AGREEMENT BETWEEN THE STATE OF MISSISSIPPI
DEPARTMENT OF CORRECTIONS AND CENTURION OF MISSISSIPPI, LLC
FOR ONSITE INMATE HEALTH SERVICES

THIS AGREEMENT (this “Agreement”) is entered into as of the 1% day of July, 2016, by
and between the State of Mississippi Department of Corrections (generally referred to
as the “State” or the “MDOC”) and Centurion of Mississippi, LLC (“Centurion”). The
MDOC and Centurion are sometimes referred to herein collectively as the “Parties”.

WITNESSETH:

Whereas, the MDOC is responsible for the care and security of inmates in its custody,
whether incarcerated in MDOC correctional faci lities, county regional facilities, or
privately operated prisons; and

Whereas, MDOC issued RFP NO.16-009, dated December 11, 2015, as amended (the
“RFP”) and Centurion submitted a response to the RFP. Centurion’s RFP response was
evaluated to be the most advantageous to MDOC. MDOC now enters into this
Agreement with Centurion pursuant to the RFP.

Whereas, the MDOC desires to engage Centurion to provide or to arrange for the
provision of medical, dental, pharmacy and mental health care services for inmates in
its custody at the following Facilities on the terms as provided in this Agreement:
Mississippi State Penitentiary (“MSP”) at Parchman, Mississippi; Central Mississippi
Correctional Facility (“CMCF”) and Youthful Offender Unit (“YOU”) at Rankin County
Mississippi; South Mississippi Correctional Institution (“SMCI”) at Leakesville,
Mississippi; East Mississippi Correctional Facility (“EMCF”) at Meridian; Wilkinson
County Correctional Facility (“WCCF”) at Woodville; Walnut Grove Correctional
Facility (“WGCF”) at Walnut Grove; Marshall County Correctional Facility (“MCCF”) at
Holly Springs, (known as the ‘Facilities’). Centurion has responsibilities as provided in
this Agreement at the fifteen County Regional Sites; seventeen Community Work
Centers; and for minimum security inmates residing at the three male Restitution
centers and the Governor’s Mansion (known collectively as the “Satellite Facilities”
and individually as a “Satellite Facility”).

Whereas, the MDOC and Centurion desire to set forth their understandings and
agreements regarding inmate healthcare services as set forth herein;

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

ARTICLE | -- AGREEMENT DOCUMENTS

1.1 Governing Documents. This Agreement and its exhibits, labeled Exhibits
A through E, are the sole governing documents.




ARTICLE Il -- HEALTHCARE AND RELATED SERVICES

2.1 General Engagement. The MDOC hereby engages Centurion to provide for the
delivery of necessary onsite medical, pharmaceutical, mental health and dental care
to individuals under the custody and control of the MDOC and sentenced to and
incarcerated at the Facilities and Satellite Facilities (“Inmates”). Centurion will
provide such services consistent with applicable American Correctional Association
(“ACA”) standards, National Commission on Correctional Health Care (“NCCHC”)
standards, constitutional, federal, state, and local laws, court orders, consent
decrees, local regulations and MDOC policies and procedures governing health care
service delivery. If there is a difference between the above standards and/or laws,
then the higher standard will be followed. It is understood that the MDOC shall be
financially responsible for off-site medical services and all specialty service on and off-
site, unless otherwise specified in Section 2.10 below, for the inmates at the Facilities
and Satellite Facilities. This will incorporate responsibility for Utilization
Management, claims adjudication and payment and provider network contracting.

2.2 Administrative Services. Centurion shall implement administrative components
and operational policies and procedures necessary for compliance with Agreement
specifications. The MDOC reserves the right to review and approve policies and
procedures of Centurion in any areas affecting performance under the Agreement.
Centurion will design and implement a process to report to the MDOC Chief Medical
Officer or designee problems and/or unusual incidents in the performance of this
Agreement, including but not limited to medical, security-related and personnel issues
that might adversely impact the delivery of health care services. Centurion personnel
shall abide by and comply with all MDOC policies and procedures.

2.2.1 Therapeutic guidelines and protocols shall be updated by Centurion
annually and reviewed by the MDOC Chief Medical Officer.

2.2.2 The Centurion onsite Medical Director will apprise the
superintendent/warden or designee of all relevant information regarding inmate
participation in Centurion-related programs, as well as management and security
implications of specific health care situations.

2.2.3 Centurion will provide MDOC with the most current copy of Centurion’s
policy and procedure manual for approval, signature, and distribution to appropriate
MDOC staff. Inmates will have access to health care policies and procedures based on
MDOC policy. Centurion will also provide MDOC with medical and mental health
protocols, dental protocols and nursing protocols.

2.3 Personnel. The base compensation as described in Section 7.2 of this
Agreement reflects the system-wide complement of staff as set forth in this
Agreement Exhibit A. This staffing includes the number of full-time equivalents, and
the distribution of staff among Facilities and Satellite Facilities.

2.3.1 Full-time equivalent (“FTE”) positions are defined to mean positions in
which the employee or contractor is providing forty (40) hours of service per week.
The forty (40) hours shall include designated break periods and mid-shift meal periods.
These hours may be accomplished utilizing full-time, part-time, PRN employees and



agency on a “flexible” schedule to maximize efficiency and meet Facility and Satellite
Facility needs.

2.3.2 Centurion will confirm that all the required registrations, licenses and
credentials are active, appropriately unrestricted, and in good-standing for
professionals contracted or engaged by Centurion to provide services in the Facilities
and Satellite Facilities. This includes, but is not limited to, medical, dental, physician
assistant, nurse practitioner, nursing and other licenses, DEA numbers and registration
with the appropriate Mississippi State Boards. Centurion shall be responsible for
providing educational services for all health services employees. Centurion’s
contractual relationships with physicians, mid-level practitioners, and dentists shall
confirm the professionals’ pursuit and satisfaction of continuing medical education
(CME) requirements.

2.3.3  Centurion will verify with the State the licensure and status of every
physician, nurse, or other personnel requiring a license to practice his/her profession
prior to contracting with or employing a healthcare professional to work in Facility and
Satellite Facilities. A copy of the verifying information will be kept in each
professional’s appropriate employment file.

2.3.4 Nurse practitioners and physician assistants will work under the clinical
supervision of a physician contracted or employed under the Agreement, and will
function in accordance with the applicable regulations for nurse practitioners and
physician assistants under the applicable Mississippi licensing board.

2.3.5 Centurion will arrange for the provision of twenty-four hour, seven day
per week physician or mid-level practitioner coverage on-site or on-call telephone
coverage for the Facilities. Physician or mid-level practitioner services must be
sufficient to meet the required needs of the day and medical evaluation/follow-up
within time limits of nursing triage (including weekends and holidays), including
infirmary and chronic care management for the Facilities. On-site coverage will consist
of a minimum of sixteen (16) hours during the weekdays and for MSP, eight (8) hours
during weekends and holidays. A physician will be on-site during normal working
hours.

2.3.6  Effective with the start-of services under this Agreement, licensed
nursing staff provided by Centurion will assume the duty to administer medication.
Centurion will utilize trained, dedicated health care staff for the administration of
medication. All health care staff involved in the administration of medication will
complete a formal training program to be provided by Centurion.

2.3.7 Centurion full time employees and independent contractors who have
not already attended required MDOC training will participate in required MDOC
training and orientation programs. Training and orientation hours are considered hours
worked.

2.3.8 Centurion employee and independent contractors will be available to
provide court testimony for medical cases at the request of MDOC and at no charge to
MDOC. This time shall be considered official business and be counted as hours
worked.



2.3.9  MDOC will have the right to approve key Centurion personnel, and such
approval shall not be unreasonably withheld or delayed, to include the following
positions:

Facility Medical Directors
Physicians

Mid-Level Practitioners
Directors of Nursing

Site Managers

2.3.10 Centurion personnel will appropriately assist MDOC in preparation for
any ACA and/or NCCHC accreditation audit during the contract term.

2.4 Medical Disaster. Centurion shall have a medical emergency plan that is
approved by the superintendent at each Facility and the MDOC Chief Medical Officer.
The medical disaster plan shall be in compliance with ACA and NCCHC standards and
MDOC policies and procedures. All health care staff and appropriate MDOC staff shall
be trained in their roles within the context of this plan. Centurion shall provide an
updated contact list for recall of key health care staff and qualified health care
professionals. The medical disaster plan will address the following:

Communications system;

Recall of key staff;

Assignment of health care staff;

Establishment of command post;

Safety and security of the patient and staff areas;

Use of emergency equipment and supplies;

Establishment of a triage area;

Triage procedures;

Medical records - identification of injured;

Use of ambulance services;

Transfer of injured to local hospitals;

Evacuation procedures, including infirmary patients (to be coordinated with security
personnel);

Practice drills for all shifts at each site, to be coordinated with Facility drills.

Personnel at the other Facilities shall be ready, if necessary, to assist a Facility or
Satellite Facility experiencing an emergency.

2.5 Emergency Medical Services. In the event of an emergency at a Facility or
Satellite Facility, health services staff will provide, when required, on-site emergency
intervention for inmates, staff and visitors as described below. Centurion personnel or
contractors will coordinate all emergency transfers to designated emergency centers
with security staff. After a use of force incident or in any case where the shift
commander or designee has determined that an inmate needs medical attention and
cannot travel to the Facility’s infirmary, appropriate medical personnel, i.e.

physician, nurse, nurse practitioner or physician’s assistant, will render immediate
health care to the inmate at the location set by MDOC.




2.5.1  Centurion will provide emergency services to MDOC employees, official
State guests, outside contractors, inmates’ visitors, or other visitors at each of the
Facilities, to include medical examination following necessary use of force incidents.
Centurion will not be responsible for any costs related to emergency transportation of
MDOC employees, guests, outside contractors and visitors, nor will Centurion be
responsible for the costs of any offsite services rendered as a result of the emergency
transportation.

2.5.2  The Centurion Facility Medical Director or the responsible physician
must be ACLS certified (up-to-date) and all licensed health care staff will be Basic
Cardiac Life Support certified (up-to-date) and will maintain the Automatic External
Defibrillator(s) (AED) and emergency response kit(s) that presently exist at the three
main Facilities.

2.5.3 Treating physicians at the Facilities and Satellite Facilities will utilize
troponin testing for inmates who are appropriate candidates in the professional
judgment of such physicians. The results of such testing along with review from the
onsite physician will be used to determine the appropriate course of treatment.

2.5.4  All emergencies requiring a “911 call” or its equivalent will be
reported immediately to the MDOC designated Facility or Satellite Facility staff
member and to the MDOC Chief Medical Officer within twenty-four (24) hours, noting
the elapsed time between the call for assistance and the arrival of trained personnel.
Healthcare personnel at each Facility and Satellite Facility will maintain an on-site log
of all such calls for review by MDOC officials. Centurion shall provide Facilities and
Satellite Facilities with recommended procedures for notifying Centurion and the
MDOC in emergencies.

2.5.5 Centurion will implement the following emergency procedures, to
include but not limited to:

e Centurion will confirm that all medical staff is aware of procedures to provide
emergency medical care to any inmate.

e Emergency services will be available for acute illness or conditions that cannot
wait until scheduled sick call.

¢ Emergency services will be available through physicians, other health care
staff; Centurion arranged local ambulance services.

e Centurion will provide specific written procedures for medical emergencies as
approved by the MDOC Chief Medical Officer.

Emergency health services will be provided at all Facilities and Satellite Facilities by
qualified health care staff and in accordance with NCCHC and ACA Standards.
Centurion shall make provisions and be responsible for twenty four (24) hour
emergency medical, mental health and dental care, including twenty four (24) hours;
seven (7) days per week on call availability. MDOC shall ensure availability of
indicated emergency treatment with community agencies, when available. The on-
site physician or designee will coordinate emergency transfers with site security staff.
Mississippi State Penitentiary, Central Mississippi Correctional Facility, South
Mississippi Correctional Institution, East Mississippi Correctional Facility, Wilkinson
County Correctional Facility, Marshall County Correctional Facility, and Walnut Grove



Correctional Facility will have at a minimum, appropriate qualified health care
professional staff on-site twenty four (24) hours per day, seven (7) days a week.

2.6 Continuous Quality Improvement. Centurion shall maintain a program of
Continuous Quality Improvement (CQIl) Program and Professional Peer Review at each
Facility and Satellite Facility, which will include, but not be limited to, audits and
medical record review. Peer reviews shall occur no less than annually. The CQl
program will use multi-disciplinary committees and must involve all health care
disciplines during the calendar year. Morbidity and Mortality review must come under
the scope of the CQl program.

2.6.1 All inmate deaths will be treated in accordance with the Mississippi
State Statute regarding unattended deaths. Centurion shall comply with the
applicable state statutes, as well as the performance and conduction of a mortality
review by appropriate personnel. Centurion shall comply with MDOC policies and
procedures regarding an inmate’s death. A report of the mortality review and
mortality survey will be submitted by the Centurion site Medical Director or Centurion
Corporate Medical Director to the MDOC Chief Medical Officer or designee within
seventy-two (72) hours of the inmate death. Centurion medical personnel will be
expected to notify the MDOC Commissioner, MDOC Chief Medical Officer, and MDOC
HSA of any inmate death within their care no greater than 24 hours status post death.

2.6.2 The medical staff will convene monthly with MDOC representative(s)
and staff to discuss issues relevant to medical care in the system. Attendees will
include the site Medical Director, designated site dentist, site administrator, site
Director of Nurses, and designated site mental health representative. Centurion shall
chair this meeting with input from the MDOC Health Services Administrator. Centurion
shall provide an administrative support person to document in writing the content of
the meetings and decisions made. Meeting documentation will be given to the MDOC
Health Services Administrator within seven (7) days of the meeting. Other employees
or providers may be invited to attend. Centurion will be responsible for all costs
including transportation, housing and such other reasonable expenses associated with
this meeting for Centurion employees’ participation. Centurion shall provide a quality
management program to support the provision of the comprehensive health service
program. Quality management support services shall be system-wide and shall be in
place within six (6) months following commencement of services under this
Agreement. Centurion shall provide written documentation to substantiate these
services.

2.6.3 Centurion shall provide a peer review of all primary care providers to
include the physicians, psychiatrists, dentists, nurse practitioners, physician
assistants, licensed nurses and PhD level psychologists, conducted on no less than an
annual basis with the first round of peer reviews completed prior to the beginning of
the second contract year. This is designed to monitor and enhance patient care. Peer
review shall include such activities as chart review, medical treatment plan review for
special needs inmates, review of off-site consultations, specialty referrals,
emergencies, and in-patient and outpatient hospitalizations. The completion of the
reviews shall be appropriately documented. Where possible or appropriate to affect
the purposes of peer review, such proceedings will be conducted in accordance with
applicable peer review statutes or regulations and applicable confidentiality



requirements. The results of every Peer Review shall be forwarded to the MDOC Chief
Medical Officer as part of the required quarterly reports.

2.7  Receiving Screening and Health Assessments. Receiving screenings shall be
performed by qualified healthcare personnel on all inmates immediately upon their
arrival at the Facilities, and will result in appropriate disposition, and/or treatment in
accordance with the prescribed NCCHC or ACA standards and MDOC policy. At a
minimum, the receiving screening should include the following inquiries: medical
history, mental health conditions, urgent dental needs, medication therapy, and
special needs. The receiving screening shall be documented in the Electronic Health
Record, EHR. Health assessments and physical examinations shall be completed
within ACA and NCCHC guidelines. If an inmate is transferred to another Facility or
Satellite Facility, the receiving screening report and health assessment shall be
available in the EHR to be reviewed by the receiving Facility or Satellite Facility
Medical Director or designated provider.

2.7.1 Comprehensive health assessment and health history shall be performed
by a qualified health care professional for each newly admitted inmate to the MDOC
system within seven (7) days of admission and in accordance with NCCHC and ACA
Standards. The comprehensive health assessment shall include review of earlier
receiving screening, physical examination, and collection of additional data to
complete the medical, dental, psychiatric, and immunization histories, as outlined in
NCCHC and ACA standards.

2.7.2 Communicable and STD disease testing are mandatory components of all
intake health assessments. Centurion shall conduct a TB test for each new inmate of
MDOC utilizing the TST and IGRA as clinically appropriate. If an inmate fails/refuses to
comply with mandatory intake disease testing, the inmate will be placed in medical
isolation. The MDOC Chief Medical Officer, the Centurion Facility Medical Director,
the Superintendent and appropriate Facility authorities will be notified. If a newly
admitted or transferred inmate has a positive tuberculin skin test, an IGRA blood test
shall be performed. If the inmate is symptomatic or HIV positive, the inmate should be
isolated immediately until IGRA results, chest x-ray and sputum results have been
received. Active tuberculosis will be treated in collaboration with the State of
Mississippi Department of Health TB consultants. The inmate will be evaluated for
preventive therapy if active tuberculosis is not diagnosed. Preventive therapy (LTBI)
will be in compliance with Centers for Disease Control (CDC) and State of Mississippi
Department of Health guidelines utilizing the 12 week regimen of Isoniazid (INH) and
Rifapentine. The Mississippi State Department of Health (MSDH) shall be notified
within twenty-four (24) hours of any case of active TB to participate with management
of such inmates.

Centurion shall conduct an annual TB test for each MDOC inmate during annual
statewide TB testing utilizing TST and IGRA as clinically appropriate.

When a free-world TB patient is confined at an MDOC facility by court order, MSDH will
be responsible for diagnosis, treatment and management of the patient’s infectious
disease state(s). Centurion will be responsible for other basic healthcare, particularly
for acute care purposes.



2.7.3 When an inmate is readmitted to MDOC, his/her health status shall be
updated. In the absence of significant changes in previous health status, the full
assessment does not need to be repeated if a routine assessment has been completed
within the past ninety (90) days.

2.7.4 Centurion shall be responsible for reporting HIV/AIDS data to the MDOC.

2.7.5 Mental health evaluation shall be in compliance with ACA and NCCHC
standards of care and shall be performed by a mental health professional within time
frames outlined in the standards.

2.8 Primary Medical Care. Centurion shall provide or arrange for the provision of
on-site primary and preventive health care services in accordance with ACA and
NCCHC Standards at each Facility and Satellite Facility covered by this Agreement.

2.9  Sick Call. Centurion healthcare personnel or contracted providers shall
conduct sick call within the parameters of applicable ACA and NCCHC standards.

2.9.1 MDOC inmates will be triaged within 24 hours of receipt of the sick call
request. Sick call requests (SCR) shall be date-stamped received within twenty-four
(24) hours of the inmate completing the SCR form. Sick call triage shall be conducted
in a face-to-face encounter by a licensed nurse, operating within the scope of practice
for their particular license, trained in triage each day at times that are coordinated
with Facility staff and will not deter inmates from seeking care. Those inmates
requiring evaluations beyond the capabilities of the triage nurse shall be referred to
the physician or mid-level practitioner, such as a physician assistant or nurse
practitioner. Non-emergent requests shall be evaluated by the physician or mid-level
practitioner within seven (7) calendar days of the original receipt. The mid-level
practitioner will perform evaluations and treatments within his/her scope of practice,
referring appropriate patients to the primary care physician as indicated. If an
inmate’s custody status precludes attendance at sick call, then MDOC and healthcare
personnel will cooperate to make arrangements to provide sick call services at the
inmate’s housing unit. Sick call triage will be conducted at the Community Work
Centers twice monthly for all male institutions and weekly for the female institution
by a nurse designated by the assigned parent institution.

2.9.2 Nursing staff will conduct and document daily (including weekends)
rounds through all segregation units.

2.9.3 Centurion personnel will not perform medical experimentation or
research that violates Mississippi statutes in any MDOC Facility or Satellite Facility and
Centurion will inform its independent contractors of this MDOC prohibition.

2.10 Specialty Medical Care Services. Centurion shall be responsible for the
following specialty care services at the Facilities and Satellite Facilities: optometry,
radiology, dialysis, audiology, STD, HIV and TB care. Centurion shall be responsible for
maximizing the use of telemedicine technology to provide timely, responsive care and
to minimize transportation and security expense. Centurion shall utilize telemedicine
and the 340B program for HIV care. MDOC shall be financially responsible for all other
specialty care services, specifically including all Hepatitis C medications, specialty




medications for bleeding disorders and HIV medication costs in excess of those set
forth in Section 7.2.1. Centurion personnel and contracted providers shall direct
medical services referrals to the MDOC Specialty Care Coordinator to make
arrangements with specialists for the treatment of those inmates with health care
problems that may extend beyond the primary care services provided on-site at the
Facility or Satellite Facility. It shall be the responsibility of Centurion to track and
follow-up on such referrals.

2.10.1 Centurion personnel shall endeavor to work with the MDOC Specialty
Care Coordinator department to consolidate the scheduling of appointments and
services for inmates with community physicians, hospitals and other health care
providers and services to minimize the impact upon security staff and available
vehicles.

2.10.2 All orders involving any special procedures or non-routine follow-up
must be documented and communicated in writing, as an order between the
consultant and a physician, licensed nurse, nurse practitioner or physician’s assistant.
All such specialty orders are subject to review and approval by the MDOC Chief
Medical Officer. Specialty consultants will prepare their specialty consultation form
and return it with security to medical. Medical personnel shall enter the consultation
form into the inmate’s medical record, EHR, according to EHR protocols. Centurion
will be responsible for laboratory and pharmaceutical services that result from the
specialty consult other than all Hepatitis C medications, specialty medications for
bleeding disorders and HIV medication costs in excess of those set forth in Section
o

2.10.3 The positive results of all tests and consultations will be conveyed
timely to the inmate after receipt by Centurion health care professionals. Negative
results or findings within normal limits may be communicated at a scheduled clinic
encounter, however, at the time of the test, the inmate will be told that he should
assume negative findings unless told otherwise.

2.11  Inpatient-Infirmary Medical Care Services. Centurion personnel shall utilize the
Facility inpatient infirmaries at CMCF and SMCI and the inpatient unit at MSP as
appropriate to manage onsite care (e.g. where a patient’s condition can be
appropriately and effectively treated in the infirmary setting or at the MSP inpatient
unit). The Facility inpatient and infirmary units shall conform to ACA and NCCHC
standards of care. The MSP inpatient unit shall comply with State of Mississippi
Hospital Licensing Standards. The Facility and inpatient units shall be staffed twenty-
four (24) hours per day, seven (7) days per week by sufficient and appropriate
qualified health care professionals. The MDOC Chief Medical Officer reserves the right
to admit and/or discharge inmates from any MDOC facility infirmary. Operation and
management of the infirmary shall include:

2.11.1 On site inpatient unit and infirmaries will meet all applicable Mississippi
and local statutes and licensing requirements.

2.11.2 On-site supervision of the infirmaries by a registered nurse who is
present daily for each shift.



2.11.3 A physician or mid-level practitioner shall be on-call twenty-four (24)
hours per day, seven (7) days per week, immediately available for telephone
consultations and within one (1) hour of the facility if needed onsite.

2.11.4 All inmate patients are within sight and sound of a qualified health care
professional.

2.11.5 Infirmary rounds shall be conducted and documented by a physician or
mid-level provider daily including weekends. Progress notes entered by mid-levels
must be reviewed and/or counter-signed by the responsible physician within five (5)
working days or as otherwise required by law or regulation. Nursing rounds will be
made daily, not less than once per scheduled shift or more often as ordered by the
practitioner.

2.11.6 A manual of nursing care policies and procedures to be followed for
inpatient, skilled, or infirmary care.

2.11.7 A complete in-patient record for each patient admitted to the infirmary
will include physician or mid-level practitioner order for the admission, admission
work-up, problem list and discharge planning. The admission work-up notes shall
include the statement of the problem or complaint, the findings of the appropriate
clinical exam, the assessment to its highest level of resolution (may include several
rule-out diagnoses) and the infirmary plan. The plan must include expected length of
stay, the need for vital signs and the need for any additional diagnostic studies. The
plan should also contain special diet requirements and level of acuity. All infirmary
encounters shall be documented in the inmate’s medical record.

2.11.8 Discharge planning with discharge note is required prior to discharge
from the infirmary. The discharge note must include an up-to-date problem list, final
diagnosis, and assessment of the resolution of the problem, discharge medications and
scheduled return appointment to the physician if necessary and ordered. Discharge
must be ordered by the responsible physician or mid-level practitioner. Designated
MDOC officials will be advised of the discharge plan regarding housing or work
implications.

2.11.9 An infirmary log of inmates, diagnoses, and treatments shall be
maintained and submitted to the MDOC Utilization Review team daily.

2.11.10 Sheltered housing units may be maintained at Facilities without
infirmary units. All sheltered housing encounters shall be documented in the inmate’s
medical record by qualified health care personnel.

2.12 Tertiary Medical Care Services. MDOC shall be responsible for all necessary
hospitalization services for inmates incarcerated in the Facilities and Satellite
Facilities. At the Facilities, Centurion site personnel or contracted providers must see
that inmates whose medical conditions require non-emergent care are referred to the
MDOC Specialty Care Coordinator to be hospitalized or given off-site consultations.
MDOC will be responsible for security provisions and scheduling provisions. Inmates
requiring emergent offsite care shall be transferred to an offsite emergency room for
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