic plan defined in Section V, Strategic Plan. The Committee shall 
include the Commissioner, the Director, cmoc Fiscal Director, CTDOC Deputy 
Commissioner of Operations, cmoc Deputy Commissioner of Administration, UCHC 
Executive Vice President for Health Affairs/Dean of the School of Medicine, 
UCHC/CMHC Executive Director, and UCHC/CMHC fiscal and clinical leads. The 
Executive Committee shall meet quarterly. Members may include other designees, based 
on necessity and desirability, as they so choose. 

"Facility" - An institution of the cmoc, including all Correctional Institutions, Correctional 
Centers and Residential Community Service Programs. 

"Facility Staffing Assignment Report" - A daily report, by shift, that identifies the position, 
location, staff scheduled and the actual staff that covered the position. (See .. "Vacancy 
Report") 

"Fiscal Year" - The State of Connecticut Fiscal Year, i.e. July I through June 30. 

"Functional Unit" - A functional unit shall represent one or more health services unit(s) in a 
defined geographical area that share resources related to the provision of healthcare 
between facilities. 

"Health Contractors"- Any party or group with a fonnal contract for services to cmoc under 
this agreement. 

"Healthcare Services" - Health related actions taken, including preventive, curative, and 
palliative, to provide for the physical and mental well being of the inmate patient 
population. 

"Health Services Liaisons" - The Director and the Executive Director. 

"HIP AA " - Health Insurance Portability and Accountability Act. 

"Inmate Patient" - Any person, male or female, adult or minor, under the care, custody or 
supervision of the CTDOC, residing in a CTDOC institution or contracted community 
residential facility. This term shall include any person serving a state or federal sentence 
imposed by any jurisdiction, any person admitted to await trial by any jurisdiction, and 
any person admitted pursuant to any provision of law. Offenders voluntarily residing in 
community residential facilities on Parole or Transitional Supervision status (who are 
eligible for various state and/or federal assistance programs) are not included in this 
definition as they do not fall under the supervision of CTDOC. 

"Institutional-Based Quality Assurance Task Force" - A team that is multidisciplinary in nature 
ensuring representation of the various types of care provided (e.g., lab, nursing, 
psychology and custody staff) at each institution based on size, structure and/or need. 
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"Management Committee" - This committee brings together top operations and line personnel 
from both CMHC and CTDOC in order to facilitate management and resolution of 
ongoing day-to-day clinical, operational, administrative and other related issues. Should 
this committee not be able to resolve specific concerns or issues, it would be referred to 
the Executive Committee. The Management Committee will meet on a monthly basis. 

"Master Position Control" - A list of all positions identified to provide the services required 
under the terms of this agreement. 

"Medical and Mental Health Assignments" - Written job or task requirements for conducting 
operations at a specific job in a correctional institution. 

"Medical Pharmacy and Therapeutics Committee" - The committee responsible for overseeing 
the formulary for medical medications. 

"Mental Health Pharmacy and Therapeutics Committee" - The committee responsible for 
overseeing the formulary for mental health medications. 

"Outcome Measure" - The degree to which processes meet the needs and expectations of a 
program compared to its intended purpose; this includes benchmarks and defined 
measures. 

"NCCHC" - National Commission on Correctional Health Care. 

"Performance Measure" - An agreed upon quantitative and qualitative characterization of an 
identified performance. 

"Personnel" - Employees of UCHC or of any sub-contractor or independent contractor of 
UCHC, whether paid or unpaid, who provide or oversee the provision of covered services 
to inmate patients. 

"Physician Extender" - Physician Assistant (PA) or Advanced Practice Registered Nurse (APRN). 

"Process Improvement Studies" - A team approach to analyzing the series of ordered steps 
taken to meet a desired outcome; a review and recommendation of the most efficient and 
effective manner in which a service is to be delivered. Studies shall include the whole or 
totality of a service, the outcomes, and continuity of the activities that are carried out by 
all healthcare providers in their care for patients, resources available, population and 
acuity of the service. 

"Quality Assurance" - Distinguishing characteristics that determine the value or degree of 
excellence and the mechanisms to efficiently and effectively monitor and improve patient 
care provided by competent professionals with appropriate resources. Quality Assurance 
(QA) includes both the quantitative and qualitative measurement of existing processes 
and systems and builds quality into the design of new products and services. 
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"Staff" - When used to describe "UCHC staff," this shall refer to employees and contractors of 
UCHC that are assigned to provide services under this agreement. 

"Staffing Plan" - The number, type, and function of clinical and ancillary staff positions 
required to provide healthcare for inmate patients at a facility for each shift as dictated by 
inmate patient population and acuity. 

"Strategic Plan" - A mission-based plan designed to improve policy and practice, developed 
under the auspices of the Management Committee. The plan is created in a collaborative 
process with CTDOC staff and UCHC/CMHC staff. The plan will regularly be modified 
as challenges and opportunities present themselves and other developments take place. 
The plan will be crafted in a manner to allow for agreed-upon measureable outcomes. 

"UCHC" - University of Connecticut Health Center 

"URAC" - The Utilization Review Accreditation Commission is a nationally recognized not
for-profit organization that audits and accredits utilization management and other 
healthcare delivery programs. 

"Utilization Management and Review" - A process by which requests for specialty services 
and equipment for the care of CTDOC inmate patients are reviewed. This process 
incorporates clinical practice guidelines and includes an appeals process. Outside 
resources such as a nationally recognized managed care accreditation organization 
(URAC) or an Administrative Services Organization (ASO) may be employed to 
facilitate this process and provide consistency with the provision of Medicaid managed 
care. 

"Vacancy Report" - A report containing positions that are identified by the "Facility Staffing 
Assignment Report" and are not filled with a permanent employee ofUCHC. 

v. STRATEGIC PLAN 

CMHC and CTDOC shall jointly collaborate to develop a Strategic Plan, which will be 
outlined and attached as Appendix G. Its main goals will be related to the following broad 
subject areas: 

• Transitional Services 
• Medical/Legal Risk Management 
• Operational Efficiency 
• Mental Health Treatment 
• Medical Standards 
• Assisted Living / ADA Management 
• Workforce Excellence 
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It is the intention ofUCHC/CMHC and CTDOC that the approved Strategic Planning 
Document be utilized as a blueprint for ongoing quality assurance and process improvement 
activities throughout the life of this MOA. To this end, each ofthe above goals shall have at 
least one defined initiative annually. Each initiative shall have defined timelines and 
measures for assessment and achieving desired outcomes. On an annual basis, each initiative 
shall be reviewed by UCHC/CMHC and CTDOC Executive Committees, including the 
Executive Committee, to gauge progress toward the achievement of desired outcomes, and, if 
necessary, to redirect efforts to achieve these goals and objectives. 

VI. AGREEMENT OBJECTIVES 

The program objectives of this UCHC/CTDOC agreement are to: 

A. Provide quality clinical care in alignment with community standards. 

B. Create and utilize policies and procedures based on ACA and NCCHC standards. 

C. Identify areas in need of improvement and participate in continuous quality 
improvement and process improvement efforts. 

D. Ensure accountability by both parties for delivery of all agreed upon obligations and, 
in the spirit of collaboration and partnership, continuously enhance the healthcare 
program. 

E. Provide a team of qualified, direct-care healthcare professionals that are sufficient to 
meet the needs of the inmate patient population and who possess appropriate 
licensure, certification or registration, and/or other professional credentials. 

F. Support CTDOC' s mission by promoting a safe, secure and healthy environment. 

G. Manage service costs and promote financial accountability and reporting. 

H. Support agreed upon clinical program development. 

I. Develop a plan within one year to secure and maintain NCCHC accreditation at all 
correctional facilities. 

J. Offer programs for continuing education for CMHC staff, training for correctional 
staff, and education for inmate patients regarding health issues. 

K. CMHC shall maintain healthcare records in accordance with applicable standards and 
agreed upon policies, i.e. HIP AA, ACA, NCCHC and state/federal statutes. All 
original health records are the sole property of CTDOC. 
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L. Provide all services required by this agreement within the funding arrangement 
agreed upon by both parties. 

M. Maintain an on-going employee recruitment and retention program to develop current 
and future work force resources. 

N. Provide access to the expertise of the staff and faculty of an accredited teaching 
hospital to assist with patient care. 

O. Track and share data, in an agreed upon format, on the utilization of health care 
services and the personnel providing these services at each facility. 

P. Provide shared access to real time electronic information on patients in both UCHC 
and CTDOC electronic systems. 

Q. Explore securing funding and pursue options for providing an electronic health record 
accessible to UCHC/CMHC and CTDOC and other community providers via secure 
linkages. 

VII. EXPECTATIONS OF UCHC 

UCHC shall provide medical, dental and mental health services to all inmate patients as well 
as ancillary services including, but not limited to: radiology, laboratory, pharmaceutical, 
hospitalization/inpatient care, outpatient/medical clinic care, and physician specialty care, as 
described in Section IX, Scope of Health Services. UCHC will also strive to develop a 
program of physical, occupational and rehabilitation therapy. UCHC shall provide services 
in compliance with all applicable federal and state regulations and statutes and all applicable 
CTDOC Administrative Directives. UCHC shall work collaboratively with court appointed 
monitors. 

UCHC shall provide and manage programs and the provision of health care in compliance 
with consent decrees/settlement agreements/final judgments listed below and incorporated 
herein by reference: 

• Valerie West, et al. v. John Manson, et at. (USDC, Civil No. H-83-366, April 23, 
1987; Consent Judgment re: York C.l. mental health services) 

• Valerie West, et al. v. John Manson, et al. (USDC, Civil No. H-83-366, October 13, 
1988; Consent Judgment re: Niantic C.l. conditions of confinement including medical 
care) 

• David Doe, et al. v. Larry Meachum, et al. (USDC, Civil No. H-88-562; May 16, 
1989, Consent Judgment on AIDS education and Pre- and Post-HIV Test Counseling) 

• David Doe, et al. v. Larry Meachum, et al. (USDC, Civil No. H-88-562; November 2, 
1990, Consent Judgment on Health Care for HIV-Infected Inmates and 
Confidentiality of HI V -Related information) 
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• Edward Roe, et al. v. Larry Meachum, et al. (USDC, NO.3 :93CV375; April 26, 
1995, Settlement Agreement re: Bridgeport Correctional Center Mental Health 
Services) 

• Nevin Mawhinney, et al. v. John Manson, et al. (USDC, Civil No. B78-251, Final 
Judgment, September 17, 1981) consolidated with the following three cases re: 
conditions of confinement, housing, access to dayrooms, telephones, recreation, 
reading room and the receiving of medical examination at Bridgeport CC: 
, Jeremiah O'Sullivan, etal. v. JohnManson, et aI. (USDC, Civil No. B78-24) 
,. Ferdinand Frilando, et al. v. Victor Liburdi (USDC, Civil No. B7S-454) 
, John Ray, et al. v. Victor Liburdi (USDC, Civil No. B79-1S1) 

• Gary Andrews, et al. v. John Manson, et aI. (USDC, Civil No. NSI-20, Final 
Judgment, September 17, 1981 re: conditions of confinement, housing, access to 
dayrooms, telephones, recreation, reading room and the receiving of medical 
examination at New Haven CC) 

• DonaldJ. Lareau v. JohnManson, (USDC, Civil No. H78-145, Final Judgment, 
September 17, 1981 re: conditions of confinement, housing, access to dayrooms, 
telephones, recreation, reading room and the receiving of medical examination at 
Hartford CC) 

• Jesus Campos, et al. v. John Manson, (USDC, Civil No. H78-199, Final Judgment, 
September 17, 1981 re: conditions of confinement, housing, access to dayrooms, 
telephones, recreation, reading room and the receiving of medical examination at 
Hartford CC) 

UCHC shall report to the CTDOC any events or emergencies involving either individuals or 
physical plants, affecting the life, health, safety, welfare, custody, supervision or release 
stipulations of any inmate patient under the jurisdiction of the CTDOC, consistent with 
CTDOC Administrative Directives. 

VOL SCOPE OF AGREEMENT 

A. FACILITIES 

UCHC will be responsible for the delivery of medically necessary healthcare services 
to inmate patients as described in the Section lX, Scope of Health Services. The level 
of healthcare services that will be available at each facility will be identified in the 
Scope of Health Services. The Scope of Health Services will be reviewed at a 
minimum semi-annually by the Executive Committee which will be expected to make 
recommendations for changes. Final decisions on changes, as needed, to the Scope of 
Health Services must be approved by the Director of Health Services. 

B. STAFFING 

UCHC and CTDOC are committed to a policy of equal opportunity, and will not 
discriminate on the basis of race, color, gender identity/expression, age, sex, sexual 
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orientation, marital status, religion, national origin, ancestry, learning disability, mental 
or physical disability or as may be required by law. 

1. Health Services Liaison 

The Director and the Executive Director shall serve as the Health Services Liaisons 
for the purpose of this agreement. They or their designees will attend meetings 
upon reasonable request of either party, and will provide timely and informed 
responses to operational, clinical and/or administrative concerns, including 
responding to requests for information and assistance from the State of Connecticut 
Office of the Attorney General. 

2. Staffing Requirements 

UCHC will be responsible for maintaining a sufficient number of direct healthcare 
and support staff to provide adequate and timely evaluation, supervision and 
treatment, consistent with the obligations of this agreement. 

UCHC, in accordance with collective bargaining unit agreements, shall 
continuously develop an internal pool of professional or per diem clinical staff to 
include nursing and other clinical positions. This pool of individuals shall be 
oriented to and receive training for the correctional environment. 

Any request for permanent key positions or planned elimination of key positions at 
the management level, physicians, other prescribers, and nursing supervisors will 
require approval by the Director. UCHC shall provide, upon request, current job 
specific descriptions related to the implementation of this agreement and access to 
the state-wide scheduling system. UCHC shall be responsible for the staffing 
coverage at all CTDOC facilities and ensure that facility-based leadership is 
represented at routine meetings as requested by facility administrators and CTDOC. 

3. Background Checks 

UCHC understands and agrees that all prospective personnel will be subject to a 
security background check and clearance conducted by CTDOC, or by UCHC 
Public Safety Office as approved by CTDOC, as a requisite for initial and/or 
continued facility access or as a requisite for providing care to inmate patients, and 
in accordance with Administrative Directive 2.3, Employee Selection, Transfer and 
Promotion. 

Any existing personnel, whether employed directly by UCHC or not, who are 
providing services under this agreement and who are subject to arrest or summons 
by a law enforcement agency or court shall comply with CTDOC Administrative 
Directive 2.17, Employee Conduct. 
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4. Orientation, Training and Education 

a. Initial Orientation by CTDOC - Any personnel ofUCHC who performs direct 
service to inmate patients, regardless of location or hours of employment shall 
attend the CTDOC pre-service orientation training. If an abbreviated orientation 
program is necessary, the CTDOC Director of Training and Staff Development 
must approve it. 

b. Orientation Required by UCHC - UCHC shall conduct orientation for all new 
personnel prior to their performing service under this agreement. UCHC shall 
maintain current records including curriculum, schedule, forms and location as 
evidence of orientation of personnel. This information shall be provided to the 
Director and the CTDOC Director of Training and Staff Development upon 
request. 

c. Training - Both UCHC and CTDOC shall provide training. Training may be in 
subjects related to specific job duties. Additionally: 

1. All UCHC personnel providing services at correctional facilities under this 
agreement must complete annual training consistent with minimum training 
hours for direct contact personnel as set forth in CTDOC Administrative 
Directive 2.7, Training and Staff Development, and in accordance with 
collective bargaining agreements. 

11. All non-direct service personnel ofUCHC shall be required to complete 
training as set forth in CTDOC Administrative Directive 2.7, Training and 
Staff Development and in accordance with collective bargaining agreements. 

d. Documentation - UCHC and CTDOC shall each maintain documentation of all 
orientation and training of their respective personnel. UCHC shall provide its 
records to the CTDOC Director upon request, including but not limited to: 
curricula, lesson plans, training schedules and attendance records. CTDOC shall 
provide to UCHC documentation of all training given to UCHC personnel by 
CTDOC. All training and curricula provided by UCHC shall be in accordance 
with the curriculum and training format of the CTDOC Maloney Center for 
Training and Staff Development (MCTSD), unless approved by the CTDOC 
Director of Training and Staff Development. Orientation and training records 
shall be subject to audit, as determined by the CTDOC Director of Training and 
Staff Development and the Director. 

e. Worliforce Development, Recruitment and Retention - Efforts for soliciting and 
maintaining personnel providing direct healthcare to inmate patients shall be 
substantially the same as recruitment and retention for UCHC positions 
generally and shall include, but not be limited to, advertising open positions, 
participation injob fairs and any other recruitment incentives used for UCHC 
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positions generally. UCHC shall provide documentation of such recruitment 
efforts to the Director upon request. Additionally, prior to extending a job offer, 
UCHC shall submit for CTDOC approval documentation on all potential hires 
on personnel at the management level who will be working with inmate patients, 
as well as physicians, other prescribers and nursing supervisors. 

UCHC shall consider cost-effective hiring and operational practices, including 
utilizing faculty, residents, other clinical staff and trainees, as well as per-diem 
nurses, to provide health services to inmate patients, depending on the need for 
such services, and in accordance with collective bargaining agreements. 

f. Use ofUCHC Staff as Trainers - In collaboration with the MCTSD, UCHC may 
make staff available to train CTDOC staff in subjects relevant to providing 
health services to inmate patients. UCHC will provide an additional six (6) 
hours of HIV training annually for all UCHC direct service personnel. 

5. Agreement Requirements for Staffing 

a. Licensure and Credentialing - UCHC shall ensure that all personnel shall be 
licensed, certified or registered to the extent required by the State of 
Connecticut. UCHC shall provide personnel with any continuing education, on 
the job training, clinical instruction and/or supervision as deemed appropriate by 
UCHC and in accordance with collective bargaining agreements. Continuing 
education for physicians and other clinical prescribers will be reviewed and 
approved on an annual basis by the Director. 

All personnel working in healthcare positions requiring licensure shall maintain 
such license. Any site physicians hired after full execution of this agreement 
must be Board Certified or Board Eligible, or as approved by the Director. 

All licensed full-time healthcare personnel providing healthcare to inmate 
patients shall have current Health Care Provider Basic Life Support certification, 
which includes CPR! AED ("Automated External Defibrillator") training, 
documented with a certifying card and maintained in the personnel file, at a 
minimum, within 60 days of hire. Individuals not yet certified must work with 
certified licensed healthcare personnel. All licensed full-time healthcare 
personnel will be trained in CPR and the use of the Automated External 
Defibrillator once every two (2) years. 

b. Physician Credentials - No physician shall provide healthcare services to inmate 
patients without proper licensure. UCHC shall conduct credentialing, including 
credentialing required by the Connecticut Department of Public Health and 
Connecticut General Statutes, of all personnel who are physicians, regardless of 
whether the physicians have been working at the facilities under a previous 
agreement. UCHC shall have written policies and procedures regarding the 
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physician credentialing process. Each physician credential file shall contain, at a 
minimum, the following documents: 

• Copy of verified Connecticut license to practice medicine; 
• Copy of federal controlled substance registration; 
• Copy of CT Department of Consumer Protection (DCP) controlled 

substance registration; 
• Evidence of malpractice insurance with claims and/or lawsuits pending or 

closed during the past five (5) years verified by physician's insurance 
carrier; 

• Copies of verified medical education documentation including medical 
school, internship residency and fellowship programs; 

• Query of the National Practitioner Data Bank; 
• For foreign medical school graduates, query of the American Medical 

Association foreign medical graduate verification service; 
• American Board of Medical Specialties (ABMS) board certification, or 

evidence to support board eligibility defined by the ABMS criteria; 
• Current BCLS[Basic Cardiac Life Support]/CPR certification; 
• Signed release of information form; 
• Information regarding any criminal proceedings; 
• Current curriculum vitae. 

Dentists, physician extenders and psychologists will undergo a similar 
credentialing process, using accrediting criteria appropriate to their training and 
practice. 

The Executive Director and the Director shall receive notification of non
compliance with any of the aforementioned requirements. 

c. Executive Health Services Management - The Executive Director shall ensure 
executive level health services management for the health care services, 
operations and staff at all facilities provided under this contract. UCHC/CMHC 
shall provide the CTDOC with an organization table that demonstrates the 
function and reach of UCHC/CMHC , s executive leadership. 

UCHC/CMHC Executive Medical and Mental Health leadership will meet 
weekly in agreed upon facilities with CTDOC Medical and Mental Health 
Physicians to tour Healthcare units and discuss on-site concerns. 

Examples of past positions that may be used to fulfill this requirement: 

1. Executive Director - UCHC shall, in consultation with CTDOC, appoint an 
Executive Director who will, in cooperation with the Director, be responsible 
for the oversight and administration of this agreement. 
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11. Director of Medical Services - UCHC shall, in consultation with CTDOC, 
appoint a board-certified physician to oversee the delivery of clinical 
services pursuant to this agreement and to ensure compliance with the 
reporting requirements of this agreement. The Director of Medical Services 
shall report directly to the Executive Director. 

iii. Statewide Mental Health Director - UCHC shall, in consultation with 
CTDOC, appoint a licensed, doctoral-level mental health professional or 
board certified psychiatrist to act as Statewide Mental Health Director who 
shall supervise the facility-based mental health supervisors and supervise the 
mental health prescribers to ensure that inmates in CTDOC facilities receive 
services and psychiatric medications appropriate to their needs. He/she shall 
lead the monthly Mental Health Pharmacy and Therapeutics Committee. He 
/she shall be responsible for providing in-service education regarding current 
community standard prescriptive practices to psychiatrists working in 
CTDOC facilities. The Statewide Mental Health Director shall report 
directly to the Executive Director. 

IV. Chief of Psychiatric Services - In the event that the Statewide Mental Health 
Director is not a psychiatrist, UCHC shall, in consultation with CTDOC, 
appoint a Psychiatrist to oversee the prescriptive services of psychiatric 
prescribers working in CTDOC facilities. The Chief of Psychiatric Services 
shall report to the Executive Director. 

v. Statewide Nursing Director - UCHC shall, in consultation with CTDOC, 
appoint a licensed, Registered Nurse to oversee the nursing component of the 
services provided pursuant to this agreement. The Statewide Nursing 
Director will oversee the supervision of the facility based nursing staff and 
be responsible for nursing performance. The Statewide Nursing Director 
shall report administratively to the Executive Director. 

VI. Statewide Financial Operations Administrator - UCHC shall, in consultation 
with CTDOC, appoint a Financial Operations Administrator who shall be 
responsible for financial reporting requirements, budget reporting 
requirements, financial audit compliance, data collection for adjustment and 
reimbursement analysis, and staffing reports all pursuant to this agreement in 
addition to the duties this person performs for UCHC. The Statewide 
Financial Operations Administrator shall report to the Executive Director. 

V11. Statewide Dental Director - UCHC shall, in consultation with CTDOC, 
appoint a licensed Dentist (part time), to oversee the dental component of the 
services provided pursuant to this agreement. The Statewide Dental Director 
shall report to the Executive Director. 
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Vlll. Statewide Pharmacy Director - This position shall be responsible for the 
oversight of the UCHC pharmaceutical delivery system. This may include 
but not be limited to fiscal accountability, clinical program management and 
capital investments. This position shall lead all program development, 
enhancements, and committees that may impact the overall pharmacy 
delivery system and shall report directly to the Executive Director. 

d. Bilingual Personnel/Interpretation Services - UCHC shall ensure a sufficient 
number of personnel are proficient in the languages and cultures reflected in the 
offender population. UCHC shall also have available a telephone-accessed 
translation service in the event that there are no on-site personnel who are 
proficient in a particular language. 

e. Compensation and Benefits of Personnel- Hourly and salary rates of 
compensation, including overtime and differential rates, for each category of 
personnel providing healthcare to inmate patients, including independent 
contractors, shall be submitted to the Director as requested. Upon reasonable 
prior notice, UCHC shall provide the Director full and complete copies ofthe 
employment applications and resumes. 

f. Department Access to Subcontracts - At the request of the Director, UCHC shall 
provide full and complete copies of subcontracts related to CTDOC operations. 

g. On-Call and Call-Back Coverage - UCHC shall designate physicians to cover the 
disciplines of general medicine, infectious disease and psychiatry to be available 
to cover all facilities 24 hours per day, 7 days per week. 

UCHC shall make provisions for the holding over and/or call-back of sufficient 
physicians, nursing and other support personnel to meet any emergency or mass 
casualty situation that may arise, subject to bargaining unit agreements. UCHC, 
at its discretion, shall also make provisions for routine callback for individual 
health emergencies including pronouncement of death so as to minimize outside 
referral and transportation costs. 

C. QUALITY ASSURANCE AND QUALITY IMPROVEMENT 

UCHC shall ensure all Quality Improvement activities are consistent with 
Administrative Directive 8.10, Quality Assurance and Improvement. 

1. Compliance Measures - CTDOC shall hold UCHC responsible to this agreement 
through the use of compliance measures. These measures shall reflect required 
elements in the Facility Services Grid, incorporated herein and attached as 
Appendix F. UCHC shall comply with the Quality Assurance and Quality 
improvement program, incorporated herein and attached as Appendix D. 
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2. Critical Incident Case Review - CTDOC and UCHC shall jointly conduct a 
critical incident case review of all inmate patient deaths that occur in a 
correctional institution. UCHC shall be the responsible health authority to 
determine the appropriateness of clinical care provided. The UCHC Director of 
Medical Services or Statewide Mental Health Director shall provide a report that 
includes clinical evaluation, recommendations or corrective actions to policies, if 
any, within 90 business days post mortem to the Director/designee. 

In the case of any other medical occurrence or event that rises to the level of a 
critical incident, but does not end in the death of the inmate patient, CMHC shall 
immediately inform CTDOC. The Director and Executive Director shall 
determine if a formal investigation is necessary. 

UCHC shall ensure full cooperation by personnel involved in any incident 
resulting in a CTDOC investigation or other investigations. Full cooperation shall 
include the provision of any requested information and! or interview( s) within the 
time period required by CTDOC. 

D. PROCESS IMPROVEMENT 

UCHC shall participate in any Process Improvement Initiatives established by CTDOC 
that relate to the terms of this agreement. 

E. COMPLIANCE WITH DOC ADMINISTRATIVE DIRECTIVES, OSHA 
(Occupational Safety Health Act), TITLE VII, CFEPA, ADA, ADEA, PREA 

1. Employee Conduct - All personnel providing healthcare to inmate patients, whether 
employed directly by UCHC or not, will comply with all applicable CTDOC 
Administrative Directives including but not limited to those standards of employee 
conduct as contained in the following CTDOC Administrative Directives, as well as 
the Prison Rape Elimination Act: 

• 2.1, Equal Employment Opportunity and Affirmative Action 
• 2.2, Sexual Harassment 
• 2.6, Employee Discipline 
• 2.7, Training and Staff Development 
• 2.12, Employee Safety 
• 2.17, Employee Conduct 
• 2.21, Smoke and Drug Free Workplace 
• 2.22, Workplace Violence Prevention Policy 
• 2.19, Employee Health 
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2. Title VII, CFEP A, ADA, ADEA - Sexual harassment, discrimination, retaliation and 
related misconduct are strictly prohibited. CTDOC and UCHC shall work together 
to assure that, as much as is possible, the workplace shall be free from sexual 
harassment, discrimination, retaliation and related misconduct, and that reports of 
such conduct shall be fully and promptly investigated pursuant to CTDOC 
Administrative Directive 2.2, Sexual Harassment, and the Stipulated Agreements in 
Nancy Orr, et al v. DOC, USDC, Civil No.3 :02CV1368 (ARN) and Maureen 
Allen, et al. v. John Armstrong, et al. USDC, Civil No. 3:02CV1370 (ARN). The 
CTDOC Director of Equal Employment Opportunity and the UCHC Director of 
Diversity Programs shall jointly investigate any affirmative action complaint that 
involves employees of either UCHC or CTDOC, and CTDOC and UCHC shall 
work together to resolve workplace discrimination and harassment complaints. 

3. OSHA (Occupational Safety Health Act) Requirements re: Immunizations - UCHC 
shall provide under the terms of this agreement OSHA required and, subject to 
approval by the UCHC Director of Medical Services, Centers for Disease Control 
(CDC) recommended immunization services for UCHC personnel. UCHC shall be 
responsible for maintaining required records per OSHA. However, CTDOC shall 
be responsible for compliance per Administrative Directive 2.19, Employee Health. 

4. Forensic Services - UCHC shall be responsible for the collection of buccal samples 
for the purpose of DNA analysis of persons within the custody of the 
Commissioner as required by CT law or the law of another jurisdiction. 

5. Inmate Patient Co-payment Requirements - In accordance with state law and 
CTDOC Administrative Directive 3.12, Fees for Programs and Services, if a visit to 
a healthcare provider meets inmate patient healthcare co-payment criteria, UCHC 
shall notify CTDOC who will make the appropriate charges. Inmate patients shall 
be afforded access to healthcare services regardless of their ability to pay this fee. 

6. Policies, Procedures and Protocols - UCHC and CTDOC shall comply with all 
Policies, Procedures and Protocols mutually agreed upon as they relate to the 
provision of services required under this agreement. Such Policies, Procedures and 
Protocols shall be reviewed annually throughout the term of this agreement. Such 
review shall be documented. Both parties shall maintain identical, up to date 
records of all such Policies, Procedures and Protocols. An electronic file shall be 
acceptable. 

F. MEDICAL LEGAL RISK MANAGEMENT 

CTDOC and UCHC/CMHC shall design and institute a comprehensive Risk Reduction 
Program and a system of review that improves quality of care and reduces the 
incidence of unintended outcomes. The effectiveness and success of the program will 
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be determined by specific and agreed upon measures. This will also include ongoing 
regular formal, scheduled, frequent (quarterly at a minimum) continuing medical 
education programs for physicians, nursing staff and ancillary healthcare providers. It 
is expected that both CTDOC and UCHC/CMHC will participate. 

IX. SCOPE OF HEALTH SERVICES 

A. HEALTH SERVICES PLAN 

The Facility Services Grid (Appendix F) describes generally the level, type and variety 
of health care services made available to inmate patients incarcerated within the 
CTDOC. 

Section IX, Scope of Health Services, is intended to serve as a guide for determining 
the healthcare services provided to inmate patients. It is not intended to represent an 
all-inclusive list of services to be provided, nor to replace sound clinical judgment of 
healthcare providers. In addition, it is intended to work in conjunction with other tools 
provided to healthcare personnel, such as the approved formulary and disease 
management guidelines. 

1. Access to Care - UCHC and CTDOC shall provide all inmate patients access to 
healthcare services that meet Community Standards. Inmate patients shall be 
provided information at intake and upon transfer among all correctional facilities on 
the procedures for obtaining healthcare services in each of those settings. The 
inmate patients shall sign for receipt of this information. 

UCHC and CTDOC shall, as required by law and CTDOC Administrative Directive 
10.19, Americans with Disabilities Act, make reasonable accommodations or 
modifications to allow qualified inmate patients with disabilities the same 
opportunities for access to care as non-disabled inmate patients unless to do so 
would be an undue burden, cause a fundamental alteration to a program or tend to 
jeopardize the safety and security of staff, inmate patient or any facility. 

2. Classification o/Levels o/Care - UCHC shall assign to each inmate patient timely 
and specific appropriate medical and mental health treatment needs scores for the 
purposes of appropriate placement in CTDOC facilities in a manner consistent with 
CTDOC Administrative Directive 9.2, Inmate Classification. UCHC and CTDOC 
shall work collaboratively to develop, within six (6) months of the signing of this 
agreement, sub codes to identify patients with significant medical service needs, 
i.e., eligible for long term care, dementia, those with end-stage organ diseases, other 
advance diseases or imminent death. Upon implementation of an electronic health 
record (EHR), a mechanism to identify inmate patient illnesses electronically shall 
be put in place utilizing current versions of DSMIV or ICD 9/10 codes. 
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3. Utilization Management and Review - CMHC will oversee a utilization review and 
management process to review inmate/physician requests for specialty services. A 
panel ofUCHC/CMHC physicians (UR Review panel) will review cases to ensure 
medically necessary care is delivered in a timely manner. Evidence-based practice 
will guide managed care decision making. UCHC/CMHC will schedule specialty 
appointments/procedures expeditiously and in conjunction with CTDOC will 
coordinate transportation of inmates. 

Of special interest to the CTDOC is to move toward utilizing the same ASO 
contracted by the CT Department of Social Services (DSS) in the management of 
the State's Medicaid population. UCHC/CMHC will be expected to support the 
conversion of the Utilization Management process from CMHC to DSS Medicaid 
ASO provider. 

It is envisioned that the implementation of Medicaid Managed Care for CTDOC's 
inmate patients may take as long as up to one (1) year to complete. In the interim 
period, after execution of this MOA and prior to the full implementation of the 
Medicaid Managed Care process, the CTDOC requires the use of standardized 
clinical practice guidelines or evidenced-based practice to guide managed care 
decision making. 

4. Disease Management Guidelines - UCHC, in conjunction with CTDOC, shall 
develop, implement and maintain disease management guidelines that outline 
evidenced-based and recommended treatment approaches for management of a 
variety of illnesses and chronic diseases at the rate of two (2) per year, and shall 
review these annually. These guidelines shall be considered in all relevant treatment 
decisions. Guidelines shall include, but not be limited to: Anxiety, Hepatitis C, 
Asthma, Human Immunodeficiency Virus (HIV), Benzodiazepine Withdrawal, 
Hypertension, Chronic Obstructive Pulmonary Disorder, Mania, Congestive Heart 
Failure, Methicillin Resistant Staphylococcus Aureus, Depression, Post-Traumatic 
Stress Disorder, Diabetes, Schizophrenia, End Stage Liver Disease, Seizure 
Disorders, End Stage Renal Disease, Tuberculosis. 

5. Health Services Review - UCHC shall comply with CTDOC Administrative 
Directive 8.9, Health Services Review. CTDOC and CMHC shall incorporate 
health services reviews into the Medical Legal Risk Management process. 

B. HEALTH SERVICES AND SUPPLIES PROVIDED BY PHYSICIANS AND 
OTHER HEALTHCARE PROFESSIONALS 

UCHC shall provide health services and supplies needed to deliver inmate patient 
healthcare as described in the healthcare Mission Statement and consistent with 
community standards of care. The provided services and supplies shall include: 
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1. Intake Health Screening - UCHC shall provide intake health screening of all 
inmate patients who are newly admitted. This shall include the following 
components: 
a. Intake screening form and TB screening; 
b. Healthcare/treatment plan, as indicated; 
c. Special needs plan, as indicated; 
d. Emergency healthcare, as indicated; 
e. Mental health screening, if indicated by results of admission screening or by 

mutually agreed upon policy; 
f. Psychological assessment, if indicated; 
g. Psychiatric evaluation, if indicated; 
h. Diagnostic procedures, as indicated, including but not limited to radiological, 

nuclear medicine, laboratory; 
1. Inmate patient education--Inmate patients shall be educated on sick call 

procedures upon admission. Inmate patients shall receive oral and written 
instructions on the proper use and function of sick call; 

J. Inmate Patient Disposition: 
i. immediate medical emergency; 
ii. admit to infirmary; 
iii. placement in general population with referral to medical, mental 

health, or dental services; and 
iv. placement in general population; 

k. Good faith effort to verify immunization history. 

2. Medical Evaluation - UCHC shall provide the following types of evaluations: 
a. A medical evaluation, performed following admission, consisting of a health 

history and either a focused physical exam or a comprehensive physical exam; 
b. Food handlers health screening; 
c. Annual TB screening/testing, to include chest x-ray for all newly positive TSTs 

and annual documented symptom checks for past positive TSTs; 
d. HIV testing at the request of the inmate patient or as ordered by a court or 

CTDOC physician; 
e. Physicals as may be requested by Licensed Community Providers contracted by 

theCTDOC. 

3. Healthcare Services - UCHC shall provide the following services: 
a. Daily Sick Call-Non Emergency Healthcare Services - UCHC shall develop 

and employ a process for all inmate patients-regardless ofliteracy, language 
barrier, security status, or disability-to submit requests for healthcare on a 
daily basis. Sick call for inmate patients shall be conducted in a confidential 
setting in each CTDOC correctional institution at a frequency that is 
appropriate to the medical needs of the correctional institution. UCHC's 
professional staff will assign a priority to sick call requests, using their 
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training and experience. Tours will be made by Health Services according to 
Administrative Directive 6.1, Tours and Inspections. Nurses shall receive 
training on sick call triage and shall utilize nursing protocols to assist them 
with their assessments. Sick call shall be available to all inmate patients, 
independent of their security status. Evening sick call shall be provided for 
those inmate patients in minimum security who are working at the time of 
daily sick call. Any evaluation, whether it is a Nursing, Advanced Practice 
Registered Nurse (APRN), Physician Assistant (P A) or Physician visit, will 
become part of the permanent health record and be documented in S.O.A.P. 
(Subjective, Objective, Assessment, Plan) or other accepted mutually agreed 
upon format. 

b. Dental and Periodontal Care - UCHC shall ensure that all inmate patients in 
CTDOC have access to dental care. Inmate patients shall request dental care 
through the sick call request system. UCHC shall develop and employ 
processes to provide dental care which include but are not limited to: written 
policies (CMHC Dental Manual) describing levels of care, examples of 
routine care and examples of accessory care (care that is not routinely 
provided). The process will follow an agreed upon set of established medical 
guidelines, such as those utilized in Medicaid. 

UCHC shall provide a thorough dental examination to each newly admitted 
inmate patient within four (4) months of admission. In the case of a 
readmitted inmate patient who has received a dental examination in the 
correctional system within the past year, a new exam is not required except as 
determined by the supervising dentist. 

c. Diagnostic Services - Laboratory, X-ray and other diagnostic testing will be 
available to inmate patients for the purpose of providing primary, secondary 
and tertiary care. Diagnostic procedures include but are not limited to: PET 
scans, Blood Test Pathology, CT Scans/MRl, Ultra Sound, EEG, Urinalysis 
Electrocardiogram, X-rays and Mammograms. 

d. Discharge Planning - CTDOC and UCHC shall work collaboratively to 
maintain a system of discharge planning, which will include the number of 
discharge planners/case managers necessary to meet the needs of each facility 
in order to facilitate the reentry of inmate patients with known medical and 
mental health conditions in an effort to maintain continuity of care of released 
inmate patients. Discharge planning begins at intake in each facility and 
discharge planners shall be part of the intake teams. 

UCHC shall designate an appropriate number of discharge planners for each 
functional unit whose primary responsibilities shall be ensuring continuity of 
care upon re-entry. A list of designated discharge planners, and their job 
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responsibilities shall be provided to the Director. Inmate patients discharged 
from a correctional institution and/or facility shall receive, at minimum: 

i. a two-week supply of medication packaged in a tamper proof container 
or 

ii. a prescription voucher for discharge medications to be paid for through 
Medicaid. 

e. Emergency Services - UCHC shall ensure that all staff working in CTDOC 
facilities are familiar with, and comply with, procedures for responding to and 
effectively managing medical emergencies in CTDOC facilities, as well as 
procedures for obtaining medical care for both staff and inmate patients. 
UCHC shall provide each health services unit with a written Emergency Plan. 
All full-time licensed direct care personnel working in CTDOC facilities shall 
be American Heart Association CPR certified every two (2) years. All UCHC 
personnel shall be trained to assess an emergency requiring 911 emergency 
systems to transport inmate patients to the appropriate hospital. 

f. Infection Control- UCHC shall establish and maintain an Infection Control 
Program that: 

1. promotes a safe and healthy environment; 
11. effectively monitors the incidence of infectious and communicable 

disease among inmate patients; 
111. reduces the incidence and spread of these diseases; 
IV. ensures that inmate patients infected with these diseases receive 

prompt care and treatment; and 
v. provides for the completion and filing of all reports consistent with 

local, state and federal laws and regulations. 

An Infection Control Manual shall be jointly maintained by CTDOC and 
CMHC consistent with good public health practices, reviewed and revised 
annually and shall be available in all health services units. 

g. Infectious Disease - UCHC shall ensure that infectious disease clinics, by 
board certified Infectious Disease Specialists, or other physicians whose 
training and experience qualify them for such a role, and who are acceptable 
to the Doe v. Meachum Monitoring Panel, are available for HIV positive 
inmate patients and inmate patients with AIDS in CTDOC facilities. UCHC 
shall provide 24-hour availability of an Infectious Disease Specialist. 

h. Infirmary Care Services - UCHC and CTDOC shall ensure that infirmaries 
operating in CTDOC are properly equipped and appropriately staffed to 
provide 24-hour nursing care to inmate patients. Infirmaries shall be used to 
provide healthcare to inmate patients who do not require the acuity of care of 
a community hospital. Each inmate patient admitted to an infirmary shall be 
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reviewed by a medical and/or mental health prescriber as appropriate, with 
appropriate chart documentation made at a frequency appropriate to the 
severity and stability of the inmate patient's medical condition. At a 
minimum, such evaluation shall take place daily except for weekends and 
holidays for those in short-term (anticipated stay of two weeks or less); 
weekly for those in long-term care (anticipated stay of more than 14 days). 
Inmate patients placed in the infIrmary for custody reasons will not be seen 
based on this schedule. A physician shall be available on call, 24 hours a day 
for consultation. A Registered Nurse shall be available in the functional unit 
24 hours a day to develop a plan of care and oversee nursing care for inmate 
patients in the infirmaries. Inftrmaries shall have written protocols providing 
nurses with guidelines for approved nursing practice. Medical and mental 
health infIrmaries shall maintain a Plan of Care/Treatment Plan on all inmate 
patients admitted to this higher level of care. These treatment plans shall 
contain, at the time of admission; the problem, the plan of care and the 
expected outcome. Other problems, along with plan of care, shall be added to 
the treatment plan as they occur throughout inmate patients' infIrmary stays. 

1. Medical andMental HealthIrifirmary Stciffing- Each inftrmary staffing plan 
shall be contingent upon acuity and daily infIrmary census. UCHC shall 
provide 24-hour seven (7) days per week coverage in each infIrmary with an 
RN. The staffing complement shall include a mix of various levels and types 
of staff, appropriate for the services required. 

J. John Dempsey Hospital, Care for Inmate Patients - The University of 
Connecticut operates an acute care hospital, John Dempsey Hospital, which 
shall provide inpatient and outpatient services for inmate patients who require 
services outside of CIDOC facilities. The lO-bed inpatient care unit 
(Med/Surg 5) shall be maintained for inmate patients whose condition 
warrants care outside a CTDOC facility. Male and female inmate patients 
shall not be placed in the same room for safety and security reasons. 
Med/Surg 5 shall be under CIDOC custody control; patient care shall be 
administered by UCHC personnel in accordance with UCHC policies. 

UCHC shall provide specialty healthcare services to inmate patients at the 
John Dempsey facility. CTDOC shall provide correction officers for security 
in the inpatient and outpatient areas, per the requirements of the Town of 
Farmington agreement, which is attached to the agreement as Appendix E. 
CTDOC shall provide transportation of inmate patients to, from and within 
the UCHC. UCHC shall provide a discharge summary, discharge instructions 
and a WIO (Inter-Agency Patient Referral) for each inpatient inmate patient 
served, upon the inmate patient's discharge; for outpatients UCHC will 
provide an appropriate report of the consultation or procedure. Health records 
will be available to CIDOC Health Services Unit for investigative and 
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research purposes, subject to applicable HIP AA and Institutional Review 
Board restrictions. 

k. OBIGYN Services - UCHC shall provide prenatal and postpartum services for 
inmate patients in CTDOC facilities. UCHC shall arrange for childbirth 
Idelivery at an outside hospital. Pregnant inmate patients shall receive 
comprehensive prenatal healthcare including appropriate diet, vitamins, 
routine obstetrical clinic visits and counseling. All female inmate patients 
shall be offered gynecologic examination and PAP smear according to facility 
policy and recommended screening guidelines. 

1. Medical Orthotics, Prosthetics, and Other Accommodations for Disabilities -
UCHC and CTDOC shall provide aids for disabilities, including but not 
limited to: eyeglasses, dentures, hearing aids, braces, crutches, artificial limbs 
and wheelchairs to inmate patients in CTDOC facilities when the health or 
activities of daily living of the inmate patient would otherwise be adversely 
affected, as determined by the responsible physician or dentist or the Director 
Idesignee. Any such device provided for a specific inmate patient should be 
given to the inmate patient on release from the CTDOC. 

m. Pharmacy - UCHC shall provide efficient cost effective pharmacy services to 
patients in CTDOC facilities. UCHC shall develop, and review and revise a 
pharmacy manual and policies, as appropriate. All policies are subject to the 
approval of the Director. Services shall include but not be limited to: 

1. Appropriate packaging and delivery of medications; 
11. A goal of 24-hour delivery of medications orders received, but routine 

delivery within 48 hours may be anticipated; 
111. Delivery of emergency or "stat" medications; 
IV. A process for salvaging returned, unopened, labeled medications; 
v. Documentation of training for users of the Automated Medication and 

Supply Distribution System (Pyxis); 
VI. Medication usage and efficacy in-service education for prescribers. 

UCHC shall maintain two Pharmacy and Therapeutics Committees - one for 
mental health drugs, the other for all other medications. Both will be chaired 
by physicans. Members of each committee will be chosen by the committee 
chairs in the appropriate discipline, such as mental health, pharmacy, and 
nursing. The Director shall appoint a CTDOC representative to each 
committee. All members of each committee may participate in discussion, 
debate, and research; only prescribers, whether based at UCHC or CTDOC, 
may actually vote on formulary decisions. 

Each committee shall meet approximately six (6) times per year. The 
committee's chair will prepare a written agenda and minutes for each 
meeting. Once these minutes have been accepted at the following meeting of 
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the committee, UCHC will provide them to the Director and post them on the 
UCHC Portal. 

Each committee is responsible for encouraging and supporting usage of 
pharmaceuticals that is clinically effective and fiscally responsible. To this 
end, the committees will do the following: 

1. Review adverse drug reactions and support the UCHC Pharmacy in 
reporting such events to the FDA; 

11. Review medication variances and corrective action plans; 
111. Support the UCHC Pharmacy in its policies and procedures for drug 

control and accountability and compliance with all pertinent 
regulations; 

IV. Design and publicize best practices and treatment guidelines for 
UCHC prescribers; 

v. Maintain the UCHC Formulary, as described below. 

The two committees shall jointly maintain, update, revise and publish the 
UCHC Formulary, which determines which medications may be prescribed 
within CTDOC, as well as which ones shall be available on contingency for 
emergency usage. Whenever this formulary is revised, UCHC will post an 
updated version on its Portal and will send to the Director a list of updates 
plus a revised version of the Formulary. The Committees will also maintain a 
process by which prescribers may request exceptions to the formulary, and 
will keep a log of such requests and submit it to the Director each month. 
Requests for formulary exception are to be adjudicated by the Director of 
Mental Health Services or the Director of Medical Services, or by another 
physician named by them. If a prescriber or inmate wishes to appeal an 
adverse determination, he or she may appeal the determination to CTDOC's 
Director of Psychiatric Services or Director of Medical Service, as appropriate 
for the type of drug. 

n. Physical and Occupational Therapies - The parties shall creatively pursue 
mechanisms in order to provide access to qualified therapists to provide 
physical therapy, occupational therapy and rehabilitation therapy to inmate 
patients in CTDOC facilities based on community standards of care focused 
upon achieving and maintaining self-care and improved functioning in 
activities of daily living. 

o. Physician/Physician Extender Chronic Care Clinics - UCHC shall have 
established chronic care clinics for inmate patients in CTDOC with chronic 
illness. Physicians and Physician Extenders shall oversee the operation of 
each clinic and determine each individual inmate patient's schedule for 
follow up visits. Chronic care clinics shall include but not be limited to 
treating diabetes, hypertension, and pulmonary conditions. UCHC shall 
provide CTDOC the list of established chronic care clinics and the provider 
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responsible for each clinic within the Table of Facility Based Services 
(Appendix F). 

p. Preventive Care and Immunizations - UCHC and CTDOC shall jointly 
develop guidelines for the provision of preventive care and immunizations to 
inmate patients in CTDOC facilities, using, as examples, state (Department 
of Public Health (DPH)) and federal (Center for Disease Control and 
Prevention (CDC), Federal Bureau of Prisons) guidelines. Immunizations 
shall include but not be limited to: Diptheria, Tetanus, Pneumococcal, 
Influenza and Hepatitis A and B vaccines. 

q. Sex Offender Services - CTDOC and UCHC shall ensure that all sentenced 
inmates with less than two (2) years to anticipated release and with a sex 
treatment classification score of 2 or greater have access to sex offender 
treatment consistent with CTDOC Administrative Directive 8.13, Sex 
Offender Programs. All treatment shall be based, when possible, on ATSA 
(Association for the Treatment of Sex Abusers) standards and be available at 
facilities designated by the CTDOC Director and in agreement with CMHC. 

Sex Offender Services shall include but not be limited to: 
1. Sex offender risk assessment for all convicted sentenced sex 

offenders classified with a sex offense; 
11. Treatment of inmate patients with needs score of 2 or above using 

established, validated risk assessment instruments; 
111. Treatment for persons with a sex offender treatment needs score of 2 

or more who are seeking sex offender treatment; 
vi. Consultation and/or training to facility administrators as needed; 
vii. Upon discharge, coordination with parole, DMHAS, DMR, DSS, 

CSSD, DPH, and/or community sex offender services to promote 
continuity of care and protection of the public for persons with a sex 
offense treatment needs score of 2 or more who have completed 
programs. 

r. Specialty Services - UCHC shall provide specialty health services to inmate 
patients in CTDOC facilities upon recommendation from the facility 
physician, dentist or physician extender after a request is approved through 
the Utilization Review process. Specialty health services shall include, but 
not be limited to: podiatry, dermatology, general or specialized surgery, 
oncology, hematology, pulmonology, neurology, endocrinology, cardiology, 
audiology, and ophthalmology and other vision services. 

s. Treatment Therapies - UCHC shall provide appropriate treatment therapies, 
as determined by the treating physician and approved by the Utilization 
Review process, for inmate patients in CTDOC facilities that include but are 
not limited to: 
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1. Chemotherapy and radiation therapy; 
11. Respiratory and inhalation therapy; 
111. Dialysis-both hemodialysis and peritoneal dialysis. 

4. Mental Health Services - CMHC shall ensure that all inmate patients with mental 
health treatment needs-including inmate patients with co-occurring substance 
abuse and/or medical conditions, and inmate patients who are receiving mental 
health services and/or medication prior to incarceration-receive appropriate 
integrated services in all CTDOC facilities. 

a. UCHC shall make available to all inmate patients, mental health services 
consistent with Community Standards and based on current ACA & NCCHC 
Standards, and in compliance with CTDOC Administrative Directives 8.5, 
Mental Health Services and 8.14, Suicide Prevention. 

b. UCHC and CTDOC shall ensure that all inmate patients have access to mental 
health services consistent with Community Standards 

c. UCHC shall be required to provide medication education and information to 
inmate patients receiving psychotropic medications. Such educational services 
can include medication education groups, direct instruction by nursing staff, 
and distribution of printed literature. 

d. UCHC shall provide the following mental health services when clinically 
indicated: 

1. Placement in appropriate housing; 
11. Reentry and transition coordinated with appropriate agencies 

(DMHAS, DDS, DCF, CSSD, etc.); 
iii. Comprehensive mental health group treatment; 
IV. Individual Case Management/Counseling; 
VI. Suicide Prevention, including screening and intervention; 
V11. Crisis intervention services for all facilities; 
viii. Psychotropic medications and administration; 
IX. Therapeutic restraint and seclusion; 
x. Chronic disease management and medication management guidelines; 
Xl. Involuntary medication administration; 
X11. Behavioral management interventions; 
X111. Assessment of mental health needs before segregation, RHU, AS, and 

discipline; 
xiv. Recommendations to CTDOC staff for the accommodation of inmate 

patients with cognitive and mental health disabilities; 
xv. Co-occurring disorders treatment in collaboration with CTDOC Health 

and Addictions staff; 
XVI. All mental health summaries needed by Parole and the Parole Board 

(Form HR525); 
xvii. Psychological and neuropsychological testing; 
xviii. Physician emergency certificates; 
xix. Applications for conservatorship; 
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xx. Assessments of competency to refuse medical treatment; 
XXI. Mental health summaries required by CVH for patients transferring to 

Whiting Forensic division. 

e. Mental Health Staffing shall be assigned and dedicated in accordance with the 
identified Strategic Plan for MH staffing. Staffing shall be deployed with 
specific attention to function and treatment needs of the specific unit or 
facility. Mental health staffing and functions shall include but not be limited 
to: 

1. PsychiatristlAPRN - UCHC shall maintain adequate psychiatric 
coverage for all institutions and halfway houses at all times. The 
number of psychiatrists shall match the need for supervision of the 
number of APRN s and the performance of tasks not covered by 
APRNs. 

11. Mental Health Intake Services by Qualified Mental Health 
Professionals - UCHC shall provide mental health coverage in the 
booking and intake areas of all receiving units sixteen (16) hours per 
day (day and evening shifts), five (5) days per week. These 
individuals shall perform screening of inmate patients who present 
with mental disorders upon admission to the institution and coordinate 
initial evaluation and treatment services. Additionally, these 
individuals may be required to contact outside agencies and 
individuals to verify existing or previous medication prescriptions, 
obtain consents, or gather other needed information. 

111. Qualified Mental Health Professionals (QMHP) - These individuals 
shall provide a variety of assessment, treatment, and case management 
services to inmate patients. Additionally, the staffing schedules for 
these positions should be staggered so that services may be provided 
on evenings and weekends at designated mental health institutions. 

IV. Discharge Planner - This individual shall develop referral 
relationships with a variety of community agencies and be charged 
with coordinating discharge, transition, and aftercare services for 
inmate patients re-entering the community. 

v. Clinical Lead/Supervising Psychologist - This individual shall be 
responsible for coordinating the functions of the clinical team and 
ensuring that all policies and procedures related to treatment of inmate 
patients with psychiatric disabilities are followed. He/she shall be 
responsible for psychological and neuropsychological testing, parole, 
Whiting mental health summaries and behavior management plans. 
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C. EXCLUSIONS 

UCHC shall be under no obligation to provide or pay for the following types of 
servIces: 

1. Cosmetic surgery (medical or dental) (Any exceptions related to a medical 
condition will be reviewed on a case-by-case basis); 

2. Sex change surgery; 
3. Sperm/ovum collection or storing, other than for emergency collection and initial 

storage in context of chemotherapy, radiation or surgery; 
4. Elective care, consistent with established utilization review policies; reviewed on 

a case-by-case basis; 
5. Care, treatment or surgery determined to be experimental in accordance with 

accepted medical standards; 
6. Other procedures or care that are not generally medically accepted or medically 

necessary; reviewed on a case-by-case basis; 
7. Neonatal or newborn care (however, prenatal and obstetric services shall be 

provided); 
8. Contraceptive devices and medications solely for the purpose of contraception, 

except when discharged, an inmate patient may be referred to family planning 
clinics; 

9. Collection of, or participation in, the collection of forensic evidence, unless 
obligated to do so by state statute, with the exception of services noted in Section 
VIILE.4. of this agreement; 

10. Participation in capital punishment; 
11. Healthcare services for CTDOC employees except the provision of emergency 

treatment and medical stabilization services in the case of an on-site event 
requiring such emergency treatment or stabilization or bloodborne exposure, 
initial evaluation, triage and prophylaxis, except as provided in Section VIII.E.3. 
of this agreement. 

D. CONTRACTS, SUB-CONTRACTS AND OTHER AGREEMENTS 

UCHC shall regularly provide to CTDOC a list of all contracts, sub-contracts and other 
agreements with providers of medical and healthcare services provided under this 
contract. UCHC shall provide copies of such contracts as may be requested by 
CTDOC. 

X. OBLIGATIONS OF THE PARTIES 

A. SPACE 

The CTDOC shall provide sufficient and suitable space at each of the facilities for the 
provision of health services (e.g., infirmary, health records, designated mental health 
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and medical housing units, treatment rooms, health services provider office space, 
clinic rooms). UCHC shall be consulted for any space modification regarding the 
delivery of health services. 

B. ACCESS 

Subject to CTDOC security and entrance procedures, the CTDOC shall permit UCHC's 
personnel or agents to have reasonable access through each facility to the areas in 
which the program is conducted and to all other areas at each facility which department 
employees may utilize. Such access shall also be afforded to such other persons who 
may reasonably be expected to require such access in connection with the program. 

If the CTDOC Commissioner or designee determines, in hislher discretion, that the 
health, safety or welfare of the inmate patients, the public or staff is adversely affected 
by the admission of any UCHC employee, contractor or agent into a correctional 
facility, the CTDOC may immediately suspend or terminate access to inmate patients 
and/or to the facility. 

C. CAPITAL EQUIPMENT 

UCHC shall purchase any medical equipment, the cost of which exceeds $1,000, for 
CTDOC with the approval of the Director and the Commissioner or hislher designee. 
CTDOC will reimburse UCHC for such purchases, as a capital expense outside the 
regular budget. In keeping with established practice, UCHC will continue to utilize the 
regular budget to procure information technology equipment. CTDOC will "tag" and 
inventory all capital items, and provide the inventory to UCHC in electronic form. 
Inventory and transfers of medical equipment shall be governed by Administrative 
Directive 3.4, Inventory. 

CTDOC and UCHC shall cooperate in assessing needs and developing a long-term plan 
for replacement and acquisition of medical equipment. CTDOC will make every effort 
to allocate sufficient funds in order to maintain equipment that UCHC deems necessary 
for the delivery of services. UCHC shall repair and provide routine maintenance for 
any medical equipment utilized in the execution of this agreement. UCHC shall 
appoint a liaison to work with CTDOC on compliance with Administrative Directive 
3.4, Inventory. 

Any medical equipment the cost of which is less than $1,000 and any medical supplies 
shall be provided by UCHC as outlined per budget (Appendix H). UCHC shall repair 
and provide routine maintenance for any medical equipment used in the execution of 
this agreement. Inventory and transfers of medical equipment shall be governed by 
Administrative Directive 3.4, Inventory. 
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CTDOC will provide for general office supplies. 

CTDOC and UCHC shall cooperate in assessing needs and developing a long-term plan 
for replacement and acquisition of medical equipment. CTDOC shall receive the 
benefit of any medical equipment purchasing advantage possessed by UCHC. Any 
equipment obtained by UCHC in order to provide health services to inmate patients, 
including but not limited to information technology or computer equipment, shall revert 
to CTDOC upon termination of the agreement. Equipment purchased to enhance 
UCHC systems (i.e., Kronos) in support of services required pursuant to this agreement 
shall remain with UCHC upon termination of the agreement. 

D. UTILITIES 

CTDOC shall provide at its cost and expense, at each facility, all utilities, including 
electricity, heat, ventilation, hot and cold water, sewage and telephone as reasonably 
required by UCHC to perform its obligations. The Executive Director shall notify the 
Director in writing of any facility that lacks the equipment or utility services that 
UCHC requires in order to fulfill its obligations. 

E. PURCHASING AGREEMENTS 

CTDOC agrees to cooperate with UCHC so as to facilitate access by UCHC, to the 
extent permitted by applicable law and regulations, to discounts available to the State 
of Connecticut under any so called "Purchasing Agreements" that the State may have 
previously entered or may hereafter enter. 

F. TRANSPORTATION 

CTDOC shall provide, at its cost and expense and in a timely manner, all regular 
transportation services, other than emergency transport which due to an inmate 
patient's medical condition cannot be safely provided except by a licensed emergency 
transport for the transport of inmate patients to clinics, hospitals, or other locations, 
including but not limited to other facilities in connection with this program. 

G. COMPENSATION TO UCHC 

For the term of this agreement - Fiscal Year 2013 - the budget to deliver these services 
is $85.6 million; a summary of the detail budget is in Appendix H. Should the parties 
renew this MOA, on or before July 15 of each fiscal year, CTDOC shall advise UCHC 
of additions, deletions or changes that may result in a financial impact on the UCHC 
budget in the following fiscal year or years. On or before August 15 of the even-
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numbered calendar year, UCHC shall submit to CTDOC a biennium budget request 
sufficient to support this agreement and the level of services outlined, including 
appropriate inflation and cost of living adjustments. The budget shall include: 

1. line item budget detail; 

2. a staffing plan with position detail by facility and discipline; 

3. material expenses, by facility and discipline where identifiable; and 

4. an overall summary of pharmaceutical costs by major drug category. Over time 
UCHC with the purchase of additional pharmacy equipment will work towards 
identification of drug costs by facility. 

Should the MOA be renewed, on or before August 15 of an odd-numbered calendar 
year, UCHC shall submit to CTDOC a mid-term adjustment request as appropriate. 
CTDOC shall review the proposed budget or adjustment request and raise any issues 
for discussion and resolution with UCHC. Upon resolution or at CTDOC's discretion 
the requested biennium budget or mid-term adjustment shall be included within the 
CTDOC biennium budget or mid-term adjustment request, for submission to the Office 
of Policy and Management (OPM). The legislative appropriation for Inmate Patient 
Medical Services as allotted by OPM shall constitute the full funding available for 
services provided by UCHC under this agreement. CTDOC shall act in good faith to 
request and support funding appropriate to the services required ofUCHC under this 
agreement. UCHC shall act in good faith to provide such services within the funding 
provided by the appropriations process. UCHC and CTDOC shall endeavor to 
maximize receipt of outside revenues and/or reimbursements, to offset Inmate Patient 
Medical Services expenditures. 

Allotment of Inmate Patient Medical Services funds by OPM to CTDOC shall be 
transferred quarterly by CTDOC to UCHC at the beginning of each quarter. The 
CTDOC will promptly notify the Executive Director, in writing, should it anticipate 
withholding either part or all of a quarterly payment. Release of withheld funds shall 
be dependent upon resolution of any significant outstanding issues regarding 
performance of the services required under this agreement, or acceptance by CTDOC 
of a corrective action plan to resolve such issues. 

Prior to denying release of any or all withheld funds CTDOC shall: 

1. Notify the Executive Director that the issue is significant and outstanding for 
purposes of this section. 

2. Identify corrective action required. A copy of this notification will be provided to 
the Director. 

3. Raise any issue for discussion and attempted resolution through the Executive 
Committee. 
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4. Provide sufficient notice to allow for correction of the issue or development of a 
corrective action plan. 

5. Take all reasonable action to mitigate the impact of the issue. 

H. SIGNIFICANT FISCAL IMPACT 

It is the intent of the CTDOC and UCHC to address an anticipated significant fiscal 
impact in a spirit of cooperation and partnership. Such significant fiscal impact would 
be generated by the need to provide extraordinary services to an inmate patient or an 
inmate patient population. These extraordinary services may be medical, mental 
health, dental or pharmaceutical in nature. 

The fiscal office ofUCHC is required to provide a monthly financial statement to the 
CTDOC. Each monthly statement provides the basis for identifying instances of 
potential fiscal impact caused by extraordinary services. These statements also provide 
an opportunity for UCHC and CTDOC to identify such potential fiscal impact quickly. 

Each month, UCHC will provide a narrative associated with the fiscal statement 
explaining any item it considers outside the normal level of expenditure. This narrative 
may discuss categories where expenditures exceed anticipated levels or categories 
where expenditure levels fall below what would be expected. It is through this monthly 
analysis of expenditures that both parties will have the opportunity to monitor and 
anticipate fiscal impact. 

When either party believes a significant fiscal impact, either as a result of over or under 
expenditure of a category, exists, it will contact the other party to initiate discussion 
aimed at early resolution. This process is of particular concern when expenditures in a 
category exceed anticipated levels. The parties will determine if the area of concern is 
temporary or is likely to continue, thus creating a significant fiscal impact. 

If it is determined by the respective Fiscal Officers that a particular instance is likely to 
continue and create a significant fiscal impact, CTDOC and UCHC will attempt to 
reach a mutually agreeable resolution to an identified significant fiscal impact. 
Resolution may be accomplished through adjustments to processes or procedures or the 
reallocation of existing funds within the Inmate Patient Medical Services bUdget. Such 
reallocation of resources or adjustments to processes or procedures must be mutually 
agreed to and must not limit or curtail agreed upon levels of service. This process will 
be documented for the records of both parties. 

When the above methods of resolution are each unsuccessful, the issue will be referred 
to the Executive Committee for discussion and resolution. 

Should the above actions not be able to provide an agreement of an adjustment or 
reallocation of existing resources that will maintain the service levels program wide, 
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CTDOC and UCHC will consider the limiting or reduction of services. This method 
will be authorized only by CTDOC and will be initiated only upon written notification to 
UCHC from the Commissioner of Correction and will provide for sufficient lead-time to 
effectuate such limitations or reductions and to notify the UCHC Board of Directors. 

The final option for resolution is a request for additional funding for Inmate Patient 
Medical Services. Upon approval by the Executive Committee, CTDOC will initiate 
the process for such request. UCHC will provide all supporting documentation, data 
and reports requested by CTDOC to support a request for additional funds. 

I. MATERIAL CHANGES 

In the event of changes to the resources and/or services to be provided under this 
agreement, or to the availability of the annual appropriation for Inmate Patient Medical 
Services, that in the opinion ofUCHC or CTDOC materially affects the provision of 
healthcare to inmate patients, UCHC and CTDOC fiscal staffwill determine the impact 
on available resources and services, and present these findings to the Executive 
Committee for review. The Executive Committee will then determine the necessary 
action, if any. In no case shall necessary health services be delayed pending conclusion 
of this process. 

Should CTDOC become obligated to comply with additional consent decrees or court 
orders that will affect the delivery of health care, UCHC shall provide healthcare 
consistent with such decrees or orders. 

If additional resources are required, UCHC and CTDOC shall first seek to meet the 
need through reallocation of existing resources and/or adjustment of services to be 
provided. If a mutually agreeable alternative cannot be determined, at the direction of 
the Executive Committee CTDOC shall request an adjustment to the Inmate Patient 
Medical Services appropriation in accordance with section X.H. above. Any necessary 
adjustments to the appropriation shall be governed by the appropriation processes in 
effect at the time of the requested adjustment. CTDOC shall not be required to use any 
other part of its budget appropriation or other resources to support the cost of such 
changes. In no event shall CTDOC be penalized for any payment not made in a timely 
manner due to any delay in appropriation or funding. 

J. PERFORMANCE EXPECTATIONS 

UCHC and CTDOC shall jointly produce a set of performance criteria with established 
metrics for evaluation of the healthcare organization's performance. The criteria will 
be compatible with resource-based accounting and provide data and evaluations in the 
form of dashboard accountabilities that is of value to CTDOC management as well as 
to UCHC management. The metrics will be completed within six (6) months of the 
signing of this agreement. 
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CTDOC may conduct a comprehensive performance audit of the healthcare program at 
each facility every six (6) months to evaluate compliance with this agreement. 

Health Contractors - Temporary nursing (per diems) or other health care providers 
shall be defined for the purposes of this provision as UCHC health contractors. UCHC 
shall provided any required training and orientation to temporary staff. Upon request, 
UCHC shall provide to the Director a report detailing all temporary health personnel 
usage in the previous calendar month by hours and facility. This report shall be 
provided electronically. 

Facility Staffing Plan/Daily Work Assignment - UCHC shall provide CTDOC with 
electronic access to Kronos, the daily time keeping system which will provide the 
ability to review staff working in each facility and the Kronos scheduling system, 
which will enable CTDOC to review staff working in each facility as well as the full 
staffing plans. 

Training - The Director of Maloney Center for Training and Staff Development or 
hislher designee, in conjunction with the Health Services Monitoring Panel, shall 
review training records periodically but at least once per fiscal year. 

Reviews will occur at a minimum sixty (60) days prior to the last day of the Fiscal 
Year. Such reviews shall consist of a review of the training records of personnel 
employed for 11 months or more. The Director will notify UCHC of all incomplete 
personnel training records. UCHC shall then have 30 days to provide evidence of 
completion and documentation of training. 

Management Committee - This committee, which brings together top operations and 
line personnel from both CMHC and CTDOC in order to facilitate management and 
resolution of ongoing day-to-day clinical, operational, administrative and other related 
issues, shall meet monthly. Should this committee not be able to resolve specific 
concerns or issues, it would be referred to the Executive Committee. 

K. REPORTING REQUIREMENTS 

UCHC shall submit required reports electronically whenever possible. At the time 
such reports are submitted, existing documents reflecting the data or information 
contained in any report shall be provided by UCHC to CTDOC upon request. 
The following reports shall be: 

REPORT 
FREOUENCY 

Accreditation Annually 

Agency I Contractor Utilization Annually or On Request 
Report 
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Vacancy Report Monthly 

Monthly Statistical Reports Monthly 

Monthly Expenditure Reports Monthly 

Annual Expenditure Report Annually 

Utilization Management Real Time 

Clinical Performance Enhancement Quarterly 

Identified Process Improvement Quarterly 
Projects* 

Health Services Reviews Quarterly 
Correspondences 

Critical Incident Case Review 90-days Post Mortem 
Report 

Dashboard Indicators (jointly Real Time 
agreed upon) 

* Process improvement projects and outcome metrics will be jointly agreed upon by CTDOC and 
CMHC/UCHC. Two initial projects will involve improved efficiency of dental practice and more 
effective transportation of inmate patients to and from sites for the provision of care such as John 
Dempsey Hospital and University Medical Group providers. 

L. RECORDS AND DATA 

UCHC shall provide the Director accurate reports concerning utilization and 
administration of the healthcare program as set forth herein. Prior to the effective date 
of this agreement, UCHC shall submit the forms and format for said reports for 
approval by the Director. Any changes in the forms and format for said quarterly 
reports are subject to the approval of the Director. UCHC shall ensure that the content 
of all utilization and administrative reports are accurate. CTDOC and CMHC shall 
develop jointly acceptable dashboard reports for managing its operation. 

1. Health Services Reviews and Correspondence - UCHC shall electronically track 
inmate patient health services reviews in accordance with the established categories 
on the CTDOC correspondence database. UCHC shall establish policies and 
procedures to ensure compliance with CTDOC Health Services Unit's 
correspondence tracking procedures. A quarterly log by facility tracking inmate 
patient grievances and correspondence shall be provided to the Director. 

2. Vacancy Reports - UCHC shall provide the Director/designee a monthly Vacancy 
Report by both facility and in the aggregate. These reports shall be provided 
electronically. 

Page 40 of 52 



Memorandum of Agreement between CrDOC and UCHC for the Provision of Health Services to Inmate Patients 

3. Monthly Statistical Reports - UCHC shall provide a standard statistical report, for 
medical, dental and mental health service. UCHC shall provide a standard statistical 
report designed to provide the Director all necessary data, statistics and 
information. These reports shall be provided electronically. 

4. Accreditation Reports - UCHC shall provide to the Director annual reports 
detailing the status ofNCCHC schedules of visits for accreditation maintenance 
and corrective plans as appropriate. UCHC shall also provide to the Director 
/designee reports as requested detailing the progress toward achieving any other 
accreditation sought by CTDOC, as noted above and in Section VI.I. of this 
agreement. 

5. ASCA Standards - Monthly report provided to Director/designee each month. 

6. Utilization Management - Reporting providing the number of requests, percentage 
of denials, reasons for denial (categories), approvals and missed appointment ratios. 
This data will be relevant with the new Medicaid system as well. 

7. Health Records - UCHC and CTDOC shall maintain a health record on each 
inmate patient. UCHC shall ensure that any and all services are properly recorded 
in the inmate patient's health records in such manner as to satisfy requirements of 
ACA and NCCHC standards. UCHC shall ensure that such records are accurate, 
comprehensive, legible, up-to-date and include all reports received from outside 
care providers. UCHC shall provide CTDOC Health Services staff physical and 
electronic access to all records generated in the performance of this agreement. All 
original health records prepared by UCHC are the sole property of CTDOC. UCHC 
shall provide copies or originals of health records to CTDOC Health and Addiction 
Services staff upon request. UCHC shall provide copies of health records to the 
Office of the Attorney General upon request. 

Consistent with applicable law and regulations, UCHC shall establish and collect 
fees for providing copies of health records to persons outside of CTDOC or the 
Connecticut Office ofthe Attorney General. CTDOC and UCHC will be 
responsible for health record transfer between facilities. CTDOC and UCHC will 
be responsible for the proper storage, organization, maintenance and size of all 
health records maintained in correctional institutions and timely retrieval upon 
inmate patient readmission. CTDOC will be responsible for appropriate space and 
proper storage of all inactive health records stored in a central record repository. 
CTDOC will audit health records routinely across the state for compliance with 
policies and procedures related to the Health record. 

At the expiration or termination of this agreement, all paper and electronic health 
records shall be returned to CTDOC. This excludes all paper and electronic health 
records created by John Dempsey Hospital and University Medical Group as those 
records are the property of John Dempsey Hospital and University Medical Group, 
not the CTDOC. 
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In perfonning its obligations under this agreement, UCHC shall comply with all 
confidentiality provisions, laws or regulations applicable to inmate patient health 
records (IllP AA), state statutes and 42 CFR. Part II. Under HIP AA, UCHC is 
considered the "Business Associate" and CTDOC is the "Covered Entity." 

Any use of aggregate or individual data or information from the health record for 
the purpose of academic study, analysis or research shall require express pennission 
from the CTDOC pursuant to Administrative Directive 1.7, Research. Requests 
shall be responded to in a timely manner. 

XL COOPERATION WITH ATTORNEY GENERAL'S OFFICE 

The defense of lawsuits, claims or other actions related to the provision of health services 
(hereinafter "claims") under this agreement against the State of Connecticut or any 
subdivision thereof or any employee thereof will continue to be defended, as per statute, by 
the Connecticut Office of the Attorney General in substantially the same manner as under 
the previous agreement by the Office of the Attorney General unless otherwise directed by 
the Attorney General. UCHC shall cooperate in the defense of claims by doing the 
following: 

A. Identifying a UCHC Health Services Liaison who will coordinate witness appearances 
and the provision of copies of health records as well as investigate healthcare claims 
and provide reports to the Office of the Attorney General upon request. 

B. Ensuring that requested current UCHC personnel, including but not limited to 
specialists and expert witnesses, as well as involved personnel, respond to document 
requests, attend meetings and court appearances. Requested UCHC personnel shall 
cooperate in providing briefings, affidavits and any other information or assistance as 
may be reasonably required of a client agency in the defense of claims. The UCHC 
Health Services Liaison shall assist the Office of the Attorney General in obtaining 
information from former employees. In addition, the UCHC Health Services Liaison 
shall assist the Office of the Attorney General in retaining medical experts not 
employed by UCHC. UCHC agrees to share the cost of retaining outside expert 
witnesses, up to a maximum of $25,000 a year. 

C. Providing access to the expertise of the staff and faculty of an accredited teaching 
hospital to assist in litigation, with appropriate compensation for these services. 

D. Providing expert testimony for the defense of lawsuits or other claims related to the 
provision of services under this agreement. 

The Office of the Attorney General will make assessments of exposure in litigation matters 
and recommendations regarding settlement as appropriate, and will require the approval of 
settlements from the Commissioner of CTDOC and the UCONN Vice President for Health 
Affairs. 
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The UCONN Executive Vice President, Health Affairs may assign CMHC's Executive 
Director and any other UCONN staff to assist in the assessment of the Office of the 
Attorney General's recommendations. All such materials shall be governed by the attorney
client and/or attorney work product privileges. 

Records of all such litigation assessments and settlements shall be retained by the office of 
the UCONN Executive Vice President, Health Affairs. 

On a monthly basis, UCHC and crooc shall exchange a list of active lawsuits and/or 
claims regarding any litigation known to either party that relates to the provision of services 
under this agreement. 

The office of the Attorney General, UCONN/CMHC and CTDOC shall meet regularly to 
review pending litigation and to discuss systemic improvement and risk management. 

No provision of this agreement is intended nor shall it be construed as creating or enlarging 
the legal obligations of the State of Connecticut with regard to providing medical care. 

XU. FINANCIAL OBLIGATION, REPORTING AND AUDIT REQUIREMENTS 

UCHC agrees to be in compliance with all current, and any future, applicable Federal and 
State laws and regulations, as they exist and as may be amended. 

A. AUDIT REQUIREMENTS 

UCHC shall provide for an annual financial audit as stipulated by Connecticut General 
Statutes for any expenditure of state-awarded funds made by UCHC. Such audit shall 
include management letters (if issued by the Office of Public Accounts) and audit 
recommendations. The State Auditors of Public Accounts shall have access to all 
records and accounts for the fiscal year(s) in which the award was made. UCHC shall 
comply with federal and state single audit standards as applicable. Upon completion of 
the audit, UCHC shall provide a final audit package to the CTDOC. Recognizing that 
the audit package completed by the Office of Public Accounts is a consolidated report 
for the entire UCONN Health Center, UCHC and CTDOC shall recommend to the 
Office of Public Accounts that an audit report specific to CMHC be issued. 

UCHC shall provide the Department with a copy of the audit conducted on CMHC, of 
which the functions, activities and expenses incurred pursuant to this agreement are a 
part. Such audit shall be accompanied by a Management Letter, signed by the 
Executive Director, indicating any significant or material items relevant to this 
agreement and the activities or expenses incurred pursuant to this agreement, identified 
in such audit. 
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B. NOTIFICATION 

UCHC shall provide written notice to the CTDOC of any circumstances that relate to 
the services directly or indirectly financed under this agreement or that has the potential 
to impair the ability of the UCHC to fulfill the terms and conditions of this Agreement, 
including but not limited to financial, legal or any other situation which may prevent 
UCHC from meeting its obligations under the Agreement. 

C. FISCAL YEAR BUDGET 

Within any budget submitted, UCHC shall include for each funded position the 
proportion of work hours to be dedicated by that position to duties directly related to 
the fulfillment of the services required under agreement. Funding requested for each 
such position shall be in proportion to the work hours indicated. 

D. BUDGET VARIANCES 

Budget variances by line item will be explained as part of the monthly financial report. 

E. REPORTS REQUIRED 

UCHC shall provide CTDOC such statistical, financial, and programmatic information 
as mutually agreed upon for the purposes of monitoring and evaluating, processes, 
programs and establishing management information systems. Records are subject to 
audit by the State and may be subject to audit by the Federal government to the extent 
that Federal funding is involved. 

1. Expenditure Reports 

A monthly comprehensive financial status report shall be due as soon as possible, 
but no later than the 15th business day of the month following the reporting 

period. The report shall include, at a minimum, a breakdown by line item as 
follows: 
• Total Expenditure for the reporting month; 
• Total Expenditures to Date (per fiscal year); 
• Projected Expenditures to EOY; 
• Total EOY; 
• Budget Appropriation; 
• Percent of Expenditures to Appropriation; 
• Projected SurpluslDeficit. 
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Monthly expenditure report packages shall include a synopsis of events and issues 
in the preceding month that could have an impact on financial matters relating to 
this Agreement. In addition, detailed notes on unanticipated variances, 
increase/decrease of expenditure patterns and any other circumstances that may 
impact the approved budget related to this Agreement should be explicitly 
detailed. UCHC shall ensure CTDOC has been copied on all reports provided to 
the legislature regarding funding including the required five (5) noted here: 
• The monthly statistical reports on Medical, Mental Health and Dental (there is 

a separate document with a legend); 
• Monthly Financial Reports; 
• Filled Positions; 
• Funded Vacancies; and 
• Breakout of the financials by discipline. 

2. Annual Expenditure Report 

The Annual Expenditure Report shall include a line item analysis of actual 
revenues and expenditures for services operated under the terms of this 
Agreement. The full and complete copy of the expenditure report, certified by 
UCHC, shall be provided to the CTDOC not later than ninety (90) days after the 
expiration of each fiscal year. UCHC is required to provide the CTDOC a copy 
of their agency audit when received from the Office of Public Accounts after the 
close of each agency fiscal year in which they received funds from the CTDOC, 
consistent with the requirements of the State Single Audit Act. 

F. DELINQUENT REPORTS 

UCHC shall submit required reports by the designated due dates as identified in this 
agreement. 

G. EXPENDITURE REIMBURSEMENTS AND REVENUES 

Within any budget submitted under Section XII.E.2. (Annual Expenditure Report), 
UCHC shall indicate all sources of revenue and reimbursement included in budget 
projections. All revenue and reimbursements generated by UCHC as a result of 
services provided under this agreement shall be applied against the total expenses 
reported under Section XII.E.I. (Expenditure Reports) of this agreement. 

XIII. COMMENCEMENT 

In order to promote continuity of services without interruption, it is essential that all 
necessary policies, procedures, manuals, and forms be in effect as of the Commencement 
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Date. Unless they have been replaced, UCHC shall use all pre-existing policies, procedures, 
manuals and forms in effect as of the last day of the prior Memorandum of Agreement. 

XlV. STANDARDS 

On an annual basis, UCHC shall review and update as necessary all medical, dental and 
mental health policies, procedures, manuals and forms necessary for fulfilling its obligations 
under this Agreement. Said policies, procedures, manuals and forms shall conform to the 
CTDOC Administrative Directives. 

xv. SEVERABILITY 

If any portion of this agreement is declared void or unenforceable, the remainder of the 
Agreement shall remain in place and enforceable. 

XVI. THIRD PARTY BENEFICIARIES 

XVII. 

Nothing contained in this agreement shall be construed to evidence an intention to confer 
any rights or remedies upon any person or entity other than the parties hereto and their 
respective agents or representatives. 

SUB-CONTRACT 

IfUCHC wishes to contract with any other entity to perform services related in any way to 
this agreement such contract shall be subject to review and approval by the Director. 

XVIII. SAFEGUARDING CLIENT INFORMATION 

The Department and UCHC agree to safeguard the use, publication and disclosure of 
information on all applicants for and all clients who receive service under this agreement 
with all applicable federal and state laws, policies and regulations. 

XIX. REPORTING OF CLIENT ABUSE OR NEGLECT 

UCHC shall comply with all reporting requirements relative to client abuse and neglect, 
including but not limited to requirements as specified in Conn. Gen.Stat. §17a-lOl through 
§l03, §19a-216, §46b-120 related to children; Conn. Gen.Stat. §46a-llb relative to persons 
with mental retardation and Conn. Gen.Stat. §17b-407 relative to elderly persons. 
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1"""'\ XX. CREDITS AND RIGHTS IN DATA 

A. ACKNOWLEDGMENT 

Unless expressly waived in writing by CTDOC, all documents, reports, and other 
publications for public distribution during or resulting from the performances of this 
agreement shall include a statement acknowledging the financial support of the state 
and CTDOC and, where applicable, the federal government. All such publications 
shall be released in conformance with applicable federal and state law and all 
regulations regarding confidentiality. Any liability arising from such a release (or re
release) by UCHC shall be the sole responsibility ofUCHC, unless CTDOC or its 
agents co-authored said publication and said release is done with the prior written 
approval of the Commissioner ofCTDOC. Any pUblication shall contain the following 
statement: "This publication does not express the views of the Department of 
Correction or the State of Connecticut. The views and opinions expressed are those of 
the authors." UCHC or any of its agents shall not copyright data and information 
obtained under the terms and conditions of this agreement, unless expressly authorized 
in writing by the CTDOC. CTDOC shall have the right to publish, duplicate, use and 
disclose all such data in any manner, and may authorize others to do so. CTDOC may 
copyright any data without prior notice to UCHC. UCHC does not assume any 
responsibility for the use, publication or disclosure solely by CTDOC of such data. 

B. "DATA" 

"Data" shall mean all results, technical information and materials developed and/or 
obtained in the performance of the services hereunder, including but not limited to all 
reports, surveys, plans, charts, recordings (video and/or sound), pictures, curricula, 
public awareness or prevention campaign materials, drawings, analyses, graphic 
representations, computer programs and printouts, notes and memoranda, and 
documents, whether finished or unfinished, which result from or are prepared in 
connection with the services performed hereunder. 

XXI. PROHIBITED INTERESTS 

UCHC warrants that no state appropriated funds have been paid or will be paid by or on 
behalf ofUCHC to contract with or retain any company or person, other than bona fide 
employees working solely for UCHC, to influence or attempt to influence an officer or 
employee of any state agency in connection with the awarding, extension, continuation, 
renewal, amendment, or modification of this agreement, or to payor agree to pay any 
company or person, other than bona fide employees working solely for UCHC, any fee, 
commission, percentage, brokerage fee, gift or any other consideration contingent upon or 
resuhing from the award or making of this agreement. 
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XXII. 

XXIII. 

OFFER OF GRATUITIES 

The Department may terminate this agreement if it is determined that gratuities of any kind 
were either offered to or received by any elected or appointed official or employee of the 
State of Connecticut from UCHC or its agents or employees. 

RELATED PARTY TRANSACTIONS 

UCHC shall report all related party transactions, as defined in this Section, to CTDOC on 
an annual basis. "Related party" means a person or organization related through marriage, 
ability to control, ownership, family or business association. Past exercise of influence or 
control need not be shown, only the potential or ability to directly or indirectly exercise 
influence or control. "Related party transactions" between UCHC, its employees, Board 
members or members ofUCHC's governing body, and a related party include, but are not 
limited to, (a) real estate sales or leases; (b) leases for equipment, vehicles or household 
furnishings; (c) mortgages, loans and working capital loans, and (d) contracts for 
management, consultant and professional services as well as for materials, supplies and 
other services purchased by the contractor. 

"......., XXIV. LOBBYING 

xxv. 

UCHC agrees to abide by state and federal lobbying laws and, further, specifically agrees 
not to include in any claim for reimbursement any expenditures associated with activities to 
influence, directly or indirectly, legislation pending before Congress, the Connecticut 
General Assembly or any administrative or regulatory body unless otherwise required by 
this agreement. 

LITIGATION 

UCHC shall provide written notice to CTDOC of any litigation that relates to the services 
directly or indirectly financed under this agreement or that has the potential to impair the 
ability ofUCHC to fulfill the terms and conditions of this agreement, including but not 
limited to financial, legal or any other situation which may prevent the UCHC from meeting 
its obligations. 

XXVI. SUSPENSION OR DEBARMENT 

A. Signature on this MOA certifies that UCHC or any person (including subcontractors) 
involved in the administration of Federal or State funds: 
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1. Are not presently debarred, suspended, proposed for debarment, declared ineligible, 
or voluntarily excluded by any governmental department or agency (Federal, State 
or local); 

2. Within a three-year (3) period preceding this agreement, has not been convicted or 
had a civil judgment rendered against himlher for commission of fraud or a 
criminal offense in connection with obtaining, attempting to obtain or performing a 
public (Federal, State or local) transaction or contract under a public transaction; 
violation of Federal or State antitrust statutes or commission of embezzlement, 
theft, forgery, bribery, falsification or destruction of records, making false 
statements or receiving stolen property; 

3. Is not presently indicted for or otherwise criminally or civilly charged by a 
governmental entity (Federal, State or local) with commission of any of the above 
offenses; 

4. Has not within a three-year (3) period preceding this agreement had one or more 
public transactions terminated for cause or fault. 

B. Any change in above status shall be immediately reported to CTDOC. 

XXVII. NON-DISCRIMINATION AND AFFIRMATIVE ACTION 
~ 

A. AFFIRMATIVE ACTION 

UCHC agrees to comply with provisions of: 
• Conn. Gen. Stat.§4a-60 (Nondiscrimination and affirmative action provisions in 

contracts ofthe state and political subdivisions other than municipalities); 
• Conn. Gen. Stat. §4a-60a (Contracts of the state and political subdivisions, 

other than municipalities, to contain provisions re nondiscrimination on the 
basis of sexual orientation) 

• Conn. Gen. Stat. §§46a-60 et seq.(Discriminatory employment practices and 
public accommodations practices prohibited) 

• Conn. Gen. Stat. § §46a-70 and 46a-71 (Guarantee of equal employment in state 
agencies; Discriminatory practices by state agencies prohibited) 

• Conn. Gen. Stat. §§46a-81a et seq. (Prohibits sexual orientation discrimination) 
• Public Act 11-55 (Prohibits discrimination based on gender identity/expression) 

B. AMERICANS WITH DISABILITIES ACT OF 1990 

During the term of the agreement, UCHC represents that it is familiar with the terms of 
this Act, as well as with Conn. Gen. Stat. §46a-77, and that it is in compliance with the 
law. 
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C. NOTIFICATION 

UCHC shall provide written notice to cmoc of any final decision by any tribunal or 
state or federal agency or court which is adverse to UCHC or which results in a 
settlement, compromise or claim or agreement of any kind for any action or proceeding 
brought against the UCHC or its employees or agents under the Americans with 
Disabilities Act of 1990, executive orders Nos. 3 & 17 of Governor Thomas J. Meskill 
and any other provisions of federal or state law concerning equal employment 
opportunities or nondiscriminatory practices. CT DOC shall not be responsible for the 
payment of judgments made against UCHC. 

XXVllL EXECUTIVE ORDERS NOS. 3, 16 & 17 

This agreement is subject to the provisions of the following Executive Orders and, as such, 
may be canceled, terminated or suspended for violation of or noncompliance such orders or 
any state or federal law concerning nondiscrimination, workplace violence and state 
contracting: 

• Executive Order NO.3: Nondiscrimination, promulgated by Governor Thomas 1. 
Meskill, June 16, 1971. 

• Executive Order No. 16: Violence in the Workplace Prevention Policy, promulgated 
by Governor John 1. Rowland, August 4, 1999. 

• Executive Order No. 17: Connecticut State Employment Service Listings, 
promulgated by Thomas J. Meskill, February 15, 1973. 

XXIX. UTILIZATION OF MINORITY BUSINESS ENTERPRISES 

UCHC agrees to use best efforts consistent with Conn. General Stat. §§ J3a-95a, 4a-60, to 
4a-62, 4b-95(b), and §32-ge to carry out this policy in the award of any subcontracts. 

XXX. PRIORITY HIRING 

Subject to UCHC's exclusive right to determine the qualifications for all employment 
positions, UCHC shall use its best efforts to ensure that it gives priority to hiring welfare 
recipients who are subject to time limited welfare and must find employment. 

XXXL GOVERNMENT FUNCTION; FREEDOM OF INFORMATION 

If this agreement is for the performance of a governmental function, as that term is defined 
in Conn. Gen. Stat. Sec. 1-200(11), as amended by Pubic Act 01-169, CrDOC is entitled to 
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receive a copy of the records and files related to the performance of the governmental 
function, and may be disclosed by CTDOC pursuant to the Freedom of Information Act. 

xxxn. AGREEMENT TERM AND RENEWAL 

This agreement shall begin on September 1, 2012 and shall be in effect until June 30,2013. 
This agreement is renewable, for additional 2-year periods, upon mutual agreement. Such 
renewal agreements may be accomplished via a letter signed by authorized executives 
representing the two parties. Such renewals will require approval by the Office of the 
Attorney General. 

xxxm. NOTICE OF NON-RENEWAL 

Either party, with a minimum of 180 days written notice prior to the end date of this 
agreement or any subsequent renewal, may provide notice that it does not intend to renew 
for an additional period. CTDOC shall provide such notice to the Executive Director and 
the Executive Director shall provide such notice to the Commissioner. 

XXXIV. TERMINATION 

Either party may terminate this agreement with a minimum of 180 days advance written 
notice. Such notice shall be delivered as stated in Section XXXIII. above. 

xxxv. MATERIALBREACH 

Upon material breach of this Agreement by either party hereto, the non-breaching party 
shall submit written notice to the breaching party specifying the facts and circumstances of 
the breach. Should the breaching party fail to cure the breach to the satisfaction of the non
breaching party within a 30-day period, the parties agree to cooperate in the resolution of 
disputes. Failure to resolve disputes over a breach asserted by the non-breaching party 
within a second 30-day period may result in termination of this agreement by the non
breaching party not earlier than 180 days subsequent to the initial notice of breach 

XXXVL COOPERATION ON TERMINATION 

In the event of termination or non-renewal of this agreement, UCHC shall cooperate by 
providing transitional support to CTDOC and any future provider. UCHC, CTDOC and any 
future provider shall form a transitional team made up of top management from all parties. 
The team shall work together to ensure a smooth transfer of services and responsibilities. 
UCHC shall provide CTDOC and/or any future contract provider, to the extent permitted by 
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law, all information necessary to facilitate continuity of services, to include but not limited 
to the following information to be provided electronically: names; addresses and telephone 
numbers of personnel; salaries; organizational charts; certification; lists of subcontractors 
with duties, names, addresses and telephone numbers; inventories of medical 
pharmaceuticals and supplies; asset lists; equipment lists and condition by facility; and 
copies of any policies, procedures, manuals and forms developed by UCHC not previously 
provided to CTDOC. 

Should a transition period be reasonably expected to extend beyond the end date or 
termination date of this agreement or subsequent renewal, UCHC and CTDOC shall arrive 
at mutually agreeable terms for the continuation of necessary participation by UCHC. 

XXXVII. MERGERS AND ACQmSmONS 

This agreement, in whole or in part, is not transferable or assignable without the prior 
written agreement of CTDOC. 

Attachment A and the documents referenced therein are made a part of this agreement. 

~ent of Correction The Uni~~~ ofConnecti .1 Heahh Cent~ 
~ R-.27-/~ //'. J it _ if 7jt.-/(I'2-

Leo C. Arnone Date Fr ~M. Tort~ MD Date 
Commissioner Executive Vice President, Health Affairs 

Dean, School of Medicine 

APPROVED AS TO FORM 

Joseph Rubin Date 
Associate Attorney General 

Appendices: 
Appendix A - Staffing plans for each facility 
Appendix B -- Master Position Control (template) 
Appendix C -- Table of Organization (template) 
Appendix D - Quality Assurance & Process Improvement 
Appendix E - Town ofFannington Agreement 
Appendix F - Table of Facility Based Health Services 

r'\ Appendix G - Strategic Plan 
Appendix H - Budget 
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) 

Nursing Assignments 

Infirmary 

Pharmacy 

Nurse Sick Call/OP 

MD Sick Call 

ID Nurse 
Discharge Planner 
URCNurse 

) 

Staffing Plan - MacDougall/Walker 

Days (1 st Shift) 

1 
1 
1 

2-3 

2 

3-4 

3-4 

Evenings (2nd Shift) 

1- 2 

3 

3 

o 

) 

Appendix A 

Nights (3 rd Shift) 

1-2 

2 



) 

CorriganlRad Nursing Assignments 

) 

Staffing Plan -Functional Unit 3 
(CorriganlRad, Brooklyn) 

Days (1 st Shift) Evenings (2nd Shift) 
1 Infirmary 1 

Nurse Sick Call1OP 

MD Sick Call 

Pharmacy 

Intakes 

ID/URC Nurse 
Discharge Planner 

Brooklyn 
Nurse Sick Call1OP 

2-3 

1 

1 

1 
1 

1 

1 

1 

1 

Nights (3 rd Shift) 
1 

1 

) 

Appendix A 

Appendix A 



) ) ) 

Staffing Plan - Bridgeport 

Days (1 st Shift) Evenings (2nd Shift) Nights (3 rd Shift) 

Nursing Assignments 

Infirmary 1-2 1-2 1 

Phaimacy 2 1 1 

Nurse Sick Call/OP 1-2 1 

MD Sick Call 1 

Detox/Other 1 

Intakes 1-2 

ID/URC Nurse 1 
Discharge Planner 1 

Appendix A 



) ) ) 

Staffing Plan - Hartford 

Days (1 st Shift) Evenings (2nd Shift) Nights (3 rd Shift) 

Nursing Assignments 

Pharmacy 2 2 2 

Nurse Sick Call1OP 1 0 0 

MD Sick Call 1 1 

Detox/Other 1 1 1 

Intakes 3 

ID/URC Nurse 1 
Discharge Planner 1 

Appendix A 



) ) ) 

Staffing Plan - New Haven 

Days (15t Shift) Evenings (2nd Shift) Nights (3rd Shift) . 

Nursing Assignments 

Infirmary 1 1 1 

Pharmacy 1 2 2 

Nurse Sick Call/OP 1 

MD Sick Call 1 

Intakes 2 

DetoxlOther 1 

IDIURC Nurse 1 
Discharge Planner 1 



· 
) 

Manson Youth - Nursing Assignments 

) 

Staffing Plan -Functional Unit 9 
(Manson Youth, Cheshire, Webster) 

Days (1 st Shift) Evenings (2nd Shift) 
1 Infirmary 1 

Nurse Sick Call/OP 

MD Sick Call 

Pharmacy 

Intakes 
ID Nurse 
Discharge Planner 

Cheshire 
Nurse Sick Call/OP 

MD Sick Call 

Pharmacy 

1 

1 

1 
1 

1 

1 

1 

1 

1 

1 

1 

Nights (3rd Shift) 
1 

1 

) 

Appendix A 



) 

York - Nursing Assignments 

) 

Staffing Plan -Functional Unit 5 
(Y orklNiantic Annex) . 

Days (1 st Shift) 
Infirmary 4 

Evenings (2nd Shift) 
4 

Nurse Sick Call1OP 

MD Sick Call 

Pharmacy 

Intakes 

ID Nurse 
Detox Nurse 
Discharge Planner 
URNurse 

Niantic Annex 
Nurse Sick Call1OP 

2 

3 

3 

1 
1 
2 
1 

1 

2 

1 

3 

1 

Nights (3rd Shift) 
4 

1 

) 

Appendix A 



) 

Osborn - Nursing Assignments 

) 

Staffing Plan -Functional Unit 1 
Osborn, Enfield 

Days (1 st Shift) Evenings (2nd Shift) 
3 Infirmary 3 

Nurse Sick Call1OP 

MD Sick Call 

Pharmacy 

Intakes 

ID Nurse 
Discharge Planner 
URe Nurse 
ID/URC Nurse 

Enfield 

Nurse Sick Call1OP 
Meds 

2 

2 

3 

1 
2 
1 
1 

1 

1 

3 

1 

Nights (3 rd Shift) 
3 

Appendix A 

) 



) 

Northern - Nursing Assignments 

) 

Staffing Plan -Functional Unit 10 
Northern, Robinson, Willard/Cy 

Nurse Sick Call/OP Days (1 st Shift) 
1 

Evenings (2nd Shift) 
1 

Pharmacy 

Willard/Cybulski 
Nurse Sick Call/OP 

MD Sick Call 

Pharmacy 

MedslDiabetes/Chart Review 

1 1 

2 3 

1 

1 1 

Nights (3 rd Shift) 
2 

1 

) 

Appendix A 



) 

Robinson- Nursing Assignments 

) 

Staffing Plan -Functional Unit 10 
Northern, Robinson, Willard/Cy 

Days (1 st Shift) Evenings (2nd Shift) 

Nurse Sick Call1OP 
Meds 

ID Nurse 
Discharge Planner 
URNurse 

2 

1 
1 
1 

2 

) 

Appendix A 

Nights (3 rd Shift) 



) 

Nursing Assignments 

Infirmary 

Pharmacy 

Nurse Sick Call1OP 

MD Sick Call 

ID Nurse 
Discharge Planner 

) 

Staffing Plan - Garner 

Days (1 st Shift) 

3 

6 

1 

1 

1 (Linda Messenger) 
1 (Michael Sussal) 

Evenings (2nd Shift) 

3 

6 

1 

) 

Appendix A 

Nights (3 rd Shift) 

2 

1 



J Appendix B ) 
1~_CJ!it}' 

CMHC Staffing by . ility and by Job Title 
~------------~~~--~~---------

_--+-Posi!i~n Title ____ ~ _ _ QJ~~iplil'l~ Shift FTE Perc_e!lt of F,..E 
BRIDGEPORT 
- ~----

CLERK TYPIST GM 1 1.00 1.00 --+ ----~----------~~-~---~-~--- - ----~- -~ ~- ~~--

BRIDGEPORT CLERK TYPIST GM 1 1.00 1.00 
----._-- ---_. .--~------------- --~--- -- --- ------

BRIDGEPORT ~ _ _ CLiN SOC WORKER MH 2 1.00 1.00 
-_. -----_.. -- - -- -------~ - -- -------- --

BRIDGEPORT - -- CLiN SOC WORKER LICENSURE CAND MH 2 1.00 1.00 
---------- ---------~--------------- -- - -- -- ------

BRIDGEPORT 
---._----

BRIDGEPORT 
----~--

BRIDGEPORT 
--- "--~-

BRIDGEPORT 
~~---- .. _---

BRIDGEPORT 

~ _~~~~~~ AS~ __ -_ -__ -_______ ~~ --_ - ~_~~_~~~ - ~:~~ 6-_:~-_~_=__-_--_~_ 
_... DENTIST DENTAL 1.00 0.50 

... DEVELOPMENTAL SPEC 2 MH 1 1.00 1.00 
-- -------------- -~ --- ------

HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 ----- .. _- -- ----- ------ ---.- --- --.- .. --~----

BRIDGEPORT 
---------

_+-1 H_EAD NUR~E_:CORRECTIONA~ ___ ~~___ GM _ __ 1 1.0Q 1.00 _____ ~_ 
BRIDGEPORT HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 

--~ ------- -~~---------- --- -.--- -.. ---~--~-

II?~IDGEPORT 
BRIDGEPORT 
--------- .--

BRIDGEPORT 
-"- - ~--------

BRIDGEPORT 
------- ----

BRIDGEPORT 
--. -------- -

BRIDGEPORT 

--JHEAD NURSE-CORRECTIQN""---- __ GM 3 1.00 1.00_~~ ___ _ 
HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 

-- ----- ---- ---- -- --- --- -.---~~----

HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 
---- - -- --- --- --- ----- - ---- - -.- ---- ~ ----

HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 
------ --- --- -- --- --- .--- ----------

HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 
-----~ ---- --- ------ --- -- - -- - --

HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 
----- .- ------ .. _--- -~---~ -- ----- ~---

BRIDGEPORT HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 
~ ______________ . _______________________ ------_----.0 ______ ,, ___ ~_ ~ ___________ ~ __ 

BRIDGEPORT HIV COUNSELOR GM 1.00 1.00 
------ --- -.------.--------------~---~-- - ------ - ------ ---

BRIDGEPORT LABORATORY ASSISTANT 3 GM 1 1.00 0.50 
~---. - -- ----- --------- ----._--------- --- - .. - ------- ---

BRIDGEPORT LPN GM 1 1.00 1.00 
-- .. _--------- -.-----.------ .. --------~----- ------ - -.- ---~ -- ---

BRIDGEPORT LPN GM 1 1.00 1.00 
--- -- ------. ---- - -~---~------.-------. ---.- - -- - - --- -

BRIDGEPORT LPN GM 3 1.00 1.00 
--- _.---------- ----------.----------~-------~ ---- ----~--

BRIDGEPORT LPN GM 3 1.00 1.00 
------- - ---.------------~ ---- ---~~--- ---------
BRIDGEPORT LPN GM 1 1.00 1.00 _________ ~_ _ _________________________ .. ___ " ____ --0-

BRIDGEPORT LPN GM 3 1.00 1.00 
--------- ---- ------- ---- -- --- ---. -- -- -------

BRIDGEPORT LPN GM 1 1.00 1.00 
~---- ---- -------------~ - -------------- -- -----~-- --- -- - ._------

BRIDGEPORT LPN GM 2 1.00 1.00 
___________ .o ______ " _______ • ____ ~___________ _ ____ ._ ___ _ __ ~ 

----

BRIDGEPORT LPN GM 2 1.00 1.00 
------ --~----~----------- ------ -- -- ~ -
BRIDGEPORT MED REC SPEC 1 GM 1 1.00 1.00 
---- - - -------- ------- --- -~--. ._- ._----- ---

BRIDGEPORT NURSE CLINICIAN MH 1 1.00 1.00 
---- ----. --- --... --- ----~------- - ~ -~- --~-

BRIDGEPORT NURSE CLINICIAN MH 2 1.00 1.00 
------ - - -- --.. ----.----~~---.-------,,-------~-~ --- ------~--- ----

BRIDGEPORT NURSE-CORRECTIONAL GM 2 1.00 1.00 
__________________ o ______________________ ~_~____ _0. __ .__ __ .- ______ .... __ 

BRIDGEPORT NURSE-CORRECTIONAL GM 1 1.00 1.00 
_____ ~ ~ ____ .__ - 0 ___ -._------ _ ___ ~~___ ___ _ ___ ~~ _____ _ 

BRIDGEPORT NURSE-CORRECTIONAL GM 1 1.00 1.00 
--- ---------"-- -... - -----------.. _----_.-- ----~- - -~ --- ---

BRIDGEPORT NURSE-CORRECTIONAL GM 1.00 1.00 
--- ~----.- .. - ----.-.-----_~ ____ ~ ____ - __ _. ___ 0 ______ - __ 

BRIDGEPORT NURSE-CORRECTIONAL GM 2 1.00 1.00 
-- --------- ------ -~--- ~----~ ---------- -.---~ ---- _.- - ----. ---~ -

BRIDG~E'_()RT __ ~ NUB~E-CORBE:9TIONA_L___ GM_ __ _ ~~ 1.00 1.00 __ " __ ~ ___ ~ _ 
EPORT PRINCIPAL PHYSICIAN GM 1 1.00 1.00 
~--- .-._----_.---------- .. ---~~--- -~-- ~-~~ ------

BRIDGEPORT PROFESSIONAL COUNSELOR MH 1 1.00 1.00 

i~i~~ii~!~ ~~ ,~}:~!7:~~ f:i
RCL 

. -~ .... ~ i:~·ll~ ~.~ f! . .•.. .-
06/21/12 
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• 

BRIDGEPORT STAFF RADIOLOGICAL TECH GM 1,00 1.00 
-----

SUP PSYCHOL~~~§!~2_{QLlN) BRIDGEPORT MH 1 1.00 1.00 
-- -- --- -------

BRIDGEPORT SUPERVISING NURSE-CORRECTIONAL GM 2 1.00 1.00 
--- --------- --------

BRIDGEPORT SUPERVISING NURSE-CORRECTIONAL GM 1.00 1.00 
---- --- ------~---- ------,- r- -------

._--" _. -_ .. -- .. ~ -------------- --- --------.--- ---- - --" . ----_. __ ... _----

BRIDGEPORT Total 46.20 
----~---.---.--

06/21/12 2 
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Fa_c:ility Position Title Discipline_ Shift FTE Percent of FTE 

---------~-.-

BROOKLYN ADMINISTRATOR 2-CMHC/UCHC ADMIN 1 1.00 0.20 
---- ---- ---- -- --------- ".~. - - ----------

BROOKLYN CLIN SOC WORKER MH 1 1.00 1.00 . 
-- ------

DENTA~ 
--_._"._-- --

BROOKLYN DENTAL ASST 1 1.00 0.50 - _ .. __ ._--- ----------

BROOKLYN DENTIST DENTAL 1 OAO 0.25 _________ .. - -----_._--_.-_. __ 0._._"_- ______ - --------- -- ----------

BROOKLYN DENTIST DENTAL 1 1.00 OAO -----,,_._--_ .. _- -- ------ --- --

BROOKLYN HIV COUNSELOR HIV 1 1.00 0.20 -----_._. -.. _-- --.--

BROOKLYN NURSE-CORRECTIONAL GM 1 1.00 0.20 
- - ----_ .. -_. --_.. _ .. -------------- -_ ... "---_. -- ----- ~--

BROOKLYN NURSE-CORRECTIONAL GM 1 1.00 1.00 
- ---_. -"---- f-- --

BROOKLYN PRINCIPAL PHYSICIAN GM 1 1.00 0.10 
------------ .. _- ----. 
BROOKLYN PROFESSIONAL COUNSELOR MH 1 1.00 1.00 "-- . __ . __ .. _""--- -- - -_." -_ ... _---- -"-----
BROOKLYN SECRETARY 2 GM 1 1.00 1.00 -------_._-_._._--_._-- - -
BROOKLYN SUPERVISING NURSE-CORRECTIONAL GM 1 1.00 0.20 
---- - ----

--_ .. _- --------- --1---- ---------- .. _--
BROOKLYN Total 6.05 

06/21/12 3 
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'='acility Position Title Di~~Jpline Shift FTE Percent of FTE 

---
CENTRAL OFFICE ADMINISTRATIVE OFFICER ADMIN 1 1.00 1.00 
-- ------------------------- --- ----_._----------- -- ---- ------- - --- .. --------

CENTRAL OFFICE ADMINISTRATOR 1-CMHC/UCHC ADMIN 1 1.00 1.00 
---- -

CENTRAL OFFICE ADMINISTRATOR 1-CMHC/UCHC ADMIN 1 1.00 1.00 
-- -"------

CENTRAL OFFICE BUSINESS SERVICES MANAGER ADMIN 1 1.00 1.00 
--------._. ----_.- -- -----
CENTRAL OFFICE CLERK TYPIST ADMIN 1 1.00 1.00 ...... " .... _._- ._-------
CENTRAL OFFICE CLERK TYPIST ADMIN 1 1.00 1.00 

--- --
CENTRAL OFFICE CLINICAL OFFICE ASSISTANT ADMIN 1.00 1.00 

------

CENTRAL OFFICE CLINICAL OFFICE ASSISTANT ADMIN 1.00 1.00 - _._--- ----- ------_._--- -------
CENTRAL OFFICE CMHC-ASST DIRECTOR NURSING & PATIENT ADMIN 1.00 1.00 
CENTRAL OFFICE CMHC-CHIEF OF PSYCHIATRY ADMIN 1.00 1.00 

----

CENTRAL OFFICE CMHC-CLINICAL PROGRAM MANAGER ADMIN 1.00 1.00 
CENTRAL OFFICE CMHC-CLINICAL PROGRAM MANAGER JJ 1.00 1.00 
----------- -----~.---.--

CENTRAL OFFICE CMHC-CLINICAL PROGRAM MANAGER ADMIN 0.75 1.00 
- -"-- - --_. -"' .. --~ -- .---

CENTRAL OFFICE CMHC-CLINICAL PROGRAM MANAGER ADMIN 1.00 1.00 
--- -".- -- .- -----

CENTRAL OFFICE CMHC-DENTj\L DIRECTOR (PART TIMEL __ DENTAL 1 0.50 1.00 
-- --

CENTRAL OFFICE CMHC-DIRECTOR NURSING & PATIENT CARE ADMIN 1 1.00 1.00 
- _. -- "------- ---

CENTRAL OFFICE CMHC-DIRECTOR OF ADMIN SERVICES ADMIN 1 1.00 1.00 
-----------------------"----- ... _- -.--_._-- --_. -
CENTRAL OFFICE CMHC-DIRECTOR OF PSYCHOLOGICAL SERVI( ADMIN 1.00 1.00 . 

---------_._- -" ----- "--

CENTRAL OFFICE CMHC-INFO TECH DIRECTOR (PART TIME) IT 0.60 1.00 
CENTRAL OFFICE CMHC-MEDICAL DIRECTOR ADMIN 1 1.00 1.00 

---------

CENTRAL OFFICE EDUC & DEVELOPMENT SPEC IT 1 1.00 1.00 
----------------------_._- ------------ -

CENTRAL OFFICE EXECUTIVE DIRECTOR ADMIN 1 0.80 1.00 -_.- --
CENTRAL OFFICE FISCAL ASST FIN 1.00 1.00 _._._--- - ----------
CENTRAL OFFICE FISCAL ASST FIN 1 1.00 1.00 
- .. _-" --------- ._-

CENTRAL OFFICE INFORMATION SYSTEMS MANAGER IT 1 1.00 1.00 
---.-_."" ... _ .... 

CENTRAL OFFICE INFORMATION TECHNOLOGY ADMINISTRATO IT 1.00 1.00 
-----. ---- ------.. -- ----

CENTRAL OFFICE LPN GM 3 1.00 1.00 
- - . ----- -----

CENTRAL OFFICE NURSE CONSULTANT GEN ADMIN 1 1.00 1.00 
----- -" . -_.-

CENTRAL OFFICE OPERATIONS ADMINISTRATOR CMHC/UCHC ADMIN 0.60 1.00 ._-- .-

CENTRAL OFFICE OPERATIONS ADMINISTRATOR CMHC/UCHC ADMIN 1 1.00 1.00 
"._----- -----

CENTRAL OFFICE PROFESSOR/CLINICAL ADMIN 1 0.70 1.00 
----------- ----_ .. --- _. _ ... _--" -.. 
CENTRAL OFFICE SECRETARY 1 ADMIN 1 1.00 1.00 

- ------
CENTRAL OFFICE SECRETARY 1 ADMIN 1.00 1.00 

------- ---

CENTRAL OFFICE TECHNICAL ANALYST II IT 1.00 1.00 
------------------ ---

"DTIL REVIEW NURSE 
_.- -----_._--

CENTRAL OFFICE ADMIN 1.00 1.00 
-----. 

-- -----
CENTRAL OFFICE Total 35.00 

----------- --------
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• 

Facility Position Title Discipline Shift FTE Percent of FTE 
CHESH(RE--~~~-~ ADV NURSE PRAcT�T�oNER----- HWH~ 1 1.00 1.00 

~----

CHESHIRE DENTAL ASST DENTAL 1 1.00 1.00 
---"------

CHESHIRE DENTAL ASST DENTAL 1 1.00 0.20 
~ - ~ -- --~-~ --- ------~------ _ .. - --- --

CHESHIRE HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 
---~.-~----"'- .. - .~~--.------.-- --------~------------------ ----_ ..... ---- .. _- ---

CHESHIRE HEAD NURSE-CORRECTIONAL GM 1 1.00 0.50 ----_._ .. -- --_._-

CHESHIRE HIV COUNSELOR GM 1 1.00 0.80 
"." .. -- ------- -------- ~ 

CHESHIRE LABORATORY ASSISTANT 3 GM 1 1.00 0.50 
.-._-

CHESHIRE LEAD DENTIST DENTAL 1 1.00 0.20 
------~----~- ._ .. _-"_._ .. - ---~----.- .. ---.-- _ ... _. _._- --- --- - .. -
CHESHIRE LEAD DENTIST DENTAL 1 1.00 1.00 

~ ~- ------~-----~-~~----------~ -------------------- -"--
CHESHIRE LPN GM 1 1.00 1.00 

--
CHESHIRE LPN PER DIEM GM 0 0.40 1.00 . 

--------~---:-::c---~----~-----------~- ---- -----~--~~-- - ._--
CHESHIRE MED REC SPEC 2 GM 1 1.00 1.00 _ ... ----"-- ------

CHESHIRE NURSE CLINICIAN MH 1 1.00 1.00 
-------- --- -------------~ ----~- -- --~-f---------
CHESHIRE NURSE-CORRECTIONAL GM 2 1.00 1.00 

-----~ -------~-- -
CHESHIRE NURSE-CORRECTIONAL GM 2 1.00 0.50 .--- _. 
CHESHIRE NURSE-CORRECTIONAL GM 2 1.00 1.00 -_ ... _------
CHESHIRE NURSE-CORRECTIONAL GM 2 1.00 1.00 
-~~--------~--~- -:---- ----- ----- -------------- . -,,- ---

-1.00 
r:------------

CHESHIRE NURSE-CORRECTIONAL GM 2 0.50 
------- ------------- ---- ----~--- --- "---
CHESHIRE NURSE-CORRECTIONAL GM 1 1.00 0.50 

-----" . 

CHESHIRE NURSE-CORRECTIONAL GM 1 1.00 1.00 ------- --
CHESHIRE OPTOMETRIST GM 1 1.00 0.34 
---_._-" - ....... - ---------_ ... _---" -_ .. "-- _.--_ ... - .. "._.. . .. _-- .. _-- ._-- ----
CHESHIRE PRINCIPAL PHYSICIAN GM 1 1.00 0.60 ------ --- -- - -- ----.- --- ----------- ---.---------- -----------.-_.--- ._---_ ... .._.- --
CHESHIRE PROFESSIONAL COUNSELOR MH 1 1.00 1.00 

--------
CHESHIRE ~SY~Ij~TBIC_SOC~~l._ WKR (RC) MH 1 1.00 0.60 

----- -- --------~.--.----.------ ._-- ----_._"-
CHESHIRE PSYCHOLOGIST CLINICAL MH 1 1.00 0.80 
CHESHIRE RN PER DIEM GM 0 0.40 1.00 
CHESHIRE-~-~--

----------- --- -----------~---- ._- .- ._--- -. ----

RN PER DIEM GM 0 0.40 1.00 
- .------"._--"- -_._. --

CHESHIRE RN PER DIEM GM 0 0.40 1.00 
---.---

i1:0() CHESHIRE RN PER DIEM GM 0 0.40 
~---------- --- _. __ . -
CHESHIRE RN PER DIEM GM 0 0.40 1.00 

-~ --- .. ---
CHESHIRE SECRETARY 2 ADMIN 1 1.00 0.50 
CHESHIRE STAFF PHYSICIAN GM 1 1.00 0.80 

----.----" ._-- -------------

CHESHIRE S~P PSYCHOLOGIST 2 (CLlN) MH 1 1.00 0.20 
C-HESHiRE----~ 

--.. _-- -- .. -.----.--~-

SUPERVISING NURSE-CORRECTIONAL GM 2 1.00 0.50 . -- -_ .... _-... _---- " --- -~ 

CHESHIRE SUPERVISING NURSE-CORRECTIONAL GM 1 1.00 0.50 
-------- ._.-

- .--------------------- --- ------ ---- -_.- ._ ... --- ---
CHESHIRE Total 26.54 
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EC!~lity Position Title Discipline Shift FTE Percent of FTE 
f--------'---- - -- - -

CORRIGAN/RADGOWS ADMINISTRATOR 2-CMHC/UCHC ADMIN 1 1.00 0.80 
---------------- ---

CORRIGAN/RADGOWS CLiN SOC WORKER MH 1 1,00 1.00 
----- _._-_._--

CORRIGAN/RADGOWS CLiN SOC WORKER MH 2 1.00 1.00 
-"" .. - - . __ . _. - . .... . - _._------------- -- --- ----- --

CORRIGAN/RADGOWS CLiN SOC WORKER MH 1 1.00 1,00 
------ _._----
CORRIGAN/RADGOWS CLiN SOC WORKER LICENSURE CAND MH 2 1,00 1,00 
------------------------ ~-- -- -- ---

CORRIGAN/RADGOWS DENTAL ASST DENTAL 1 1.00 1,00 
---

CORRIGAN/RADGOWS DENTAL ASST DENTAL 1 1,00 0,50 
CORRIGAN/RADGOWSI DENTIST DENTAL 1 OAO ~--- -----.----._----.--- -.- -.-~ -------- --- ~ - ._- ----

CORRIGAN/RADGOWS DENTIST DENTAL 1 1.00 1,00 
-- - ---------.-- -._-"- --

CORRIGAN/RADGOWS DENTIST DENTAL 1 0,60 OAO 
"._-

CORRIGAN/RADGOWSI HEAD NURSE-CORRECTIONAL GM 3 1.00 1,00 
------------------ ---_.--- -- -.--------.----------~ ----- _._"-----
CORRIGAN/RADGOWS HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 -- ---.~-~- _._---
CORRIGAN/RADGOWS HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 
------ -------------------- -------.. _--... -- _. -"""_._------- --- --.. _-
CORRIGAN/RADGOWS HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 

-----_ .. _._.- . ---
CORRIGAN/RADGOWS HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 

-----
CORRIGAN/RADGOWSI HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 
CORRIGAN/RADGOWSI HIV COUNSELOR HIV 1 1.00 0.80 - --" ._-_._---_. - .... __ .. -----_ .... _--_._------ --- ---_. 
CORRIGAN/RADGOWS LABORATORY ASSISTANT 3 GM 1 ~.QQ 1.00 
------- ----------------- --. - -- .--- i---- -------
CORRIGAN/RADGOWS LPN GM 1 1.00 OAO 
------------------- . --- -- ""-" 

CORRIGAN/RADGOWS LPN GM 1 1.00 0.50 
-- -----------.. - ---- ---- --

CORRIGAN/RADGOWS LPN GM 2 1.00 1.00 
----._- .. -----

CORRIGAN/RADGOWS LPN GM 2 1.00 1.00 
----- .-------- --.- .. - -
CORRIGAN/RADGOWS LPN GM 1 1.00 1.00 

------------ - -- --~--

CORRIGAN/RADGOWS LPN GM 2 1.00 1.00 
- ------- -_. --"-----~-- _-_0_-

CORRIGAN/RADGOWS LPN GM 1 1.00 1.00 ___ 0 .0 __ -

CORRIGAN/RADGOWS ILPN GM 1 1.00 1.00 ____ ._ ~_o ________________ 

--"---- --
CORRIGAN/RADGOWS ILPN GM 3 1.00 1.00 
----------- ~ _____ ~O ___ .'.0 ---- -- --------

CORRIGAN/RADGOWS I LPN PER DIEM GM 0 OAO 1.00 
---- ----- 1---------._---
CORRIGAN/RADGOWS LPN PER DIEM GM 0 OAO 1.00 ____ - ._ - - __ .0 __ " ____ 

.----.---~ ---- ---' 

CORRIGAN/RADGOWS I MED REC SPEC 1 GM 1 1.00 1.00 
------ -- ._---

CORRIGAN/RADGOWS I MED REC SPEC 1 GM 1 1.00 1.00 
----------------.-------.- - _ ... - ------ _ .. _-- -
CORRIGAN/RADGOWS t-Il.I~SE CLlN_~!,ECIALIST (RC) MH 1 1.00 1.00 
----------------- -- --
CORRIGAN/RADGOWS NURSE CLINICIAN MH 2 1.00 1.00 

------- -- -
CORRIGAN/RADGOWS NURSE-CORRECTIONAL GM 1 1.00 0.80 
- - ----------------- ----.-_0- -- - ------ ---

CORRIGAN/RADGOWS NURSE-CORRECTIONAL GM 1 1.00 1.00 
--- --------.-----
CORRIGAN/RADGOWS NURSE-CORRECTIONAL GM 1 1.00 1.00 -,,---._-_0-___ 0-- . 0. ___ 0. ___ . ______ -------
CORRIGAN/RADGOWS NURSE-CORRECTIONAL GM 1 1.00 1.00 ---------- _."-- _"0 __ -

CORRIGAN/RADGOWS NURSE-CORRECTIONAL GM 1 1.00 1.00 ___________ _________ 0- ------- _._----- --- ------

CORRIGAN/RADGOWS NURSE-CORRECTIONAL GM 2 1.00 1.ob 
------- ----_. 

CORRIGAN/RADGOWS NURSE-CORRECTIONAL GM 2 1.00 1.00 
---"---

CORRIGAN/RADGOWS NURSE-CORRECTIONAL GM 2 1.00 1.00 ____ 0- .• _______ ~ __ ~ 
- -_.- ---- --

CORRIGAN/RADGOWS NURSE-CORRECTIONAL GM 3 1.00 1.00 
------------ .- - - - --" - --- --- -- - -- ----

CORRIGAN/RADGOWS I NURSE-CORRECTIONAL GM 1 1.00 1.00 .. _._- -- --~--- ----

CORRIGAN/RADGOWS OPTOMETRIST GM 1 1.00 0.11 --------- .. - ------- _._--- ----- ------- ~--

CORRIGAN/RADGOWS PRINCIPAL PHYSICIAN GM 1 1.00 0.90 
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CORRIGAN/RADGOWS PRINCIPAL PHYSICIAN GM 1 1.00 0.05 

-- - - ---------

CORRIGAN/RADGOWS PSYCHOLOGIST CLINICAL MH 1 1.00 1.00 
- ---~- --- -----_._-_. 
CORRIGAN/RADGOWS RN PER DIEM GM 0 0.40 1.00 

- ------- ---
CORRIGAN/RADGOWS RN PER DIEM GM 0 0.40 1.00 -------_ .... - ----_. - -- ----

CORRIGAN/RADGOWSI SECRETARY 2 GM 1 1.00 1.00 -- ---------------------------- --------_ .. - ------- - - ---- -

CORRIGAN/RADGOWS SECRETARY 2 ADMIN 1 1.00 1.00 
"- -----------

CORRIGAN/RADGOWS STAFF RADIOLOGICAL TECH GM 1 1.00 1.00 
CORRIGAN/RADGOvVS 

----~----------- -------
SUPERVISING NURSE-CORRECTIONAL GM 1 1.00 0.80 -----_.- --------

CORRIGAN/RADGOWSKI Total 47.81 _ .. _--------------------
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Facility _________ Position Title Discipline Shift FTE Percent of FTE 

--- ~ .. - .. _-f-------
ENFIELD ADMINISTRATOR 2-CMHC/UCHC ADMIN 1 1.00 0.10 

------ -- - -._----- .---~ - --------
ENFIELD ADV NURSE PRACTITIONER GM 1 1.00 0.10 

~---,,-- ------~ .- . ----

ENFIELD DENTAL ASST DENTAL 1 1.00 0.80 
- -.-~ -_.-- ---_._._. __ ._-- - ---
ENFIELD DENTIST DENTAL 1 1.00 0.20 

------ - ---- .- -----1 

ENFIELD HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 
----- --- ----

ENFIELD HIV COUNSELOR HIV 1 1.00 0.20 -_ .... _-_.- .. --.~---

ENFIELD LABORATORY ASSISTANT 2 GM 1 1.00 0.20 
-------- ------- _."._._--- ._-- -
ENFIELD LEAD DENTIST DENTAL 1 1.00 0.10 

----~ - --
ENFIELD OPTOMETRIST GM 1 1.00 0.20 .---------------" ... _-- _. --- _._---

ENFIELD PODIATRIST GM 1 1.00 0.14 
--

ENFIELD SECRETARY 1 GM 1 1.00 1.00 
-------------_._-- ----- -_. __ . ._---

ENFIELD SUPERVISING NURSE-CORRECTIONAL GM 1 1.00 0.10 
-- -------------- ._._- --c--------- ---

---~.--------- ------ -_ .. - -
ENFIELD Total 4.14 0 

---_ .. _- - ---_._--
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I t=a~_ili_ty . ~()~i!i(m Title Dis~iplinE!Shift FTE pe.r.ce.nt of FTE I 
GARNER'~ ADMINISTRATOR 2-CMHC/UCHC ADMIN .~ 1 1.00 1.00--~~ 

1 GARNER CUN SOC WK ASSOC . - MH 2 1.00 1 ~OO·· - . 

) Appendix B 

GARNER CUN SOC WK ASSOC MH 1 1.00 1.00 
···---1 

.. -.-~.- .. --.-----~--r____-~- ... --.-~--.-- .. - .. - -... ---- .. ~__:_.c 

GARNER CLiN SOC WK ASSOC MH 1 1.00 1.00 
-_.---_ .. __ .-..... -.-------

GARNER CLiN SOC WORKER MH 2 1.00 1.00 
IGARNER-------· cLlr-:Tso-cWORKER .~!:I ------f~-1-:-oo 1.00 --. 

GARNER CUN SOC WORKER MH 1 1.00 1.00 . 
. ~--.-.- .. _------ ---.. -~~. 

GARNER CLiN SOC WORKER MH 1 1.00 1.00 
----- ~ .. ---.----.----.--~-

GARNER CLiN SOC WORKER MH 1 1.00 1.00 
I~~~NER __ .____ CLINSOCWOR~~F3 ___ . MH 1 1.QQ _1:00 
GARNER CLiN SOC WORKER MH 1 1.00 1.00 ._----- .-

GARNER CLiN SOC WORKER MH 1 1.00 1.00 
.-- -

GARNER CLiN SOC WORKER MH 1 1.00 1.00 _ .. _ .. _-_ .. - -~.- ._.- ..... -.-- .... ~--.-.. . __ .... _._., 
,GARNER CLiN SOC WORKER MI-!. __ .__ 2 1.00 1.00 ... __ _ 
GARNER CLiN SOC WORKER MH 2 1.00 1.00 
GARNER CLiN SOC WORKER MH 1 1.00 1.00 
-.-.. -~.~.-~--... ..~. 

GARNER CUN SOC WORKER LICENSURE CAND MH 2 1.00 1.00 
GARNER CMHC-ASST CHIEF OF PSYCHIATRY--····-- MH 1 0.80 1.0(Y-
GARNER DENTAL ASST DENTAL 1 1.00 1.00 ----_ .. _-- - . 

GARNER DENTIST DENTAL 1 1.00 1.00 . _ ........ - --- -_. __ .-
GARNER DENTIST DENTAL 1 0.60 0.10 

------- -- --- - --
GARNER HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 
GARNER HEAD NURSE-CORRECTIONAL'-' Gtv1__ 2 1.00 1.00 ~.. ..~ ___ I 
GARNER HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 
--- - ---_ .. __ .- ----------------_._._-- - -- ----.---~---- ---------
GARNER HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 
GA-RNER-~---~ - HEAD NURSE-CORRECTIONAL GM'" 1 1.00 1.00---' 
GARNER HEAD NURSE-CORRECTIONAL----· GM 2 1 ~OO 1.00 
GARNER HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 --._---_._--- ".--------- ._._-_ .. -_.... -~-- _._.-

GARNER HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 
------- .. - ._- -"--

GARNER HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 ..... - - ......... '-.~-- -.-.- .. - .. -- ......... -.. . ............. - .. -..~ ~-.... ~r---:-": 

GARNER HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 _. __ .. -. . .. --.~ .. --.-~--~-~ ...... - ......... _ .. _ ......... _. __ . ..-

GARNER HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 
GARNER HEAD NURSE-CORRECTIONAL .--.~. ----'GM 21.00 1'~OO 
_._._ .. -- .-~------- . . ... - .-

GARNER HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 ... - .. --- .. - .... - .. - .. -- -I·· ---...... -..... - .. . 

GARNER HIV COUNSELOR GM 1 1.00 1.00 
GARNER LABORATORY ASSISTANT 3 GM 1 1.00 1.00 
---------- --'-

GARNER LPN GM 2 1.00 1.00 -------_._._--_... -- .- --- ...... _--

GARNER LPN GM 1 1.00 1.00 ---- .. _. -- ---_. 

GARNER LPN GM 1 1.00 1.00 
_._ .... --.-.. ~ .-.. ---~-.--. ,-

GARNER LPN GM 1 1.00 1.00 
I--------·----·-~- '--. . ..... -.-.--... ..-..... . 
GARNER LPN GM 3 1.00 1.00 

------- ---~ 

GARNER LPN GM 1 1.00 1.00 
-_._---------------- -- ._--- "----- .--._._.- - ---
GARNER LPN GM 1 1.00 1.00 
GARNER LPN GM 3 1.00 1.00 
GARNER LPN- -- -- GM-'~ 2 1.00 1.00·----~' 
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IL 

GARNER LPN ./ GM 1 1.00 1.00 . . -~I _._- " 

GARNER LPN GM 1 1.00 1.00 -_. -._-- --- .~ _.... I GARNER LPN GM 2 1.00 1.00 
- -----
GARNER LPN GM 2 1.00 1.00 

- --. ~-----

GARNER LPN PER DIEM GM 0 0.40 1.00 
GARNER LPN PER DIEM GM 

... _---f---. 
0 0.40 1.00 _. -_._- .. ........ ........ .- .. - .. ~ ---.. -~-_ .. _----.- ------ -----_ .. _- --_ .. _------ - ---- ----

GARNER MED REC SPEC 2 GM 1 1.00 1.00 
--.----.~ -.--

GARNER NURSE CLINICIAN MH 1 1.00 1.00 ._-_._ ...... _--_.- .. 

GARNER NURSE CLINICIAN MH 2 1.00 1.00 _._-_. ------

GARNER NURSE CLINICIAN MH 1 1.00 1.00 
."_ ..... 

GARNER NURSE CLINICIAN MH 1 1.00 1.00 
------------"- ---_ ...... -_ ..• -_ .. 
GARNER NURSE-CORRECTIONAL GM 2 1.00 1.00 
GARNER----·-

-c-: .. _ ... - ... ~ ......... - ... --~ .. - --- -
NURSE-CORRECTIONAL GM 3 1.00 1.00 ----_ .. __ ._-

GARNER NURSE-CORRECTIONAL GM 1 1.00 1.00 
----- ~-.... 

GARNER NURSE-CORRECTIONAL GM 1 1.00 1.00 
- -"---

GARNER NURSE-CORRECTIONAL GM 1 1.00 1.00 
---------------~-- - - - ------------ ----- --_.".-

GARNER NURSE-CORRECTIONAL GM 2 1.00 1.00 
--------

GARNER NURSE-CORRECTIONAL GM 1 1.00 1.00 
GARNER t-lu~§~::g.9I3_R~CTIONAL (PART TIME) 

--!--::c .. 
GM 1 0.40 1.00 ----_ .. - _._-------- --" •. _.0 ____ . 

GARNER OPTOMETRIST GM 1 1.00 0.33 ---"--_._----" 
GARNER PRINCIPAL PHYSICIAN GM 1 1.00 1.00 

_ .. ----- -----------. --------------------- -_._._.- ------ ------- .. 

GARNER PRINCIPAL PSYCHIATRIST MH 1 0.90 1.00 
GARNER PROFESSIONAL COUNSELOR MH 2 1.00 1.00 

------- --._- ----- -"---

GARNER PROFESSIONAL COUNSELOR MH 2 1.00 1.00 . 
. " ----- -----. -- .-- -----" -- - ----- --------- - - - .. .~- ---- ". 

GARNER PSYCHIATRIST (PART TIME) MH 1 0.60 1.00 
------ .. --

GARNER ~_SY~!lIp.-r:~IST (PART TIME) MH 1 0.40 1.00 
._----- --------- --------- ---- ... _._----

GARNER REHAB THERAPIST 2 REC MH 2 1.00 1.00 - -- - -------------. ------. __ .... __ .. _ ..•...• - ............ _ ....... ------ -- --"----

GARNER REHAB THERAPIST 2 REC MH 2 1.00 1.00 
GARNER REHAB THERAPIST 2 REC MH 1 

.~: .... -

1.00 '1:00 .. -._. . .. .. 

GARNER REHAB THERAPIST 2 REC MH 2 1.00 1.00 
------- ---- --_. "_._-_ .. 

····-o-~ 
.._--

GARNER RN PER DIEM GM 0.40 1.00 ---_._-_._--" .. _- ·0-0.40 
.. -.---~ 

GARNER RN PER DIEM GM 1.00 _. 
--,,----~ 

GARNER RN PER DIEM GM 0 0.40 1.00 
-- •.. 

GARNER SECRETARY 1 GM 1 1.00 1.00 
--." ... _----- - -.-~ -,,--_._---

GARNER SECRETARY 2 ADMIN 1 1.00 1.00 
---------

MH ·1.00 GARNER STAFF PSYCHIATRIST 1 1.00 
.-

GARNER SUP PSYCHOLOGIST 1 (C~!t-l) MH 1 1.00 1.00 .. 

GARNER SUP PSYCHOLOGIST 2 (CLINt MH 1 1.00 1.00 .. 

GARNER SUP PSYCHOLOGIST 2 (CLlN) MH 1 1.00 1.00 
------- ------ .... _-f---.--_. . ..... _-
GARNER SUPERVISING NURSE-CORRECTIONAL GM 2 1.00 1.00 

-------- - ..... _--- -_ .. _- --1--. 
GARNER SUPERVISING NURSE-CORRECTIONAL GM 1 1.00 1.00 . ----- - - ------- -- ---- ~ 

-_._-- .. - -_.-

GARNER Total 84.43 
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Ea~iIi!}t Position Title Discipline Shift FTE Percent of FTE 
--- _ .. -----------':---

1.00-
---:--::-::-- ------ -

HARTFORD ADMINISTRATOR 2-CMHC/UCHC ADMIN 1 1.00 
---.----_.- .. _-... - ---- ------

HARTFORD ADMINISTRATOR 2-CMHC/UCHC ADMIN 1 1.00 1.00 
.. _---

CLERK TYPIST 1.00 
I-:--::----~--- ----

HARTFORD GM 1 1.00 
- ---~-----

HARTFORD CLERK TYPIST GM 1 1.00 1.00 
------- -

HARTFORD CLIN SOC WK ASSOC MH 1 1.00 1.00 
---- --- -----~--.-----

HARTFORD CLIN SOC WK ASSOC MH 2 1.00 1.00 
------ -"."---- -----.---~-

HARTFORD CLIN SOC WORKER MH 2 1.00 1.00 -_. - -._---f-----
HARTFORD CLIN SOC WORKER MH 1 1.00 1.00 

--.-- --------

HARTFORD CLIN SOC WORKER MH 1 1.00 1.00 
-- - -_. -2 1~00 r--:----::---::----~-----HARTFORD CLIN SOC WORKER MH 1.00 . __ .. - _._----_ . 

1.00 
r--:---c------ ---

HARTFORD DENTAL ASST DENTAL 1 1.00 
~--- ----.- - .. _--- --- .. -- -- .. 

DENTAC---
------c---- .--~ ----- --_. ~-

HARTFORD DENTIST 1 0.60 0.20 
-._--.-

DENTIST DENTAL 
-------- -- f------ .-~-- ~ 

HARTFORD 1 1.00 0.60 
-- ._-----._---

HARTFORD HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 
I HARTFORD 

--- - - -"" _.-
-~~-.-- ._-:--=-=-1---- ---.--

HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 
--- ------.-.~------~--- ... -- -~--.---- .. 

HARTFORD HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 . 
------- -- -- -- - --.-~.--

HARTFORD HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 
----.-----

HARTFORD HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 
-------

HARTFORD HIV COUNSELOR HIV 1 1.00 1.00 ----_.--".-._----- ._-- ----------f----- --.. ~-

HARTFORD LABORATORY ASSISTANT 2 GM 1 1.00 1.00 -------_ .. ---.---- -_.- - 1------
HARTFORD LPN GM 3 1.00 1.00 

---- -- 1-Too 
------~--

HARTFORD LPN GM 1.00 
--- - --" ~ 1.00-----~---.. --.-., 

HARTFORD LPN GM 1 1.00 
-------. -.-_ .. -_. ----- - _ .. --,---=- r---c---------
HARTFORD LPN GM 1 1.00 1.00 _.- --- -------
HARTFORD LPN GM 2 1.00 1.00 

.-.- _.- -- --- r------~-.. -~ 
HARTFORD LPN GM 3 1.00 1.00 _._-

1.00-
f---------~--

HARTFORD LPN GM 1 1.00 
------~------- --f---- -._-----
HARTFORD LPN GM 1 1.00 1.00 
-~---. 

.. - .. r------- -~---. 
HARTFORD LPN GM 3 1.00 1.00 
--------.. - --

GM 1.00- -._-----.----

HARTFORD LPN 2 1.00 - ... -.---~ . -- 1---,-------.---
HARTFORD LPN GM 2 1.00 1.00 
-------._--- .- _. -- - - ----_.--.-

HARTFORD LPN PER DIEM GM 0 0.40 1.00 
----------

HARTFORD LPN PER DIEM GM 0 0.40 1.00 
- --- -~---. --

HARTFORD LPN PER DIEM GM 0 0.40 1.00 
- ------- ----~----.--

HARTFORD LPN PER DIEM GM 0 0.40 1.00 
-------- ------- --- .- ._-------
HARTFORD LPN PER DIEM GM 0 0.40 1.00 

--- ----- ----._----

HARTFORD MED REC SPEC 1 GM 1 1.00 1.00 
--._- _.---- -- - 2-Too 

.- ------ -
HARTFORD _r-Jl.JRSE CLIN SPEglALlST (RC) MH 1.00 
------------~ -- ---~- ._- . =-f---.. --~--
HARTFORD NURSE CLINICIAN MH 1 1.00 1.00 

-- - - - _. -- -----1----- ------ ---- -

HARTFORD NURSE-CORRECTIONAL GM 1 1.00 1.00 _. . -- --~-------_.- -- --- ----- --- ---------

HARTFORD NURSE-CORRECTIONAL GM 2 1.00 1.00 I 
.. _--_ .. --- -----~- ------

~- -- .. -.- --I 
HARTFORD NURSE-CORRECTIONAL GM 2 1.00 

- - --- -- ---~------ f---- ----

HARTFORD NURSE-CORRECTIONAL GM 1 1.00 
------~------- ---. - --1 HARTFORD NURSE-CORRECTIONAL GM 1.00 1.00 

--------------_. ------ -- - .- ----_." -.~------

HARTFORD NURSE-CORRECTIONAL GM 2 1.QQ. 1.00 
-------------
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HARTFORD NURSE-CORRECTIONAL ./ GM 3 1.00 1.00 
~-

HARTFORD NURSE-CORRECTIONAL GM 2 1.00 1.00 
----~~~~~-~~~--~.-. - .... -.~--~.- ~--- ~ -~ .. ------.~ 

HARTFORD NURSE-CORRECTIONAL GM 2 1.00 1.00 
.-- -_._- -" .... --_.- --------~ 

HARTFORD OFFICE ASSISTANT ADMIN 1 1.00 1.00 
-- .~ ----

HARTFORD OFFICE ASSISTANT GM 1 1.00 1.00 
~ -.~----~-~. 

HARTFORD PHYSICIAN (PART-TIME) GM 1 0.50 1.00 --_. - ~- . .-

HARTFORD PRINCIPAL PHYSICIAN GM 1 1.00 0.10 
HARTFORD--~~-·~~-~-

-- -- ... _.- ---~--. ---- . .-

PSYCHIATRIST (PART TIME) MH 1 0.63 1.00 ._--.. ,"-- . ~ 

HARTFORD RETIREE - CN GM 1 0.40 1.00 
--~------------ _ .. -----._.-.. -._- .. __ .. _ .. __ .. .... _-- ------

HARTFORD RN PER DIEM GM 0 0.40 1.00 
-~ --- ".-.----- ... _-- -- ._----_.- --_ .. _--

HARTFORD S.P. - PSYCHIATRIST MH 2 0.20 0.50 
-- .. _._------- --- ---""-~- -.-~ -~--~"" 

HARTFORD STAFF PHYSICIAN GM 1 1.00 1.00 
- -_ .. _-- ----

HARTFORD STAFF RADIOLOGICAL TECH GM 1 1.00 1.00 
------- -_ .. 

HARTFORD SUP PSYCHOLOGIST 2 (CUN) MH 1 1.00 1.00 
.- - .. -----~--- ""-

HARTFORD SUPERVISING NURSE-CORRECTIONAL GM 1 1.00 1.00 -----------------_._--_ ... __ . - --
HARTFORD SUPERVISING NURSE-CORRECTIONAL GM 2 1.00 1.00 

--------.- _.- .. _. ---- -

----_. .-- --I 

HARTFORD Total 58.40 I 
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F C!c:j!i_ty Position Title ./ Discipline Shift FTE ~rcent()f FT~_ ---- - -------- --f---
MACDOUGALLIWALKEF ADMINISTRATOR 2-CMHC/UCHC ADMIN 1 1.00 1.00 
MACDOUGALLIWALKEF ADV NURSE PRACTITIONER 

--- -=:----- --------~. 

GM 1 1.00 1.00 -- -- --- --------~ - - ----

MACDOUGALLIWALKEF ADV NURSE PRACTITIONER MH 1 1~Q~ 1-Q0 . 
MACDOUGALLIWALKEF CLERK TYPIST ADMIN 1 1.00 1.00 
MACDOUGALLIWALKEF 

- - "-"._-"."- ----- -- -------._---
CUN SOC WKASSOC MH 2 1.00 1.00 

-- .'".-

MACDOUGALLIWALKEF CUN SOC WORKER MH 1 1.00 1.00 -----_. --~------- -- --- _._---
MACDOUGALLIWALKEF ~IN SOC WORKER MH 2 1.00 1.00 
MACOOUGALLIWALKEF 

._---

CUN SOC WORKER MH 1 1.00_ 1.00 
------- --- ----- ---

MACDOUGALLIWALKEF CUN SOC WORKER MH 2 1.00 1.00 
--

MACDOUGALLIWALKEF CUN SOC WORKER MH 1 1.00 1.00 ---------------- -------------I-c---- ----
MACDOUGALLIWALKEF CUN SOC WORKER MH 1 1.00 1.00 

~~g~g~~~~~~~~it CUN SOC WORKER MH 1 1.00 1.00 t----------- ------ -- ---f-------
CUN SOC WORKER MH 1 1.00 ~~------ --

MACDOUGALLIWALKEF DENTAL ASST DENTAL 1 1.00 1.00 -_._-- .- .. ~-----

MACDOUGALLIWALKEF DENTIST DENTAL 1 1.00 1.00 
----

MACDOUGALLIWALKEI DENTIST DENTAL 1 1.09_ JJlQ..-- --
MACDOUGALLIWALKEF HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 

--- -
MACDOUGALLIWALKEF HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 
". -----_. -- --- -------- --_.-
MACDOUGALLIWALKEF HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 --_. --

MACDOUGALLIWALKEF HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 
- -------- ---- - ---_._--- --

MACDOUGALLIWALKEF HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 I 
--------------_ .. --~-I 

MACDOUGALLIWALKEF HEAD NURSE-CORRECTIONAL GM 1 _1~ JJl_O_ 
I 

-_. --- ------ - -- ----
MACDOUGALLIWALKEF HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 

--- ----

MACDOUGALLIWALKEF HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 
-----~-- .---_. ._--------

MACDOUGALLIWALKEF HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 
MAC-OOUGALLIWAjj(EI 

j-_. -- ---- .. _-----._---
HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 . 

- --
MACDOUGALLIWALKEF HEAD NURSE-CORRECTIONAL GM 3 1.00 ~---- ----
MACDOUGALLIWALKEF HEAD NURSE-CORRECTIONAL GM 1 1.0Q. ~-----------+-=------- -
MACDOUGALLIWALKEF HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 __ ___ _'0 __ --.-. __ .... _-- -- ._ .. - --f----- -. 

MACDOUGALLIWALKEF HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 -------- "'-- - ------ ---

MACDOUGALLIWALKEF HIV COUNSELOR GM 1 1.00 1.00 ---- --- - ----- -._- ----
MACDOUGALLIWALKEF LABORATORY ASSISTANT 2 GM 1 1.00 ~Q.._------------.------ - _ .. "---- - ---- ---- ------

MACDOUGALLIWALKEF LEAD DENTIST DENTAL 1 1.00 0.20 
---

MACDOUGALLIWALKEF LPN GM 1 1.00 1.00 --"----- - ----

MACDOUGALLIWALKEF LPN GM 2 1.00 1.00 --_ .. - - ---- -------- --

MACDOUGA~~~~KEI LPN GM 1 1.00 1.00 --_ .. ----t-------
MACDOUGALLIWALKEF LPN GM 2 1.00 1.00 ------_.- .-... -
MACDOUGALLIWALKEF LPN GM 3 1.00 1.00 
~---------.-.--- ~---- ---_ .. - -- ---_ .. -- ----
MACDOUGALLIWALKEF LPN GM 1 1.00 1.00 -- ---------
MACDOUGALLIWALKEF LPN GM 2 ~.QQ. ~O_ -----~- --_._._--- --_ .. - -- -----
MACDOUGALLIWALKEF LPN GM 1 1.00 1.00 .. _---- --- ------- -
MACDOUGALLIWALKEF LPN GM 2 1.00 1.00 
-------- ----". - - - .. _---
MACDOUGALLIWALKEF LPN GM 1 1.00 1.00 
Mt-g QOLJ(3_AL l.JWALKEI 

f-:- ----- -- "- ------ f-------
LPN GM 1 1.00 1.00 

.- "------ -------
MACDOUGALLIWALKEF LPN GM 1 1.00 1.00 
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• ~ 

MACDOUGALLNVALKE LPN / GM 2 1.00 1.00 
-~---- -----.- .. ~.--- --_."--- .- ---

MACDOUGALLNVALKEF LPN GM 1 1.00 1.00 
- ------- - ----_._- -_ .. _- --~--- ---- -~ -

MACDOUGALLNVALKEF LPN GM 1 1.00 1.00 
----~--------- .. - .~ -_ .. -

MACDOUGALLNVALKEF LPN GM 3 1.00 1.00 
--------------~--.--

.--~ 

MACDOUGALLIWALKEF LPN GM 2 1.00 1.00 -_... -"--". -". __ .- .. _- - "-_._------- -_. _._-

MACDOUGALLNVALKEF LPN PER DIEM GM 0 0.40 1.00 
-~--~~ .. --".-

MACDOUGALLIWALKEF LPN PER DIEM GM 0 0.40 1.00 
--~---- - ~ .. - .---

MACDOUGALLIWALKEF LPN PER DIEM GM 0 0.40 1.00 
--~--.----- ..... ---------- ~ -.. ._-- --

MACDOUGALLNVALKEF LPN PER DIEM GM 0 Q~~ 1-QQ_~ --------_ .... __ .. _. ---_. ----
MACDOUGALLNVALKEF LPN PER DIEM GM 0 0.40 1.00 

.-

MACDOUGALLNVALKEF MED REC SPEC 1 GM 2 1.00 1.00 
.-. -""---_. --

MACDOUGALLNVALKE MED REC SPEC 1 GM 1 1.00 1.00 
-------------- . -- .. _--. 

MACDOUGALLNVALKE MED REC SPEC 1 GM 1 1.00 1.00 .. _--.. __ . - .. ~~-f--- _.-
MACDOUGALLNVALKE NURSE CLINICIAN MH 1 1.00 1.00 

-~------.- - .. --" ... 

MACDOUGALLNVALKEF NURSE CLINICIAN MH 1 1.00 1.00 _. ------ ------ ---- -- ---------- ._------. --

MACDOUGALLIWALKEF NURSE-CORRECTIONAL GM 2 1.00 1.00 
-- --- - -------.-- --- -----. ._._-

MACDOUGALLNVALKEF NURSE-CORRECTIONAL GM 1 1.00 1.00 
------- -"-- -------_. 

MACDOUGALLIWALKEF NURSE-CORRECTIONAL GM 1 1.00 1.00 
----~----------- --- "---- -_. ----
MACDOUGALLIWALKEF NURSE-CORRECTIONAL GM 3 1.00 1.00 
-.~-- --------- -- .. _.-

MACDOUGALLNVALKEF NURSE-CORRECTIONAL GM 2 1.00 1.00 . 
- - ---- "----- ------ - ----- --_. 
MACDOUGALLNVALKE NURSE-CORRECTIONAL GM 1 1.00 1.00 
--------- ._. _._-

MACDOUGALLNVALKEF NURSE-CORRECTIONAL GM 2 1.00 1.00 - -- - --_ .. _ .. - ._------- ------- ----". ._---------

MACDOUGALLIWALKE NURSE-CORRECTIONAL GM 1 1.00 1.00 __ " _____ M ___ 

.-

MACDOUGALLIWALKEF NURSE-CORRECTIONAL GM 2 ~~~~ J...QO_. -----------... -- --- ---- --------1 

MACDOUGALLIWALKEF NURSE-CORRECTIONAL GM 1 1.00 1.00 I .------------ "-_. 
I MACDOUGALLIWALKEF NURSE-CORRECTIONAL GM 3 1.00 1.00 I - _._-_._- _ .. , ._---

MACDOUGALLNVALKEF NURSE-CORRECTIONAL GM 2 1.00 1.00 .. ~-i --- -_.-._,-. __ . __ ._-

MACDOUGALLNVALKEF NURSE-CORRECTIONAL GM 1 1.00 1.00 
.- ---- -------------

MACDOUGALLNVALKEF NURSE-CORRECTIONAL GM 3 1.00 1.00 
---------------------- _ .. -._ .. ~ ------._._-
MACDOUGALLNVALKEF NURSE-CORRECTIONAL GM 2 1.00 1.00 ------- - ------ ----

MACDOUGALLIWALKE NURSE-CORRECTIONAL GM 2 1.00 J...QQ.....~ "-----_.- ------ - ----

MACDOUGALLIWALKEF OFFICE ASSISTANT GM 1 1.00 1.00 
-~------.-----

M _________ 

MACDOUGALLIWALKE OPTOMETRIST GM 1 1.00 0.40 
-----.-.--- --- -------_._--

MACDOUGALLIWALKE PHYSICIAN ASSISTANT - 1199 GM 1 1.00 1.00 
.--------- - - _._-_. ._. ._----f--- 00-

MACDOUGALLIWALKE PODIATRIST GM 1 1.00 0.15 ---------- _. _ ..... _ ..... _-_.-
~ .. 

MACDOUGALLNVALKEF PRINCIPAL PHYSICIAN GM 1 1.00 1.00 --- ---_._--- -_._--_._-" .. -- . ----
MACDOUGALLIWALKEF PRINCIPAL PHYSICIAN GM 1 1.00 0.85 ----,_.-_. -----
MACDOUGALLIWALKEF PROFESSIONAL COUNSELOR MH 2 ~~1:!l~ ~O ------- ---- ------- ------- ._---

MACDOUGALLIWALKEF PSYCHIATRIC SOCIAt....\JYKR (RC) MH 2 1.00 1.00 .... _._-------- ---- - f----~-- ---. 
MACDOUGALLIWALKE F PSYCHIA-",-~I~_I(~RT TIME) MH 1 0.20 1.00 - .~--------
MACDOUGALLIWALKE F PSYCHOLOGIST CLINICAL MH 1 1.00 1.00 
~--------- ----.--- . - --- - --- ._---_._---

MACDOUGALLIWALKE F RETIREE - DENTAL ASST DENTAL 1 0.40 1.00 ._-- ----- ----
MACDOUGALLIWALKE FRN PER DIEM GM 0 0.40 1.00 
-- ------ ---.- ----.- -.----- ... ---- ----_. 

--~-

MACDOUGALLIWALKE FRN PER DIEM GM 0 0.40 1.00 
--- ----- -- -._. --
MACDOUGALLIWALKE FRN PER DIEM GM 0 0.40 1.00 
------------ - _.- --- .... 

MACDOUGALLIWALKE F S.P. - PODIATRIST GM 1 0.15 0.05 
----
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MACDOUGALLIWALKEt SECRETARY 1 ADMIN 1 1.00 1.00 
MACDOUGALUWAU<:EF STAFF RADIOLOGICAL TECH 

~~ - ---

GM 1 1.00 1.00 
~- - ---.- --- _. ---- --- -- -_." - - -_. -- ~--- ---

MACDOUGALLIWALKEF STAFF RADIOLOGICAL TECH GM 1 1.00 0.40 -------- -- ------.~.--- -.. --
sUP PSYCHOLOGIST 2 (CUN) 

-
MACDOUGALLIWALKEF MH 1 1.00 1.00 

-----
MACDOUGALLIWALKEF SUPERVISING NURSE-CORRECTIONAL GM 2 1.00 1.00 
------~.--.-.-- --- ----.~ .. ---~ --- ~~-

MACDOUGALLIWALKEF SUPERVISING NURSE-CORRECTIONAL GM 1 1.00 1.00 --- ~----- ~--

~------~------~--- =- - --- -- -----
MACDOUGALLIWALKER Total 

~ 

~3.05 
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_,=-aE!!~ty Position Title Di~<:lJlI!~ ~h~ft FTE Percent of FTE ._- ----

MANSON YOUTH CLiN SOC WORKER MH 1 1.00 1.00 
MANSON YOUTH CLiN SOC WORKER MH 1 1.00 1.00 

--- ---~-.~ ~--~ -- -------_. __ ._-- _. - ---

MANSON YOUTH CLiN SOC WORKER MH 1 __ 1.00 1.00 
--.- -

MANSON YOUTH CLiN SOC WORKER MH 2 1.00 1.00 
... _-._- ._ .. _---_. . .... - .. --- ----- ---- .--

MANSON YOUTH CLiN SOC WORKER MH 1 1.00 1.00 . . - ... 

MANSON YOUTH DENTAL ASST DENTAL 1 1.00 0.60 _._-_. _ .... _ ... _.- ---- .. _-
MANSON YOUTH DENTIST DENTAL 1 0.50 1.00 ----_._---- ---- ".------- _n_ - _._ .. _--

MANSON YOUTH HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 
----.-- --" - _ .... _- _.- ---

MANSON YOUTH HEAD NURSE-CORRECTIONAL GM 1 1.00 0.50 _._-
MANSON YOUTH HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 

-

MANSON YOUTH HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 .. -.-
MANSON YOUTH HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 

. --
MANSON YOUTH HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 
------------"-- -- -_.- --f---- .... 

MANSON YOUTH HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 
---- -_ ... _- "-"- .. -

MANSON YOUTH HIV COUNSELOR HIV 1 1.00 1.00 .. _- -----
MANSON YOUTH LABORATORY ASSISTANT 3 GM 1 1.00 0.50 ..... _-_ ... ----~--- --- .. --
MANSON YOUTH LPN GM 1 1.00 1.00 ------- _. ._._-

MANSON YOUTH LPN GM 1 1.00 1.00 ."_ .. _ .. - ---
MANSON YOUTH MED REC SPEC 1 GM 1 1.00 1.00 
--------------- - .. - ... ~ .. ~-

MANSON YOUTH NURSE CLINICIAN MH 1 1.00 1.00 
-- _._------- ._-

MANSON YOUTH NURSE-CORRECTIONAL GM 2 1.00 1.00 
-------"- --".--"_ ..... ---- --. .--

MANSON YOUTH NURSE-CORRECTIONAL GM 2 1.00 0.50 
-~--------- _ ... - ----- .-

MANSON YOUTH NURSE-CORRECTIONAL GM 1 1.00 1.00 ------_.---_._-_. _.- ---, 

MANSON YOUTH NURSE-CORRECTIONAL GM 1 1.00 1.00 _. 
MANSON YOUTH NURSE-CORRECTIONAL GM 2 1.00 1.00 
._._---------- -- -- --_ .. - .--

MANSON YOUTH NURSE-CORRECTIONAL GM 1 1.00 1.00 - - - "--_._--- --_ .. - -------.". --

MANSON YOUTH NURSE-CORRECTIONAL GM 2 1.00 0.50 
------------------, ... --_._. 1-·-- . .. - ._-
MANSON YOUTH NURSE-CORRECTIONAL GM 1 1.00 0.50 ---_. -------._--

MANSON YOUTH NURSE-CORRECTIONAL GM 2 "1.00 1.00 
-- ----------- .- "_'0 __ -

MANSON YOUTH NURSE-CORRECTIONAL GM 3 1.00 1.00 -_. -
MANSON YOUTH PRINCIPAL PSYCHIATRIST MH 1 1.00 1.00 

------- -_ ..... 
MANSON YOUTH PROFESSIONAL COUNSELOR MH 2 1.00 1.00 - -- --- -..... -~ --_ .. - ._-_. 

MANSON YOUTH PROFESSIONAL COUNSELOR MH 2 1.00 1.00 ----- - - .. ~"- .. - _._----
MANSON YOUTH PSYCHIATRIC SOCIAL "\/KR (RC) MH 1 1.00 0.40 
-------"-"- ._- .... - --- ---- .--

MANSON YOUTH PSYCHIATRIST (PART TIME) MH 1 0.10 1.00 
-----

MANSON YOUTH PSYCHOLOGIST CLINICAL MH 1 1.00 0.20 
----~--"-.-- ---- --_._.- -_ .... _.-

"--.~--

MANSON YOUTH RETIREE- CN GM 3 0.40 1.00 
.-. 

MANSON YOUTH SECRETARY 1 GM 1 1.00 1.00 
--------- - _._-

'SECRETARY 2 
""--

MANSON YOUTH ADMIN 1 1.00 0.50 
.. - -.".-~-

STAFF PHYSICIAN MANSON YOUTH GM 1 1.0Q. 0.20 
--- --- -- .. -._-, ---- -~-- - - .. ---- _.- -.-. 

MANSON YOUTH SLJP PSYCH()J-_OGIST 2J.gLl!J) MH 1 1.00 0.80 _. __ ._- ---_ .. - -_ .. -
.-~-

MANSON YOUTH SUPERVISING NURSE-CORRECTIONAL GM 2 1.00 0.50 
.-

MANSON YOUTH SUPERVISING NURSE-CORRECTIONAL GM 1 1.00 0.50 
---- ----"--

--------- - -"- ---- ---- ._- -_. . --
MANSON YOUTH Total 36.20 

--
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~at:ility Position Title Discipline Shift FTE Percent of FTE 
-" ~----- MH---1----- -- -------

NEW HAVEN CLiN SOC WORKER 2 1.00 1.00 -_ .... - - --

NEW HAVEN CLiN SOC WORKER MH 2 1.00 1.00 
--

NEW HAVEN CLiN SOC WORKER MH 1 1.00 1.00 
----

NEW HAVEN DENTAL ASST DENTAL 1 1.00 0.20 
._- -- ._---"-------- - -
NEW HAVEN DENTAL ASST DENTAL 1 1.00 0.40 
NEW HAVEN DENTIST DENTAL 1 0.60 0.20 

- -
NEW HAVEN DENTIST DENTAL 1 1.00 0.50 
.-- - .------~------ -----_.- ---_. "-- --- ------ _ .. _-

--~~ 

NEW HAVEN HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 _._-
NEW HAVEN HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 

--- -~------- -------- --- ---
NEW HAVEN HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 

------.-----. --" --- ---

NEW HAVEN HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 
-- ... - -_._--_ ... _-

NEW HAVEN HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 
_.---- --_._ .. _-- -- -"-- ----

NEW HAVEN HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 
---------------. ---~-- ----- -~ .. _ .. " 

NEW HAVEN HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 
----------- ---.------- - - ----

NEW HAVEN HIV COUNSELOR HIV 1 1.00 1.00 
--"-

NEW HAVEN LABORATORY ASSISTANT 3 GM 1 1.00 0.50 
-------- ----------- --
NEW HAVEN LPN GM 2 1.00 1.00 --- -... "--- . "---

NEW HAVEN LPN GM 2 1.00 1.00 
- ---- ------

NEW HAVEN LPN GM 1 1.00 1.00 --"._--
GM 

--._-- ------
NEW HAVEN LPN 2 1.00 1.00 

------ -
NEW HAVEN LPN GM 1 1.00 1.00 
-------------------- .--_ .. ---_. ---"--

NEW HAVEN LPN GM 1 1.00 1.00 
.-.. "--_. --- -._--

NEW HAVEN LPN PER DIEM GM 0 0.40 1.00 
'NEW f:iA'VEN 

--_ .. __ . 
-1.00 

r-:--::-c-- --
MED REC SPEC 1 GM 1 1.00 

-------- -----_._-" _ .. _--" 1-:----
NEW HAVEN NURSE CLINICIAN MH 1 1.00 1.00 

---- --- ---
NEW HAVEN NURSE-CORRECTIONAL GM 2 1.00 1.00 .. _._.- _ ... -._-

NEW HAVEN NURSE-CORRECTIONAL GM 2 1.00 1.00 
INEWHAVEN 

-- --- . "---

NURSE-CORRECTIONAL GM 2 1.00 1.00 
----.--- -- -- --- --------

l\JURSE-CORRECTIONAL 
- - -._---

NEW HAVEN GM 3 1.00 1.00 
-----.. _----- .---

NEW HAVEN NURSE-CORRECTIONAL GM 3 1.00 1.00 
~---.-."" - --

NEW HAVEN NURSE-CORRECTIONAL GM 3 1.00 1.00 _. - ---" --_. -_. --_. -- "------

NEW HAVEN NURSE-CORRECTIONAL GM 1 1.00 1.00 
------- --

NEW HAVEN NURSE-CORRECTIONAL GM 1 1.00 1.00 
--- ---. --

NEW HAVEN NURSE-CORRECTIONAL GM 1 1.00 1.00 
-------~ ~ .... -- -.~---

NEW HAVEN NURSE-CORRECTIONAL GM 2 1.00 1.00 
NEW HAVEN PRINCIPAL PHYSICIAN GM 1 0.60 1.00 

----- -- ----
NEW HAVEN PRINCIPAL PHYSICIAN GM 1 1.00 0.40 

--- ---
NEW HAVEN PROFESSIONAL COUNSELOR MH 1 1.00 1.00 - ~--- -~--~- --
NEW HAVEN PSYCHIATRIST (PART TIME:) MH 1 0.50 1.00 
--~~---~--~-----. ~~~--- --~-

_._._- ------- -----
NEW HAVEN PSYCHOLOGIST CLINICAL MH 1 1.00 1.00 

--- _._- -
NEW HAVEN RN PER DIEM GM 0 0.40 1.00 --- -_.- - --"----_. -- _.-_. --
NEW HAVEN RN PER DIEM GM 0 0.40 1.00 _. _ .. - -_._ .. _--- -- -- --~---

NEW HAVEN S.P. - ADV NURSE PRACTITIONER MH 1 0.20 1.00 
-~------------~---- ~ _._- ._ .. - "- -~------ -- 1---c:----t-c ---- ----
NEW HAVEN S.P. - OPTOMETRIST GM 0.20 0.50 I 

~--- - - --- -- ~····-----I NEW HAVEN S.P. - PSYCHIATRIST MH 1 0.20 
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NEW HAVEN SECRETARY 1 / GM 1 1.00 1.00 

- -- - -----

NEW HAVEN SECRETARY 1 ADMIN 1 1.00 1.00 
-. _ .. 

--~~ -----_ .. 
NEW HAVEN STAFF RADIOLOGICAL TECH GM 1 1.00 1.00 

-- .. _--
NEW HAVEN SUPERVISING NURSE-CORRECTIONAL GM 2 1.00 1.00 

---------

NEW HAVEN SUPERVISING NURSE-CORRECTIONAL GM 1 1.00 1.00 ----_. -_ .. _--- - ------~~- -

- -- -- - ---~~-----

NEW HAVEN Total 45.70 
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Facility Position Title Discipline Shift FTE Percent of FTE 

---- -~ 

ADM IN-~·~~1 ---C-~ - ~ r-::---:-:-~~ -
NORTHERN ADMINISTRATOR 2-CMHC/UCHC 1.00 0.33 
-------~-------.-- - -- -

WO~ 
---

NORTHERN CLERK TYPIST GM 1 1.00 
----- .-----~-

NORTHERN CLiN SOC WK ASSOC MH 2 1.00 1.00 
l\i6RTHERN 

-~.~------ -~-------

CLiN SOC WORKER MH 2 1.00 1.00 
-~---

NORTHERN CLiN SOC WORKER LICENSURE CAND MH 1 1.00 1.00 _. 
--~- .. ---

NORTHERN DENTAL ASST DENTAL 1 0.80 1.00 
----- -~ -.-Too --------"---~ NORTHERN DENTIST DENTAL 1 1.00 

-.~-----"---

NORTHERN HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 . 
.. ~ -- .. ---~ 

NORTHERN HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 
.. '"--_.. --

1~ 
c--~-----. 

NORTHERN HEAD NURSE-CORRECTIONAL GM 1.00 1.00 ----- .. __ .- ._--- -- ~ .. ~ 

NORTHERN HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 
._. 

NORTHERN LABORATORY ASSISTANT 3 GM 1 1.00 0.30 
~-- . --- .~ 

1.ocf 
~--------- -

NORTHERN LEAD DENTIST DENTAL 1 0.10 
~ ~~ .---

NORTHERN LPN GM 1 1.00 0.20 
------- --_ .. .---- ~- -:-::-WO ._--

NORTHERN LPN PER DIEM GM 0 0.40 
-~---. 

NORTHERN MED REC SPEC 1 GM 1 1.00 1.00 
--~-----. 

_._ .. ._ .. ._-

NORTHERN NURSE CLINICIAN MH 1 1.00 1.00 
.-

NORTHERN NURSE-CORRECTIONAL GM 3 1.00 1.00 ------"._-_._- -_ .. 
NORTHERN NURSE-CORRECTIONAL GM 1 1.00 1.00 

~ ~.~ c--=-
W() 

~.~ 

NORTHERN NURSE-CORRECTIONAL GM 2 1.00 
._.- 11.00 ---:-- ----._--

NORTHERN NURSE-CORRECTIONAL GM 3 1.00 ------ .. _--
1.00 

---:-::---.~--~~ 

NORTHERN NURSE-CORRECTIONAL GM 1 1.00 -._- ~-~-~--~~--

NORTHERN PODIATRIST GM 1 1.00 0.14 
-- 'GM ---

NORTHERN PRINCIPAL PHYSICIAN 1 1.00 0.50 
---- ~~ ~- ~~ Too -- .. --.. ~--

NORTHERN PRINCIPAL PSYCHIATRIST MH 1 0.60 
-------- "--- -_ ... _--- - -- -2 ~O(f 

---:-:::-~-~. -~-~-

NORTHERN PROFESSIONAL COUNSELOR MH 1.00 
--" .. _. 

~~ 
..---~----

NORTHERN PROFESSIONAL COUNSELOR MH 1 1.00 1.00 
-~ .~ -0-r-:---:- -wrr-·-~--- --

NORTHERN RN PER DIEM GM 0.40 
~~- - .. - 0--f--- ---... -----~ 

NORTHERN RN PER DIEM GM 0.40 1.00 --_.- ._- ~ --------_._--

NORTHERN STAFF RADIOLOGICAL TECH GM 1 1.00 0.35 
. ".- - -_ .. _-

NORTHERN STAFF RADIOLOGICAL TECH GM 1 1.00 0.20 . 
~--- .- .. _----- ---- --- ~--- .. -
NORTHERN SUP PSYCIjOLOGIST 2 (CLlN) MH 1 1.00 1.00 

- _._-- - ~ .. -.-~--~-

NORTHERN SUPERVISING NURSE-CORRECTIONAL GM 2 1.00 0.40 -_... _ .. 
-~ 

NORTHERN SUPERVISING NURSE-CORRECTIONAL GM 1 1.00 0.10 -_ ... 
-----------~ ---- --- ---------~--

~~ 

--.---~~~ 

NORTHERN Total 26.22 

06/21/12 19 



) CMHC Staffi bv F ~Iit d bv Job Titl ) Appendix B 

Facility Position Title Dis£iJ>l~ ~1!i!t £TE_ I-p~~f::~nt of F[E 
OSBORN ADMINISTRATOR 2-CMHC/UCHC ADMIN 1 1.00 0.90 . 

-- - --------~----~--- --------~~---.-~ -- ------ -_.--- -._ .... "- - ._- --~=----~---f-----------~ 
OSBORN ADMINISTRATOR 2-CMHC/UCHC ADMIN 1 1.00 1.00 -_._- ."----

OSBORN ADV NURSE PRACTITIONER MH 1 1.00 1.00 
-------------- --

OSBORN ADV NURSE PRACTITIONER GM 1 1.00 0.90 .. _ .... _- -_ .. ----_ .. --
OSBORN ADV NURSE PRACTITIONER GM 1 1.00 1.00 

- -~---- ... --. - --...... --.~ 
------~ 

OSBORN CLERK TYPIST GM 1 1.00 1.00 
------ -.~ --- ----~~ 

OSBORN CLERK TYPIST GM 1 1.00 1.00 
.----~- .. _--

OSBORN CLiN SOC WK ASSOC MH 1 1.00 1.00 
OSBORN CLiN SOC WORKER MH 1 1.00 1.00 

-- -----
OSBORN CLiN SOC WORKER MH 1 1.00 1.00 
OSBORN CLiN SOC WORKER MH 1 1.00 1.00 

_ ... _ .. _--- ... - - ._._-
OSBORN CLiN SOC WORKER MH 1 1.00 1.00 ----- ---- .----------.- ------ --. - -- .- ----- ._----
OSBORN CLiN SOC WORKER MH 1 1.00 1.00 

. - ---_._- -----" "- --- ---
OSBORN CLiN SOC WORKER MH 1 1.00 1.00 
-------------- ------- ----~--

OSBORN CLiN SOC WORKER MH 1 1.00 1.00 
f--------- ----

OSBORN CLiN SOC WORKER LICENSURE CAND MH 2 1.00 1.00 
--.. _-_ ... _---_ .. _. ..- .. ---~ 

OSBORN CLiN SOC WORKER LICENSURE CAND MH 2 __ 1.00 1.00 
._-----

OSBORN CLiN SOC WORKER LICENSURE CAND MH 2 1.00 1.00 
---------- -- -- -_.-
OSBORN DENTAL ASST DENTAL 1 1.00 1.00 -_. - 1--- -.---~ 

OSBORN DENTAL ASST DENTAL 1 1.00 1.00 ---------_. - ---- ------
OSBORN DENTAL ASST DENTAL 1 1.00 0.20 

---------- -----
OSBORN DENTIST DENTAL 1 1.00 0.80 I C - - - - ----------- ---
OSBORN DENTIST DENTAL 1 1.00 1.00 --_._--_. __ .--....... _-_._. 

OSBORN HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 ---, 
OSBORN HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 
--- - - - --- .--... _- ._._._-_._----"."-_.- --_ .. -- --_._-- .... 

OSBORN HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 - -- ---------- ---- --

I OSBORN HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 
I 

_ ... -
OSBORN HEAD NURSE-CORRECTIONAL GM 2 ~~ J...~----~ ------
OSBORN HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 

----- _ .. _-_.- .. "---

OSBORN HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 -- ---- -- --- ---- ----- -- ---- -------~ ~~--.--

OSBORN HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 ----- -,,-

OSBORN HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 
.. -.. "_.- -------- . __ .- _._"------

OSBORN HIV COUNSELOR GM 1 1.00 1.00 -------.-.... --.~-.~--~ -_._--
OSBORN LABORATORY ASSISTANT 2 GM 1 1.00 0.80 
"---- --"------ ----_.- ~-
OSBORN LEAD DENTIST DENTAL 1 1.00 0.20 -- .~-.,,-.----- _." 

OSBORN LPN GM 1 1.00 1.00 -- --------- --- -------- -.---~ 

OSBORN LPN GM 1 1.00 1.00 ---- _ .. _- _._-- -_ .. 
OSBORN LPN GM 1 1.00 1.00 

-- . ---
OSBORN LPN GM 2 1.00 1.00 

._--- -~---. _ .. '"~- - ---- ._-
OSBORN LPN GM 2 1.00 1.00 
------------ -------- ._-_._- -------- ----- -~-

._ .. 
OSBORN LPN GM 2 1.00 1.00 

.---- -" ._------
OSBORN LPN GM 1 1.00 1.00 

-- - ----- _. __ . 
--".-~-

OSBORN LPN GM 1 1.00 1.00 
----------------- _ .. _-- --._._--

OSBORN LPN GM 2_ 1.00 1.00 
------------ --_. . --- -- -~ -"- - ._- -- -- - -----"-- --~ 

OSBORN LPN GM 1 1.00 1.00 
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OSBORN LPN / GM 1 1.00 1.00 

----- .-.-~---~ 

OSBORN LPN GM 1 1.00 1.00 
----------~-~~~ ---- --

OSBORN LPN GM 2 1.00 1.00 ---------- -------~-~ 

. __ . . .. - --
OSBORN LPN GM 3 1.00 1.00 

-----~~ ------
OSBORN LPN GM 2 1.00 1.00 
OSBORN LPN GM 1 1.00 1.00 

-----
OSBORN LPN GM 1 1.00 1.00 
OSBORN LPN GM 1 1.00 1.00 

-- --- --
OSBORN LPN GM 1 1.00 1.00 

--------- ---
OSBORN LPN PER DIEM GM 0 0.40 1.00 

LPN PER DIEM 
-----6- . -~-

OSBORN GM 0.40 1.00 
-- --------- ---- ---

OSBORN LPN PER DIEM GM 0 0.40 1.00 
OSBORN LPN PER DIEM GM ---0-

"0:40 
------, 

1.00 
--- - -- "-_. --~--------- -------------------"-------_._. --.- -
OSBORN LPN PER DIEM GM 0 0.40 1.00 I 

-- - --."---~ 

OSBORN LPN PER DIEM GM 0 0.40 1.00 , 

------ - _. ---- ---- ._- ~" _.- - ----- - ----_._- ---
OSBORN LPN PER DIEM GM 0 0.40 1.00 
~------------ ._-----_._--- ._- .. ------ .. ". -_._-_._--- - -

OSBORN MED REC SPEC 1 GM 1 1.00 1.00 
------- ----------- _._. --- ---------

OSBORN MED REC SPEC 2 GM 1 1.00 1.00 
- - . --- _.-._._---- ----- . --"- -

OSBORN NURSE CLiN SPECIALIST (RC) MH 1 1.00 1.00 ---1-- ------- -ioo OSBORN NURSE CLINICIAN MH 1.00 --------- ---_ .. _---------- ... _ .. _._."- --- ------"----- - -_._"------_ .. _----- --

OSBORN NURSE CLINICIAN MH 1 1.00 1.00 
-----------

OSBORN NURSE-CORRECTIONAL GM 2 1.00 1.00 
--~---~ 

'GM OSBORN NURSE-CORRECTIONAL 2 1.00 1.00 ._._--_ .... . __ ._----

OSBORN NURSE-CORRECTIONAL GM 1 1.00 1.00 
---- -".----~~ 

OSBORN NURSE-CORRECTIONAL GM 2 1.00 1.00 -------- --- - .----------------- -.-.--"---_ .. - ._-_ .. _--_. --- -_._- ---

OSBORN NURSE-CORRECTIONAL GM 3 1.00 1.00 --_ ..... 
OSBORN NURSE-CORRECTIONAL GM 1 1.00 1.00 
--c-------- --- -"- ---- -_. ---_._- - -----
OSBORN NURSE-CORRECTIONAL GM 2 1.00 1.00 - --_.-------

1.00 OSBORN NURSE-CORRECTIONAL GM 2 1.00 
--

OSBORN NURSE-CORRECTIONAL GM 2 1.00 1.00 
--

OSBORN NURSE-CORRECTIONAL GM 1 1.00 1.00 
.. _- --- .----- --.~~--- - --~~.------~--~~~~-- -- .. -_ .. _--

~.--~-

OSBORN NURSE-CORRECTIONAL GM 1 1.00 1.00 
---- - - -- -

OSBORN NURSE-CORRECTIONAL GM 3 1.00 1.00 ._----_. 
OSBORN OFFICE ASSISTANT GM 1 1.00 1.00 --
OSBORN OPTOMETRIST GM 1 1.00 0.40 
-------- -- --- ---------~----- ~---- - ----,. -_._---- ~ 

OSBORN PHYSICIAN 2 GM 1 1.00 1.00 
OSBORN PODIATRIST GM 1 1.00 0.15 

----~-.--.---. _._---

'1:00 
--

OSBORN PRINCIPAL PHYSICIAN GM 1 1.00 
--~-. _. ---

OSBORN PRINCIPAL PSYCHIATRIST MH 1 1.00 0.20 
.. - -----.---~ ~- ------- .. ".~- _ .. -_ .. - ------- " ----- -------

OSBORN RETIREE - LPN GM 1 0.40 1.00 
-~-----~----~- --_. __ ._---

OSBORN RN PER DIEM GM 0 0.40 1.00 - - - ~--~-~--~-~ ------------ -~-- --- -~~ -- - -- - - - ... __ ._" -"-- --._-. 
--~-

OSBORN S.P. - PODIATRIST GM 1 0.15 0.05 
--~-

OSBORN S.P. - PSYCHIATRIST MH 2 0.20 0.50 
--- - -- --

Too OSBORN SECRETARY 2 ADMIN 1 1.00 
OSBORN-- ---~--- ----------- -----

STAFF RADIOLOGICAL TECH GM 1 1.00 -----0.25 
----- ---- -- ------

OSBORN STAFF RADIOLOGICAL TECH GM 1 1.00 0.50 
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OSBORN S_UP PSYCHOLOGIST 1 (CUN) / ______ MH 1 1.00 1.00 
OSBO-RN-------- ~M 

-~ 

SUPERVISING NURSE-CORRECTIONAL 2 1.00 1.00 

) Appendix B 

--

OSBORN SUPERVISING NURSE-CORRECTIONAL GM 1 
---:-

1.00 
r-:--:-------------
0.90 

--------- ._--_.-

- -~~ 

OSBORN Total 86.75 
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Facility Position Title Discipline~ Shift t-,..E Percent of FTE 

--"-- ._--

PHARMACY CLERK TYPIST PHARM 1 __ 1.0~ J....Q9 __ . 
-~ ----------'---._---- -"."_._------ " . 

PHARMACY CMHC-PHARMACY MANAGER PHARM 1 1.00 1.00 
----~------ .- --- ---.. _._- --_. 

PHARMACY I!'lFORMATICS PHARMACIST - UHP (RgL ___ PHARM 1 1.00 1.00 
-- -"-- .. _-

PHARMACY PHARMACIST - UHP PHARM 1 0.60 1.00 ------- _._- ----f-----.. --- ----
PHARMACY PHARMACIST - UHP PHARM 3 0.90 1.00 ---_._._" .- .- ---

PHARMACY PHARMACIST - UHP PHARM 1 1.00 1.00 -------- . __ ... --- _ .. --~------.----.~'"--- • _____ "-_ ••••• _'"0 ••• ___ ------ .----- - .-

PHARMACY PHARMACIST - UHP PHARM 1 1.00 1.00 
--

PHARMACY PHARMACIST - UHP PHARM 2 1.00 1.00 _ .. - .. - -

PHARMACY PHARMACIST - UHP PHARM 3 0.90 1.00 -"'------------------------t-~-------------.--- .-

PHARMACY PHARMACIST - UHP PHARM 1 0.90 1.00 -_.- ---f-----
PHARMACY PHARMACIST - UHP PHARM 1 1.00 1.00 -_ .. ---

PHARMACY PHARMACIST - UHP PHARM 1 1.00 1.00 -- -_ .. -----
PHARMACY PHARMACIST - UHP PHARM 1 1.00 1.00 _._- ._.-

PHARMACY PHARMACIST - UHP PHARM 1 1.00 1.00 ------_._- .... _--
.~ 

PHARMACY PHARMACY PURCHASING & INVENTORY SPE PHARM 1 1.00 1.00 
- - -- ... _"-_ .. ----._--

PHARMACY PHARMACY TECHNICIAN PHARM 1 1.00 1.00 ----
PHARMACY PHARMACY TECHNICIAN PHARM 1 1.00 1.00 

-. .-._--
PHARMACY PHARMACY TECHNICIAN PHARM 1 1.00 .1-.09 .. _- --f--- .---
PHARMACY PHARMACY TECHNICIAN PHARM 1 1.00 1.00 ------------- ---_. ---
PHARMACY PHARMACY TECHNICIAN PHARM 1 1.00 1.00 ---_ ... __ .... _- ----- --

PHARMACY PHARMACY TECHNICIAN PHARM 1 1.00 1.00 ---- -"------- --_. -_. 
PHARMACY PHARMACY TECHNICIAN PHARM 1 1.00 1.00 

._. ._._-

PHARMACY PHARMACY TECHNICIAN PHARM 1 1.00 1.Qp _____ 
PHARMACY PHARMACY TECHNICIAN TRAINEE PHARM 2 1.00 1.00 

. - . -

PHARMACY PHARMACY TECHNICIAN TRAINEE PHARM 2 1.00 1.00 -------I--~---- .... -----.----- -_ .. - -_.'_._-

PHARMACY RETIREE - PHARMACIST PHARM 1 0.40 1.00 --._- _.-
PHARMACY S.P. - PHARMACIST PHARM 1 1.00 1.00 . 

- ------

PHARMACY UNIV PHARMACY DIRECTOR PHARM 1 0.25 1.00 1---- ----. -- ---._- ... _-

"- -_. .--_. ._--
PHARMACY Total 28.00 -
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Facility Position Title Disc:ipline Shift FTE Percent of FTE 

---- -~~----

ROBINSON ADMINISTRATOR 2-CMHC/UCHC ADMIN 1 1.00 0.33 
--- ~-~ ~~~ ~-~ --- --~-~~-- ---~ .'-- ------. - -------'-- - ~-

ROBINSON CLERK TYPIST GM 1 1.00 1.00 ----_._--

ROBINSON CLiN SOC WORKER MH 1 1.00 1.00 
-" ------

ROBINSON DENTAL ASST DENTAL 1 1.00 1.00 
-.-.. ----.-----~---~--~ 

DENTIST 
~- -.---~-.-. 

1.00 ROBINSON DENTAL 1 1.00 
R0E3INS-ON----- 1----- ---

HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 . __ .... _-------.- --
ROBINSON HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 

-"---" -------

ROBINSON HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 ------- --_.,,-- ~~ 

ROBINSON HIV COUNSELOR HIV 1 1.00 0.60 
."._- _. 

ROBINSON LABORATORY ASSISTANT 3 GM 1 1.00 0.20 
---------------- ------------ - -~-- "-- - ---

ROBINSON LEAD DENTIST DENTAL 1 1.00 0.10 
ROBINSON LPN 

--
8M 1 1.00 0.20 

ROBINSON LPN GM 1 1.00 1.00 
R6BINS6N----~ 

---- -------------"- _. ---_ ... -_._-1----- . .. _-_._--
LPN GM 1 1.00 1.00 

- -~-. 

ROBINSON LPN GM 2 1.00 1.00 
---------- . -_. -_._--- "---_."- _ . ..... .... .. _----------_._---- _ .. - -_."._-----

ROBINSON LPN PER DIEM GM 0 0.40 1.00 
---- I-~ .~- ~~-

ROBINSON LPN PER DIEM GM 0 0.40 1.00 _._.-

ROBINSON LPN PER DIEM GM 0 0.40 1.00 - - --------~-------- ---._-- ----------- -- --- ----_.-. __ .. _"-_._-- ------
~oo 

--
ROBINSON MED REC SPEC 2 GM 1 1.00 -,._-- -~ 

1.00 ROBINSON NURSE CLINICIAN MH 1 1.00 . 
.. _--

1.00 
-- .. 

ROBINSON NURSE-CORRECTIONAL GM 1 1.00 
MBlNSON 

---_._---- ----
NURSE-CORRECTIONAL GM 2 1.00 0.50 

"._-- ._-
ROBINSON NURSE-CORRECTIONAL GM 2 1.00 1.00 

_._" --.... -

0.50 
~-

ROBINSON NURSE-CORRECTIONAL GM 1 1.00 -_. - -~ 

ROBINSON NURSE-CORRECTIONAL GM 2 1.00 1.00 
ROBINSON-----

-----------------. -- - ---
~--~ 

PODIATRIST GM 1 1.00 0.14 
... ----- - --~~~~-

ROBINSON PRINCIPAL PHYSICIAN GM 1 1.00 0.50 
--------

ROBINSON PRINCIPAL PSYCHIATRIST MH 1 1.00 0.20 
-------- -- ----------- ---"._-- .. _ .. -
ROBINSON RN PER DIEM GM 0 0.40 1.00 

--- _._--
ROBINSON RN PER DIEM GM 0 0.40 1.00 -_ .. -

1-0.15 
--- --~ 

ROBINSON S.P. - PODIATRIST GM 1 0.05 
--------- .---

ROBINSON STAFF RADIOLOGICAL TECH GM 1 1.00 0.30 
~------.- .. _-_.- -- -- .... ~-. 

ROBINSON SUP PSYCHOLOGIST 1 (CUN) MH 1 1.00 0.50 
ROBINSON 

---- f--- .. __ ._--

SUPERVISING NURSE-CORRECTIONAL GM 2 1.00 0.30 
- - ~ 

ROBINSON SUPERVISING NURSE-CORRECTIONAL GM 1 1.00 0.10 
- .-0-_- - ~---

_._-
~- ._-

ROBINSON Total 24.52 
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• 

~cility Position Title Discipline Shift FTE Percent of FTE .... - -. -----_ .. -

SUPPORT SERVICES APPLICATION DEVELOPER II IT 1 1.00 1.00 
.. _-----

SUPPORT SERVICES APPLICATION DEVELOPER III IT 1 1.00 1.00 
----- ~.-~--~- ~--

SUPPORT SERVICES APPLICATION DEVELOPER III IT 1 1.00 1.00 
----~-------~-

.. ------

SUPPORT SERVICES APPLICATION DEVELOPER III IT 1 1.00 1.00 
SUPp6RTSERVICES······ 

- ._. --.-~-. - .. ~.-----~. ----- ---------

EDUC & DEVELOPMENT SPEC HR 1 1.00 1.00 
--_. ---_.-
SUPPORT SERVICES EEO/COMPLAINT SPECIALIST ODE 1 1.00 1.00 

------,-- ---_.". _. --- . ..-

SUPPORT SERVICES HRIS SPECIALIST 2 HR 1 1.00 1.00 
----

SUPPORT SERVICES HUMAN RESOURCES ASSOCIATE HR 1 1.00 1.00 
-------~--- "-------------------- .. -------
SUPPORT SERVICES HUMAN RESOURCES ASSOCIATE HR 1 0.50 1.00 

_. __ .. '---'"'-----'- ..... _-_._-_._- --- _ .. _---

SUPPORT SERVICES HUMAN RESOURCES ASSOCIATE HR 1 1.00 1.00 
-- -- ---_.-.-----------.. --_.----- --._-_ .. _-- .. _ .... _-" .. "-------"-_._" . __ .. 
SUPPORT SERVICES HUMAN RESOURCES ASSOCIATE HR 1 1.00 1.00 --_ .. _-

-~ 

SUPPORT SERVICES HUMAN RESOURCES ASSOCIATE HR 1 1.00 1.00 
------

SUPPORT SERVICES HUMAN RESOURCES ASSOCIATE HR 1 1.00 1.00 ' -- -_ .. -- _.-

SUPPORT SERVICES HUMAN RESOURCES ASSOCIATE HR 1 1.00 1.00 
-- -----" --- ----- -------------- ".- -.- -- ._. - .. - - .. _----" --_."-- ---6.93 c-- ... 

SUPPORT SERVICES HUMAN RESOURCES ASSOCIATE HR 1 1.00 .... 1---. -----
SUPPORT SERVICES LABOR RELATIONS SPECIALIST HR 1 1.00 1.00 

---" . - .. _---

SUPPORT SERVICES LABOR RELATIONS SPECIALIST HR 1 1.00 1.00 
----- -- •.. _-- ----.---.-~-- --"-_ . . _--- ----------- ---- ---.. ---

SUPPORT SERVICES PERSONNEL SPECIALIST 1 HR 1 1.00 1.00 
- .. -~~------_c_--_._-.- ....• -.. .. . .. . -- .. r-..... 
SUPPORT SERVICES PERSONNEL SPECIALIST 2 HR 1 1.00 1.00 

.. ----
SUPPORT SERVICES STOREKEEPER MAT 1 1.00 1.00 
--------- ----- _ .. _--

SUPPORT SERVICES STOREKEEPER MAT 1 1.00 1.00 
-~-.---- f-_ .. .. -

SUPPORT SERVICES STOREKEEPER ASSISTANT MAT 1 0.60 1.00 -_._--- ~---

SUPPORT SERVICES STOREKEEPER ASSISTANT MAT 1 1.00 1.00 
SUPP6R'fsi~RVIC~ 

.. _-

TECHNICAL ANALYST I IT 1 1.00 1.00 -,-- . __ ._- - .--

SUPPORT SERVICES TECHNICAL ANALYST II IT 1 1.00 1.00 
-,-- .-~-

~--.. _" ... 

SUPPORT SERVICES Total 25.00 
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Facility Position Title Qiscipline Shift FTE Percent of FTE i .. _----_. __ .- ------ --- . -----

WILLARD/CYBULSKI ADMINISTRATOR 2-CMHC/UCHC ADMIN 1 1.00 0.34 ... _._- -----------------_._---- ~". - -----~--------- .. -_.- --- --- ._- ._----_._--- -
WILLARD/CYBULSKI CLiN SOC WORKER MH 1 1.00 1.00 

._---

WILLARD/CYBULSKI CLiN SOC WORKER MH 1 1.00 1.00 -_._- -

WILLARD/CYBULSKI DENTAL ASST DENTAL 1 1.00 1.00 
--"- -- ---- --_. --- ."-_.- -- I·- .- .... _- .... --- --. .-

WILLARD/CYBULSKI DENTIST DENTAL 1 1.00 1.00 
---------

WILLARD/CYBULSKI HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 
--

WILLARD/CYBULSKI HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 __________ 0. __ • __ - ____ 

WILLARD/CYBULSKI HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 
----------"--~ 

'GM 
"""- - .- . 

WILLARD/CYBULSKI HEAD NURSE-CORRECTIONAL 3 1.00 1.00 ------- - .. _--" . - - i--
WILLARD/CYBULSKI HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 

-----
WILLARD/CYBULSKI HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 ._-----------.------------- ----_.-
WILLARD/CYBULSKI HEAD NURSE-CORRECTIONAL GM 2 1.QQ 1.00 

i----
WILLARD/CYBULSKI HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 ----- -_._-- -

WILLARD/CYBULSKI HIV COUNSELOR HIV 1 1.00 0.20 1--- .- '- .. -- .- .- .. - ._-_. - -_ .... -----_._---- -- _ .. _---

WILLARD/CYBULSKI LABORATORY ASSISTANT 3 GM 1 1.00 0.50 - .--.. ----~ _._._------ --- -- ._-_. __ .---_. - --- .. -. ._------ ._-------
WILLARD/CYBULSKI LEAD DENTIST DENTAL 1 1.00 0.10 -----"-_. -- -- ._--
WILLARD/CYBULSKI LPN GM 1 1.00 0.60 
WILLARD/CYBULSKI LPN GM 1 1.00 1.00 ._ .. -.. _---_.----------------------._ .. - ---- --------------
WILLARD/CYBULSKI LPN GM 1 1.00 1.00 . __ .. _- - -------f---------.. -
WILLARD/CYBULSKI LPN GM 2 1.00 1.00 .. _ .. - ."-._-- --_._--- ------------- -----""-
WILLARD/CYBULSKI LPN GM 1 1.00 1.00 

---- .--- -- -._----_.-_. __ ..... __ ._-

WILLARD/CYBULSKI LPN GM 1 1.00 1.00 ----_.-
WILLARD/CYBULSKI LPN PER DIEM GM 0 0.40 1.00 

-"--- .-.- i-- _._-----
WILLARD/CYBULSKI LPN PER DIEM GM 0 0.40 1.00 --_.------ .. - - --._----

WILLARD/CYBULSKI LPN PER DIEM GM 0 0.40 1.00 ._--- --_. -- --- ... -_._- --f-----
WILLARD/CYBULSKI LPN PER DIEM GM 0 0.40 1.00 ,,--_._-- --- ~ .. -

WILLARD/CYBULSKI LPN PER DIEM GM 0 0.40 1.00 _. -~--- .----.-.. _.--. _ .. _ .... __ .. __ . - _ ... -.--.-.--~-.-- .--_ .. -
WILLARD/CYBULSKI MED REC SPEC 1 GM 1 1.00 1.00 --_._-- _._-
WILLARD/CYBULSKI MED REC SPEC 1 GM 1 1.00 1.00 
------ cMH 

-_. 
WILLARD/CYBULSKI NURSE CLiN SPECIALIST (H~ ___________ 1 1.00 1.00 

-
WILLARD/CYBULSKI NURSE CLINICIAN MH 1 1.00 1.00 

-~-----.---- ... _._.- .-_ .. _-
WILLARD/CYBULSKI NURSE-CORRECTIONAL GM 2 1.00 0.50 -_.---.- .- ._--

WI LLARD/CV.~LJLSKL_ NURSE-CORRECTIONAL GM 1 1.00 0.50 l-'---'-- - ------ -.. ---.... -. - -.-. -- --.... --_._-
WILLARD/CYBULSKI NURSE-CORRECTIONAL GM 2 1.00 1.00 

--~---.~-~---~------ -----

WILLARD/CYBULSKI NURSE-CORRECTIONAL GM 1 1.00 1.00 
~----------- -------- -. _._---- ----------_. _ .. -
WILLARD/CYBULSKI NURSE-CORRECTIONAL GM 1 1.00 1.00 
WILLARD/CYBULSKI NURSE-CORRECTIONAL GM 2 1.00 1.00 ---_ .... --_. ._.-

WILLARD/CYBULSKI PODIATRIST GM 1 1.00 0.28 
-----~--~----- --------- ._--_ .. _. __ ... _---_.- .. _-
WILLARD/CYBULSKI PRINCIPAL PHYSICIAN GM 1 1.00 1.00 
WILLARD/CYBULSKI 

--------- _._- ._ .. --
~FESSIONAL COUNSELOR MH 1 1.00 1.00 - _._--------------- - .-.. - -_. _.:- -:--:-c_· ___ . ___ 

WILLARD/CYBULSKI RN PER DIEM GM 0 0.40 1.00 
----- -----------.. - --- - ------- --- c_ . ______ . _____ .... 

-0 __ -

WILLARD/CYBULSKI RN PER DIEM GM ____ 0 0.40 1.00 --_ .. _--
WILLARD/CYBULSKI SECRETARY 1 GM 1 1.00 1.00 ... -- ---

WILLARD/CYBULSKI SECRETARY 2 ADMIN 1 1.00 1.00 
--------.-.-- -- ----_._- .. -

WILLARD/CYBULSKI SUP PSYCHOLOGIST 1 (CLlN) MH 1 1.00 0.50 
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WILLARD/CYBULSKI _§~PERVISING NURSE-CORRE .... ANAL GM 2 1.00 0.30 
---~----- ~ -----

WILLARD/CYBULSKI SUPERVISING NURSE-CORRECTIONAL GM 1 1.00 0.80 
----- ------ ,. ._- -"- . 

-------- --.. _-
WILLARD/CYBULSKI Total 40.62 

06/21/12 27 



) CMHC Staffj ) Appendix B bv F-~lity and bv Job Titl 
~acility ____ ~~ ___ Position Title ./ Discipli!1~~ Shift FTE Percent of FTE -_. -_._---------- - -- -- -- - -------- --

YORK ADMINISTRATOR 2-CMHC/UCHC ADMIN 1 1.00 1.00 --_.- --------
YORK ADV NURSE PRACTITIONER MH 1 1.00 1.00 
-- ---- --.-

YORK ADV NURSE PRACTITIONER MH 1 1.00 1.00 ._-_.-
YORK ADV NURSE PRACTITIONER GM 1 1---0.60 1.00 

--- _ .. _---

YORK ADV NURSE PRACTITIONER GM 1 1.00 1.00 
--~--------- ---~--~ 

GM 
--

YORK ADV NURSE PRACTITIONER 2 0.50 1.00 
YORK CLERK TYPIST GM 1 1.00 1.00 ."._-------._"--- --- ------ -
YORK CLERK TYPIST GM 1 1.00 1.00 
YORK CLERK TYPIST GM 1 1.00 1.00 

---
YORK CLiN SOC WORKER MH 1 1.00 1.00 

" ... - --_. __ ._. __ ._----------- 1-:. ---~-------------- - ---
YORK CUN SOC WORKER MH 2 1.00 1.00 - - - - - ---- - --------~----- -- ----- -- -- .------- ---_ ... - -_ .. _ ........ _.- ... __ ._---- --- -_ ... 
YORK CUN SOC WORKER MH 1 1.00 1.00 ---_._--- .---.~--

YORK CUN SOC WORKER MH 1 J-.OO 1.00 
----- --~----------~---~------ ------------"--------------- .. _._--
YORK CUN SOC WORKER MH 2 1.00 1.00 --- ---_._- ._------- -- ... _- "-- -- - .... --~ - .. __ .. 

YORK CUN SOC WORKER MH 1 1.00 1.00 -----_._. -_.-.. - -_ .. --. - ... - - ---_.. . .. _ .. -
YORK CLiN SOC WORKER MH 1 1.00 1.00 . 

-------- --------~------- I- -- .. ~-

YORK CUN SOC WORKER MH 1 1.00 1.00 1:- - ----------------- ----- --- ...... -_. _._._--- ---- --------- -_. __ .- - --
YORK CUN SOC WORKER MH 1 1.00 1.00 

- _." --- ._._---_. __ ._---- ----_. 

YORK CUN SOC WORKER MH 1 1.00 1.00 
--

CUN SOC WORKER MH 1 _1:QQ ~QO YORK 
-----_.-- ~- .----~.-----.---

YORK CUN SOC WORKER MH 1 1.00 1.00 . __ . ------_. __ ._-----_ .. _------ 1--- -----------~ --- ----
YORK CMHC-ASST CHIEF OF PSYCHIATRY MH 1 1---1.00 1.00 
------~---- ----------------- ---.. _._-,. __ . -- -" --_._--------------- 1---------- -._---
YORK DENTAL ASST DENTAL 1 1.00 1.00 
YORK DENTAL ASST DENTAL 1 1.00 1.00 
-------- ------------- ---------
YORK DENTIST DENTAL 1 1.Q~ e1_.!)0 ... -------_.-
YORK DENTIST DENTAL 1 0.60 0.20 ------- ---. - .. _ .. -- .. --.-.------~-- --'-'--'-

YORK DENTIST DENTAL 1 0040 1.00 
----- ----,"'- ---

YORK HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 
--- ... ---

YORK HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 
------.-----.- ._. - _. --_ .. _------- - -- ---.-

YORK HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 
YORK HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 --- -----_.---_ .... _--,------_._-
YORK HEAD NURSE-CORRECTIONAL GM 2 1.00 1.00 ------- -.--. __ ..... __ .. ---_._-- - --- ---------
YORK HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 .------ ----- -~- ,. __ .. 
YORK HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 

.. ---
YORK HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 ._---_. --
YORK HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 

------
YORK HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 

--- -- ---
YORK HEAD NURSE-CORRECTIONAL GM 1 1.00 1.00 

._. __ ._._-_ .. _----_._---

YORK HEAD NURSE-CORRECTIONAL GM 3 1.00 1.00 . 
- - - --- - ._--- --

YORK HIV COUNSELOR GM 1 1.00 0.20 
-------,-------------- ... __ . -- _ .... _ .. ----

YORK HIV COUNSELOR GM 1 1.00 1.00 
--- .. -- -- ------ -- ---

YORK LABORATORY ASSISTANT 3 GM 1 1.00 1.00 --_. --- ---------- ._--- ---- -----

YORK LPN GM 1 1.00 1.00 
- ------ ._--_ .. - - -- - -... -

YORK LPN GM 1 1.00 1.00 ----_. -- --

YORK LPN GM 1 1.00 1.00 
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YORK LPN / GM 2 1.00 1.00 

-- - -- -----~ -- --.------ - - _.- .... - -"-"-- . -_._--- --_._---
YORK LPN GM 3 1.00 1.00 

---
YORK LPN GM 1 1.00 1.00 

- f--_---- --""._. 

YORK LPN GM 1 1.00 0.60 
----~---

YORK LPN GM 2 1.00 1.00 ------------ -------------------- - ------------------ .. "_._-

YORK LPN GM 2 1'.00 1.00 
---- -.. ~ ---

YORK LPN GM 1 1.00 1.00 
~- .. - -----

YORK LPN GM 1 1.00 0.50 
-~---

YORK LPN GM 2 1.00 1.00 
~--- ------------ -- ----- - -- --------- ----- -

YORK LPN GM 3 1.00 1.00 . 
YORK LPN 

--- t-:--
GM 1 1.00 1.00 

-- ----------------- - ---- --
YORK LPN GM 2 1.00 1-1.00 

--"-----------
YORK LPN GM 1 1.00 1.00 

----~--------. -- ------ . ---- --_._--- - "---

YORK LPN GM 3 J.OO 1.00 ---------------------._ .... ---- - .-.. -"-" ._- ---------- ----

YORK LPN GM 1 1.00 J.OO -------------- .. -._---------- ---------------- ---- - - -

YORK LPN GM 1-_1 ___ 1.00 1.00 
------------------ -.---- ---- - - - ._- --_._ ... _-- --------
YORK LPN GM 1 1.00 1.00 
------------- ------------- --- "-----

YORK LPN PER DIEM GM 0 0.40 1.00 
___ • - • ____ 0. __ " __ -- ____ c_ ---1-------------

YORK LPN PER DIEM GM 0 0.40 1.00 
------- -- _ .. _.-

YORK LPN PER DIEM GM 0 0.40 1.00 
- - -. -- ---._----_._-"------ ----_._- . . .. _--

YORK LPN PER DIEM GM 0 0.40 1.00 --------------- _._--_._- ------ ------ ---._--
YORK LPN PER DIEM GM 0_ 0.40 1.00 
YORK MED REC SPEC 1 GM 1 1.00 1.00 ._--_ .. - ----- .. 

YORK NURSE CLINICIAN MH 1 1.00 J~OO -------_ .. -_._------
YORK NURSE CLINICIAN MH 1 1.00 1.00 

---- -."----

YORK NURSE CLINICIAN MH 1 1.00 1.00 -_ .. _-- _. - .... 

YORK NURSE CLINICIAN MH 1 1.0~ ~1:90 -------- --------- ------- - -- ._--------
YORK NURSE CLINICIAN MH 1 1.00 ~QQ_--- ------ .--.--------. .. -----_._"-- --~--.-. 

YORK NURSE-CORRECTIONAL GM 3 1:00 1.00 ----... _. ---
YORK NURSE-CORRECTIONAL GM 2 1.00 1.00 

- --.~~ - .~ ._-- .---

YORK NURSE-CORRECTIONAL GM 2 1.00 1.00 ._--- -~- ... --
YORK NURSE-CORRECTIONAL GM 2 1.00 1.00 1--------- - ..... _--- . __ .- _.- .~ 

YORK NURSE-CORRECTIONAL GM 2 1.00 1.00 . ..... __ .-
YORK NURSE-CORRECTIONAL GM 2 1.00 1.00 
--- ---- - ~ --- - ----- ------- -- ---
YORK NURSE-CORRECTIONAL GM 3 1.00 1.00 
------- .. ~ ._--_.- ~.~-- _. 

-~- ~ 

YORK NURSE-CORRECTIONAL GM 2 1.00 1.00 
... _----- _._-----

YORK NURSE-CORRECTIONAL GM 2 1.00 1.00 
--~ -.. --~--.--.---.- ------ . ----~- - ... -~-

YORK NURSE-CORRECTIONAL GM 1 1.00 1.00 --1--------- - ---------
YORK NURSE-CORRECTIONAL GM 1 1.00 1.00 

--.-_ ... - -- ---
YORK NURSE-CORRECTIONAL GM 1 1.00 1.00 
--- --------- -----------

NURSE-CORRECTIONAL 
---- ... _-----

YORK GM 1 1.00 1.00 
-- -~ .. ~ .. -. .--. 

YORK NURSE-CORRECTIONAL GM 3 1.00 1.00 
~-------- .. _._ ... -_. ._. 

YORK NURSE-CORRECTIONAL GM 2 1.00 1.00 
---_.- -

YORK NURSE-CORRECTIONAL GM 2 1.00 1.00 
---------. --- -- ---- ----- -----

YORK NURSE-CORRECTIONAL GM 1 1.00 1.00 
--.. _,._- .... - - .. _-----

YORK NURSE-CORRECTIONAL GM 1 1.00 1.00 
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• 

YORK OFFICE ASSISTANT GM 2 1.00 1.00 
--- - -- ----

YORK OFFICE ASSISTANT GM 1 1.00 1.00 
- ---_._-

YORK OPTOMETRIST GM 1 1.00 0.22 . 
--~---- .-

YORK PHYSICIAN ASSISTANT - 1199 GM 1 0.50 1.00 
.. -.-... ----_ .. _._ .. __ .. _-_._--- ------------- ----~--------------- - --
YORK PRINCIPAL PHYSICIAN GM 1 1.00 1.00 -_. _ .. 

YORK PRINCIPAL PHYSICIAN GM 1 0.50 1.00 ._. ._-----_ .. 

YORK PRINCIPAL PSYCHIATRIST MH 1 1.00 1.00 
- .. ---~----.----- -------_ ... _--- ..... - -------------~- .-.-f---'~. .---

YORK PROFESSIONAL COUNSELOR MH 2 1.00 1.00 
.. ---.-"-.--.~-------- .---._----_._- _ . -------
YORK PROFESSIONAL COUNSELOR MH 2 1.00 1.00 ._._------

YORK REHAB THERAPIST 2 REC MH 1 1.00 1.00 
RN PER DIEM--' 

_._._-

YORK GM 0 0040 1.00 
--- -- ----- . 

0.40 
t--:---c--c--_ ... --

YORK RN PER DIEM GM 0 1.00 
... -'-

YORK RN PER DIEM GM 0 0040 1.00 
."--

YORK RN PER DIEM GM 0 0040 1.00 
.-------" .. ---

YORK RN PER DIEM GM 0 0040 1.00 
"---

YORK RN PER DIEM GM 0 0040 1.00 
.--- --_ ... ---_.- --

YORK RN PER DIEM GM 0 0040 1.00 
... _---

YORK S.P. - ADV NURSE PRACTITIONER GM 1 0.10 1.00 
1····--- -_. 

YORK S.P. - ADV NURSE PRACTITIONER GM 1 0.20 1.00 
--. - - - ... -

YORK S.P. - PHYSICIAN GM 1 0040 1.00 _._-_. . _ .. .._--

YORK SECRETARY 2 ADMIN 1 1.00 1.00 
-"----- --------'-

YORK SECRETARY 2 GM 1 1.00 1.00 _. --- _._-
YORK STAFF PSYCHIATRIST MH 1 1.00 1.00 
YORK STAFF RADIOLOGICAL TECH GM 1 1.00 1.00 

----,,- _._----

YORK SUP 1:l..~X.~!;gL()C3IST 1 (CUN) MH 1 1.00 1.00 
- "---.------------- -_. - ---- -- --

YORK ~lJF)_~~"'_CHO~QGIST 2 (CUN) MH 1 1.00 1.00 , 
. ---------._-------_ .. - .. "" --- . .---~--~ 

YORK SUP PSYCHOL0(3IST_? (CUN) MH 1 1.00 1.00 _ .. --
YORK SUPERVISING NURSE-CORRECTIONAL GM 1 1.00 1.00 

.... - ----.-

YORK SUPERVISING NURSE-CORRECTIONAL GM 2 1.00 1.00 
- --- ----------_.------ - -" ... - .... - ... ------- - .-- _. _ .. -

.... --.......... _ ....... - .. --.--t--- ._._- .. ._--

y'ORK Total 116.72 
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CORR HEAD NIJRSE 
STE'a.WoN,.ICATK..EeI 

15800lShi!t 1FT£: 1.00 

IEAOHURSC: CORRH!. 
~s. ............ ~ 

PC~ 68021 SI'Ii/t 1 FrO;:" 

lONURSE c,:~~~ -....... ~ 

CORRHEAONURSE 

ATO't'EBtCJ.I.KA'I'OCE 

.OI'lURSE 
.. __ ~0LI<w."l..EA. 

.0 NURSE 

-~ 

I '=~~~' Hn PC" 88214Shllt: lFTE: 1.00 PC.: 6U715Shiit 3FTE: 1.00 

I 

PCI': 58171ShiIt 1m: UIII,tl lll'a: 58:81 ShiIt 3FTE: 1.00 

I I . _:~~R~~RSE • • 

1?C~ ;;o;~~~ f .al r 
I 

PCM: HOPtSl,;tt 1FT!;: 1.CO 

" '. -~~ 
?C~: 85780 Shl~ 1 FTE: 

" 

". 
~ .... ." ... 
5l331Shio't 3FT;:: 

Pc.: ~~~:- 1.00 

I r~ 

CORRH!;, 

I--''''''''''''~~=''-II~~~ 1.00 

~:....!!==--'-''''''-= I CORR HEAD NURSE 

WALTOt4,.NNICY l 
11112111Stoil'l; 2FT£: 1.00 

STAl"l' 1'1"0 T!:CH 

1I~,.oo ll~~~~s 
TYPIST CL~K 

~ .......... 
11': !ll94~ SIIitt. , FTE: 

!pc.: 150510 Shift: 2 FTE: 1.00 

fURSE 

~=llUo~ 
asnsShilr 2FTE: 1.00 

COIl RNUII.$1! 

itA~ 
6a01SShiI1: 2FTE: 1.00 

LPN 
15tRY.EUZAaETl-I 

". ~A 
PC,: 55';9 SIliI!: 2FT!;: 1.00 

" 

UCHC • CorrectloNllkINged He~lth Care 
BRIDGEPORT CORRECTIONAL CENTER 

Mo r OS/H/12 

I ""':::::';~~~=,"' \ PC#: ~2252 Shlt ', ~', '"" , 

'- __ S'ECRETAftY I 

u~~~~,.ool 
------'. I ' PSYCH SOC WKft , CLItlICALSOCWKRLK:CA,NQ I 

pc.:e=~~,.oot Hpc.t; II~~: 1.00 ,",,,,,,,,~===,,-,,,,-, 
CLINICAL s~~ __ . . _~_ Ipc~ 

CLERK TY?IST 
~ 

r"W. ,,~_, .. ".~ 'co .... . ,VV ! 

'" IoMl~D __ _ ,,;\ 

POSTED · C .... _ ....... "' ..... 

~"""-.-. fru~OG-_. __ ... _ 
:100011_' .. _ ...... 

l=S=~;"~::! 
t~~~:~:-:'.:-::::_~::=_i 

NOTE: NURSE CLINICIANS ARE SHOWN 
REPORTING TO THE PSYCHIATRIC STAFF 
WHICH THEY SUPPORT; THEY ALSO 
TAKE CLINICAL DIRECTION F ROM 
NURSING SUPERVISORS. 



CORR HOSP NURSE $PVR _I PRINCIPAL PHYSICIAN 

UCHC - Correctional Managed Health Care 
BROOKLYN CORRECTIONAL INSTITUTION 

As of 05/15/12 

ADMINISTRATOR 2-CMHC/UCHC 

If MARTO,MARY , I 
PC#: 43208 Shift 1 FTE: .20 

SECRETARY 2 I II BILlINGTON,PATRICIA 0 ) I 
PC#: 68122 Shift: 1 FTE: 1.00 

I ~ LETAVEC,CINDY BRANDAU,MONICA 
~c#: 68208 Shift: 1 H E: .20 I PC#: 66419 Shift 1 H E: .10 J 

CLfN soc WORKER , 4 HIV COUNSELOR I 
SKILES, ELAINE M. MANIZZA,ROBERT 

Mpc#: 68201 Shift: 1 FTE: 1.00 I PC#: 68479 Shift: 1 FTE: .20 I 

CORR NURSE 

II ADAMS,DONNA >t PROF. COUNSELOR 
PC#: 89528 Shift: 1 HE: 1.00 l' STRANDSON,DENN1S W ) I 

CORR NURSE I PC#: 68002 Shift: 1 FTE: 1.00 

I, BENOIT,AMY ) t 
PC#: 68530 Shift: 1 FTE: .20 

DENTIST HI AMARO,DONALD A. ; I 
PC#: 91356 Shift: 1 FTE: .25 

DENTAL ASST 

MENDERS,SANDRA ) I 
PC#: 68494 Shift: 1 FTE: AD 

POSTED - CUf!ltn",Qn'tjpil!.~ Viltlncr 

TRANSFER PNDG - Mlelp.tl>d 
VI~neyPosled 

REFILL PNOG· CIlldldlleldIIlUld
S~rto.t. Plndl llgo,TSO 

NOT POSTED - VlIcalltyorktitiplted 
'lae's no! pos ted . No PlF s ubmlll.ed or RIIlII 
llo1Alltorind 

, ~ 
I LEAVE - Cu,rlnllmplo)'ll011 LQII,or'IVC : 

:----- - ----- - -- ------- ---..! 
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ESTROM,SHERYlA 
681110 Shirt: I FTI! : 

GARClA,VlKKIA.. 
118428 Sh~t; 1 fTE : 

II'I1L$ON.OEBRA 
68213 Shin: II"T!! ; 

VlTARELlI.GlNA 
U SS5 Sh~l: 1 FTE' 

OOHOVAN,ANITA '" 
68432 Shirt: 1 FTE; 

CORR HOSP NURSESPVR 
STEIIVART,eEl.,OAC 

pe" uSIa Shirt: 1 F'71!: .5Q 

H-- GREEN,STEPIWiiEL 
PC.' 68378 ShWI:% FTE; 1,00 

~AAACENO,KATHERINE 
I IPC.: 68159 Shlf1:2 F'7E: .50 

WOLFER,EMMA 
68334 5hft2 FTE; 

830129 Shin: % FTC: 

CORBIH,SH.ARONO 
68332 Shll;2 FTE: 

CORR HOSP NURSE SPVR 

OORATO,CATHERlr:EA I 
pe,: 58515 Shlt: Z FTI! : ,50 

Hpcr 681S5S1111. I FTE. ,OO I 

LABORATORY ASSISTANT l 
MORIN.MARKG 

PC': 6417a Shlf1: I FTE: .50 

~ 
RN PER DIEM 

U;SPERANCE,MARJEP . 

PCII: 83173 Shill; a F'7E:.40 

K RNPEROIEM 
FRANCiSJCrVA PC,: 19628 Shirt: 0 F'7E; .40 

RNPEROIEM 
S URNS,GlNAI.l 

PC': 99629Shift:0F'7E: .<IO 

Lf R~;:~~ON'" 
PC.: 11)1209 Shift: 0 FTE: ,"0 

UCHC • Correctio nal Managed Health Care 
C HESHIRE CORRECTIONAL INSTITUTION 

As of 05115112 

AOMltllSTRATOR 2-GMHC/uCHC I BROWN,SHAROtl I pc" 4959& Shlt 1 FTE: 25 

TMOMPSON,RENEE 
Se:CRETARY Z ~ 

Ipc,: U02.7 Shll; 1 FTE: .50 

STAJ<J< PHYSICIAN APRN SUB ABUItfIV COUN 
RUIZ,RlCAROO II'I1E01GER.CAROl ESTRElLJl..Mll'IERVA CARRINGTotl,TR\JlElA R OUPONT JR.,JOHN F 5H1VY.VlCTOR W 

58201 Shlt 1 1"T1!: 79CM Shll; 1 FTE; 68211 SlliIt: 1 1"TE' .80 PC" 58078 5".1: I FTE. 1.00 68266 SIIifl: 1 FTE, 58531 SMt: 1 FTE: 

OPTO,", MIETRIST 
'iAANMiI\CI~ •• ,~. ~ .. 

PRINCIPAL PHYSICIAN 
- ,-,~~-,~ 

'PC,: 601507 Shirt: I F'7E:.15O , 

L_ eOWNl.CSZRSKINE I. 
1""'-: 155128 Shift: 1 FTE: 1.00 

068128 Shll. IFTE 

PROFESSIONAL COUNSELOR 

H 
VlSCOSI,lours 

PC': 153200 Shirt: 1 FTE; 1.00 

y- - MATlliEWS,lCRlSmrE 

IPC': 85.92 Shill: I Fre: .10 

U ..... PS!.:~ SOC WKR 

e ORCHERT,'l'VONNE I 
I FTE: 1.00 

I 
~ASST I __ D_e~_TA 

IpC.:;:5~~~1 

NOT E: NURSE CLINICIANS ARE SHOWN 
REPORTING TO T HE PSYCHIATRIC STAFF 
WHICH T HEY SUPPORT; THEY ALSO 
TAKE CLINICAL DIRECTION FROM 
NURSING SUPERVISORS. 

i~~~:ED _c ___ ........ _ .. 

S=I'NiJO -----
~EFLL"NDG·~_I"". ,. .. o.r.,-.. .. ,.., 
~T,.05TED.--.qocr-..!:"'-... ~_..., .. II •• 

l:~_~~~'::::-_~~_~:~_! 
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UCHC - Correctional Managed Health Care 
Enfield Correctional Institution 

As of 05/15/12 

ADMINISTRATOR 2-CMHC/uCHC 

CORR HOSP NURSE SPVR 

MACRAE,SEAN I 
PC#: 68318 Shift: 1 FTE: .10 

CORR HEAD NURSE LABORATORY ASSISTANT 2 
VINCENZO.PAULA J. DELORGE,MICHELE 

PC#: 68126ShiH: 1 HE: 1.00 PCI: 68637 Shift: 1 FTE: .20 

I LlEBEL,BRIAN ~ 
PC#: 45732 Shift: 1 FTE: .10 I 

OPTOMETRIST 
SMYTH,JAMES 

PCIII: 74248 Shin: 1 FTE: .20 

PODIATRIST 
FEDUS,HENRY F. 

PCI : 81389 Shift: 1 FTE: .14 

§ ECRETARY1 
MYlES,CEBRA L, 

PC#: 68054 Shift: 1 FTE: 1.00 J 

LEAD DENTIST 
DUPONT JR.,JOHN F 

PCI: 68286 Shin.: 1 FTE: .10 ~ 

uo;;, .. nST 

HARMON,SHAlJInIlA 
PC#: 68628 Shin.: 1 FTE: .20 

I..>I:I'O'I",- ASST 

Y TUTTLE,NANCY I IPC': 681 02Shin: 1 FTE: .80 · 

SUB ABUfHlV COUN APRN 

I MISCHAK, PAUL A I 
PC#; 68588 Shill: 1 FTE: .20 I BOMBARD,TOM G. I 

PC#: 93595 Shin.: 1 FTE: ,10 

POSTED· C .... e"'NlIidp., .. v ... no:r 

TRANSFER PNDG · _cipat-, 
Yacone' PD ..... 

REFLL PNOG_ caMW .. ld .... ed_ 
SlartD.o""/ld!rotOf'B/J 

NOT P OSTED - V~n"",,,,,Mklp.," 
::::~"~_HoP""' ... m;e.do'R •• " 

E~~~~~=~~::~~:~~~~~J 
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UCHC • Correctional Managctd Health Care 
MANSON YOUTH 1NSTlTUT10N 

~of05l15112 

I ,."' ..... SHARON ! 
PC:I: 495gf; Sh.rt: 1 FTE. 25 

I r- tHOMPSON.REt-lEE I 
rtc.: 68021 Shift: 1 FTE. 50 . 

CORR HOSp NURSE SpVR CUN SOC WORKER SUP PSYCHOLOGIST 2 (CLlN) 

~TO.CATHERINEA Hl.L·WHITe,JEtIECE sct.a:£A. wae.IEYB I 
PC': 6859"5 Shin: 2 FTc: .50 PC#: 90~49 Shift: 1 FTE' pCIII: 681 1il l Shift: 1 FTE: eo 

H O«::I<ENS.SONYA -~ 
IIPC" 68403 Shirt: 1 FTE: 1.00 1" 

CORR HEAD NURSE 
T" YlOR.JAIo!ESC 

PCI 1..68323 ShtI: 2 FTE. 1.00 IAA.nHEWS.KRIST"'E 
.PC': 68492 ShIIt: 1 FTE. .20 pc,_S=N=.s;o~~~ ,~I 

CORR HEAO NURSE LABORATORY ASSISTANT 3 

DECAWPOS.own.91E I WORI'l IoIARJ( G 
'PC#: 68349 Shift: 1 FTE: 1.00 PC' 68176 ShIrt 1 FTE: .50 

CORR HEAD NURSE 

CORRNURSE 
wMau.Gt--IA 

68565 Shift 1 FTE: .50 

Io4·LY.$RE"I' 
642l3Shift. 1 FTE. 

I<ROCHKO)J'tfI G 
PC'; 66463 Shilt: 1 FTE. 

LeN 
HUSBAND. p"I.A.INi 

PC.: 118485 Sh,rt: 1 FTE: 1.00 

I ~~~.~ 10 NURSE 

",",-,=".iIOOO.CHAO 
68482 Shit. 2 FTE. 1.00 

H U~:.~:~=L I [ CORRNURSE 

!I!:"C'. 68523 Shift 3 FTE. 1.001 H tu.RReRO.~ I 
I IpCIII : 8i142 Shift: 2 FTE: 1.00 

CORR HEAD NURSE 
H- fEREZ.NORUNoI I CORR NURSE 

! Ipc,. 6S127 Shll't: 3 FTE. '.00 I H SAAACENO)(ATHERN:: 
! ~C.: 68159 SMI: 2 FTE: .50 

CORRNURse 
4- ZUKO'v\"SI(A.w.LGORlATA I CORR NURSE 

Ipc,: 84718 Shilt: 3 FTE: 1.00 1 H WOlFER,EMI4-' 
I ~CII : 68334 Shift: 2 FTE: .50 

CORRNURSE 

VVI.> ' .IIIiCHAB.. 
PC': 81749 Shift: 2 FTE 

ANISl\.lOV.LARISA 
6B416 Shitt 2 FTE: 

,,,, I 

CLINSOC WKR 

REMBIsz.waINC»o.M.. 
IPC'. 68603 Shift 1 FTE. 100 

PCI:- 68338 Shift:: 1 FTE: 

OCWKR 

IPCIt~~o;9 ··~~.40 r "'.~~~:.~: 

PRINCIPALPSYCHLATRIST 
IoENNESSOU SMCHa F'ER9.UU1ER.BR1AN 

PCt. 68656 Shill. 1 FTE: 100 'PCt: 68071 Shift: 1 FTE .. 50 

PSYCHLATRtsTIPARTT1ME) 
HA~.l.AO"N 

pc_. U49go1 Shin: 1 FTE: . 10 

I O~~:~ SSISTANT 

..... "'"""'.~ 

N~~':C LlNICIAN 
~~~.~~ 

PC,: 68109 Shift: 1 FTE. 1,00 

NOTE: NURSE CLINICIANS ARE SHOWN 
REPORTING TO THE PSYCHIATRIC STAFF 
WHICH THEY SUPPORT: THEY ALSO 
TAKE CLINICAL DIRECTION FROM 
NURSING SUPERVISORS. 

~.~~:EO _c..~_' ''''''.'''_j 

I=!=f' .. ----~ 
=-:::'C:.:=;;;:h""_ ' 
HOTPOSTS) .--.., .. __ 

::~=":04 .... !~_ .... OJlh(. 

E~~~~~:::~~·::~~~.~j 

68519 Shin: 1 FTE. eo 

:~~E~. MEORE· 
SlROS.KA . .... ='" 

68328 Shill: lFTE: 100 



~~~H F "lao "* I Ft!. 1,00 

'COt. WC8~~fTE. 1.00 

~.~~'!I.oo 

b: 1$3~~'.00 
~, 

~T"TUJIl~1l 
f~sr;ft ' FT!:I.00 

~Ui.RW 
IPOf. 13111 ShIt I fTE. 1.00 

"""""= IPOtI3M8$1Wl IFTE.1.00 

C~~:$:'IR 

~"'&lShIl. ' FTE. I.oD 1 

POr$8C~:~E I ~ 1 

~ 
'Ot.5!S46S1'11ft 3 FT£1.CO 

~~fPk1W~RI 
5aO,.Sl'llft2FTE.I.oD 

V8lTREI..LAJOJ'Z1l 
POI:~St'<!t2FTE. I .00 

JOt.ES-S1'G.EI'CItt1ilNiNE 
IPOf. &lz.."1sr.tt 2 FTE.'OO 

..... "'a" .... 
IPOI:~I'5$1i1t2FTE.1.0I) 

~T~ rc: eet31 $hit 2 I"TE. 1(1) 

i -IPOI: 630171 $h.."'I. 2 FTE. 1.(1) 

~~E'" 
~ fiI!,()nSlllt2FTE. 1.00 

'" ------;r:o.;Ti 

~. 

IPOI.S!M1Shlt2FTE.1.00 

L 
Cutl KICWDltKER 

PtfWPS.t..."'M5.IE\IEIiI,.Y Ipc*: 13&80 ShIt I m: 1.00 

I P~I"'?; ELC -.- .~ 
IPOr. 6a6\6ShIl: I m. 1.00 

UCHC · Cofre<:tlo .... t r,'I4nag. d .... ttr. Car. 
N-"W HAVEN coMECnoruu. CEffT'ER 

As 01 OSl1t1 '2 

~m~'Z~m.·~ 1 

F:~~E. l.oo l 

..£Y~'?S~ 

SECRETAAYI 

~~:~I!. 1.00 1 

PEREAU,twoCI' f . 
IPCI:~19SNl: l l'T! . . :20 

RNIai,!fUKoOo'af:l 
II'Or~SIIII.'FTI!1.tIO 

NOTE: NURSE CUNICIANS ME SHCYffl 
II.! PORTINC TOT HE PS TCHATRlC STN F 

~~~':I~:~~~V,b~~1!"sc 
NURSltiG SuPERVISCF\S. 

~
o='. " .... ..... .. . 
1I.JIJOSl'f: ... 0I' a: . ... '-_ 
~-\-
~.N.L."uc . : .... ... b.·.· ••• , .. ~ .. ,'~ •• I[" 
D"onlll· '-= . ....... . 

... ~ _o; ... , .... . .. , _~ . ..... . 
. .. r ... . 

t~~:~::::::::~::~:'.:::j 



I 

DOlAN,ERlN I WOl.lENHAUPT "fI.. TRlCIA 
PC/#: 66502 Shat: 1 FTE: 0.10 PC#: 95011 Shifl: 2 FTE: 1.00 

CLERK TYPIST 
ESTANISLAU. CONNIE 

PCt#: 65416 Shift: 1 FTE: 1.00 

CORR HEAD NURSE H ~ CORR NURSE I LABORATORY ASSISTANT 3 
SCRUGGS,VlCTORIfI.. POSTED SANDERS,AfRICA 

pct:; 68025 Shat 1 FTE: 1.00 PCt# : 68375 Shl~t ~ ~..:.~_ PC#: 68599 Shift: 1 FTE : 0 .30 

CORR HEAO NURSE I I STAFF RAD TECH 

,---------, H" LOPEZ,EONAM. SAVOIE,B,I,RBARA 
PC,: 68022 Shift: 1 FTE: 1.00 

SANOERS,WSIOY 
PC,: 68 187 Shill: 2 FTE: 1.00 

ROONEY,NIGEL 
PC#: 68472 Shift: 2 FTE: 1.00 

HILL,NANCY 
PCt#: 68572 Shift: 2 FTE: 1.00 

CORR NURSE I IPCt#: 68039 Shift; 1 FTE: 0.20 I ~ 
PC#: =E:~i~L;~:" .00 I I STAFF RAD TECH I PR~;;:~~~ S. 

PCt#: 68248 ShIft: 2 FTE: 1.00 

l H. FILlPPINI.EILEEN J 
CORR NURSE ~ CORR NURSE I IPCt:: 68169 Shift; 1 FTE: 0.35 

WlLBUR.PAULS. TAYlOR.JOSEPH 
pct:: 67979 SMt: 1 FTE: 1.00 PC": 68311 Shift: 3 FTE: 1.00 

LAWRENCE.SHANNON 
PC,: 91899 Shift: 1 FTE: 1.00 

CORR NURSE · DURATIONAL 
REALL PENOING 

pcs: 095931 Shirt FTE: 

BAUOIN.StEllA 
PC": 79140 SMt: 1 FTE: 0.20 

I 

POS TED · c.., .. "' ..... "~ ... ~ "" .. ~<} 
P., .. ~ 

TR.ANSFERPI . ...... _~ .... _u 
.... ,.. • .,. .. a".c 
REFILL PNDG _eOtl':'C>I . ..... Il •• • 
.l'Ion" .. ,I'u ... , . TaD 

NOT POSTEO -w=-=y .. A-ok:IjI>I •• 

;:';:,.:~ ... ,,:1I0.NO'.oFI"""'dh4"''''U 

L~~~~~~~::~l:~~:'~:~~::~] 

( JASENEC,PIWELA 

~~CII: 83449 Shift: 0 FTE: 0.40 

W ZABIK,PATRICIA 
I ( RN PER DIEM ~' 
!~C*: 83176 Shin: 0 FTE: ~0.40 

/ '\. 
r LPN PER DIEM ' 
4 OOyotl,MEUSSA L 
i,~c,: 98582 Shift: 

( LPN PER OIEM 

RICKETTS.StELL YANN 
\PC#: 99643 Shill : 

,----

UCHC - Correctional Managed Heafth Care 
NORTHERN CORRECTtoNAL INSTlTUTtoN 

As or 05115112 

ADMINISTRATOR 2-CMHCIUCHC 
R.RE't,RICH 

pct:: 43231 Shift: 1 FTE: 0.33 

WRIGHT,CARSON 
PC#: 68652 Sh~t: 

.,.,~.~I: ~ • • __ ~ .,IENR'tF. 

PC:': 81369 Shift: 1 FTE: 0.14 

SUP PSYCHOLOGIST 2 (CLlN) 

~C#: 68130 Sh~t : 1 fOTE: 1.00 I fRAYNE. MARK 
LEAD DENTIST MEO REC SPEC 1 

I 
OlPONT,JOtfl F. MACHERNlS.OA\I'IOJ. 

PC#: 68286 ShiH : 1 FTE: 0.10 PC~: 68004 Sh~l: 1 FTE: 1.00 

PRINCIPAL PSYCHIATRIST 
GAGNE,GERARD 

NURSE CLINICIAN 

WAlKER,OOlORESM.. 

NOTE: NURSE CLINICIANS ARE SHOWN 
REPORTING TO THE PSYCHIATRIC STAFF 
WHICH THEY SUPPORT; THEy ALSO 
TAKE CLINICAL DIRECTION FROM 
NURSING SUPERVISORS. 
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UCHC _ COffection.,1 Managed Heafth C..,. 
WILLARDICYBULSKI CORRECTIONAlINSTTTlITlON 

As of 0.5115112 

43231Shll't:lm:.34 t 
~",l>UEH ~ 

SECRETARY 2 

PC#: 68424 Shin: 1 FTE: 1.00 I 
CORR HOSP NURSE SPVR CORR HOSP NURSE SPVR SUP PSYCHOLOGIST 1 (CLlN! NURSE CUN SPECIALIST PRINICIPAL PHYSICIAN LEAD OENTIST MEO REC SPEC 1 MEn REC SPEC 1 sue ABUfHlV COUN 

I ~P'''"'''' I OClt.AN.ERI\I GAW,HEATl£R BRACO.BRIAN 
POI: 68502 Shift: 1 FTE: .80 Pet:!: 95011 Shirt: 2 FTE:.30 Pet:!: 68377 Shirt: 1 FTE: .50 Pet: 68611 Shift: 1 FTE: 1.00 

SECRETARY I n WUClE..ADlH I pC#: 68630 Shift: I FTE: 

CUN SOC WORKER 

I v.Mo.PAmcx 
:========:, PO: 68262 ShlI.: 1 FTe: 

I CORR HEAD NURSE [ I PROFESSIONAL COUNSELOR 

~O_ 

79146 Shift: 2 FTE: 

I r-------, 1_ ZABlK,.AJ5nN _l L HAGA.,JIlL ~ 
LABORATORY ASSISTANT 3 IPCI: 79145 Shill: 2 FTE: 1.00 I ' IPC#: 88196 Shill: 1 FTE: 1.00 

S~GlORIAE. 
791~4 Shill: I FTE: PC*: ~s~;c'FT~: .SO t ~, ======= 

CORR HEAD NURSE CUN SOC WORKER 
~~n-rYH. VAtCtC..F.>EN,eE~ I CORRHEADNURSE H H CORR HEAO NURse I POi; 79!n Shift: 2 FTE: 1.00 Pel: 61996 Shifl: 1 FTE: 1.00 

SPRAGlE,..EFfRE'(L IQNCHESS,DEBORAH 
PC#: 85890 Shift: 1 fTE: 1.00 PC.: 90853 Shift; 3 FTE: 1.00 [ I 

CORR HEAD NURSE CORR HEAD NURSE 
GOOOSEU..,ROBERT J SEAVEY.St£UA 

PC#: 8~ Shift: I FTE: 1.00 90852 Shih: 3 FTE: 1.00 

L 

HASH~lI(1Jl. 

7ltH1 Shift; 1 FTE: 1.00 

CORRNURSE 
0ElAA0CHE_ 

68580 Shill: I FTE: 

SlFRflW<T ,,,,., 

68351 Shill: 1 FTE: 

w.o..o..HEW< 
7ltl37 ShWl:: 1 FTE: 

BAUOIN,SI-EIlA 
79140 Shill: 1 FTE: 

ISSRI,lHE:l..* 
79142 Sh;n: I FTE: 

weST,TAKESHAM. 
84718 Shift: 1 FTE: 

( RN PER DIEM 
1 POTTER,SARAH E • 
. PC&!: 83655 Shit 0 FTE: AO 

(' LPN PER DIEM \ 
I MC~,VAN£SSA 
,PC#: 85505 Shift: 0 FTE: .40 

'-------' 
1/' LPN PER DIEM 
! CAA~.LASHA"""'" 

PC#: 83172 Shill: 0 FTE: .40 

( LPN PER DIEM \ 
j BRADLEY /INN 

"~~.~~E: 040 

.M«,hIRI./OI L 
79147 Shift: 2 FTE: .50 

8A.LATl<A,PAVB.. 
68087 Shift: 2 FTE: 1.00 

$COlT""'" 
84958 Shift: 2 FTE: 1.00 

TAl.ICH!R,CHRtSnre: 
pC/!: 84657 Shift: 2 FTE: 1.00 

NURSEC LlNICIAN 
~_OOPATRIClA 

POi: 68537 Shin: 1 FTE: 1.00 

a..ENENTS,1MCHAEl. Cll.PC»«~F, WLSQf.PU.STER,CATHERN: s.t.NCHEZ.ANTCNA POST£O MlSOW(, PAl.l. A 
68393 Shin: 1 FTE 1.00 POi: 68286 Shl'l: 1 FTE: 1.00 PCIt: 68303 Shill: 1 FTE: 1.00 68396 Shift: 1 FTE: 1.00 PCI: SSClII Shift . I rTE: PC1i: 68588 Shift: I FTE: .20 

PODIATRIST 
FeOUS,HENRY F. 

81389 Shift: I FTE: .28 

\SSISTANT 
~ y p=~--

IPCI': 68655 Shifl: 1 FTE: .SO 

DENTIST 
OEFlOAO.DAAAP. 
67985 Shill: 1 FTE: 

DENTAL ASST 
W«:Etrr,.wnw. 

68101 Shift: 1 FTE: 

NOTE: NURSE CLINICIANS ARE SHOWN 
REPORTING TO THE PSYCHIATRIC STAFF 
WHICH THEY SUPPORT; THE Y ALSO 
TAKE CLINICAL DIRECT ION FROM 
NURSING SUPERVISORS. 

:'~~TEO. ~'"~"'._~."" .. " ,A<, 

fnl.aHSfEJII ' " ., .... ·.....,. __ 
I .... ~I ........ 

~o~~.-;:;;': ..... '" ........ •· 
NCT '05TEO ·~ .... .,._"' •• :::.::.=:I0-0I .... ,,, ...... _ •• '''.1. 

E~~~:~:::::~:~~::J 
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Appendix 0 (Rev. 6/2008) 

QUALITY ASSURANCE AND PROCESS IMPROVEMENT 

A Continuous Quality Improvement (CQI) Program shall include both Quality Assurance and Process 
Improvement stUdies wIth the following elements: 

a. The CQI program shall be consistent at a minimum with NCCHC Standards for Quality. This shall 
include both analysis of identified studies of care given and staffing provided to complete this care. 
CQI programs in all institutions monitors and improves upon the healthcare delivered in the institution. 

b. Each institution shall have an institution-based Quality Assurance Task Force and shall meet 
regularly, but quarterly at a minimum. Minutes of these meetings shall be made available to the 
Director or his/her designee electronically upon request. UCHC shall establish policies and 
procedures for all institution-based Quality Assurance Task Forces that shall be tailored to each 
institution based on size, structure andlor need. 

c. Any institution's quality improvement corrective action plan shall be developed and agreed upon and 
signed off by at least three people from the institution-based quality assurance task force. These 
plans shall have a timeline for implementation and be re-audited within 6 months of the agreed upon 
implementation date. 

d. UCHC shall provide an annual review of all regularly scheduled quality improvement activities. 
e. UCHC shall submit a report for all scheduled quality improvement projects to the Director each 

quarter. 
f. UCHC shall regularly conduct continuous quality improvement studies in all facilities and in all 

functional units, Each task force shall decide the necessary studies to provide quality care in that 
institution. Studies should relate to the scope of services set forth in this agreement such as; access 
to care, intake screening and assessment, continuity of care, sick call, disease management, 
infirmary care, pharmacy services diagnostic services, mental health care, dental care, emergency 
care and hospitalizations, inmate grievance and infection control. 

g. UCHC shall, in keeping with NCCHC standards for Quality, study the staffing 
pattems, capabilities and plans at each facility to ensure sufficient numbers of 
various healthcare and ancillary staff are available to meet the needs of each facility. 

Clinical Performance Enhancement Reviews 

UCHC shall conduct annual clinical performance enhancement reviews of all providers, Psychiatrists, 
PhYSician and APRN's, consistent with cUlTent NCCHC Standards. UCHC shall provide reports of 
these clinical performance enhancement reviews to the Director quarterly. UCHC shall provide to the 
Director a final year end report demonstrating what clinical performance enhancement reviews of 
providers have been conducted. 

Performance Based Measures 

UCHC shall appoint representatives to assist in the development and monitoring of specific 
healthcare performance-based measures in conjunction with CTDOC. These measures will represent 
agreed upon standard clinical practicesl disease management guidelines, such as those from the 
American Diabetes Association. Recommendations for benchmarks for agreed to disease 
management guidelines shall be established through this process and brought to the Executive 
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Appendix 0 (Rev. 612008) 

Health Services Committee for approval. Two performance-based measures shall be conducted 
annually and may include any healthcare item from the scope of services that can be measured 
against nationally known evidence-based practices or internally developed benchmarks for UCHC I 
CTOOC shared goals. Measures to consider include but are not limited to: 

• Chronic Disease Management such as asthma, diabetes, hypertension, 
• Dental services 
• Emer:gencyservices 
• Infectious Disease 
• Inpatient Psychiatric / Crisis Management 
• Medication / Pharmacy Services 
• Mental Health or Medical Consolidation Plans 
• On-site inpatient services 
• Outpatient primary care 
• Risk Management 
• Specialty services 

Opinion Surveys 
CTOOC and UCHC shall develop and conduct annual opinion surveys on access to and quality of 
healthcare by the end of the first year of this agreement. Opinion surveys shall be conducted on 
UCHC/CMHC employees providing services; offenders receiving services and CTOOC employees. These 
will be used in setting improvement goals for the following year. 

Audits and Inspections 
"Healtheare Performance" audits and inspections shall occur in the following domains; Health Records of all 
facilities, Specialty Services, Mental Health Programmingl Consolidation, (JOH/MEOSURG 5), Infirmaries 
and Medication Administration. All audits and Inspections shall be jOintly conducted with UCHC and 
CTDOC. 

AUDIT REQUIREMENTS AND CRITERIA 

Audit Tools 
UCHC shall appoint a QI liaison to work with the DOC Director of Quality Improvement to develop and/or 
improve all compliance audit tools. Performance thresholds shall be established for each category. 
Wherever possible the use of approved UCHC Quality Improvement Studies shall serve as a building block 
for Mure audit tools. 
UCHC shall pilot test "new" quality improvement instruments before use, including data collection, metrics, 
staff impact, sample size and feasibility of the data collection itself. UCHC shall train all staff performing QI 
studies on the use of each instrument and shall provide the results of all pilot tests and proof of training to 
the Central QI Committee and the CTDOC Director for Quality Improvement. 

Notification Procedures 
CTOOC shall notify the Executive Director and the Health Services Administrator, in writing, 3 weeks prior to 
anyon-site audit and/or inspection for the first year of scheduled audits under this agreement and one-week 
prior notice shall be given in subsequent years. 

2 



Appendix D (Rev. 6/2008) 

All audit tools shall be agreed upon and will be made available to CMHC supervisors in the designated 
institutions 3 weeks prior to the audit. UCHC Health Services Administrators and supervisors shall make 
themselves, all records and all data available to the auditor(s) as requested. CTDOC shall provide an exit 
meeting with site UCHC staff as requested to informally discuss the process and general findings. 

Records Criteria 

All information must be available in the record on the day of the audit. Any additional or after the fact 
information or appeals on documentation will not be permitted once the auditors have left the institution. 
Only the usage of approved and current CTDOC I UCHC forms shall be allowed. A grace period of 14 days 
shall be allowed at the site for the implementation of new forms. 

Legibility will be assessed. Any issues of legibility will be addressed and documented on a case by case 
basis. 

Each site will have a grace period of 14 days to resolve or correct service or documentation problems 
identified with any offender transfers into the institution. If items are not resolved within the determined 
amount of time both sites will be found responsible. 
All documented corrections, alterations and late entries shall be consistent with UCHC policies and count as 
part of the audit. 

Corrective Action Plans 

All audits will require a corrective action plan for deficiencies noted. The corrective action plan will be 
~ required within 14 days of written results. UCHC I CMHC will have three months to complete the corrective 

action. 

Audit Instruments 

Healthcare Performance Criteria 
CTDOC shall conduct a comprehensive performance audit of the healthcare program at each institution 
every six months. 
The scoring of institutions will be done individually and through groups to evenly weigh the results. 
Categories will be labeled essential and important. Performance thresholds will be as stated in the 
agreement. 

HEALTHCARE 

A comprehensive Health Records Audit of all institutions will be conducted every six months. All services, 
Medical, Dental and Mental Health will be covered. The audit will be conducted by CTDOC and will consist 
of ten percent (10%) of each institution's records or a minimum of thirty (30) records except at intake 
facilities where a minimum of forty (40) shall be the number. UCHC and CTDOC will agree upon the audit 
instrument. 

Two comprehensive audits and inspections of Specialized Services e.g. chronic care, dialysis, infectious 
disease, etc. will be held annually. These shall be pre-defined performance-based measures of clinical 
guidelines and their benchmarks agreed to by the Executive Health Services Committee. The audit will be 
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conducted by CTOOC and will consist of ten percent (10%) of each specialty's records or a minimum of 
thirty (30) records. UCHC and CTOOC will agree upon the audit instrument. 

MENTAL HEAL THCARE 

CTOOC shall conduct inspections and audits for Mental Health Programming at each designated institution. 
During the first year, Garner Correctional Institution may receive Mental Health and Treatment Programming 
audits in addition to OPA audits. DUring subsequent years as Manson Youth Institution and York 
Correctionallnstitutio~ develop their specialized Mental Health Program. they shall be audited. All Mental 
Health audits will include an analysis of the Treatment Program. Treatment Plans, Staffing Levels, and 
Outcomes. Medication Administration Records shall be audited twice per year at all institutions. Infirmaries 
and John Dempsey Hospital (Med Surg 5) shall be audited and/or inspected annually. 

Grievance Analysis (trends analysis) • UCHC I CMHC will monitor and track the grievances not only in 
accordance with Administrative Directives but also in accordance with offender correspondence protocol. 
UCHC/CMHC will monitor and track for trends in healthcare delivery by the nature of the concern I grievance 
of the offender. The trends analysis must occur although not be limited to the following items: 

Medication 

• medication variance 
• pain medication issue 
• OTC lcommissary 
• formulary vs. non-formulary 

Medical Treatment 

• denial of treatment 
• positive experience 
• Hepatitis C 

Americans with Disability Act 

Mental Health 

• access to treatment 
• medication variance 

Sex Offender Treatment 

Dental 

Repeats - persons who habitually write letters of the same nature reporting continual dissatisfaction. 

4 



1. Offender Name and Number 

2. Intake Screen HR 001 - Is Intake Screening Form 
completely filled out? 

3. Health Assessment (History/Physical) -Is this completed 
. within appropriated guidelines according to policy? 

4. AlJergy Status - Is allergy status noted on front 
of jacket and on top of doctor's order page in problem list. 

5. Mental Heal Assessment - If applicable 
(read policy on referral) Use of SOB or 504 in chart? 

6. Physicians Orders - Are they current, active and legible? 

7. Problem List HR 800 - Is the list active, notated and up to date? 

B. Treatment Plan - Is the medical treatment plan 
outlined by a physician, if applicable? (P portion of 
the SOAP note is sufficient) 

~ 9. Medication Administration -Is this active and up to date, 
with names and signatures according to policy? 

10. Dental Examination - Is this within applicable guidelines? 

11. Mental Health Treatment Plan· Is the Treatment Plan 
for MH3 and above current, active, signed off and on correct 
form, in accordance with policy? 

12. Psychotropic Reviews - Was offender seen, 
face-to-face at least every 90 days for medication review? 

13. Progress Notes -Is documentation clear and legible, 
including signature stamp (physicians), date, time and 
title on the past 5 encounters? 

14. Jacket Size - Is this no more than 1.5 inches thick? 

15. Inmate Photo - Is photo placed in accordance with AD 8.7? 

16. TST Testing -:- Is this in accordance with policy and clearly 
documented? 
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Town of Farmington 
c/o Mrs. Bea Stockwell 
Chairman, Town Council 
Farmington Town Hall 
One Montieth Drive 
Farmington, CT 06032 

Dear l\Ilrs. StockweIl: 

&0 P.~?zt 

OFRO OF rn..s CaA.'iCi.U.01l.-\,~O PMOV05T foa lUAL.rn AnADU 

~ MC'3S00 
November 8, 191'6 Tel (HM) 679-1111 

F.x 0:160/ 679-125j 

OUf meeting of October 22 with you, Mrs. Arline Whitaker, Mr. Bruce Chudwick. Conunissioner 
John Annstrong, and Deputy Corrunissioner Jack Tokarz was positive. You enunciated the position 
expressed in the Councll's September 24 resolution and clarified the issues as representatives of the 
Towe Council. 

After raking into consideration the Council's Resolution and the views expressed to LlS during our 
r"'. 1t meeting. we would like to inform you of our pJans regarding the care the Health Center wiH 

provide to DOC patients. 

The inpatient facilicy will be placed on the fifth floor of the John Dempsey Hospital. Approximately 
70% of the floor wiJI be used for a DOC unit to house both inpatient and a substantial portion of our 
outpatient care. For medically necessary reasons, some of the DOC ambulatory care at the Health 
Center will have to be provided in the appropriate generaJ outpatient clinics. The inpatient unit will 
be constructed to accommodate a maximum of 14 inpatients. Based on our discussions with you and 
DOC, there will be a cap of 12 placed on the inpatient census, with the understanding that we may 
need to exceed this number (to a maximulll of 14) should there be a legitimate medical need to do so. 
We will notify the Town of Farmington by calling the Town Manager as well as the Town Council 
representatives on the Inpatient Monitoring Committee in the event the inpatient cap of 12 is 
exceeded for five consecutive days_ 

The [npatient Monitoring Committee will continue to monitor inpatient activities and our efforts to 
reduce the inpatient censuS so that we may reach our goal of lowering the cap to 10 or fewer 
inpatients in the future. 

We will limit the number of outpatient <.:linic visits to the current and historic average of 5-7 per day. 
Again, chis o:omrpjtment is made with the understanding that we may exceed this average if there 15 a 
leS!itimate medical need to do so Tt is irnporr1nt ~o recognize th:.J.t most outpatient clinic 'nslts '';'" III 
r -'r Monday through Friday wtlh only J.n occasional visit on 3. S:~rurday or Sund:ry. Should [he 
'. _ ,<:!r of outpatient clinic vi.~its exceed the current average for rt)(lre than 5 ccmsecuti y~ d:lYs ',vr: 

1'""""\ p,o'!i,ie !1ohft(;'lliof1 [0 ch.~ T')-,"n hy ':.llling tlte Tu\\ n \h~:J;::,:r <r,d tne T'''.vI: (' )\:n,:d 
~~~~tJr·,:<~c~li'~i1.l/~~s on rhe ()Uf:?::!([c:n[ ?!t't!1nr!1.~ (~\)mmit[c:~ 



,. 

,: Virs. Stockwell 2 November 8, 1996 

\Ve will continue to work towards lowering the ~umber of outpatient visits. through reiemedicine, the 
llse of in prison clinics. infirmaries and hubsites for delivering care which is now delivered outside 
the prisons. For example, recently we have begun work with DOC to develop a program to provide 
dialysil treatment within prison hubsites rather than in commLlnity settings. We believe that 
reducing the outpatient average to 3-4 patients per day in the future is an appropriate target. 
However, it is our goal to reduce outpatient .... isits substantially below this £arget number. The 
Outpatient Planning Committee will to continue monitor this important initiative. 

Design and planning for the construction of the inpatient facility are underway. We have not yet 
establisl1ed a date when the actual construction will begin. We will keep you informed as we move 
~ud . 

Above all. we remain committed to working closely with the Town of Farmington. 

c: Commissioner Armstrong 

Leslie S. Cutler, D.D.S., Ph.D. 
Chancellor and Provost for Health Affairs 



Appel ). 

FUNCTIONAL UNIT 1 
Security Level 

Medical Level 

Mental Health Level 

Facility Beds 

Handicapped Cells 

Number of Medical Infirmary beds 

Respiratory Isolation 

Number of Mental Health Level 5 Beds 

Number of Mental Health Level 4 Beds 

Medical Unit Hours 

Mental Health Unit Hours 

Dental Unit Hours 

Sex Offender Program 

Emergency Coverage 

Podiatry Clinic 

Optometry Clinic 

ID Clinic 

Chronic Disease Management 

UNIVERSITY OF CONI )ICUT HEALTH CENTER 
CORRECTIONAL MANAGED HEALTH CARE 

SCOPE OF HEALTH SERVICES 

Enfield Osborn 
2 3 

2 5 

2 5 

724 1886 

None None 

N/A 29 

N/A 2 

N/A 10 

N/A 126 

8:00 AM - 3:00 PM 24 Hours/7 Days 
Monday - Friday 

As needed 8:00 AM - 9:30 PM 

7:30 AM - 2:30 PM 7:30 AM - 2:30 PM 

No Yes 

Osborn CI On site 

Once a month Once a month 

Alternate Thurs Mon & Wed 8-3 

As needed Monday 

Yes Yes 

Census ("facilty beds") and services are current as of 6/20/12 

) 
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FUNCTIONAL UNIT 2 
Security Level 

Medical Level 

Mental Health Level 

Facility Beds 

Handicapped Cells 

Number of Medical Infirmary beds 

Respiratory Isolation 

Number of Mental Health Level 5 Beds 
Number of Mental Health Level 4 Beds 

IMental Health umt Hours 

Dental Unit Hours 

Sex Offender Proqram 

Emergency Coveraqe 

Podiatry Clinic 

Optometry Clinic 

IDClinic 

Chronic Disease Management 

UNIVERSITY OF CONI )ICUT HEALTH CENTER 
CORRECTIONAL MANAGED HEALTH CARE 

SCOPE OF HEALTH SERVICES 

GARNER 
4 

4 

5 

684 

5 in MH4 housing unit 

Utilize MH infirmary beds as 
n~~rI~rI 

NIA 

27* 
460 

24 hrs.x7da. 

8:00 AM - 4:00 PM 
Monday - Friday 

Yes 

On site 

Every other Wed. 4 or 8 hours 

Every Friday 8 to 3 
(except elo mo. does Fri. in 

another Funct.Unit) 

Tuesday 4-8 

Yes 

*Also offers an 8 bed Behavioral Engagement Unit 

Census ("facilty beds") and services are current as of 6/20/12 

) 
\ 
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FUNCTIONAL UNIT 3 
Security Level 

Medical Level 

Mental Health Level 

Facility Beds 

Handicapped Cells 

Number of Medical Infirmary Beds 

Respiratory Isolation 

Number of Mental Health Level 5 Beds 

Number of Mental Health Level 4 Beds 

Medical Unit Hours 

Mental Health Unit Hours 

Dental Unit Hours 

Sex Offender Program 

Emergency Coverage 

Podiatry Clinic 

Optometry Clinic 

IDClinic 

Chronic Disease Management 

UNIVERSITY OF CON~, )ICUT HEALTH CENTER 
CORRECTIONAL MANAGED HEALTH CARE 

SCOPE OF HEALTH SERVICES 

Brooklyn Corrigan 
3 4 

2 4 

2 5 

456 827 

None 4inGP 

N/A 5 
i 

N/A 4 (part of 5 medical beds) 

N/A 5 

N/A when needed,MH5 beds used 

7:00 AM - 2:30 PM 24 Hours/7 Days 
Monday - Friday 

As Needed 8:00 AM - 10:00 PM 
Monday-Friday 

8:00 AM - 3:00 PM 
Saturday & Sunday&Holidays 

7:30 AM - 3:30 PM 3 da. wk. 7:30 AM - 3:30 PM 
(2 da. on alt. weeks) Monday - Friday 

Yes No 

Corrigan On site 

Seen at Corrigan Monthly - Wednesday 

Seen at Corrigan Every Tues 

Shared with Corrigan Weekly 

Yes Yes 

Census ("facilty beds") and services are curr~nt as of 6/20/12 

) 
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FUNCTIONAL UNIT 4 
Security Level 

Medical Level 

Mental Health Level 

Facility Beds 

Handicapped Cells 

Number of Medical Infirmary Beds 

Number of Hospice Beds 

Respiratory Isolation 

Number of Mental Health Level 5 Beds 

Number of Mental Health Level 4 Beds 

Medical Unit Hours 

Mental Health Unit Hours 

Dental Unit Hours 

Sex Offender Program 

Emergency Coverage 

Podiatry Clinic 

Optometry Clinic 

IDClinic 

Chronic Disease Management 

------ ------ -------

UNIVERSITY OF CONI )-ICUT HEALTH CENTER 
CORRECTIONAL MANAGED HEALTH CARE 

SCOPE OF HEALTH SERVICES 

MacDougall Walker 
4 5 

5 3 

5 3 

1555 576 

5 in GP None 
15 in P-Pod 

23 N/A 
(including i.v. fluids) i 

Medical beds are used when N/A l 
needed I 

2 N/A 
I 

2 N/A 

N/A N/A 

24 Hours/7 Days 24 Hours/7 Days 

7:00 AM - 11 :00 PM 7:00 AM - 11 :00 PM 
Sunday-Saturday Sunday-Saturday 

7:00 AM - 3:00 PM 7:00 AM - 2:30 PM Mon. Thur 
Monday - Friday 7:00 AM - 3:30 PM Tue,Wed, Fri i 

I 

No Assessment and Orientation 

On site On site 

Mon No 

I 
Tues & Fri No 

Wednesday Wednesday 

Yes Yes 

---

Census ("facilty beds") and services are current as of 6/20/12 

) 
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FUNCTIONAL UNIT 5 
Security Level 

Medical Level 

Mental Health Level 

Facility Beds 

Handicapped Cells 

Number of Medical Infirmary Beds 

Number of Hospice Beds 

Respiratory Isolation 

Number of Mental Health Level 5 Beds 

Number of Mental Health Level 4 Beds 

Medical Unit Hours 

Mental Health Unit Hours 

Dental Unit Hours 

Sex Offender Program 

Emergency Coverage 

Podiatry Clinic 

Optometry Clinic 

ID Clinic 

Chronic Disease Management 

UNIVERSITY OF CONf )ICUT HEALTH CENTER 
CORRECTIONAL MANAGED HEALTH CARE 

SCOPE OF HEALTH SERVICES 

YorkCI Niantic Annex 
5 2 

5 2 

5 2 

1458 0 

2 partially equipped on medical None 
unit-showers not handicapped 

accessible 
?GP 

32 N/A 

3 rooms of the medical beds are N/A 

6 (part of 32 medical beds) N/A 

16 N/A 

22 N/A 

24 Hours/? Days As needed 
• 

24 Hours/? Days As Needed I 
I 

I 

?:45AM - 3:15 PM Sent to Corrigan as needed 
Monday-F riday I 

I 

Yes No 

On Site York CI 

3-4x1month; days vary No 

2 Days Per Week As needed; doctor goes from York 

1 x per week; days vary No 

Yes No 

Census ("facilty beds") and services are current as of 6/20/12 

) 
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FUNCTIONAL UNIT 6 
Security Level 

Medical Level 

Mental Health Level 

Facility Beds 

Handicapped Cells 

Number of Medical Infirmary Beds 

Respiratory Isolation 

Number of Mental Health Level 5 Beds 

Number of Mental Health Level 4 Beds 

Medical Unit Hours 

Mental Health Unit Hours 

Dental Unit Hours 

Sex Offender Program 

Emergency Coverage 

Podiatry Clinic 

Optometry Clinic 

IDClinic 

Chronic Disease Management 

UNIVERSITY OF CONI )-1 CUT HEALTH CENTER 
CORRECTIONAL MANAGED HEALTH CARE 

SCOPE OF HEALTH SERVICES 

Bridgeport 
4 

4 

5 

880 

1 bed in infirmary only 

29 
(including Lv. fluids) 

4 (part of 29 medical beds) 

Use of medical beds 
when needed 

NIA 

24 Hours/7 Days 

8:00 AM - 11 :OOPM Mon - Fri 
1 shift only Sat & Sun - Holidays 

7:30 AM - 2:30 PM 
Monday - Friday 

, 

No 

On site 

None 

16 hrs. month 
I 

Once weekly I 

Yes 
i 

Census ("facilty beds") and services are current as of 6/20/12 

) 
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FUNCTIONAL UNIT 7 
Security Level 

Medical Level 

Mental Health Level 

Facility Beds 

Handicapped Cells 

Number of Medical Infirmary Beds 

Respiratory Isolation 

Number of Mental Health Level 5 Beds 

Number of Mental Health Level 4 Beds 

Medical Unit Hours 

Mental Health Unit Hours 

Dental Unit Hours 

Sex Offender Program 

Emergency Coverage 

Podiatry Clinic 

Optometry Clinic 

ID Clinic 

Chronic Disease Management 

UNIVERSITY OF CONI )-ICUT HEALTH CENTER 
CORRECTIONAL MANAGED HEALTH CARE 

SCOPE OF HEALTH SERVICES 

New Haven 
4 

4 

5 

716 

None 

11 (excl. i.v. fluids) 

4 (part of the 10 medical beds 

Use of medical beds when 
needed 

NIA 

24 Hours/7 Days 

8:00 AM - 11 :OOPM Mon - Fri 
1 shift only Sat & Sun - Holidays 

7:00 AM - 3:00 PM 
Monday-Friday 

No 

On site 

Seen at MYI 

One day every 3rd week 

Once weekly 

Yes 

Census ("facilty beds") and services are current as of 6/20/12 

) 
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FUNCTIONAL UNIT 8 
Security Level 

Medical Level 

Mental Health Level 

Facility Beds 

Handicapped Cells 

Number of Medical Infirmary Beds 

Respiratory Isolation 

Number of Mental Health Level 5 Beds 

Number of Mental Health Level 4 Beds 

Medical Unit Hours 

Mental Health Unit Hours 

Dental Unit Hours 

Sex Offender Program 

Emergency Coverage 

Podiatry Clinic 

Optometry Clinic 

IDClinic 

Chronic Disease Management 
-------------- -- -----_ .... - ------

UNIVERSITY OF CONI )ICUT HEALTH CENTER 
CORRECTIONAL MANAGED HEALTH CARE 

SCOPE OF HEALTH SERVICES 

Hartford 
4 

4 

5 

984 

None 

N/A 

N/A 

12 

N/A 

24 Hours/7 Days 

8:00 AM - 11 :00 PM 
Monday-Friday 

8:00 AM - 3:00 PM 
Saturday & Sunday 

7:00 AM - 2:30 PM 
Monday-Friday 

No 

On site 

None (seen at MCI) 

None (seer) at MCI) 

Wednesday pm 

Yes 
-----

Census ("facilty beds") and services are current as of 6/20/12 

) 
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FUNCTIONAL UNIT 9 
Security Level 

Medical Level 

Mental Health Level 

Facility Beds 

Handicapped Cells 

Number of Medical Infirmary Beds 

Respiratory Isolation 

Number of Mental Health Level 5 Beds 

Number of Mental Health Level 4 Beds 

Medical Unit Hours 

Mental Health Unit Hours 

Dental Unit Hours 

Sex Offender Program 

Emergency Coverage 

Podiatry Clinic 

Optometry Clinic 

10 Clinic 

Chronic Disease Management 

UNIVERSITY OF CONI )ICUT HEALTH CENTER 
CORRECTIONAL MANAGED HEALTH CARE 

SCOPE OF HEALTH SERVICES 

Cheshire*** Manson Youth 
4 4 

3* 4 
** 
3* 5 

1575 670 

None None 

N/A MH beds are used when available 
and needed for medical 4's. 

N/A N/A 

N/A 5 

N/A 24 

7:00 AM - 11 :00 PM 24 Hours/7 Days 
7 Days a week 

8:00 AM - 3:00 PM 8:00 AM -12:00 AM Mon-Fri 
Monday - Friday 8:00AM--9:30 PM 

Weekends/Holidays 

7:30 AM - 3:00 PM 8:00 AM - 3:00 PM 
Monday- Friday Monday &Thursday 

Yes Yes 

Manson YI On site 

Every other Tuesday 8-2 Every other Wednesday am 

3 Wednesdays/month 8-3 Every 3rd Wednesday 8-12 

One Thursday/month As needed 

Yes Yes 

Capped at 100 medical and/or mental health Level 3 inmates to accommodate protective custody unit. 
** Insulin Dependent Diabetics in GP 
***120 inmates in "Webster Annex" are counted on the Cheshire census and receive care from Cheshire staff 01 

weekly basis for general medicine, dentistry (Thur AM), and optometry (Thur PM) 

Census ("facilty beds") and services are current as of 6/20/12 

) 
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FUNCTIONAL UNIT 10 
Security Level 
Medical Level 
Mental Health Level 

Facility Beds 

Handicapped Cells 

Number of Medical Infirmary Beds 

Respiratory Isolation 

Number of Mental Health Level 5 Beds 

Number of Mental Health Level 4 Beds 

Medical Unit Hours 

Mental Health Unit Hours 

Dental Unit Hours 

Sex Offender Program 

Emergency Coverage 

Podiatry Clinic 

Optometry Clinic 

10 Clinic 

Chronic Disease Management 

UNIVERSITY OF CONI J-ICUT HEALTH CENTER 
CORRECTIONAL MANAGED HEALTH CARE 

SCOPE OF HEALTH SERVICES 

Willard-Cybulski Northern 
2 5 
3 3 
3 3 

1104 584 

No cells (Cybulski -E and I dorm None 
only is handicapped accessible) 

N/A 2 
(Lv. fluids in special cases) 

N/A 4 (2 of these are part of the 2 
medical beds) 

(2 of these are part of the 2 mental 
health beds) 

N/A 2 

N/A N/A 

7 da. 7:00 AM-11 :00 PM 24/7 
(Willard) 

24 hrs.l7 days (Cyb) 

8:00 AM- 3:00 PM 8:00 AM - 9:30 PM 
Monday-F riday 7 days per week 

8:00 AM - 3:00 PM 8:00 AM - 3:00 PM 
Monday - Friday Monday-Friday 

No No 

Willard: On Site 7 am - 11 pm On Site 
then 1) Cybulski 2) Northern 3) 

Osborn 
Cybulski: on site 

Weekly, Wed or Fri Alternate Tuesdays 

Seen at OCI Second Thursday of the month 

Every Monday; alt Wed 3rd Tuesdays 

Yes Yes 
----

Census ("facilty beds") and services are current as of 6/20/12 

) 
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Strategic Plan 
Correctional Managed Health Care 

Introduction 

The Strategic Planning process far Correctional Managed Health Care (CMHC) 
began in October 2010. A Coordinating Committee made up of CMHC 
management, the Department of Correction (DOC) health services monitoring 
panel and other key DOC stakeholders was established to oversee the process. 
The purpose of the plan was to develop a blueprint that would identify the 
priorities of CMHC over the next one to five years. 

The planning committee worked from the DOC and CMHC Vision and Mission 
statements as the backbone for the plan. Seven working groups were identified 
to focus on key areas of health care delivery within Correctional Management 
Health Care. The seven groups were: Medical-Legal Risk Management, 
Operational Efficiency, Transitional Services, ADA-Assisted Living-Skilled 
Nursing Care-Dementia, Medical Standards, Workforce Excellence, and Mental 
Health. Co-leaders from CMHC and DOC were identified to lead six- to ten-

r-... member groups. Some working groups in turn established subgroups to address 
specific issues. In total, over ninety individuals including all levels of line staff 
were involved in the process. 

The working groups identified key environmental factors (external and internal) to 
ensure a common perception of the environment and the issues facing 
correctional health care in Connecticut. As part of the planning process the 
working groups also looked at local, regional and national best practices. Each 
group developed a set of strategic initiatives which addressed the current and 
foreseeable needs of the organization including assumptions and a resource 
analysis for each initiative. 

With the Vision and Mission statements as guideposts, the working groups 
identified a broad range of strategic initiatives important to achieving our goals. 
The Coordinating Committee, as a whole, has prioritized these initiatives as 
presented herein. The Strategic Plan is intended to guide resource allocation by 
Correctional Managed Health Care over the next five years. While created to 
develop the Strategic Plan, many of the working groups and subgroups will be 
continuing their work over the next year to set specific objectives and develop 
more detailed implementation timelines. 

The Strategic Plan will be evaluated at the end of each fiscal year by the 
Coordinating Committee to monitor its progress, to reflect on the availability of 
resources and to assess the changing needs of the inmate population. 



Vision 

Correctional Managed Health Care will become a national leader in 
correctional health care in collaboration with the Connecticut 

Department of Correction and the University of Connecticut Health 
Center. 

Mission 

Correctional Managed Health Care shall provide compassionate and 
clinically appropriate health care to inmates within the DOC 

correctional facilities and halfway houses. Our services shall be 
resource-sensitive and promote a safe, secure and healthy 
environment that supports successful re-integration into the 

community. 

VALUES 

• Clinical and organizational excellence 

• Respectful and supportive work environment 

• Professionalism, compassion, innovation and diversity 

• Integrity, teamwork and trust 

• Education, research and continuous improvement of services 

GOALS 

I. Deliver clinically appropriate health care designed to assist inmates 
achieve their optimal health, facilitating transition back into the 
community at the highest level of independence. 

II. Develop and support a highly effective workforce appropriately trained 
and focused on patient care. 

III. Engage in the continuous improvement of efficiency and effectiveness 
of health care service delivery. 
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Key Environmental Factors Impacting CMHC 

External Factors: 
• Increase in chronic diseases and aging of prison population nationally 
• Communication and electronic information barriers with other state 

agencies and external providers 
• Limited community health care and housing resources 
• Judicial decisions, decrees and settlements which impact required 

service levels 
• Current litigation burden and stakeholder perceptions 
• Projected shortage of nurses statewide over the next decade 
• Shortage of psychiatrists to fill growing demands 
• Rising pharmaceutical costs 
• Legislative pressure to justify/reduce costs and increase service 
• Negative public attitudes about incarcerated population 
• Halfway house geographic locations present challenges in terms of 

providing care 

Internal Factors: 
• Inconsistent processes and procedures between facilities impede 

system solutions 
• Limited transitional services models for medical and mental health 

needs of inmates in half way houses and entering communities 
• Large amount of paper processes, lack of electronic charts 
• Separate technical infrastructure (DOC and CMHC) 
• Infrastructure (IT equipment) and communication barriers (between 

DOC/CMHC, between shifts, between disciplines) 
• Communication of current systems and technology strategy to facility 

level user 
• Increase in inmates with chronic diseases, disabilities, and the overall 

aging of inmate population 
• Increase in inmates needing mental health services 
• Inconsistent employee morale/lack of engagement 
• Custody and medical staff relationships vary widely by facility 
• Staffing model difficult to adjust to changes in acuity and census 
• Limited facility space for medical services, records, offices and mental 

health group programming 
• Inadequate capacity for disabled, impaired or demented inmates 
• Inadequate number of handicapped cells 

4 
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GOAL I STRATEGIC INITIATIVES 

Goal I 
Deliver clinically appropriate health care designed to assist inmates 

achieve their optimal health, facilitating transition back into the community 
at the highest level of independence 

Initiative 1.1 
Medical care delivery continues to become more complex and demanding, at 
both primary care and specialty care levels. Intervention through development of 
improved chronic disease management may prove critical. 

• Develop and implement robust management programs for several 
chronic diseases 

• Improve the process of deciding on the appropriateness of specialty 
referral, possibly using commercially-available guidelines. Review 
current process for delivery of specialty care including transport, 
location and timing of care delivery to reduce costs and improve 
compliance. 

• Once specialty care has been approved, deliver it more efficiently 
• Review costs and benefits of a formal program to evaluate prescriber 

competency 

Resource Analysis: Potential Capital Costs for lease of care management! 
utilization review guidelines; Moderate Operating Costs with opportunity to 
mitigate through redesign. 

Timeline: 1 to 3 years 
Responsible Person: Director of Medical Services, CMHC 

Initiative 1.2 
Promote successful community reintegration for inmates with medical and mental 
health scores of 3 and above through the course of incarceration: 

• Promote "Discharge Readiness/Preparedness" for medically-complex 
offenders through early identification and clearly defined procedures 
for determining earliest release date. 

• Discharge planning is initiated at the time of intake and a plan in 
developed and adhered to throughout the offender's incarceration. 

• Housing as component of transition planning 
• Increase access to community services for halfway house inmates 

Resource Analysis: No Capital Costs; Realignment of current Operating Costs 
Timeline: 1 to 3 years 
Responsible Person: Manager of Transitional Services; Assistant Director of 

Nursing, CMHC 
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Initiative 1.3 
Comprehensive Mental Health treatment provided to inmates in order to ensure 
optimum functioning and progression to the least restrictive environment. 
Incorporate a continuum of care similar to a community model for general 
treatment needs and develop a continuum of treatment for behaviorally disturbed 
inmates with impulsivity or emotional instability. 

• Devise and implement plan for Community Treatment Mental Health 
Model 

• Devise and implement plan for Behavioral Management Continuum. 
• Support comprehensive analysis of treatment outcomes. 

Resource Analysis: No Capital Costs; Realignment of current Operating Costs. 
Timeline: 1 to 3 years 
Responsible Person: Director of Psychiatry and Mental Health Services, CMHC 

Initiative 1.4 
The number of aging and disabled inmates will continue to increase. Costs 
associated with caring for inmates with ADA, skilled nursing, and/or dementia 
care needs may be substantial. Grouping inmates with similar needs might 
improve care and decrease overall healthcare costs. 

• Provide location (s) where inmates can be housed to accommodate 
ADA needs 

• Provide location (s) where inmates can be housed to accommodate 
skilled nursing care, and dementia care needs. 

Resource Analysis: Significant Capital Costs; Increased staffing costs potentially 
offset by reduced operating costs. 

Timeline: 2 to 3 years 
Responsible Person: Assistant Director of Nursing Services, CMHC 
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GOAL II STRATEGIC INITIATIVES 

GOAL II 
Develop and support a highly effective workforce appropriately trained and 
focused on patient care. 

Initiative 2.1 
Standardize hiring processes and problem solve to insure pre-service training is 
implemented prior to the completion of employee's working test period. 

• Assure pre-hire facility tours 

• Standardize interview questions 
• Assess candidate's technical, clinical and interpersonal skills 

• Schedule pre-service at the time of hire 

Resource Analysis: No Capital Costs; Minimal to Modest Operating Costs 
Timeline: 1 year 
Responsible Person: Director of Nursing and Patient Care Services, CMHC 

Initiative 2.2 
Implement CMHC/DOC combined training programs to promote a culture of 
safety and quality care. 

• Emphasize civility and professionalism in the workplace 
• Implement supervisory development program to include providing 

feedback and conflict resolution 

• Develop and implement clinical competencies for nursing, social work 
and prescribers in collaboration with Discipline Leads. 

• Enhance training programs to achieve better communication between 
DOC and CMHC 

Resource Analysis: No Capital Costs; Minimal to Modest Operating Costs 
Timeline: 1-3 Years 
Responsible Person: Director of Education and Training, CMHC Management 
Team 
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GOAL III STRATEGIC INITIATIVES 

Goal III 
Engage in the continuous improvement of efficiency and effectiveness of 

health care service delivery 

Initiative 3.1 
Develop cross-functional, prospective risk management processes. This includes 

• Enhancing relationships with patients and, where possible, their 
families (improved communication,ocultural competence, enhanced 
administrative remedy protocol, patient satisfaction survey process) 

• Liability-informed documentation (training in standards, quality 
assurance, move toward an electronic health record) 

• Review of cases to improve policy and practice (enhanced morbidity 
and mortality conferences, system-wide key data analysis and review 
of healthcare and AAG cases) 

• Review of systems (training, further empowering local QA/QI 
committees, ongoing implementation process for updated policies and 
p roced u res) 

Resource Analysis: No Capital Costs; Operating Cost Neutral; Potential savings 
on malpractice claims 

Timeline: 1 to 3 years 
Responsible Person: CMHC Management Team 

Initiative 3.2 
Continuing to improve operational efficiencies as part of the basic culture of 
CMHC, and improve collaboration with DOC on shared processes. 

• Scheduling: Improve facility based scheduling for inmate appointments 
for dental, mental health and medical clinicians. Change practices and 
improve collaboration with clinicians, pharmacy and custody to 
maximize inmate care. 

• Staffing: Review the appropriate level/classification of staff and 
assignment of functions to maximize efficiency and utilization 

• Ensure collaboration with DOC where transport and custody costs are 
an issue: for example, in delivery/scheduling of specialty care 

• Process Improvement: Improve workflow at the facility level to improve 
care and eliminate wait lists 

Resource Analysis: No Capital Costs; Minimal to Modest Operating Costs 
Timeline: 1 to 3 years 
Responsible Person: Gail Johnson, Director of Administrative Services, CMHC 



Initiative 3.3 
Enhance system efficiency through targeted information technology support. 

• Improve coordination with DOC and UCHC on IT operations 
• Improve the ability of end users (CMHC and DOC) to access and 

share information across entity boundaries 
• Collaborate on OBIS replacement system and incorporation of EMR 
• Evaluate from a cost benefit, maintenance, and functionality 

perspective the deployment of a thin-client user appliance versus 
desktop PC 

• Increase use of medical videoconferencing 

Resource Analysis: Potential Capital Costs for conversion from desktop PC; 
Moderate Operating Costs with opportunity to mitigate through redesign. 

Timeline: 1 to 3 years 
Responsible Person: Director of Information Technology Services, CMHC 

Initiative 3.4 
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Standardize pharmacy operations at the facility level to incorporate best practices 
• Review overall medication administration, including insulin, to improve 

delivery options and packaging from the pharmacy to improve for 
efficiency. 

• Review timing of clinics and scanning of orders with pharmacy staffing 
patterns 

• Collect medications from shakedowns to recycle and save dollars 

• Review emergency bag and fanny pack supplies for relevance and 
overlap 

Resource Analysis: No Capital Costs; Minimal to modest operating costs 
Timeline: 1 year 
Responsible Person, Director of Pharmacy Operations, CMHC 

Initiative 3.5 
Improve the efficiency and effectiveness of the system for providing care to 
halfway house inmates 

• Standardize current processes 
• Improve inmate information transfer as inmate moves. 
• Explore some type of pre release facility or program to teach inmates 

about health care issues 

• Increase access to community services, such as, Federal Funded 
Health Care Centers. 

Resource Analysis: No Capital Costs; Minimal to modest operating costs 
Responsible Person: Assistant Director of Nursing and Patient Care Services, 
CMHC 
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Planning Committee Members Serving on Working Groups and Subgroups: 

John Alves Rich Furey Terri Paluf 
Dawn Aquino Christine Gaits Pamela Provencher 
Ken Avery Colleen Gallagher Donna Pryor 
Roland Boutin Alexis Gendell Kelly Quijano 
Sandra Bundy Julie Guiher Milna Rosario 
Richard Bush Amonda Hannah Vickie Scruggs 
Dianne Carter Deborah Henault Scott Semple 
Dona Cirillo Tara Hood Sandra Sharr 
Michael Clements Gloria Jones Deborah Shelton 
Joseph Coleman Edward Kendall Lisa Simo-Kinzer 

Bob Cosgrove Linda Kendrick Melissa Smalls 

Donna Cupka Gail Kraweic Jacinth Stevenson 

Renee Cyr Cindy Letavec Mike Vasquenza 

Gail Demarco Rikel Lightner Gina Vitarelli 
Denise Dilworth Kevin Manley Robyn Wahl 
Erinn Dolan Mary Marto Carol Wiediger 
Diane Drobiak Kathy Maurer Debra Wilson 
Kitty Dudley Mike Mazaik Patty Wollenhaupt 
Tiffany Dyke Sean McCrae Daniel Yesu 
Jim Elderkin Pamela Miranda 
Scott Erfe Michael Nicholson 
Monica Farinella Tom O'Connor 
Rebecca Fleming Barbara Objinski 
Diane Foxworth Steve 0' Hearn 
Steven Frey Karen Oien 



Dave Batten, DOC 
Dr. Vicki Magley, UConn 
Dr. Scott Migdole, Yale U 
Dr. Sue Sampl, CMHC 
Dr. Julian Ford, UCHC 
Dr. David Rentler, BOPP 
Carrie Kramer, Brain Injury 
Parole & Community Services 

DRAFT 

Consultants: 

Elisa Gordon, Office of Child Advocate 
Sharon Brown, CMHC 
DW M. Pigeon, DOC 
CS B. Murphy, DOC 
CS D. Gonzales, DOC 
J. Bullard, BOPP 

Resources: 

NCCHC/ACA 
CMHC Jail Committee 
Community Health Centers (CHC) 
Reentry Roundtables 
CMHC Discharge Planners 
CMHC Policy & Procedure Committee 
Court Partners (CSSD JRI, DMHAS JD, PD's Office) 
ASIST Oversight Committee 
Grant funded reentry task forces (REHAC, CJDATS, ARTIII, and SCA - NH Reentry 
Initiative) 
Interagency Workgroup for DSS Prescription Voucher program 
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Appendix H 

Budget FY'13 

CMHC Appropriation 85,629,399 

Base Earnings 54,791,627 

Overtime • 3,450,000 

Differentials/Premiums 2,500,000 

Accruals/Death Payouts 400,000 

Standby/OnCall 526,400 

Incentive Payments 756,534 

Meals 1,000,000 

Medical Contractual Support 630,000 

Temporary/Per Diem Staff 200,000 

Professional Services - Other 250,000 

Purchased Svcs - Laboratory 2,100,000 

Advertising 5,000 

Copy Center 7,000 

Dues & Subscriptions 450 

Fees 5,665 

Registration 2,000 

Licenses 55,000 

Travel--Mileage Pers Vehicle 50,000 

Transportation Of Persons 150,000 

Freight 100 

Telephone Services 200,000 

Rent 291,472 

Storage 1,695 

Functions/Catering Services 1,045 

Photo Copy Charge Back 11,000 

Fleet Pool 17,964 

Information Technology Services 141,581 

Postage 200 

Other Equipment Leasing 250,000 

Data Processing Hardware Maintenanc 2,000 

Data Processing Software License 25,000 

Data Processing Software Maint Purc 249,042 

Optical Lab - CMHC 140,000 

Dental Services-CMHC 30,000 

Dental Lab - CMHC 173,218 

Contract Physicians - CMHC 471,994 

Off Site Spec Docs - CM HC 302,881 

JDH I/P Agreement CMHC 100,000 

JDH O/P Svcs-CMHC 3,000,000 

Hosp Fees O/S-CMHC 140,000 

UMG O/P Svcs-CMHC 700,000 

Dialysis Svcs-CHMS 700,000 

Insurance 23,827 



Appendix H 
Repair and Maintenance-Facil/Bldgs 40,000 

Drugs 10,214,788 

Medical Supplies 1,300,000 

Food 298 

Wearing Apparel 64 

Personal Supplies 614 

-General Maintenance Supplies • 1,115 

Gas 17,000 

Office Supplies 100,000 

Beepers 1,914 

Educational, Religious & Recreation 1,664 

Data Processing Supplies 90,000 

Total Expenses 85,629,399 
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