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AGREEMENT FOR YUBA COUNTY JAIL  MEDICAL AND BEHAVIORAL HEALTH 
SERVICES FOR INCARCERATED PERSONS 

 
This Agreement (No. 2025-123) between the County of Yuba, a political 

subdivision of the State of California through its Sheriff’s Department, Jail 
Division, (hereinafter referred to as "COUNTY") and Correctional Healthcare 
Partners, Inc., a California corporation (hereinafter referred to as 
"CONTRACTOR”), for Yuba County Jail Medical and Behavioral Health 
Services for incarcerated persons, is effective October 1, 2025. 

 
WHEREAS, the COUNTY is required by state and federal laws to 

provide health care services to incarcerated persons in the custody of the Yuba 
County Sheriff; and 

 
WHEREAS, the COUNTY desires to engage the services of a qualified 

correctional medical and behavioral health services provider to render these 
health care services to all incarcerated persons at the Jail in accordance with 
applicable state and federal standards, and the Second Amended Consent 
Decree (“SACD”), and any subsequent district court orders issued in Hedrick, 
et al. v. Grant, No. 76-cv-00162 (E.D. Cal., filed Mar. 24, 1976);1 and 

 
WHEREAS, it is understood and agreed by and between the parties 

of this Agreement that they wish to enter into this Agreement to provide a 
full and complete statement of their respective responsibilities in connection 
with this venture during the term of this Agreement; 

 
NOW, THEREFORE, in consideration of the mutual covenants and 

agreements of this Agreement, it is understood and agreed by and between 
the parties as follows: 

 
1. DEFINITION OF TERMS AS USED IN THIS AGREEMENT 

 
CalAIM  Justice Involved 
(JI) Initiative 

Authorized under Assembly Bill 133 and the 
federal 1115 waiver program and implemented by 
the California Department of Health Care Services 
(DHCS).  It allows Californians who are 
incarcerated to enroll in Medi-Cal and receive a 
targeted set of services during the 90 days before 
their release.  The initiative aims to ensure 
continuity of health care coverage and services 
between the time they are incarcerated and when 
they are released. It also provides people who are 
reentering the community with the prescribed 

 
1 On January 13, 2025, the district court issued an order approving the parties’ stipulation to extend the 
SACD to July 31, 2026. 
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medications and durable medical equipment 
(DME) they need, and access to programs and 
services to support this important transition. 

CONTRACTOR Correctional Healthcare Partners, Inc. (CHP) and 
associated staff employed by or with whom 
CONTRACTOR has contracted to provide a 
service. 

Custody staff Yuba County Sheriff's Department officers with 
the rank of deputy, correctional officer, or other 
equivalent sworn or civilian rank whose primary 
duties are the supervision of incarcerated 
persons. 

Elective medical care Medical care which, if not provided, would not, 
in the professional opinion of the Medical 
Director, cause the incarcerated person's health 
to deteriorate or cause definite harm to the 
incarcerated person's well-being. Such 
decisions concerning medical care shall be 
consistent with the applicable American Medical 
Association (AMA) standards. 

Facility  Administrator The Jail Commander. 
Health Officer A licensed physician who is appointed pursuant to 

Health and Safety Code Section 101000 to carry 
out duly authorized orders and statutes related to 
public health within Yuba County. 

Health Services 
Administrator 

CONTRACTOR'S employee, a Registered 
Nurse, responsible for managing and overseeing 
provider services at the Jail facility, including the 
staff, their schedules, audits, ensuring 
compliance with all applicable laws, policies, 
protocols and standards at the facility, and 
participating in meetings and communications 
with custody and provider staff. 

Incarcerated Person A person incarcerated within the Yuba County Jail, 
including pre-trail detainees, sentenced incarcerated 
people, and incarcerated 
people held in cooperation with other agencies. 

 
The Jail Facility 

The Jail facility refers to Yuba County Jail, 
including the newly constructed annexed building, 
located at 215 5th Street, Marysville CA  95901.   

 Medical Director The individual hired by CONTRACTOR to be 
CONTRACTOR’S on-site attending responsible 
physician at COUNTY'S Jail facility as defined in 
Article 1 of  this Agreement.    

Medical Records Medical and Behavioral Health records for 
incarcerated persons or new arrestees at the 
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Jail facility in either hard copy or electronic 
format. 

NCCHC The National Commission on Correctional Health 
Care, an independent, non-profit 501 (c)(3) 
organization. NCCHC sets standards for health 
and mental health services in correctional 
facilities.  

Off-site Locations not within the Jail facility as listed 
Article 1.4 of this Agreement 

Qualified Medical 
Professional 

These persons include physicians, physician 
assistants (“PAs"), nurse practitioners (“NPs”), 
registered nurses (“RNs”), and licensed vocational 
nurses (“LVNs”) and others by virtue of their 
education, credentials, and experience are permitted 
by law to evaluate and care for patients. 

Qualified Mental Health 
Professional 

These persons include psychiatrists, psychologists, 
licensed clinical social workers, licensed marriage 
and family therapists, and licensed clinical 
counselors. 

Sick Call  An incarcerated person submitted a written 
medical or mental health sick call request form to 
CONTRACTOR. 

  
Title 15  

Title 15 refers to Title 15 of the California Code of 
Regulations, Minimum Standards for Local Detention 
Facilities.  

 
2. DESCRIPTION OF CONTRACTOR SERVICES AND RESPONSIBILITIES 
 

2.1. CONTRACTOR agrees to provide comprehensive on-site medical and 
behavioral health services with qualified staff for all adult incarcerated 
persons at the Jail facility in accordance with Exhibits A (Scope of Services),  
B (Minimum Staffing Matrix), and D (Second Amended Consent Decree 
“SACD”), attached hereto and incorporated as part of this Agreement. In the 
event the SACD is terminated during the term of this Agreement, 
CONTRACTOR shall coordinate with COUNTY to establish or revise policies 
and protocols to ensure all the provisions of the SACD remain in practice at 
the Facility. Exhibits A and B may only be revised to the extent the law permits 
and with the mutual consent of CONTRACTOR and COUNTY through written 
amendment as specified herein.  CONTRACTOR agrees to meet the 
minimum staffing requirements set forth in Exhibits B and D, and when it 
cannot meet those staffing requirements due to any reason on any given day, 
CONTRACTOR agrees to promptly notify the COUNTY as soon as possible 
after CONTRACTOR becomes aware of it, but no later than the day when the 
minimum staffing requirements are not met, and inform the COUNTY of any 
available alternative options for meeting staffing requirements. If no available 
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staffing options exist to meet the staffing requirements, then the COUNTY 
may reduce CONTRACTOR’s costs for not providing services as described 
in Exhibit B as set forth below in Article 8 (RIGHTS AND REMEDIES FOR 
COUNTY IF CONTRACTOR DEFAULTS) of this Agreement. If 
CONTRACTOR is unable to provide alternative staffing options to meet the 
staffing requirements, then the COUNTY may use any other available 
resources to meet the staffing requirements.  
 

2.2. Unless otherwise specified in the Agreement, CONTRACTOR agrees to be 
financially responsible for the medical costs of all persons admitted for 
detention at the COUNTY Jail, including non-reimbursable services for 
incarcerated persons who qualify for Medi-Cal and Medi-Cal Rx. This 
financial responsibility shall also extend to any off-site facility where COUNTY 
may choose to place or transfer an incarcerated person. CONTRACTOR shall 
be responsible for medical costs for any person involuntarily detained at the Jail 
facility regardless of booking status. CONTRACTOR shall not be responsible for 
medical costs incurred prior to acceptance or detention at Yuba County Jail. 
 

2.3. CONTRACTOR is required to report all hospitalizations of incarcerated 
persons to the Jail Commander or his designee and Risk Management 
immediately upon the incarcerated person being admitted to the hospital. 
CONTRACTOR is required to immediately report all psychiatric 
hospitalizations of incarcerated persons to the Jail Commander or designee. 
 

2.4. CONTRACTOR shall be responsible to provide on-site medical and 
mental/behavioral health services to all incarcerated persons detained at the 
Jail facility, which is under the control of the COUNTY Sheriff as specified in 
this Agreement.  Except for those services provided by the psychiatrist via 
telehealth, all other services are to be provided on-site. 
 

2.5. CONTRACTOR agrees to ensure its cooperation, coordination, and support 
of COUNTY efforts to implement and comply with the CalAIM Justice-
Involved Initiative for all incarcerated persons, including assisting the County 
with the Medi-Cal application process, the 90-day Pre-Release Access 
Screening of incarcerated persons, the 90-day Pre-Release Service Delivery 
for incarcerated persons, and the Re-Entry Planning and Coordination for 
incarcerated persons.  This will include, but is not limited to, CONTRACTOR 
providing a point-of-contact to the COUNTY’s In-reach Provider, County 
Probation, Sutter-Yuba Behavioral Health, and Jail personnel; 
CONTRACTOR participating in daily weekday meetings with COUNTY 
stakeholders regarding the re-entry plans of specific incarcerated persons 
before their release; CONTRACTOR ensuring its pharmacy can bill through 
the Medi-Cal Rx billing system for all medications and durable medical 
equipment; and CONTRACTOR providing the necessary prescriptions for 
medications and the medications for incarcerated persons prior to release. 
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2.6. CONTRACTOR agrees to promptly coordinate with the Facility Administrator 
to establish and provide written policies, procedures and protocols for 
services to be provided at the Jail facility consistent with this Agreement, 
including those policies related to intake screening, telepsychiatry, medically 
supervised withdrawal and treatment for alcohol and controlled substances, 
medication assisted treatment (MAT), medical and mental health sick calls 
and grievances, continuity of medications and the administering of 
medications, monitoring, assessments, and treatment of those incarcerated 
persons at risk of suicide, and the placement and monitoring of incarcerated 
persons in medical, step-down, and safety cells.  The policies, procedures 
and protocols shall be consistent with Title 15, NCCHC, and all other 
applicable state and federal standards, the SACD, and the California Medical 
American Association.  All final written policies, procedures, and protocols 
shall be produced to the COUNTY upon request, and to all others designated 
by the COUNTY, or ordered by a court, to receive said policies, procedures, 
and protocols.  If, at any time during the term of the Agreement, the COUNTY 
determines that changes need to be made to said policies, procedures, or 
protocols, CONTRACTOR will diligently work with the Facility Administrator 
to promptly make all appropriate changes necessary to any policy, procedure, 
or protocol. 

 
3. AMENDMENTS 

 
This Agreement constitutes the entire agreement between the parties. Any 
amendments or changes to this Agreement shall be agreed to in writing, 
specifying the change(s) and the effective date(s) and shall be executed by 
duly authorized representatives of both parties. However, in no event shall 
such amendments create additional liability to COUNTY or provide additional 
compensation to CONTRACTOR except as explicitly set forth in this 
Agreement or a later amended agreement.   
 

4. COMPENSATION AND MEDI-CAL OBLIGATIONS  
 

4.1. COUNTY agrees to pay CONTRACTOR for services provided pursuant to 
this Agreement consistent with the rates and costs set forth in Exhibit E (Ten-
Year Cost Proposal) unless costs are reduced pursuant to other provisions in 
this Agreement. Exhibit E is attached to and hereby incorporated into this 
Agreement. The term of each year period shall begin on October 1st and end 
on September 30th.    

 
In the first month of the first year of the Agreement term beginning October 
1, 2025, COUNTY shall pay CONTRACTOR a one-time fee of $150,000.00 
in addition to a monthly payment of $498,230.70, totaling $648,230.70 for the 
first month only. Fifty percent (50%) of the total amount ($324,115.35) will be 
paid by COUNTY to CONTRACTOR via Electronic Funds Transfer (EFT) on 
or before October 7, 2025, and the remaining amount for October 
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($324,115.35) will be paid to CONTRACTOR via EFT on or before October 
15, 2025. Thereafter, beginning on November 1, 2025, COUNTY shall pay 
CONTRACTOR an amount not to exceed $498,230.70 each month, as full 
payment for all services set forth in this Agreement for the period of 
November 1, 2025, through September 30, 2026. The total annual obligation 
shall not exceed $6,128,768.40 for the first year, October 1, 2025, through 
September 30, 2026. The monthly and annual rate specified herein excluding 
the one-time fee of $150,000 payable on October 1, 2025, is based upon a 
quarterly average daily population (ADP) not to exceed 425 incarcerated 
persons. The parties agree that the total annual obligation for each year 
during the term of the Agreement is set forth in Exhibit E. The rates set forth 
in Exhibit E shall be inclusive of all CONTRACTOR’s actual costs, including, 
but not limited to staff wages, travel, transportation, lodging, meals, supplies, 
pharmacy, and other incidental expenses.  
 
By the fifteenth (15th) day of each month, CONTRACTOR shall provide 
COUNTY, via email to the Sheriff’s Financial Manager,  a detailed itemized 
monthly invoice of services rendered for the prior month as shown in Exhibit 
F, to include, but not limited to, durable medical equipment, laboratory, X-ray, 
other medical equipment, personnel, administrative costs, insurance, data 
services, biomedical and pharmaceutical waste, and other operational 
services as may be required by the Agreement. COUNTY is to review and 
process the invoice in a timely manner.  Full payment, either through EFT or 
by mail, is due to CONTRACTOR within fifteen (15) business days of 
COUNTY’s receipt of the invoice but by no later than the first (1st) of the next 
month. For example, CONTRACTOR will submit a detailed itemized invoice 
(example herein attached as Exhibit F) to COUNTY by October 15, 2025, and 
COUNTY shall remit payment to CONTRACTOR by no later than November 
1, 2025.  
 
CONTRACTOR agrees not to bill the COUNTY for services covered by 
incarcerated persons eligible for Medi-Cal and/or Medi-Cal Rx, including 
those incarcerated persons eligible for benefits under the CalAIM JI initiative. 
CONTRACTOR shall retain all pharmacy claims submitted to the Department 
of Health Care Services through Medi-Cal Rx for those incarcerated persons 
eligible under CalAIM JI and made available to COUNTY upon request. 
Because COUNTY agrees to pay for monthly services at the beginning of 
each month before all services have been rendered, CONTRACTOR agrees 
to submit revised detailed monthly invoices for services completed in prior 
months to ensure compliance with this Agreement. The COUNTY may reduce 
any payment for costs incurred by the COUNTY as described in this 
Agreement in Article 8 (RIGHTS AND REMEDIES FOR COUNTY IF 
CONTRACTOR DEFAULTS).  
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4.2. Incarcerated person Population Per Diem Adjustment. COUNTY will make an 
adjustment to the flat rate, if the combined average daily population is greater 
than 425 on a quarterly basis. This will be calculated each quarter, based 
upon the prior three-month average daily population totals. Census 
information for Yuba County Jail will be provided by COUNTY to 
CONTRACTOR at the first of each quarter for the prior quarter's census and 
shall be the figure used by CONTRACTOR to calculate per diem charges for 
the Jail. The amount of the adjustment shall be $4.76 per day for each 
incarcerated person in excess of a combined population total of 425 on a 
quarterly average. The adjustments, if any, shall be paid to CONTRACTOR 
within thirty (30) days of the end of the quarter. Notwithstanding Article 4.3, if 
the quarterly ADP is less than 275 for any reason, including but not limited to, 
a natural disaster or other emergency, the compensation payable to 
CONTRACTOR by the COUNTY shall be reduced by $4.76 for each 
incarcerated person falling below a quarterly ADP of 275. The amount owed 
to the COUNTY may be reimbursed during the next billing cycle.  

 
4.3. If any statute, code or regulation is passed after the execution of the 

agreement, or any court order is issued after the execution of the agreement, 
or if any guidelines are adopted after the execution of the agreement 
materially increasing or decreasing the cost to the CONTRACTOR for 
providing medical or behavioral healthcare services hereunder, 
CONTRACTOR and COUNTY shall meet and confer to renegotiate 
compensation to be paid by COUNTY to CONTRACTOR or vice versa 
resulting from such changes. Should the COUNTY implement changes in the 
Scope of Services or identify specific changes to the operation that could 
result in an increase or decrease of costs paid by COUNTY, CONTRACTOR 
and COUNTY shall meet and confer to renegotiate compensation to be paid 
by COUNTY to CONTRACTOR as a result of such changes.  If 
CONTRACTOR and COUNTY mutually agree that changes need to be made 
to this Agreement, including but not limited to, Exhibits A and B, then it must 
be done by written amendment.  
 

4.4. CONTRACTOR shall not be financially liable for health care items and 
services provided to incarcerated persons where such items are covered by 
Medi-Cal or another third-party payor. 

 
5. CONTRACT TERM 

 
5.1. This Agreement shall remain in full force and effect from October 1, 2025 

through September 30, 2032, and COUNTY shall have the option of 
extending this Agreement for three (3) additional one (1) year periods  
through a written amendment hereto, and upon giving sixty (60) calendar 
days written notice to CONTRACTOR prior to the beginning of the one (1) 
year option period.  
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CONTRACTOR understands and agrees that there is no representation, 
implication, or understanding that the services provided by CONTRACTOR 
pursuant to this Agreement will be purchased by COUNTY under a new 
agreement following expiration or termination of this Agreement, and 
CONTRACTOR waives all rights or claims to notice or hearing respecting any 
failure to continue purchase of all or any such services from CONTRACTOR. 
 

5.2. Pricing Adjustment. During the contract term, including any amendment to 
extend the term, a pricing adjustment shall become effective on the first day 
of the new term, October 1st. Both the most recent monthly payment as 
described in Article 4.1 (excluding the one-time payment of $150,000) and 
the per diem rate as described in Article 4.2 shall be increased by two percent 
(2%), pursuant to Exhibit E (10 Year Cost Proposal). The adjustment shall be 
applied to the previous year's annual rate excluding the one-time payment of 
$150,000 and billed monthly over the ensuing twelve-month period from 
October 1st to September 30th. 

 
6. CONTINGENCY OF FUNDING 

 
6.1. This Agreement is valid and enforceable only if the County of Yuba, State, or 

the United States government make sufficient funds available to the COUNTY 
for the purposes of this program. This Agreement is also subject to any 
additional restrictions, limitations, or conditions enacted by the Congress or 
the State that may affect the provisions, terms, or funding of this Agreement 
in any manner. 

 
6.2. This Agreement is in all respects subordinate and subject to the terms of the 

Indenture for the State Public Works Board of the State of California Lease 
Revenue Bonds 2025 Series C (Various Correctional Facilities) (the “Bonds”), 
and the Site Lease, the Facility Lease, and the Facility Sublease (including 
but not limited to, reletting rights) related to the Bonds that involve, or are 
executed by, the COUNTY and any subsequent indenture or amended or 
restated site lease, facility lease, and facility sublease entered into to facilitate 
a refunding of the Bonds.  To the extent the Bonds are refunded, the forgoing 
subordination shall be self-executing and effective automatically without the 
requirement that any further agreement or confirmation be executed or 
delivered by COUNTY; provided, however, that upon written request from the 
State Public Works Board in connection with any Sate Public Works Board 
Financing, COUNTY shall execute such further writings as may be 
reasonably required to separately document any such subordination. 
 
This Agreement is subject to the review and written consent of the State 
Public Works Board and Board of State and Community Corrections (BSCC) 
prior to execution, as is any amendment or modification thereto. 
 
It is mutually agreed that if the Congress, State, or County of Yuba does not 
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appropriate the same level of funding that was anticipated by COUNTY at the 
time this Agreement was initiated, or if funding amounts are modified at any 
time during the term of this Agreement, this Agreement may, at the discretion 
of COUNTY, be amended to reflect such changes in funding allocations. 
 
COUNTY has the option to void the Agreement under the termination clause 
to reflect any reduction of funds. 
 
Adjustments in funding shall be made through a written contract amendment 
and shall include any changes required to the scope in response to 
modifications in funding. The amount of such adjustment shall not exceed 
any augmentation or reduction in funding to COUNTY by the County of Yuba, 
State, and/or the United States government. CONTRACTOR understands 
that amendments to this Agreement may not reflect the entire amount of any 
augmentation or reduction in funding provided to COUNTY for the subject 
services. 

 
7. TERMINATION 

 
7.1. CONTRACTOR shall have the right to terminate this Agreement without 

penalty or cause; any such termination will be effective ninety (90) calendar 
days after written notice is served. Such notice shall be deemed to have been 
served if delivered personally or deposited in the United States Mail, postage 
prepaid and properly addressed in accordance with the Notices section 
herein.  COUNTY shall pay CONTRACTOR for all work performed under this 
Agreement and all reasonable allowable expenses under the Agreement 
incurred to effective date of termination, less any monies owed to the 
COUNTY and any monies paid in advance to CONTRACTOR for services 
not yet rendered.  

  
7.2. Notwithstanding article 7.1, Yuba County, BSCC, or at the direction of the 

State of Public Works Board, may terminate this Agreement upon fifty (50) 
calendar days’ written notice, without penalty or cause.  In the event of 
cancellation by COUNTY, CONTRACTOR shall be paid for all work 
performed and all reasonable allowable expenses incurred to date of 
cancellation, less any monies owed to the COUNTY.   
 

7.3. In the event of a material breach of this Agreement by CONTRACTOR, 
termination of said contract will be effective thirty (30) business days after 
personal or written notice to the Contractor specifying the cause for 
termination. Such notice shall be given by United States Mail. COUNTY shall 
pay CONTRACTOR at the contract rate (with partial months prorated) to the 
date of termination less any damages, attorneys’ fees, or costs COUNTY 
incurs arising out of CONTRACTOR'S breach. 

 
7.4. This Article is not intended to limit any actual damages or other rights or 
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remedies to which either party may be entitled as a result of any breach by 
the other.  

 
8. RIGHTS AND REMEDIES FOR COUNTY IF CONTRACTOR DEFAULTS 

 
If the CONTRACTOR fails to provide the services outlined in this Agreement, 
including failing to meet the Minimum Staffing Matrix set forth in Exhibit B, the 
COUNTY reserves the right to either purchase such services in the open 
market or perform the service using COUNTY resources, and to deduct from 
any monies due the CONTRACTOR the actual cost to the COUNTY. The 
COUNTY also reserves the right to deduct said monies owed to the 
CONTRACTOR for failure to provide said services, even if the COUNTY is 
unable to purchase or perform those services. CONTRACTOR agrees to 
provide, upon request, hiring updates and audits of its staffing positions and 
services at the facility. CONTRACTOR shall provide the requested 
information in a mutually agreeable format within thirty (30) calendar days. If 
the CONTRACTOR breaches the Agreement, any loss or damage sustained 
by the COUNTY in providing the services that the CONTRACTOR agreed to 
provide shall be borne and paid for by the CONTRACTOR. The rights and 
remedies for the COUNTY identified above are in addition to any other rights 
and remedies provided by law or under the Agreement. In any legal 
proceeding brought to enforce the terms of this Agreement, the prevailing 
party shall be entitled to an award of reasonable costs incurred as a result of 
enforcing the terms of this Agreement. 
 

9. STANDARD OF PERFORMANCE 
 

CONTRACTOR shall perform all services and training required pursuant to 
this Agreement in the manner and according to the standards observed by a 
competent practitioner of the profession in which CONTRACTOR is engaged 
in the geographical area in which CONTRACTOR practices its profession. All 
products and services which CONTRACTOR delivers to COUNTY pursuant 
to this Agreement shall be executed in a competent and professional manner 
and conform to the standards or quality normally observed by a person 
practicing in CONTRACTOR's profession. All services shall be performed to 
the satisfaction of the COUNTY. COUNTY will act reasonably in making this 
determination. 
 

10. LICENSES PERMITS ETC. 
 

CONTRACTOR represents and warrants to COUNTY that it has all licenses, 
permits, qualifications, and approvals of whatsoever nature which are legally 
required for CONTRACTOR to practice its profession. CONTRACTOR 
represents and warrants to COUNTY that CONTRACTOR shall, at its sole 
cost and expense, keep in effect or obtain at all times during the term of this 
Agreement, any licenses, permits, and approvals which are legally required 



Page 11  

for CONTRACTOR to practice its profession at the time the services are 
performed. 

 
11. RECORDS 

 
11.1. This provision is intended to provide the minimum obligations with respect to 

records. If provisions contained elsewhere in this Agreement, or at law, 
provide greater obligations with respect to records or information, those 
obligations control. For purposes of this provision "records" mean any and all 
writings, as further defined in California Evidence Code section 250, whether 
maintained in paper or electronic form, prepared by or received by 
CONTRACTOR, in relation to this Agreement. 
 

11.2. CONTRACTOR shall maintain, at all times, complete detailed records 
regarding work performed under this Agreement in a form acceptable to 
COUNTY. CONTRACTOR agrees to provide documentation or reports, 
compile data, or make its internal practices and records available to COUNTY 
or personnel of authorized state or federal agencies, for purpose of 
determining compliance with this Agreement or other applicable legal 
obligations. County shall have the right to inspect or obtain copies of such 
records during usual business hours upon reasonable notice. 
 

11.3. Upon completion or termination of this Agreement and as requested by 
COUNTY, CONTRACTOR shall deliver originals or copies of all records to 
COUNTY. COUNTY shall have full ownership and control of all such records. 
All records shall be maintained by CONTRACTOR for a minimum of four (4) 
years after completion or termination of the Agreement. If for some reason, 
CONTRACTOR is unable to continue its maintenance obligations, 
CONTRACTOR shall give notice to COUNTY in sufficient time for COUNTY 
to take steps to ensure proper continued maintenance of records. 
 

11.4. CONTRACTOR shall be subject to the examination and audit of the State 
Auditor General for a period of three (3) years after final payment under 
contract (Government Code, Section 8546.7). Should COUNTY or any 
outside governmental entity require or request a post contract audit, record 
review, report, or similar activity that would require CONTRACTOR to expend 
staff time and/or resources to comply, CONTRACTOR shall be responsible 
for all such costs incurred as a result of this activity. 

 
11.5. Existing medical and behavioral health records and those records prepared 

by CONTRACTOR shall be the property of COUNTY. CONTRACTOR shall 
be the custodian of these records for the term of this Agreement. COUNTY 
shall have access to all medical records during the term of this Agreement 
upon the presentation to CONTRACTOR of specific written authorization 
from the Office of Yuba County Counsel. Additionally, all medical records 
shall be open for inspection and review by the COUNTY Health Officer or 
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designee at any time without notice. At the termination of the Agreement, all 
medical records shall remain the property of COUNTY. CONTRACTOR shall 
have access to these records after the termination of this Agreement for the 
purpose of preparing for litigation or anticipated litigation in connection with 
services provided under this Agreement. Medical records, as stated in this 
section, shall also include psychiatric or mental health records. 
 

11.6. All books, records, reports, agreements, accounts, and other fiscal 
information maintained pursuant to this Agreement, or related to 
CONTRACTOR'S activities under this Agreement, shall be open to inspection 
and audit by COUNTY upon demand during the life of this Agreement and for 
a period of four years thereafter. 
 

11.7. Notwithstanding the above, nothing in this section shall require 
CONTRACTOR to allow inspection of or otherwise publish, distribute or 
disclose records which constitute “Patient Safety Work Product” as defined 
by 42 U.S.C. 299b-21, unless required by law. 

 
12. INDEPENDENT CONTRACTOR 

 
In the performance of this Agreement, CONTRACTOR, its agents and 
employees are, at all times, acting and performing as independent 
contractors, and this Agreement creates no relationship of employer and 
employee as between COUNTY and CONTRACTOR. CONTRACTOR 
agrees neither it nor its agents and employees have any rights, entitlement, 
or claim against COUNTY for any type of employment benefits or workers' 
compensation or other programs afforded to COUNTY employees. 
CONTRACTOR shall be responsible for all applicable state and federal 
income, payroll, and taxes and agrees to provide any workers' compensation 
coverage as required by California State laws. 

 
13. HOLD HARMLESS AND INDEMNIFICATION AGREEMENT 

 
13.1. CONTRACTOR shall defend, indemnify and hold harmless COUNTY, its 

Board of Supervisors, officers, directors, agents, employees and volunteers 
from and against all demands, claims, actions, liabilities, losses, damages, 
and costs, including reasonable attorney's fees, arising out of or resulting 
from CONTRACTOR’s performance of the Agreement, which are caused 
solely in whole or in part by the negligent or intentional acts or omissions of 
CONTRACTOR’s officers, directors, agents, employees, or subcontractors. 
CONTRACTOR agrees to this provision notwithstanding Article 14 of this 
Agreement, or whether CONTRACTOR’S insurance policy covers 
CONTRACTOR for said demands, claims, actions, liabilities, losses, 
damages, and costs.  COUNTY shall promptly notify CONTRACTOR of any 
claim for which it seeks defense and/or indemnification under this section. If 
at any time the parties disagree on a denial to indemnify, the parties and their 
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designated attorney shall meet in good faith to resolve the disagreement and 
discuss denial of tender of a claim.  
 

13.2. COUNTY shall defend, indemnify, and hold harmless CONTRACTOR, its 
officers, directors, agents, employees, and subcontractors from and against 
all demands, claims, actions, liabilities, losses, damages and costs, including 
reasonable attorney's fees, arising out of or resulting from the performance 
of the Agreement, caused solely in whole or in part by the negligent or 
intentional acts or omissions of COUNTY’s Board of Supervisors, officers, 
directors, agents, employees, or volunteers. CONTRACTOR shall promptly 
notify COUNTY of any claim for which it seeks defense and/or indemnification 
under this section. If at any time the parties disagree on a denial to indemnify, 
the parties and their designated attorney shall meet in good faith to resolve 
the disagreement and discuss denial of tender of a claim. 
 

13.3. Each party shall fully cooperate with the other to investigate, adjust, settle or 
defend any claims, action or proceeding, including writs of habeas corpus, 
brought in connection with the operation of the COUNTY’s adult detention 
facility medical and behavioral health programs with which CONTRACTOR 
may be connected. It is the intention of COUNTY and CONTRACTOR that 
the provisions of this section be interpreted to impose on each party 
responsibility to the other for the acts and omissions of their respective 
officers, directors, agents, employees, volunteers, COUNTY’s Board of 
Supervisors, and CONTRACTOR’s Subcontractors.  It is also the intention of 
COUNTY and CONTRACTOR that, where comparative fault is determined to 
have been contributory, principles of comparative fault will be followed and 
each party shall bear the proportionate cost of any damage attributable to the 
fault of that party, its officers, directors, agents, employees, volunteers, 
COUNTY’s Board of Supervisors and CONTRACTOR’s Subcontractors.  
 

13.4. Acknowledgment. The parties acknowledge that COUNTY is subject to the 
terms and conditions of the Second Amended Consent Decree (SACD) in the 
matter of Hedrick, et al. v. Grant, No.  76-cv-00162 (E.D. Cal., filed Mar. 24, 
1976).  CONTRACTOR, not a party to the action, acknowledges the 
requirements of the Second Amended Consent Decree and agrees to provide 
medical and mental health services consistent with the Second Amended 
Consent Decree.  

 
a. Definition of Claim. For purposes of this Article, "Claim" (or "Claims") 

is defined as a grievance, cause of action both legal or equitable or of 
some other description, damage, loss, or liability filed and served against 
CONTRACTOR alleging violation of CONTRACTOR's duty, if any, under 
the SACD to any third party. 

b. Hold Harmless. Accordingly, and to the maximum extent permitted by 
law, COUNTY will hold CONTRACTOR harmless for any Claim (as 
defined directly above) against CONTRACTOR by any third party alleging 
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violation of CONTRACTOR's duty, if any, under the Second Amended 
Consent Decree not directly related to the provision of medical or mental 
health services by CONTRACTOR; or if the alleged violations were the 
result of actions or decisions made solely by COUNTY and such actions 
or decisions were not within the authority, decision-making ability, or 
control of CONTRACTOR. 

 This Hold Harmless provision is limited solely to Claims as defined 
herein, and does not extend to claims arising between COUNTY and 
CONTRACTOR, as adverse parties, and related to provision of services 
under this Agreement, including a claim or cause of action for breach 
of contract, negligence, or medical malpractice. 

c. Defense Cooperation. If any third party to this Agreement timely files 
and serves on CONTRACTOR a Claim alleging violation of 
CONTRACTOR's duty, if any, directly arising under the Second Amended 
Consent Decree, COUNTY and CONTRACTOR will cooperate in good 
faith to resolve such Claim in the following manner: 

d. Notice. Within two (2) business days of receipt of service of Claim by 
CONTRACTOR’s legal team, CONTRACTOR will notice COUNTY 
pursuant to operative Article 19 of this Agreement, with further notice to 
COUNTY's Risk Manager. 

e. Duty to Meet and Confer. Legal counsel for both parties and Risk 
Manager, and any other necessary persons, will meet (in a manner 
convenient to all involved) within two (2) business days to discuss the 
Claim and develop a legal strategy to address the Claim. In an effort to 
reduce pre-trial litigation fees, costs, and expenses, including attorneys' 
fees, the parties will cooperate in good faith to timely address all issues 
involved with the Claim. 

f. Control of Litigation. CONTRACTOR will retain the right to develop its 
own legal strategy and response to any Claim against it, as well as 
the right to direct and control its own actions in litigation or any other 
form of dispute resolution. This includes CONTRACTOR's right to agree 
to any form of settlement, negotiated or otherwise, with any third party 
involved in the Claim, without obtaining COUNTY's approval. 

 
This Article, 13.4, of this Agreement will last for as long as the Second Amended 
Consent Decree continues in full force and effect.  

 
14. INSURANCE 

 
14.1. CONTRACTOR shall procure and maintain for the duration of the Agreement 

insurance against claims for injuries to persons or damages to property which 
may arise out of or is in connection with the performance of the work 
hereunder and the results of that work by the CONTRACTOR, its agents, 
representatives, employees, or subcontractors. 
 

14.2. Medical Professional Liability Insurance: Medical Professional Liability 
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Insurance for all activities of the CONTRACTOR and its employees arising 
out of or in connection with this Agreement in an amount of no less than two 
million dollars ($2,000,000) per claim and four million dollars ($4,000,000) in 
the aggregate annually. 
 

14.3. Commercial General Liability (“CGL”) Insurance: Insurance Services Office 
(“ISO”) Form CG 00 01 covering CGL on an “occurrence” basis, including 
products and completed operations, property damage, bodily injury and 
personal & advertising injury with limits no less than $2,000,000 per 
occurrence. If a general aggregate limit applies, either the general aggregate 
limit shall apply separately to this project/location (ISO CG 25 03 or 25 04) or 
the general aggregate limit shall be twice the required occurrence limit.  

 
14.4. Automobile Liability Insurance: Automobile Liability insurance covering bodily 

injury and property damage in an amount no less than one million dollars 
($1,000,000) combined single limit for each occurrence. Covered vehicles 
shall include owned, non-owned, and hired automobiles/trucks. 
 

14.5. Workers' Compensation and Employer's Liability Insurance. Workers' 
Compensation Insurance shall be provided as required by the State of 
California with Statutory Limits. Employer's liability insurance shall be 
provided in amounts not less than one million dollars ($1,000,000) each 
accident for bodily injury by accident, one million dollars ($1,000,000) per 
occurrence for bodily injury or disease, and one million dollars ($1,000,000) 
each employee for bodily injury by disease. 
 

14.6. If the CONTRACTOR maintains broader coverage and/or higher limits than 
the minimums shown above, the Entity requires and shall be entitled to the 
broader coverage and/or the higher limits maintained by the contractor. Any 
available insurance proceeds in excess of the specified minimum limits of 
insurance and coverage shall be available to the Entity. 

 
Other Insurance Provisions.  The insurance policies are to contain, or be endorsed 
to contain, the following provisions:  
 

14.7. Additional Insured Status  
The COUNTY, its officers, officials, and employees, are to be covered as 
additional insureds on the CGL policy with respect to legal liability arising out 
of work or operations performed by or on behalf of the CONTRACTOR 
including materials, parts, or equipment furnished in connection with such 
work or operations. General liability coverage can be provided in the form of 
a blanket endorsement to the CONTRACTOR’s insurance (at least as broad 
as ISO Form CG 20 10 11 85 or if not available, through the addition of both 
CG 20 10, CG 20 26, CG 20 33, or CG 20 38; and CG 20 37 if a later edition 
is used).  
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14.8. Primary Coverage  
For any claims related to this contract, the CONTRACTOR’s insurance 
coverage shall be primary and non-contributory and at least as broad as ISO 
CG 20 01 04 13 as respects the COUNTY, its officers, officials, and 
employees. Any insurance or self-insurance maintained by the COUNTY, its 
officers, officials, employees, or volunteers shall be excess of the 
CONTRACTOR’s insurance and shall not contribute with it. This requirement 
shall also apply to any Excess or Umbrella liability policies.  
 

14.9. Umbrella or Excess Policy  
The CONTRACTOR may use Umbrella or Excess Policies to provide the 
liability limits as required in this Agreement. This form of insurance will be 
acceptable provided that all of the Primary and Umbrella or Excess Policies 
shall provide all of the insurance coverages herein required, including, but not 
limited to, primary and non-contributory, additional insured, Self-Insured 
Retentions (SIRs), indemnity, and defense requirements. The Umbrella or 
Excess policies shall be provided on a true “following form” or broader 
coverage basis, with coverage at least as broad as provided on the underlying 
Commercial General Liability insurance. No insurance policies maintained by 
the Additional Insureds, whether primary or excess, and which also apply to 
a loss covered hereunder, shall be called upon to contribute to a loss until the 
CONTRACTOR’s primary and excess liability policies are exhausted 
 

14.10. Notice of Cancellation  
Each insurance policy required above shall provide that coverage shall not 
be canceled, except with notice to the COUNTY.  
 

14.11. Waiver of Subrogation  
CONTRACTOR hereby grants to COUNTY a blanket waiver of any right to 
subrogation which any insurer of said CONTRACTOR may acquire against 
the COUNTY by virtue of the payment of any loss under such insurance. 
CONTRACTOR agrees to obtain any endorsement that may be necessary to 
affect this waiver of subrogation, but this provision applies regardless of 
whether or not the Entity has received a waiver of subrogation endorsement 
from the insurer.  
 

14.12. Self-Insured Retentions  
Self-insured retentions must be declared to and approved by the COUNTY. 
Any and all deductibles and SIRs shall be the sole responsibility of 
CONTRACTOR or subcontractor who procured such insurance and shall not 
apply to the Indemnified Additional Insured Parties.  
 

14.13.  Acceptability of Insurers  
Insurance is to be placed with insurers authorized to conduct business in the 
state with a current A.M. Best’s rating of no less than A:VII, unless otherwise 
acceptable to the COUNTY.  
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14.14.  Claims Made Policies  

If any of the required policies provide claims-made coverage: The Retroactive 
Date must be shown, and must be before the date of the contract or the 
beginning of contract work.  Insurance must be maintained, and evidence of 
insurance must be provided for at least five (5) years after completion of the 
contract of work.  If coverage is canceled or non-renewed, and not replaced 
with another claims-made policy form with a Retroactive Date prior to the 
contract effective date, the CONTRACTOR must purchase “extended 
reporting” coverage for a minimum of five (5) years after completion of work.  
 

14.15.  Verification of Coverage  
CONTRACTOR shall furnish the COUNTY with certificates of insurance and 
blanket endorsements for additional insured and waiver of subrogation.  The 
COUNTY reserves the right to modify these requirements, if upon receipt of 
the aforementioned documents, it finds they are insufficient to establish proof 
of the requisite insurance coverage, CONTRACTOR agrees to provide 
additional documentation to establish the requisite insurance coverage.    
 

15. CONFLICT OF INTEREST 
 

CONTRACTOR certifies that no official or employee of the COUNTY, nor any 
business entity in which an official of the COUNTY has an interest, has been 
employed or retained to solicit or aid in the procuring of this Agreement. In 
addition, CONTRACTOR agrees that no such person will be employed in the 
performance of this Agreement without immediately notifying the COUNTY. 
 

16. CONFIDENTIALITY 
 

CONTRACTOR agrees to maintain confidentiality of information and records 
as required by applicable federal, State, and local laws, regulations and rules, 
and further agrees to hold COUNTY harmless from any breach of 
confidentiality, as set forth in the hold harmless provisions contained in Article 
13 of this Agreement. 
 

17. HIPAA COMPLIANCE 
 

CONTRACTOR agrees, to the extent required by the Health Insurance 
Portability and Accountability Act of 1996 (HIPAA), including but not limited 
to  42 U.S.C. § 1320d et seq. and its implementing regulations (including but 
not limited to 45 C.F.R. Parts 142, 160, 162, and 164), to comply with 
applicable requirements of law and subsequent amendments relating to 
protected health information, as well as any task or activity CONTRACTOR 
performs on behalf of COUNTY, to the extent COUNTY would be required to 
comply with such requirements. 
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More specifically, CONTRACTOR will not use or disclose confidential 
information other than as permitted or required by this Agreement and will 
notify COUNTY of any discovered instances of breaches of confidentiality. 
 
Without limiting the rights and remedies of COUNTY elsewhere as set forth 
in this Agreement, COUNTY may terminate this Agreement without penalty 
or recourse if determined that CONTRACTOR violated a material term of the 
provisions of this section. 
 
CONTRACTOR ensures that any subcontractors' agents receiving health 
information related to this Agreement agree to the same restrictions and 
conditions that apply to CONTRACTOR with respect to such information. 
 

18. CONTRACT ADMINISTRATORS 
 

18.1. CONTRACTOR shall perform such services under general direction of the 
Jail Commander, hereinafter called CONTRACT ADMINISTRATOR, or their 
designees. 
 

18.2. CONTRACT ADMINISTRATOR will provide consultation and technical 
assistance in monitoring the terms of this Agreement. 
 

18.3. CONTRACT ADMINISTRATOR is responsible for monitoring the 
performance of the CONTRACTOR in meeting the terms of this Agreement, 
for notifying CONTRACTOR of performance deficiencies and for pursuing 
corrective action to assure compliance with contract requirements. 
 

18.4. CONTRACT ADMINISTRATOR may be changed from time to time, at the 
discretion of the COUNTY. Any change in CONTRACT ADMINISTRATORS 
will be provided to CONTRACTOR by written notice. At contract 
commencement, the CONTRACT ADMINISTRATORS will be: 

 
CONTRACT ADMINISTRATOR 
County of Yuba 
Jail Commander 
215 5th St, Ste. 150 
Marysville CA 95901 

 
19. NOTICES 

 
All notices required or authorized by this Agreement shall be in writing and shall 
be deemed to have been served if delivered personally or deposited in the United 
States Mail, postage prepaid and properly addressed as follows. Changes in 
contact person or address information shall be made by notice, in writing, to the 
other party. 
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If to COUNTY: 
 
Yuba County Sheriff’s Department 
ATTN: Sheriff Wendell Anderson 
720 Yuba Street 
Marysville, CA 95901 

 
With a Copy to: 
 
Yuba County Counsel 
915 8th Street, Suite 111 
Marysville, CA 95901 

 
If to CONTRACTOR: 
 
Correctional Healthcare Partners, Inc. 
ATTN: Dr. Peter J. Freedland, CEO 
4365 Executive Drive, Suite 540 
San Deigo, CA 92121 

 

 
20. NONDISCRIMINATION 

 
During the performance of this Agreement, CONTRACTOR shall comply with all 
applicable federal, state and local laws, rules, regulations and ordinances, 
including the provisions of the Americans with Disabilities Act of 1990, and Fair 
Employment and Housing Act, and will not discriminate against employees, 
applicants or clients because of race, sex, sexual orientation, ancestry, religion 
or religious creed, national origin or ethnic group identification, mental disability, 
physical disability, medical condition (including cancer, HIV and AIDS}, age (over 
40), marital status, or use of Family and Medical Care Leave or Pregnancy 
Disability Leave in regard to any position for which the employee or applicant is 
qualified. 

 
21. ASSIGNMENT 

 
CONTRACTOR shall not assign, sublet, delegate or transfer any of its rights, 
duties or obligations arising hereunder without written consent of COUNTY, which 
shall not be unreasonably withheld, conditioned, or delayed.  

 
22. ENTIRETY OF AGREEMENT 

 
This Agreement and all Exhibits attached hereto and incorporated by reference 
supersedes all previous agreements and contains the entire agreement of 
COUNTY and CONTRACTOR with respect to the subject matter hereof, and no 
other agreement, statement, or promise made by any party or to any employee, 
officer, or agent of any party which is not contained in this Agreement shall be 
binding or valid. 

 
23. GOVERNING LAW AND VENUE 

 
The parties enter into this Agreement in the County of Yuba, California and 
agree to comply with all applicable laws and regulations therein. The laws of 
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the State of California shall govern its interpretation and effect. For litigation 
purposes, the parties agree that the proper venue for any dispute related to 
the Agreement shall be the Yuba County Superior Court or the United States 
District Court, Eastern District of California. 
 

24. FORCE MAJEURE  
 

Neither party shall be liable for damages or have the right to terminate this 
Agreement for any delay or default in performing hereunder if such delay or 
default is caused by conditions beyond its control including, such as, Acts of God 
(e.g., fire, flood, or tornado), Government restrictions (including the denial or 
cancellation of any export or other necessary license), wars, insurrections and/or 
any other cause beyond the reasonable control of the party whose performance 
is directly affected. The failure by CONTRACTOR to meet the requirements for 
staffing as set forth in Exhibit B (Minimum Staffing Matrix) shall not constitute 
“conditions beyond its control.” 
 

25. SEVERABILITY  
 

If any terms or provisions of this Agreement are found invalid or unenforceable by a 
Court of competent jurisdiction, the remainder of this Agreement shall remain in full force 
and effect and shall in no way be affected, impaired or invalidated. 
 
In the event of any conflict (direct or indirect) among any of the exhibits and 
provisions of the Agreement, the more stringent requirements providing the 
COUNTY with the broader scope of services shall have precedence. 

 
26. TIME IS OF THE ESSENCE  

 
Time is of the essence of this Agreement and each covenant and term a condition 
herein. 

 
27. AUTHORITY  

 
All parties to this Agreement warrant and represent that they have the power and 
authority to enter into this Agreement in the names, titles and capacities herein 
stated and on behalf of any entities, persons, estates or firms represented or 
purported to be represented by such entity(s), person(s), estate(s) or firm(s) and 
that all formal requirements necessary or required by any state and/or federal law 
in order to enter into this Agreement have been fully complied with. Further, by 
entering into this Agreement, neither party hereto shall have breached the terms 
or conditions of any other contract or agreement to which such party is obligated, 
which such breach would have a material effect hereon. 
 

28. PUBLIC AGENCY PARTICIPATION 
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CONTRACTOR agrees that this Agreement may be utilized by other public agencies 
located within the State of California, including but not limited to those identified in 
the original solicitation, at the sole discretion of the CONTRACTOR and the other 
public participating agency. The County of Yuba shall bear no responsibility or liability, 
whatsoever, for any agreements made between the CONTRACTOR and any other 
public agency that chooses to utilize this Agreement to establish their own contract. 
Each participating public agency shall be solely responsible for its own contract, 
contract management, including but not limited to the issuance of purchase orders, 
inspection and acceptance of goods or services, and all payments due to the 
Contractor. CONTRACTOR agrees to provide the same pricing, terms, conditions, 
indemnification, and insurance coverage to any participating agency as provided 
under this Agreement with the County of Yuba. 

 
29. EXHIBITS 

 
The parties agree that the following list of Exhibits, attached hereto, are fully 
incorporated into this Agreement by reference:  
 
Exhibit A- Scope of Services 
Exhibit B - Minimum Staffing Matrix 
Exhibit C -   HIPAA Business Associate Agreement 
Exhibit D -  Second Amended Consent Decree and Quarterly Document Production  
Exhibit E -  Ten-Year Cost Proposal 
Exhibit F -   Sample Invoice 
 

/ / / 
 
/ / / 
 
/ / / 
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IN WITNESS WHEREOF, the parties hereto have caused their duly authorized 
representatives to execute this Agreement as of the day first above stated: 
 

"COUNTY"      "CONTRACTOR" 
 
COUNTY OF YUBA CORRECTIONAL HEALTHCARE 

PARTNERS, INC. 
 
 
___________________________    _____________________________ 
Perminder Bains     Peter J. Freedland, M.D., M.B.A.            
Purchasing Agent     Chief Executive Officer 
Administrative Services         
 
 
INSURANCE PROVISIONS APPROVED: 
 
___________________________ 
Tiffany Manuel 
Human Resource Director  
& Risk Manager 
 
 
APPROVED AS TO FORM: 
 
___________________________    
Janet Bender 
County Counsel               
 
 
 
CONSENTED TO: 
CONSENT AND APPROVAL 
STATE PUBLIC WORKS 
BOARD OF THE STATE OF CALIFORNIA 
 
 
By: ____________________ Date: ______ 
Koreen H. van Ravenhorst 
Deputy Director 

 
 
 
Board of State and Community Corrections  
 
 
By: ____________________ Date: ______ 
Aaron R. Maguire 
Executive Officer 

 
 

Aaron R. Maguire
Digitally signed by Aaron R. 
Maguire 
Date: 2025.09.29 11:19:04 -07'00'September 29, 2025

11:59am
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EXHIBIT A 
 

SCOPE OF SERVICES 
 

All services performed by CONTRACTOR shall be carried out in conformance with 
the NCCHC standards, Title 15,  the Second Amended Consent Decree (SACD), and all 
other applicable state and federal laws. CONTRACTOR shall provide all services 
described in this Agreement, unless indicated otherwise.  Unless otherwise specified in 
this Agreement, CONTRACTOR shall provide all staff and medical and behavioral 
health services on-site at the Jail Facility. CONTRACTOR staff shall be trained and 
qualified in the care of medical and behavioral health care of incarcerated persons to 
include screening, evaluation, assessment, suicide prevention, emergency response, 
and treatment.   
 

1. Receiving Screening 
 

a. CONTRACTOR’s on-site PA/NP/RN staff shall complete the Intake 
Health Screening form at the Main Jail for all new arrestees, including 
transferees from another facility, immediately upon arrival at the Yuba 
County Jail.  In accordance with the SACD, the RN/NP/PA shall assess 
whether an arriving arrestee must be excluded from the Jail and sent 
for medical and/or mental health evaluation and treatment to Adventist-
Health and Rideout Hospital, Sutter-Yuba Behavioral Health (“SYBH”), 
or to comparable facilities. CONTRACTOR’s qualified medical staff, in 
consultation with the Medical Director, shall determine whether a 
higher level of medical or behavioral health care is needed for any new 
arrestee prior to admission. 
 

b. During the intake process, the PA/NP/RN shall interview the arriving 
arrestee, review the Jail’s complete medical record of the incarcerated 
person to obtain the person’s medical and behavioral  health history, 
and fully document  the person’s responses to the questions on the 
intake screening forms within the electronic medical record (“EMR”). 

 
c. CONTRACTOR shall ensure the Initial Health and Physical 

Assessment, including the initial mental health assessment, of the 
incarcerated person is completed within 14 days of booking in 
accordance with Title 15 and the SACD.    

 
d. CONTRACTOR’s Medical Director shall coordinate and cooperate with the 

Facility Administrator to develop a written plan for complying with 
California Penal Code Section 2656 (Orthopedic or prosthetic appliance 
used by incarcerated persons). 

 
e. CONTRACTOR’s Medical Director shall establish written procedures and 

screening protocols in cooperation with the Facility Administrator in 
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accordance with Title 15 and the SACD. 
 

f. CONTRACTOR shall have a written plan, in accordance with Title 15, 
to provide care for any incarcerated person who appears during intake 
screening to be in need of, or who requests, medical, mental health, or 
developmental disability treatment. 

 
g. CONTRACTOR shall make every effort to verify, at the time of booking, all 

current prescription medications of the new arrestee and to timely bridge 
those medications during the intake process. To the extent the law 
permits, CONTRACTOR shall use an electronic database, such as 
SureScripts or CURES, for querying prescription history during the 
intake process to rapidly identify possible prescription medications 
needs for the incarcerated person.  

 
h. CONTRACTOR shall not delay the bridging of medications based solely 

on a pending request for information from a pharmacy.  If the medication 
cannot be timely verified, then the CONTRACTOR shall promptly refer the 
incarcerated person to a qualified medical or behavioral health 
professional to be timely assessed and prescribed necessary medications 
to treat the individual’s medical or behavioral health needs.     

 
i. CONTRACTOR’s physician, in conjunction with the Facility 

Administrator and the county health officer, shall develop a written plan 
to address the identification, treatment, control, and management of 
tuberculosis and other communicable diseases in accordance with 
Titles 15 and 17. The plan shall include the intake screening 
procedures, identification of relevant symptoms, referral for a medical 
evaluation, notification procedures to County Public Health officials, 
treatment responsibilities during incarceration, and coordination with 
public health officials for follow-up treatment in the community.  The 
plan shall reflect the current local incidence of communicable diseases 
which threaten the health of incarcerated people and staff.  

 
j. All lab tests shall be performed per NCCHC standards and as medically 

indicated during the booking and intake process in accordance with the 
plan and policies.  

 
k. A CONTRACTOR physician, family nurse practitioner, physician 

assistant, licensed vocational nurse or registered nurse specifically 
trained to conduct health appraisals shall complete the Health 
Inventory and Communicable Disease Screening. 

 
l. In coordination with the Yuba County Department of Health and Human 

Services and the Facility Administrator, CONTRACTOR shall develop 
a set of policies and procedures for the administration of routine 
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immunizations of all incarcerated persons who are admitted into the 
Jail facility. Vaccine need shall be assessed by the CONTRACTOR. 
CONTRACTOR shall ensure the vaccine policy includes the 
requirement to utilize the existing state registry (California 
Immunization Registry “CAIR2”) to document all vaccine 
administrations. 

 
m. CONTRACTOR shall develop policies and procedures, in coordination 

with the Facility Administrator, for the treatment of persons in custody 
who have been diagnosed with or are presumed to have an infectious 
disease, including but not limited to scabies or lice. The policy and 
procedures shall also encompass  actions to prevent the spreading of 
such diseases, including but not limited to, the wearing of appropriate 
personal protective equipment (PPE), placement in isolation, or 
quarantine units. 

 
n. CONTRACTOR shall perform screening and diagnostic testing and 

treatment of persons in custody who are at high risk for AIDS as is 
medically indicated, i.e., the person has been diagnosed with the 
Human Immunodeficiency Virus (HIV). 

 
o. CONTRACTOR shall be responsible for purchasing required laboratory 

and x-ray services. 
 

p. CONTRACTOR is required to provide on-site medical and behavioral 
health staff in accordance with Exhibits B and D. In certain situations, 
CONTRACTOR may utilize telemedicine where medically appropriate, 
provided it is not inconsistent with the SACD. All telemedicine services 
must comply with applicable NCCHC, state, and federal law. 
CONTRACTOR, in coordination with the Facility Administrator, shall 
develop policies and procedures regarding telemedicine services. 

 
q. CONTRACTOR, in coordination with the Facility Administrator, shall 

develop policies and protocols for testing for syphilis, gonorrhea, and 
Chlamydia for all incarcerated persons during the intake screening 
process, or as part of the 14-day initial health assessment. The policy shall 
include the incarcerated person’s right to refuse testing, treatment, and the 
CONTRACTOR’s reporting obligations. 

 
r. Hepatitis C testing shall be provided upon a request made by the 

incarcerated person and as clinically indicated. Treatment for Hepatitis C 
shall be done on a case-by-case basis based on the discretion of 
CONTRACTOR’s Medical Director and in collaboration with the Facility 
Administrator.  

 
s. CONTRACTOR, in coordination with the Facility Administrator, shall 
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develop policies and protocols for notification, reporting, and conducting 
blood draws of incarcerated persons who caused bloodborne pathogen 
(BBP) exposure to others. CONTRACTOR must comply with all applicable 
state laws. 

 
t. CONTRACTOR shall be responsible for coordinating with  COUNTY’s 

Public Health Department over  any significant emerging public health 
events (e.g., viruses)  impacting the Jail. Contractor shall follow the Health 
Officer's guidance for the Advisory Committee on Immunization Practices 
(ACIP) vaccine recommendations and provide and administer those 
vaccinations, if applicable. 

 
2. Detoxification from Drugs and Alcohol 

 
a. Detoxification services shall be performed under medical supervision 

and in accordance with Title 15, the NCCHC standards, the SACD, 
and all other applicable federal and state laws. The responsible 
physician, in coordination with the Facility Administrator, shall develop 
medical policies and procedures on detoxification, including monitoring 
protocols. 

 
b. CONTRACTOR PA/NP/RN shall assess each incarcerated person 

upon arrival whether the arrestee is intoxicated, or experiencing or at 
high risk of experiencing, withdrawal symptoms from alcohol or other 
drugs.  Incarcerated persons who display signs of non-acute alcohol 
or drug intoxication or withdrawal may be accepted into the Jail and 
treated in accordance with the CONTRACTOR’s policies and protocols 
related to the treatment and supervision on detoxification and the 
SACD. CONTRACTOR shall further ensure all medical and behavioral 
health staff is  trained on its policies and procedures annually, and new 
staff within seven (7) days of on-boarding, on its policies related to 
detoxification/withdrawal from alcohol/drugs/opiates.  The training will 
be completed at a minimum annually and for all new staff during new 
employee orientation. CONTRACTOR also agrees to ensure that any 
visiting staff will be properly trained on its policies and practices.  
CONTRACTOR further agrees to periodically audit its staff to ensure 
that they are properly implementing its policies. 

 
c. CONTRACTOR staff shall check incarcerated persons in the 

observation cell upon admission, and every six hours thereafter, and 
any time when requested by Custody Staff. 

 
d. CONTRACTOR staff shall document the date and time, the taking of 

vital signs, and initial the special housing log used by Custody Staff 
when they respond to observe an incarcerated person held in an 
observation cell. Staff shall also document observations separately in 
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the medical record. 
e. CONTRACTOR shall provide individual treatment plans and treatment 

for all persons in custody with a need for drug and/or alcohol 
detoxification services. Individual treatment plans will be documented 
in the patient's medical record. 

 
3. Sick Call 

 
a. The Facility Administrator, in cooperation with the provider, shall 

develop written policies and procedures that provide for daily sick call 
for all incarcerated persons. This policy shall include the timely triage 
and appropriate categorizing of medical and behavioral health sick 
calls (emergent, urgent, routine). CONTRACTOR shall triage all sick 
call requests at a minimum within 24 hours of receipt and provide sick 
call services in accordance with policies, procedures, and the SACD.  
 

b. CONTRACTOR staff shall conduct sick call daily on site. CONTRACTOR 
staff shall be responsible for collecting medical and behavioral health sick 
call requests and scheduling clinic appointments within policy, protocols, 
and the SACD.  

 
c. A physician, family nurse practitioner, physician assistant, or registered 

nurse, operating under standardized procedure, shall conduct medical 
sick calls.  Behavioral health sick calls will be conducted in accordance 
with Title 15, the SACD, and applicable policies and protocols. 

 
d. Sick call shall be conducted in designated areas of the facilities providing 

the incarcerated person with as much privacy as security concerns allow. 
 

e. CONTRACTOR agrees to document in the medical record if an 
incarcerated person refuses, and/or is otherwise unavailable for the next 
available sick call. 
 

f. CONTRACTOR shall conduct monthly audits of all sick calls, 
distinguishing between medical and behavioral health sick calls.  The audit 
shall include the date received, the incarcerated person’s name, the type 
of illness or injury, the treatment provided and the date it was provided.  
CONTRACTOR shall provide COUNTY with a quarterly assessment of the 
timeliness of addressing medical and behavioral health calls.     

 
4. Services 

 
a. CONTRACTOR physician shall provide on-site medical services three 

days per week in accordance with the Minimum Staffing Plan/Matrix in 
Exhibit B and respond to emergencies on weekends and holidays.  
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b. CONTRACTOR shall ensure all required medical/surgical inpatient 
hospital care, off-site medical specialty care, off-site medical clinic care, 
emergency room care, diagnostic services such as laboratory, radiology, 
etc. is provided, which cannot be provided on-site, and other health-related 
ancillary services for those incarcerated persons who have been medically 
cleared or booked and physically placed in adult facilities.  
 

c. CONTRACTOR will not be required to provide or make referrals for 
elective medical care that can safely be provided when an incarcerated 
person is released from custody. CONTRACTOR must provide a weekly 
list of all incarcerated persons denied medical care, or a referral for medical 
care, when such care or referral is determined by the CONTRACTOR to 
be “elective medical care that can safely be provided when an incarcerated 
person is released from custody.”    
 

d. CONTRACTOR shall provide outside providers with other third-party payor 
information when available. 
 

e. To the extent any incarcerated person requires off-site non-emergency 
health care treatment including, but not limited to, hospitalization care and 
specialty services, for which care and services CONTRACTOR is 
obligated to pay under this Agreement, the COUNTY will, upon prior 
request by CONTRACTOR, provide transportation as reasonably 
available, provided that such transportation is scheduled in advance. 
When medically necessary, CONTRACTOR shall arrange for all 
emergency ambulance transportation of incarcerated persons in 
accordance with the provisions of this Agreement. 

 
5. Laboratory, X-Ray, Pharmaceuticals, Medical Supplies, and Medical Record 

Supplies 
 

a. CONTRACTOR shall be responsible for the purchase and provision of 
required pharmaceuticals, medical supplies, and medical record 
supplies. 
 

b. CONTRACTOR shall be responsible for purchasing required laboratory 
services and x-ray services. 
 

c. CONTRACTOR shall be responsible for providing records to the 
COUNTY or COUNTY-designated third-party Medi-Cal billing vendor to 
facilitate the billing of all clinical services provided within the pre-release 
period for Medi-Cal enrolled incarcerated persons enrolled in CalAIM JI.  
 

d. The parties agree that CONTRACTOR is obligated to facilitate the 
application process to enroll eligible Medi-Cal incarcerated persons as 
part of CalAIM JI for the pre-release services that would pay for 
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pharmaceuticals, including those related to HIV/AIDS, Hepatitis C, 
organ transplants, cancer, hematological and neuromuscular diseases, 
and biological medications.  The CONTRACTOR is responsible to pay 
for all pharmaceuticals that are not covered by the Medi-Cal CalAIM JI 
program through Medi-Cal Rx.  

  
e. CONTRACTOR shall provide medication prescriptions for all current 

medications incarcerated persons were prescribed while incarcerated 
within the Yuba County Jail upon their release and in accordance with 
the SACD. For all Medi-Cal enrolled incarcerated persons, it is 
preferable to provide the incarcerated persons with supplies of 
medications in hand, as appropriate, for their clinical diagnosis.  

 
f. CONTRACTOR shall develop and provide to COUNTY on a monthly 

basis, a report that includes the following information as it relates to 
medications: 

 
i. Monthly dollar amount of reimbursements  
ii. Number of individual prescriptions issued   
iii. Count of patients receiving medications 

 
All monthly reporting will be broken out by category to reflect 
reimbursements through Medi-Cal Rx, CA-MMIS, or invoiced to Heritage 
Health (for U.S. Marshal Incarcerated Persons), and County (for those 
medications not covered by other reimbursements). 

 
6. On-Site Emergency Services 

 
a. CONTRACTOR shall provide physician, family nurse practitioner, or 

physician assistant personnel to provide consultations to nursing staff 
and to provide on-site treatment as required at the Jail facility 24 hours 
a day, seven days a week, consistent with the SACD. 

 
7. Behavioral Health Services 

 
a. Unless otherwise specified in this Agreement, CONTRACTOR’s 

qualified and trained staff shall provide on-site behavioral health 
services to all incarcerated persons at the Jail.  Those services shall 
include, but are not limited to, screenings, evaluations, suicide risk 
assessments, diagnosis, treatment, counseling or therapy, and 
prescribing psychotropic medications.  CONTRACTOR shall provide 
those services in accordance with NCCHC standards, Title 15, the 
SACD, and all other applicable state and federal laws. CONTRACTOR 
shall ensure a QMHP is available to provide services on-site in 
accordance with Exhibit B and available on-call telephonically 24/7 
after ordinary working hours to address any crisis situations, including 
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those incarcerated persons at risk of suicide or those experiencing 
alcohol or controlled substances withdrawal. CONTRACTOR shall 
ensure psychiatry services are provided in accordance with Exhibit B 
and the SACD. 

 
b. Notwithstanding the foregoing provisions regarding the services to be 

provided by CONTRACTOR, all court-ordered referrals for behavioral 
health services for persons charged with offenses pursuant to 
California Penal Code Sections 1367 et seq. are included as services 
to be provided by CONTRACTOR pursuant to this Agreement. 

 
c. CONTRACTOR will evaluate all incarcerated persons with behavioral  

health needs to determine the required service level, develop individual 
treatment plans, and provide voluntary and involuntary outpatient 
mental health services as needed for all persons in custody requiring 
psychiatric treatment, including those with a need for drug or alcohol 
detoxification services. 

 
d. When an existing COUNTY Sutter Yuba Behavioral Health (SYBH) 

client is taken into custody, and requests continuation of medication 
that has been ordered by a SYBH psychiatrist, CONTRACTOR shall 
fax a signed release of information to SYBH specifically requesting a 
list of current medications. When CONTRACTOR receives from SYBH 
the requested information and Physician’s Order Sheet, the continuing 
clinical need, or lack thereof, of the incarcerated person continuing to 
take these medications shall be determined by the CONTRACTOR 
psychiatrist based on the incarcerated person’s mental health 
presentation at the time.  

 
e. CONTRACTOR will attempt coordination with SYBH's Psychiatrist (if 

the incarcerated person is a current client of SYBH) or the incarcerated 
person's existing private psychiatrist to acquire information when 
needed by CONTRACTOR to evaluate an incarcerated person's need 
for psychiatric medication. 

 
f. CONTRACTOR shall provide necessary mental health services as set 

forth in Exhibit D, the SACD. A Psychiatrist will be available via 
telemedicine technology three (3) non-consecutive days per week, 
eight (8) hours each day, and may come on site at the Yuba County 
Jail on an as-needed basis. All required equipment and services to 
establish a telemedicine service shall be the responsibility of 
CONTRACTOR and comply with California laws and regulations and 
COUNTY Information Technology Department requirements.  
CONTRACTOR shall adhere to its telepsychiatry protocol and 
procedures which shall be made available to COUNTY.  
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g. CONTRACTOR shall comply with the most recent Yuba County 5150 
Emergency Response Protocol, and shall participate in the 
development of any changes or updates to said protocol on request. 

 
h. CONTRACTOR shall confer with SYBH or an alternative agency 

regarding the referral of patients to outside facilities who fall under 
Welfare and Institutions Code Section 5150 or Penal Code 4011.6. The 
evaluation, possible admission, or final disposition of an incarcerated 
person on a 5150 hold will be pursuant to any established protocol by 
SYBH or alternative agency and/or in accordance with the SACD. 

 
i. CONTRACTOR shall provide all mental health assessments requested 

by the courts except those required by the Conditional Release 
Program (CONREP). 

 
j. CONTRACTOR shall refer incarcerated persons with serious mental 

illness (SMI) and SUDs who are Yuba or Sutter County residents and 
who require continuation of mental health services (and are not already 
established with the in-reach provider or a private provider in the 
community) to Sutter Yuba Behavioral Health for evaluation, eligibility, 
and referral to appropriate services. Upon release, CONTRACTOR 
shall provide incarcerated person's clinical information and linkages to 
SYBH. 

 
k. CONTRACTOR shall communicate the mild-moderate mental health 

and SUDs of incarcerated persons through the multi-disciplinary team 
case conferences in a timely manner and with sufficient time to 
facilitate case management and care coordination for a smooth post-
release transition. CONTRACTOR shall confer with SYBH regarding 
serious mental illness and substance use needs of all incarcerated 
persons through the multi-disciplinary team case conferences in a 
timely manner and with sufficient time to facilitate case management 
and coordination of care prior to transferring or discharging an 
incarcerated person with SMI needs. SYBH shall be considered the 
gatekeeper for said transfers. 

 
l. CONTRACTOR shall refer incarcerated persons residing outside Yuba 

or Sutter County and requiring continuation of mental health services 
upon release to the county in which they will reside for evaluation, 
eligibility, and referral to appropriate services. 

 
m. CONTRACTOR shall provide weekly to COUNTY a list of all incarcerated 

persons it has identified as having a diagnosis consistent with serious 
mental illness (SMI). List shall include, but is not limited to: incarcerated 
person’s name, diagnosed condition(s), treatment plans, and participation 
rate.  
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n. CONTRACTOR shall provide monthly to COUNTY counts of incarcerated 

persons that screen positive for: depression and SUD (split out by 
diagnosis). 

 
o. CONTRACTOR shall provide monthly to COUNTY the names of 

incarcerated persons started and continued on Medications for Opioid Use 
Disorder. 

 
8. Dental Services 

 
a. CONTRACTOR shall be responsible for providing off-site referrals for 

emergency and medically necessary dental services to incarcerated 
persons at the Yuba County Jail when such services cannot be 
performed on the premises of the Yuba County Jail. The COUNTY has 
an approved contract with a dental provider. CONTRACTOR shall 
facilitate the dental provider’s services to include permitting access to 
CONTRACTOR’s EMR to update the incarcerated person’s medical 
record and scheduling/coordination of dental services. All on-site 
dental services at the Yuba County Jail must be in accordance with  
Title 15 and NCCHC standards. COUNTY shall be responsible for 
transporting all incarcerated persons to off-site dental appointments, 
including emergency dental appointments.  

 
b. CONTRACTOR staff shall prioritize incarcerated person requests for 

dental services and schedule incarcerated persons to see the dentist 
as soon as possible and no greater than thirty days from request, as 
medically indicated. 

 
c. Medically necessary oral surgery that cannot safely be delayed until 

release from custody shall be referred to outside specialists. The 
COUNTY’s dental service provider will make this determination. 

 
9. Medication Administration 

 
a. CONTRACTOR nursing staff shall be responsible for administering 

medications at the Yuba County Jail in accordance with the jail’s policy 
and CONTRACTOR’s policies and procedures. 

 
b. CONTRACTOR will review every incarcerated person's medication 

upon booking and continue any lifesaving and critical medication 
without blackout periods consistent with the SACD requirements. 
CONTRACTOR shall provide to COUNTY a list of lifesaving and critical 
medications.  

 
c. During those times when an incarcerated person is transported for 
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extended period of time and needs to receive his/her critical or 
lifesaving medication, CONTRACTOR staff shall ensure medication is 
packaged in a manner allowing Custody Staff to deliver the medication 
to the incarcerated person in compliance with regulations. 

 
d. Medications shall principally be administered on a BID (twice daily) 

regime but medication regimens that require more frequent 
administrations in a day will be accommodated by Custody and 
Medical Staff. 

 
e. PRN (pro re nata, or as needed) medications shall principally be 

administered on a BID regime, but medication regimens that require 
more frequent administrations in a day will be accommodated by 
Custody and Medical Staff.  

 
f. CONTRACTOR nursing staff shall respond to requests for PRN 

medications at other times on an emergency basis as medically 
indicated. 

 
g. All pharmaceuticals shall be used, stored, inventoried, and 

administered in accordance with all applicable laws, regulations, 
policies, and procedures. 

 
h. CONTRACTOR will report all medication errors to the QA process and 

QA committee will review. 
 

i. CONTRACTOR will provide to the Jail Commander for Yuba County 
all pharmacy audits, including prescribing practices, products 
prescribed, and incarcerated person use history within ten (10) day of 
receipt of request. 

 
j. CONTRACTOR shall utilize an Electronic Medication Administration 

Record (eMAR) for ordering, administering, and tracking 
pharmaceutical management at the Jail. All medications administered, 
including PRN medications, shall be documented in the incarcerated 
person’s medical record.  

 
10. Food Service Health Clearance 

 
a. Custody Staff will provide a list to CONTRACTOR on a weekly basis 

or as needed, of incarcerated persons that they wish to have work in 
the kitchen. 
 

b. CONTRACTOR will perform a health clearance evaluation for each of 
these incarcerated persons and communicate with Custody Staff to let 
them know whether the incarcerated person is cleared to work in the 
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kitchen. 
 

11. First Aid and Emergency Response 
 

a. Contractor shall provide immediate on-site first aid services, for on-duty 
Sheriff's Office staff and any visitors injured or experiencing a medical 
emergency while on the grounds of the Jail. All medical staff shall be Basic 
Life Support (BLS) automatic external defibrillator (AED) certified and 
intranasal naloxone (Narcan) trained.  

 
12. Durable Medical Equipment/Prosthesis 

 
a. Medical prostheses (not to include dentures), durable medical 

equipment (DME), and corrective eyeglasses shall be provided when 
the health or functionality for activities of daily living of the incarcerated 
person would otherwise be adversely affected, as directed by the 
responsible physician and as approved by Custody as it relates to the 
security or safety of the Jail.  

 
b. When DME is reimbursable by Medi-Cal, CONTRACTOR will facilitate 

Medi-Cal billing using the Jail’s NPI number, including the completion of 
Prior Authorization (PA) and/or Treatment Authorization Request (TAR) as 
necessary.  

 
c. Prescriptions for DME shall be given to incarcerated persons upon 

release as clinically indicated. For all incarcerated persons enrolled in 
Medi-Cal CalAIM JI, these DME prescriptions and needs shall be 
coordinated with the CalAIM In-Reach Provider. 

 
13. Special Medical Diets 

 
a. CONTRACTOR staff shall evaluate the need for and prescribe 

medically required special diets for incarcerated persons as medically 
necessary in accordance with Title 15, NCCHC standards, and dietary 
guidelines. 

 
b. CONTRACTOR shall coordinate with County Food Service 

management staff regarding the types of special medical diets that can 
be offered to the incarcerated person population. 

 
14. Discharge and Reentry Planning 

 
a. COUNTY will provide an In-Reach Provider to develop comprehensive 

reentry plans for incarcerated persons who are Medi-Cal members  
through the CalAIM JI Initiative. CONTRACTOR shall be responsible for 
establishing protocols to ensure its staff prepares reentry treatment plans 
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for those incarcerated persons not covered by CalAIM JI, provided 
CONTRACTOR has received advance notice of their release dates. At a 
minimum, the plans shall include medical discharge planning, written 
instructions for continuity of essential care, contact information for 
community providers for follow-up appointments, and a 28-day 
prescription for any chronic care or psychotropic medications the person 
was receiving at the time of release.   
 

b. CONTRACTOR shall be responsible for calling in the 28-day prescription 
into a local pharmacy and pay for 7 days of the medications for all 
incarcerated persons released from the Jail.   

 
c. CONTRACTOR shall be responsible for ensuring staff adequately 

document in the EMR all reentry plans and medications for each 
incarcerated person.  

 
d. COUNTY shall be responsible for providing CONTRACTOR advance 

notice of release dates for all incarcerated persons, as available.   
 

e. CONTRACTOR and COUNTY shall adhere to the following procedure 
when discharging incarcerated persons who are clients of SYBH: 

 
i. Custody Staff shall notify CONTRACTOR of pending incarcerated 

person discharge; 
ii. CONTRACTOR staff shall obtain a release of medical information 

from the incarcerated person prior to discharge; 
iii. CONTRACTOR shall fax a list of essential medications at the time 

of discharge to SYBH, as well as a list of the essential medications 
the incarcerated person received while in jail; 

iv. CONTRACTOR shall provide to incarcerated person any 
medication prescribed for said incarcerated person which is 
delivered in a blister pack and survives the incarcerated person's 
term in the jail, free of charge, in the event the medication should 
be continued; 

v. CONTRACTOR will develop contract(s) with local pharmacy(s) to 
include up to thirty (30) days' worth of medication upon the 
incarcerated person's discharge. 

 
15. Incarcerated Health Education Program 

 
a. CONTRACTOR shall conduct an ongoing health education program for 

incarcerated persons in conformance with NCCHC and Title 15 minimum 
standards and includes but is not limited to information on dietary choices 
while incarcerated, chronic disease education, information on how 
diseases such as HIV and Hepatitis C can be spread and ways to reduce 
the risk of transmission. 
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b. The health education program materials shall be made available by 

CONTRACTOR to all incarcerated persons in intake and in medical 
spaces. Availability may be through written materials or videos on CCTV. 

 
16. Medical and Behavioral Health Records 

 
a. CONTRACTOR shall be responsible for the maintenance of all medical 

and behavioral health records in an electronic medical record (EMR) 
system. CONTRACTOR shall maintain individual, complete and dated 
records in compliance with Title 15, NCCHC standards, and state and 
federal law. CONTRACTOR shall adhere to all state and federal 
requirements relating to confidentiality of patient information and records. 
 

b. The medical and behavioral health records shall be the property of 
COUNTY. 

 
c. CONTRACTOR shall be the custodian of the active and inactive medical 

and behavioral health records generated after CONTRACTOR begins 
operations, in accordance with existing law and standard medical practice. 
CONTRACTOR shall retain all medical records for a period of seven (7) 
years from the last date of contact with the incarcerated person. 

 
d. Unless otherwise provided by law or regulations, written authorization by 

the incarcerated person shall be obtained for transfer of the medical and 
behavioral health records. In accordance with the Health Insurance 
Portability and Accountability Act (HIPAA) regulatory provision, 45 C.F.R. 
§164.512(k)(5)(i), the responsible physician or designee shall 
communicate information obtained in the course of health screening and 
care to jail authorities when necessary for the protection of the welfare of 
the incarcerated person or others, management of the jail, or maintenance 
of jail security and order.  

 
e. CONTRACTOR shall ensure the health care services provided to 

incarcerated persons at the Jail are timely and adequately documented in 
the EMR. CONTRACTOR’s qualified medical and behavioral health 
professionals shall maintain complete, current, and accurate records 
regarding an individual incarcerated person’s record, including but not 
limited to, receiving screening form/history, health evaluation reports and 
assessments, complaints of illness or injury, treatment, monitoring, 
medication prescription drug usage, names of personnel who treat, 
prescribe, administer, and deliver medications, and location where treated. 

 
f. CONTRACTOR shall recognize the importance of assigning the proper 

codes in its EMR system to support Medi-Cal billing.  CONTRACTOR shall 
ensure its staff are  trained on assigning the accurate and correct codes 
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for all services. The EMR should include end-user simplified drop down 
options for the selection of International Classification of Disease, Tenth 
Revision (ICD-10), Healthcare Common Procedures Coding System 
(HCPCS), Current Procedural Terminology (CPT), and any other code(s) 
necessary for the accurate and efficient billing of eligible Medi-Cal 
services. If CONTRACTOR’s existing EMR system does not permit a drop-
down menu of options,  CONTRACTOR shall develop processes to ensure 
accurate coding of services.  

 
17. Training 

 
a. CONTRACTOR shall provide in-service clinical education programs for its 

medical and mental health staff and the Sheriff's Department personnel in 
accordance with NCCHC Standards, CONTRACTOR’s policies, Title 15, 
and the SACD. The COUNTY Sheriff's Department shall be responsible 
for providing CONTRACTOR with advance notice of COUNTY staff 
needing training. CONTRACTOR shall maintain accurate and timely 
written documentation of all training provided under this section.  Upon 
request, CONTRACTOR agrees to provide all written policies regarding 
the topics covered by the training and documentation showing staff 
attended the training. 
 

b. Medical and behavioral health training shall include, but not be limited to, 
all trainings required by NCCHC standards, Title 15, CONTRACTOR’s 
policies, and the SACD. CONTRACTOR is to include annual training for 
its staff and for all new staff during new employee orientation, on policies 
and procedures related to COWS/CIWA protocols and intake screening 
procedures, including the procedures and policies related to the continuity 
of medications, including Medication Assisted Treatment (MAT) 
medications. Mental Health training shall include at a minimum suicide 
prevention training and recognizing the signs and symptoms related to 
mental illness. The suicide awareness and prevention training must be in 
accordance with the SACD. CONTRACTOR also agrees to ensure that 
any visiting staff will be properly trained on the policies and practices 
referenced in this Article.   

 
c. CONTRACTOR shall provide written policy and procedures regarding the 

detection, prevention, and reduction of sexual abuse consistent with 28 
C.F.R. Part 115 (The Prison Rape Elimination Act of 2003 [“PREA”]). 
CONTRACTOR’s staff shall be trained to detect, assess, and respond to 
signs of sexual abuse and sexual harassment, and in how to preserve 
physical evidence of sexual abuse per the federal PREA standards. 
CONTRACTOR shall report all claims of sexual abuse to the Correctional 
Sergeant or higher level of authority immediately. A notification will also be 
made to a Qualified Mental Health Professional for future follow-up or 
coordination with confidential counseling services.  
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18. Quality Assurance Program 
 

a. CONTRACTOR, in coordination with the Facility Administrator, shall 
develop and maintain a comprehensive quality assurance plan (QAP), to 
include, but not limited to, a review of those medical and mental health 
procedures and services described in the SACD. 
 

b. CONTRACTOR shall provide COUNTY with a copy of the comprehensive 
quality assurance plan and CONTRACTOR shall provide COUNTY any 
updates or revisions to the plan in a timely manner. The quality assurance 
plan, and any revisions or updates, will only be adopted with the mutual 
concurrence of CONTRACTOR and COUNTY.   

 
c. CONTRACTOR shall provide COUNTY with statistical summaries of its 

quality assurance activities and services and improvement 
recommendations on a quarterly basis.   

 
d. The Quality Assurance Plan shall include, but is not limited to, monitoring, 

reviewing, and documenting services pertaining to: 
 

i. Incarcerated persons with common chronic medical conditions 
(e.g., diabetes, hypertension, and alcohol and substance abuse 
disorders (e.g., opioid use disorder); 

ii. Incarcerated persons with an HIV diagnosis; 
iii. Pregnant incarcerated persons;  
iv. Referrals of incarcerated persons to outside specialists; 
v. Emergency room visits and  hospitalizations involving incarcerated 

persons; 
vi. Timeliness and treatment of sick calls for medical and behavioral 

health services of incarcerated persons; 
vii. Timeliness of 14-day Initial Health Assessment; 
viii. Timeliness of monitoring incarcerated persons placed on COWs 

and CIWA checks; 
ix. Timeliness of monitoring incarcerated persons in safety and step-

down cells; 
x. Hospitalizations, attempted suicides, and deaths of incarcerated 

persons in custody. 
 

e. CONTRACTOR shall, at least monthly (or as otherwise agreed), provide 
an adequate Quality Assurance Review to assess, monitor, and improve 
where possible, the care provided by CONTRACTOR'S medical and 
mental health staff. An adequate meeting shall at minimum, include 
CONTRACTOR'S Medical Director, one physician employed by COUNTY, 
and one representative each from the COUNTY Health Department, 
Sheriff, and CONTRACTOR'S on-site staff or other parties as designated 
by COUNTY or CONTRACTOR. Additionally, at least annually, a SYBH 
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representative or alternate agency psychiatrist shall attend.  
 

f. Notwithstanding CONTRACTOR’s obligation to create and maintain a 
Quality Assurance Plan, the parties agree that COUNTY shall have  the 
right to conduct quarterly audits of CONTRACTOR’s services. To the 
extent the audits are conducted by a third party contractor,  
CONTRACTOR agrees to provide him or her with read-only access to the  
EMR. Any findings from the third party contractor may be shared at the 
quarterly Quality Assurance Review. A written summary of each quarterly 
meeting shall be distributed to each member of the Quality Assurance 
Review. CONTRACTOR shall record this written summary and ensure a 
copy is delivered to the Contract Administrators; however, individual 
medical peer review audits shall be distributed to medical personnel 
members only. In the event that a Quality Assurance Review does not 
meet the quarterly or semiannual attendance requirements, another 
meeting shall be scheduled and properly attended within thirty (30) days. 
In all cases, CONTRACTOR shall organize these meetings, and the Jail 
Commander will provide the meeting room. 

 
g. A copy of all written audits, findings, corrective action plans, and 

summaries prepared by CONTRACTOR’s Quality Management Review 
Coordinator shall be provided to the COUNTY Jail Commander in a timely 
manner, except for certain records which are defined as “Patient Safety 
Work Product” pursuant to federal law.  

 
19. Reporting Requirements 

 
a. A monthly statistical report prepared in a format acceptable to COUNTY, 

which includes health care activities occurring both inside and out of the 
facility, shall be delivered to COUNTY Contract Administrators by the 15th 
of the following month. This report shall summarize service by type and 
place performed, work hours by classification, and include the status of 
any third-party cost recoveries. 
 

b. CONTRACTOR shall provide COUNTY with statistical summaries of 
quality assurance activities on a quarterly basis. 

 
c. CONTRACTOR shall provide COUNTY with a report that is consistent with 

the information required for the daily jail rate report. This report shall 
separate routine from non-routine medical services, in a format acceptable 
to COUNTY and State. The information provided by CONTRACTOR shall 
be sufficient to allow COUNTY to successfully claim reimbursements from 
the State of California for related services, and to bill individuals if 
appropriate. CONTRACTOR shall submit this report to COUNTY by 
December 31st for the preceding fiscal year. 
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d. CONTRACTOR shall coordinate and facilitate the reporting of all data, if 
required under Welfare and Institutions Code §5402, as amended by SB 
929, to the County’s Director of Behavioral Health. This includes, but is not 
limited to: The number of admissions, both voluntary and involuntary, to 
local inpatient services (pursuant to Penal Code §§ 4011.6 or 4011.8) 
evaluated or treated in a local mental health facility. The information shall 
also include relevant biographical information as required under SB 929. 
The information shall be submitted to the director of Sutter/Yuba 
Behavioral Health on a quarterly basis, or more frequently as required by 
The State Department of Health Care Services.  

 
e. In addition to the foregoing, CONTRACTOR shall notice COUNTY of any 

legal complaint or action (including state or federal claims or actions) 
brought against the CONTRACTOR that relates in any manner to 
CONTRACTOR's operation or services in Yuba County. CONTRACTOR 
shall also include in its notice a copy of the complaint or action addressed 
to COUNTY's Risk Manager. CONTRACTOR shall notice COUNTY, 
including its Risk Manager, of any claim or action against CONTRACTOR 
within 24 hours of CONTRACTOR's receipt of such claim or action. 

 
20. Grievances 

 
a. CONTRACTOR shall follow the policies and protocols set forth in the Jail 

Policy Manual related to medical and behavioral health grievances.  
CONTRACTOR shall receive, review, and respond, in writing, to all 
medical and behavioral health grievances in a timely manner within the 
timeframe set forth by the Facility Administrator and Jail policy. A copy of 
the grievance, appeal, response, and related documents shall be provided 
to the incarcerated person upon request.  A copy of the grievance shall be 
provided to the Facility Administrator.  

 
21. Personnel Services 

 
a. CONTRACTOR shall obtain all licenses necessary to provide medical 

services in Yuba County detention facilities. Licensed Personnel must 
have valid unrestricted licenses. CONTRACTOR will ensure that all its 
employees who render medical services possess and maintain all 
applicable licenses and certificates. CONTRACTOR shall ensure that all 
staff work only within the scope of practice described by their license or 
certificate. 
 

b. CONTRACTOR shall ensure that all its new employees are afforded an 
orientation period, sufficiently comprehensive and of adequate length to 
allow the new employee to be familiar with CONTRACTOR operations 
conducted under this Agreement. 
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c. CONTRACTOR shall provide in-service training for its personnel, including 
the annual and new-employee training related to suicide awareness, 
prevention, and emergency response required under the SACD. 
CONTRACTOR shall ensure all its staff are sufficiently and periodically 
trained on its policies pertaining to services described herein. The Health 
Services Administrator, in coordination with CONTRACTOR’S senior 
Medical and Mental Health clinical professionals, shall identify the topics 
and maintain records on subject matter and employee participation. 

 
22. Policy and Procedures 

 
a. CONTRACTOR shall develop and maintain up-to-date written policy and 

procedure protocols, and reference manuals in compliance with NCCHC 
standards and Title 15 requirements. These manuals shall reflect the 
current actual practice of CONTRACTOR's staff at COUNTY facilities and 
shall be signed by CONTRACTOR, CONTRACTOR'S On-Site Medical 
Director, and CONTRACTOR's Health Services Administrator. A copy of 
the manual shall be provided to the Health Officer upon request. 
CONTRACTOR shall review manuals annually and issue updates as 
appropriate.  CONTRACTOR shall also provide any individual policies to 
COUNTY upon request.   
  

b. New policies or procedures shall not be implemented or existing policies 
and procedures revised by either party without the mutual concurrence of 
CONTRACTOR and COUNTY. No policy or procedure shall be in conflict 
with the scope of services or other provisions of this agreement. 

 
23. Equipment and Facilities 

 
a. COUNTY will provide the space, existing furniture, fixtures, utilities, 

telephone, security, and other similar items necessary for the efficient 
operation of the health care delivery system. COUNTY will exclude 
copiers, microscopes, radios, EKG machine, and other items identified in 
a list at the time of transfer. Yuba County Sheriffs management will 
determine the level of security needed. 
 

b. CONTRACTOR shall provide all medically necessary small tools, 
instruments, supplies, and equipment. CONTRACTOR shall provide all 
reasonably necessary medical equipment and supplies, including, but not 
limited to, medicines, drugs, dressings, instruments, gloves, personal 
protective equipment (PPE), and medical personnel wearing apparel. 

 
c. CONTRACTOR shall maintain all medical and office equipment, 

regardless of ownership, that is used for the performance of this 
Agreement. CONTRACTOR is authorized to use the medical and other 
equipment of COUNTY currently on the premises. CONTRACTOR agrees 
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to safeguard said equipment. Said equipment is to be used only by those 
trained and qualified in its use. CONTRACTOR shall reimburse COUNTY 
for all losses resulting from the negligent or careless use of said equipment 
or other COUNTY property or facilities by CONTRACTOR'S personnel. 

 
d. CONTRACTOR shall use approved contractors to provide for on-site x-ray 

services for chest and extremities. 
 

e. CONTRACTOR shall be responsible for the purchase and maintenance of 
all medical and office equipment necessary to secure and maintain 
NCCHC Accreditation. 

 
f. CONTRACTOR agrees by the execution of this Agreement that 

CONTRACTOR and/or CONTRACTOR's staff has thoroughly examined 
all applicable facilities and finds them to be adequate for its agents, 
employees, and subcontractors to perform all the obligations required 
under this Agreement. 

 
g. CONTRACTOR shall have written biomedical and pharmaceutical waste 

management plan in accordance with federal and state law. 
CONTRACTOR shall be responsible for properly storing, transporting, and 
disposing of biomedical and pharmaceutical waste and shall use approved 
contractors to do such services. CONTRACTOR shall bear all costs 
associated with this management of biomedical and pharmaceutical 
waste. CONTRACTOR shall ensure compliance with all state and federal 
requirements for medical waste management. 

 
24. Hours and Personnel 

 
a. CONTRACTOR’s minimum staffing shall adhere to all requirements set by 

the SACD, attached hereto as Exhibit D.  
 

b. In the event that COUNTY and Plaintiffs stipulate, or the court orders, 
additional modification of the minimum staffing plan during the term of the 
Agreement, CONTRACTOR and COUNTY shall meet and negotiate, in 
good faith, the modification of Exhibit B as may be necessary.   

 
c. CONTRACTOR shall maintain the staffing pattern, hours, and availability 

described in Exhibit B as the minimum staffing level. The minimum staffing 
level shall not be considered proof that CONTRACTOR's level of staffing 
is, in fact, adequate to meet the actual medical staffing needs of the 
detention facilities. Notwithstanding the minimum staffing level, it is the 
responsibility of CONTRACTOR to supply adequate staff and other 
resources necessary to provide all incarcerated person medical services 
in accordance with all federal, state, and local laws, NCCHC standards, 
and the SACD. In addition to the minimum staffing levels identified in 
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Exhibit B, CONTRACTOR shall provide an on-call medical provider who 
will be available to County staff for consultation regarding the medical and 
medication needs of an incarcerated person. The on-call medical provider 
shall be available for consultation with County staff on a 24 hour per day/7 
day per week/365 day per year basis and possess sufficient qualifications 
to provide County staff with direction to ensure compliance with 
incarcerated person medical services in accordance with all federal, state, 
and local laws, and NCCHC standards. Any significant change in law that 
affects the cost of providing services may require the parties to meet and 
confer on any possible amendments to those provisions affected by the 
change in law. In any month in which CONTRACTOR does not meet the 
minimum staffing level, COUNTY shall reduce the subsequent month's 
payment in accordance with Section 4, Compensation, as adjusted for any 
approved annual rate changes for each hour by classification, which falls 
below the minimum required. Additionally, CONTRACTOR shall maintain 
the continual physical presence of medical staff at the Yuba County Jail 
pursuant to the staffing plan. COUNTY will not exercise this option for 
vacant positions that are filled within fourteen calendar days from the day 
the vacancy began so long as it would not be inconsistent with the SACD. 
The hours and availability as set forth in Exhibit B may be modified only by  
written amendment to this Agreement. Under no circumstances may 
physician hours be traded for physician assistant or nurse practitioner 
hours. 
 

d. CONTRACTOR shall submit all candidates for employment to COUNTY 
for background checks and approval on a timely basis. COUNTY agrees 
to expedite the security clearance process for proposed CONTRACTOR 
employees. COUNTY acknowledges that a prolonged security clearance 
process may inhibit CONTRACTOR's ability to maintain adequate staffing 
levels. If that occurs, the parties shall meet and confer to resolve the 
issues. 

 
e. Additional Staffing: Should the average incarcerated person population 

increase significantly for a  period of ninety (90) days or longer in a row, 
additional health care staffing beyond the positions noted in Exhibit B 
might be necessitated. CONTRACTOR reserves the right to review the 
staffing and contract price and, with the COUNTY participation and prior 
reasonable approval, make necessary adjustments in staffing and contract 
price in order to accommodate any additional staff positions which may be 
needed to serve the increased incarcerated person population. The parties 
agree to meet and confer over any proposed changes to increase staffing 
due to circumstances described in this paragraph. It is expressly 
understood that any changes in the staffing and cost will require a written 
amendment to this Agreement and approval by COUNTY Board of 
Supervisors and will be to maintain equivalent level of services. 
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f. Should the average incarcerated person population decrease significantly, 
a decrease in staffing and services might be necessitated. Should the 
COUNTY face a significant reduction in incarcerated person population, 
CONTRACTOR agrees to meet and confer with COUNTY regarding 
reducing staffing levels for the decreased incarcerated person population, 
renegotiation of the terms of the contract, or renegotiation of the contract 
price, and anything else. Any necessary adjustments in staffing, contract 
price, or services will require a written amendment to this Agreement and 
approval by COUNTY Board of Supervisors. 

 
g. CONTRACTOR shall designate an on-site Medical Director who shall be 

responsible to assure the quality of health care provided and who shall 
also supervise, to the extent required by California law, the practice of 
nurse practitioners, physician assistants, or other ancillary personnel, 
should such personnel be utilized.  CONTRACTOR shall ensure that its 
on-site Medical Director meets all state and federal laws to prescribe and 
administer Medication Assisted Treatment for opioid use disorders.  

 
h. CONTRACTOR shall hire and maintain an on-site Health Services 

Administrator (HSA). The CONTRACTOR shall ensure the HSA is a 
Registered Nurse (RN). The HSA shall also be designated as the liaison 
person between CONTRACTOR and COUNTY. The HSA shall be 
responsible for the investigation of all complaints that relate to 
CONTRACTOR'S operations. Investigations on written complaints shall be 
summarized in writing and shall include CONTRACTOR'S findings, 
position, and corrective plan, as applicable. Such summary shall be 
delivered to COUNTY in a timely manner. COUNTY has the right to have 
the HSA replaced without cause upon giving 30 days written notice to 
CONTRACTOR. The Jail Commander and the Sheriff shall sign such 
notice. The HSA is also responsible for managing the on-site 
medical/mental health staff for compliance with the SACD and compiling 
complete and accurate quarterly document productions of medical and 
staffing records as required under the SACD.  

 
i. Copies of licenses or records of certification for all medical personnel are 

to be furnished to the HSA who must at all times have them available for 
examination. Copies of these shall be maintained on-site at the Jail 
Medical Unit. 

 
j. CONTRACTOR shall be responsible for keeping time and attendance 

accountability records and provide appropriate records to COUNTY upon 
demand. 

 
k. COUNTY's Sheriff or designee shall perform criminal background or 

security checks of CONTRACTOR's employees as a condition of granting 
access to COUNTY detention facilities. The Sheriff has the sole discretion 
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to determine security acceptability of all CONTRACTOR personnel at any 
time during the contract period, and personnel found to be an 
unacceptable security risk will not be given access to facilities. No new 
employee shall be brought to a facility without the prior approval of the 
Sheriff. Once cleared, the CONTRACTOR employee will obtain a County 
ID badge to permit access through designated card readers and door 
locks. Card acquisition shall be coordinated by the Sheriff and County 
Administrative Services. 

 
l. All CONTRACTOR's employees shall wear CONTRACTOR-provided 

identification badges as approved by the COUNTY. 
 

25. Other Administrative Requirements 
 

a. CONTRACTOR shall reimburse the Sheriff's Office within sixty (60) days 
of receipt of an invoice for long distance telephone charges. 

 
b. CONTRACTOR shall be responsible for allowing medical personnel to 

testify and/or provide declarations concerning civil rights suits, or any writs 
of habeas corpus filed by incarcerated persons or any entity filing on behalf 
of the incarcerated person, or to support any COUNTY motion and/or 
response in Hedrick, et al. v. Grant, No. 76-cv-00162 (E.D.Cal., filed Mar. 
24, 1976). CONTRACTOR must also respond in writing to Custody Staff 
concerning any such writs of habeas corpus or federal civil rights suits. 
Pursuant to operative Paragraph 13.4, CONTRACTOR shall notice 
COUNTY of any legal complaint or action (including state or federal claims 
or actions) brought against CONTRACTOR that relates in any manner to 
CONTRACTOR's operation or services in Yuba County. CONTRACTOR 
shall also include in its notice a copy of the complaint or action addressed 
to COUNTY's Risk Manager. CONTRACTOR shall notice COUNTY, 
including its Risk Manager, of any claim or action against CONTRACTOR 
within 24 hours of CONTRACTOR's receipt of such claim or action. 

 
c. CONTRACTOR is required to comply with all terms of the SACD.  

CONTRACTOR shall timely cooperate with COUNTY and provide all 
documents required for each quarterly production in accordance with the 
SACD. CONTRACTOR shall also cooperate and provide timely responses 
to the Monitor’s draft compliance reports. After the issuance of any 
Monitor’s final compliance report involving non-compliance or partial 
compliance findings pertaining to CONTRACTOR’s services falling within 
the scope of the SACD, CONTRACTOR shall timely develop, in 
collaboration with COUNTY, a corrective action plan (CAP) for all areas of 
deficiency (i.e., non-compliance or partial compliance) identified in the 
Monitor’s Report.  The CAP shall include, but is not limited to, a summary 
of the deficiency, cause for the deficiency, corrective actions taken or to 
be taken, and follow-up monitoring.  
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d. CONTRACTOR shall supply appropriate medical personnel to attend any 

court proceeding, as requested by COUNTY, involving any incarcerated 
person whose medical history, condition, problem, or status is at issue. 

 
e. CONTRACTOR shall cooperate fully in aiding COUNTY to investigate, 

adjust, settle, or defend any claim, action, or proceeding, including writs of 
habeas corpus, brought against COUNTY in connection with the operation 
of COUNTY facilities health care programs with which CONTRACTOR 
may be connected. Cooperation set forth in this paragraph will be limited 
to the assistance and preparation of evidence, and the provision of 
personnel for testimony, but does not include defense costs including, but 
not limited to, attorney fees, except as to any claims arising out of tortuous 
acts of employees of CONTRACTOR ordinarily falling within insurance 
coverage provided by CONTRACTOR under this Agreement. COUNTY 
shall retain ultimate authority to provide for its own legal representation, 
defend, or settle any claim against COUNTY arising from the provision of 
services under this Agreement. 

 
f. CONTRACTOR shall be responsible for ensuring that its staff report any 

problems or incidents arising from or related to the provision of services 
under this Agreement which may expose COUNTY to liability to the Jail 
Commander within 24 hours of the occurrence of the problem or incident. 

 
g. CONTRACTOR shall cooperate with COUNTY on any effort to receive 

funding from outside funding sources. 
 

h. CONTRACTOR shall attend, at least monthly (or as otherwise agreed), 
management strategy planning, or quality assurance meetings as 
requested by COUNTY. CONTRACTOR shall send either corporate 
management or the HSA as is deemed appropriate. 

 
i. CONTRACTOR shall attend all meetings required related to the CalAIM JI 

initiative. 
 

j. CONTRACTOR shall ensure its record keeping is adequate and sufficient 
for Medi-Cal processing.  

 
k. CONTRACTOR shall be responsible for providing quarterly medical and 

staffing document productions as required under the SACD. 
 

l. COUNTY retains the right to review all sub-contracts that may arise out of 
this Agreement. 

 
m. COUNTY shall have the right to assign an auditor, either  a COUNTY staff 

member or contracted third-party consultant with significant correctional 
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health experience, to review compliance for contracted services. This 
auditor shall have unrestricted read-only access to CONTRACTOR’s 
electronic medical record (EMR) for all incarcerated persons currently and 
formerly housed at the Jail.  Upon COUNTY’s request, CONTRACTOR 
shall  all provide any additional non-privileged documentation required for 
the auditor’s review. 

 
26. Transition Assistance 

 
a. Upon expiration, termination, or cancellation of the Agreement, 

CONTRACTOR shall assist COUNTY to ensure an orderly transfer of 
responsibility and/or continuity of those services and health records 
required under the terms of the Agreement to an organization designated 
by COUNTY, if requested in writing to provide such assistance. If so 
requested, CONTRACTOR shall continue providing any part or all of the 
services in accordance with the terms and conditions of the Agreement for 
a period not to exceed thirty (30) calendar days after the expiration, 
termination or cancellation date of the Agreement, for a price not to exceed 
those prices set forth in the Agreement. 

 
27. Research 

 
a. No research projects involving incarcerated persons, other than 

projects limited to the use of information from records compiled in 
the ordinary delivery of patient care activities, shall be conducted 
without the prior written consent of the Sheriff or their designees. 
The conditions under which research shall be conducted shall be 
agreed to by the CONTRACTOR and the Sheriff, and Director of 
Health and Human Services, or their designees, and shall be 
governed by written guidelines. In every case, the written informed 
consent of each incarcerated person who is a subject of a research 
project shall be obtained prior to the incarcerated person's 
participation as a subject. 

 
28. California Advancing and Innovating Medi-Cal (CalAIM) Justice 

Involved Initiative and Medi-Cal Billing 
 

a. COUNTY initiated implementation of the requirements of the California 
Advancing and Innovating Medi-Cal (CalAIM) Justice-Involved Initiative in 
accordance with the California Department of Health Care Services 
(DHCS)   Policy and Operational Guide for Planning and Implementing 
CalAIM Justice-Involved Reentry Initiative. 
 

b. CONTRACTOR shall facilitate the billing process in coordination with 
COUNTY or COUNTY-designated third-party Medi-Cal billing vendor 
(“billing vendor”), or both. CONTRACTOR shall ensure the electronic 
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transmission of documents or data that meet American National Standards 
Institute (ANSI) standards, and California Medicaid Management 
Information Systems Division (CA-MMIS) and Centers for Medicare and 
Medicaid Services (CMS) requirements. CONTRACTOR shall designate a 
primary point of contact (POC) who will coordinate with COUNTY and/or 
billing vendor to facilitate and implement any necessary changes identified 
by COUNTY or billing vendor to ensure accurate, timely, and maximized 
reimbursement to the COUNTY for all claimable clinical encounters. 
CONTRACTOR’s services must be billed under the Jail Facility’s National 
Provider Identifier (NPI) number. CONTRACTOR shall not be responsible 
for billing services provided by third-party In-reach providers, such as 
Peach Tree Health. 

 
c. Some Medi-Cal services require pre-authorization or Treatment 

Authorization Requests (TARs). Contractor shall complete TARs when 
required to secure Medi-Cal reimbursement for the COUNTY. COUNTY 
shall be responsible for training CONTRACTOR’s HSA, or its designated 
representative, on the proper competition and submission of a TAR.  
CONTRACTOR shall develop protocols to ensure all on-site staff is trained 
to properly complete and submit a TAR, including the efficient 
management of TARs. 

 
d. CONTRACTOR agrees to facilitate the Medi-Cal eligibility and enrollment 

of all incarcerated persons as required by AB133 for the California 
Advancing and Innovating Medi-Cal (CalAIM) Justice-Involved (JI) 
initiative and for the Medi-Cal Inmate Program (MCIP) for inpatient medical 
services. CONTRACTOR’s facilitation of these services shall include 
promptly providing the necessary  information to COUNTY personnel 
tasked with completing the Medi-Cal applications. CONTRACTOR shall 
provide COUNTY or billing vendor or both with all documentation deemed 
necessary, in electronic format,  by the California Department of Health 
Care Services (DHCS).  

 
e. CONTRACTOR shall diligently work with the COUNTY’s pre-release 

program of its incarcerated persons and ensure all necessary medical and 
behavioral health information is provided to the COUNTY’s stakeholders 
before incarcerated persons are released. CONTRACTOR shall 
participate in multi-disciplinary case conferences (“conference”) to discuss 
pre-release issues pertaining to the medical, behavioral health, alcohol and 
substance abuse disorders, and social needs of all incarcerated persons 
enrolled in Medi-Cal within the pre-release period. COUNTY shall be 
responsible for providing a list of eligible incarcerated persons to 
CONTRACTOR prior to each conference.  CONTRACTOR, in coordination 
with COUNTY, will develop protocols to ensure the necessary medical and 
behavioral health information is properly recorded in the EMR in advance 
of the conferences and provided during the conferences for each 
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incarcerated person on the list.   
 

f. CONTRACTOR agrees to ensure the EMR is timely updated and includes 
all necessary documentation and record keeping sufficient for the 
successful transfer, preferably electronically, to the COUNTY or a 
COUNTY-designated third-party Medi-Cal billing vendor for Medi-Cal 
billing. CONTRACTOR shall also ensure that its staff timely documents the 
medical record sufficiently to support the claim to Medi-Cal for all 
reimbursable clinical services within the allowable pre-release period. 

 
g. CONTRACTOR shall develop, to the extent the law permits, a protocol for 

disclosure and the release of medical information  to COUNTY, SYBH, and 
third-party in-reach providers, for the sole purpose of using that information 
during the multi-agency discussions and case conferences for the CalAIM 
JI program.  

 
h. CONTRACTOR shall ensure its contracted pharmacy and durable medical 

equipment providers are Medi-Cal and Medi-Cal Rx enrolled. 
CONTRACTOR shall directly bill through the Medi-Cal Rx and/or CA-MMIS 
systems for all eligible medications and durable medical equipment for 
incarcerated persons enrolled in Medi-Cal within the eligible pre-release 
period. CONTRACTOR also agrees to provide supplies of all necessary 
medications and prescriptions required by the CalAIM Justice Involved 
Initiative and the SACD upon the incarcerated person’s release. This 
includes any CalAIM required prescriptions for refills and replacements for 
incarcerated persons upon their release. CONTRACTOR also agrees to 
provide that information timely to the designated In-reach Provider, Sutter-
Yuba Behavioral Health, and Probation Department to facilitate re-entry 
coordination. Contractor shall provide the County each quarter a 
comprehensive report which shall include, at minimum, an items list and 
costs reimbursed for all medications and durable medical equipment 
reimbursed to CONTRACTOR (or its contracted vendor(s)) as a result of 
the CalAIM Justice-Involved initiative. 
 

i. CONTRACTOR shall promptly notify COUNTY of any incarcerated person 
who may have a hospital stay longer than 24 consecutive hours. The 
County is responsible for initiating the process of obtaining Medi-Cal or any 
other third-party coverage and reimbursement. Contractor shall provide all 
necessary information from the EMR as may be needed to secure 
coverage and reimbursement. 

 
j. CONTRACTOR shall develop a process and procedure to ensure all 

clinical personnel function within the scope of their position license, 
certificate, and credentials.  CONTRACTOR shall ensure that all personnel 
have the necessary education, training, and experience applicable to their 
position and the services they provide.  CONTRACTOR shall also ensure 
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that all staff meet the requisite licenses, education, and training in 
accordance with the SACD. CONTRACTOR agrees to  review, at a 
minimum on an annual basis, all staff credentials, licenses, and certificates 
to ensure their continued validity. CONTRACTOR shall also provide 
COUNTY on an annual basis documentation to show that all staff meet the 
training requirements set forth under the SACD. All clinical staff must 
possess an active National Provider Identifier (NPI) through the National 
Plan and Provider Enumeration System (NPPES) and all Ordering, 
Rendering, and Prescribing (ORP) providers must have an active account 
in the Provider Application and Validation for Enrollment (PAVE) through 
the Department of Health Care Services (DHCS).  

 
29. Medication Assisted Treatment (MAT) 

 
a. CONTRACTOR, in coordination with the Facility Administrator, shall 

develop Medication Assisted Treatment (“MAT”) policies and protocols in 
accordance with the NCCHC standards and the SACD. These policies and 
protocols will include establishing a MAT induction program in addition to 
the existing continuity of MAT treatment for newly incarcerated persons 
who are diagnosed with a substance abuse disorder (SUD). 
CONTRACTOR shall adhere to all CalAIM requirements and the current 
guidelines from the American Society of Addiction Medicine (ASAM) for 
treating individuals with SUD.  
 

b. The MAT policy for those incarcerated persons with opioid use disorder 
(OUD), will, at a minimum, include: 

 
i. Opioid replacement therapy for all pregnant females at risk of any 

opioid withdrawal, whether from prescribed or illicit drugs, in order to 
avoid any opioid withdrawal. Pregnant incarcerated persons at risk 
for opioid withdrawal will receive opioid replacement therapy within 
24 hours of booking 

 
ii. Opioid replacement therapy   for all incarcerated persons booked into 

the Jail who are currently part of a MAT program, whether through 
another correctional facility or community-based provider. To ensure 
continuity of care, incarcerated persons will not be switched from a 
long-acting injectable buprenorphine to daily oral or sublingual 
dosing without the incarcerated person’s written consent and 
approval from CONTRACTOR’s Medical Director. 

 
i. Procedures to initiate MAT for incarcerated persons who enter the 

Jail with opiate dependence who are not currently part of a MAT 
program, including induction and monitoring.  

 
ii. Procedures and protocols for MAT diversion. 
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iii. Procedures and protocols to work with the In-Reach Provider to 

develop a plan to transition the Medi-Cal member incarcerated 
persons to a community-based MAT program upon discharge from 
the Jail. 

 
iv. Procedures and protocols for CONTRACTOR to develop a plan to 

transition ineligible Medi Cal incarcerated persons to a community-
based MAT program upon release from the Jail.  

 
v. Substance Use Behavioral Health Treatment therapy services in 

conjunction with the MAT.  
 

vi. Procedures and protocols to work with custody staff to ensure all 
incarcerated persons released from the Jail to the community are 
educated about  Naloxone and offered this medication upon release. 

 
30. Chronic Care 

 
a. CONTRACTOR, in coordination with the Facility Administrator, shall create 

and establish a policy to identify and provide chronic care treatment and 
therapy to all incarcerated persons in accordance with Title 15 and NCCHC 
Standards. CONTRACTOR will have and use protocols to address 
incarcerated person chronic health care concerns. Incarcerated persons 
with chronic care issues shall be tracked and reported to COUNTY monthly. 
 

b. The policy shall include tracking incarcerated persons with the following 
chronic care conditions: 
 

i. Diabetes 
ii. Cardiac Disease 
iii. Hyperlipidemia 
iv. Hypertension 
v. Asthma/COPD 
vi. Seizure Disorder 
vii. HIV 
viii. Liver Disease (Including Hepatitis) 
ix. Kidney Disease 
x. Sickle Cell Disease 
xi. Autoimmune Disease 
xii. Cancer 
xiii. Substance Use Disorder 
xiv. Traumatic Brain Injury (TBI) 

 
c. Any incarcerated person with a suspected or confirmed chronic care 

condition will be evaluated and diagnosed by a licensed medical provider. 
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That information will be appropriately documented in the incarcerated 
person's electronic medical record (EMR). 

 
d. CONTRACTOR, in coordination with the Facility Administrator, shall 

develop a process and procedure for evaluation and auditing of 
incarcerated persons who have a chronic care condition to ensure the policy 
and protocols are being followed. The audits shall consist of a statistically 
appropriate number of charts per month to be determined by the Medical 
Provider in coordination with the Facility Administrator.  

 
e. CONTRACTOR shall ensure the provider’s policies, services, and 

treatment for chronic care conditions is supported by the documentation in 
the EMR.  This shall include: 
 

i. Maintaining a system for identifying and tracking all individuals with 
chronic care conditions by condition; 

ii. Determining the frequency of follow-up for medical evaluation based 
on disease control; 

iii. Monitoring the incarcerated person’s condition (e.g. poor, fair, good) 
and status (e.g. stable, improving, deteriorating) and taking 
appropriate action to improve outcomes; 

iv. Indicating the type and frequency of diagnostic testing and 
therapeutic regimens (e.g., diet, exercise, medication); 

v. Documenting incarcerated person education; and 
vi. Clinically justifying any deviation from  policy or protocol.  

 
31. Preventative Care 

 
a. In accordance with applicable standards, a physician, mid-level provider, or 

registered nurse, CONTRACTOR shall conduct health assessments on all 
persons incarcerated at the Jail for 365 consecutive days,and thereafter 
conducted on annual basis provided the person was housed at the Jail 
consecutively for 730 days. Any abnormal findings in a case shall be timely 
reviewed by a provider. The annual health assessments will follow the same 
criteria as the 14-day initial health appraisals and include a full review of the 
incarcerated person’s medical history and services provided while at the 
Jail. The one year and annual health assessments shall include standard 
applicable medical screenings in accordance with the American Medical 
Association, NCCHC, and CDC standards. These screenings may include, 
but are not be limited to, vaccinations, referrals for routine cancer 
screenings (e.g., Pap smears, mammograms, colonoscopies), and other 
diagnostic testing. 

 
32. Suicide Prevention and Intervention Program 

 
a. CONTRACTOR, in coordination with the Facility Administrator, shall 
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develop and maintain  policies and protocols for identifying incarcerated 
persons at risk for suicide and providing crisis intervention in accordance 
with Title 15, NCCHC standards, and the SACD.  The policy shall include 
qualified staff conducting suicide risk assessments, monitoring protocols for 
those identified at risk of committing suicide, and criteria for creating 
individualized treatment plans. CONTRACTOR, in coordination with the 
Facility Administrator, shall develop, maintain, and utilize a suicide 
prevention and intervention program that includes provisions for 
intervention, notification, reporting, review, and critical incident debriefing to 
the Facility Administrator, Medical Director, HSA, and designated custody 
and CONTRACTOR staff. 

 
b. The policy shall include the requirement for CONTRACTOR to develop 

communication protocols for advising custody staff and providing 
continuous updates regarding incarcerated persons and provide custody 
staff with Suicide watch. CONTRACTOR shall advise Custody 
Administration and Correctional Staff of each incarcerated person who is 
placed on suicide watch. CONTRACTOR shall follow COUNTY policy on 
monitoring safety cells.  

 
c. CONTRACTOR recognizes suicide risk categories of Acutely Suicidal and 

Non-acutely Suicidal and shall implement contact and observation levels as 
dictated by Title 15, NCCHC standards, SACD, and within COUNTY policy. 

 
d. The policy shall include CONTRACTOR’s requirement to immediately notify 

the Facility Administrator, psychiatrist, mental health staff, and 
CONTRACTOR’s Medical Director. 

 
33. Care of Incarcerated persons in Administrative Separation  

 
a. Contractor shall develop policies and procedures to monitor, assess, and 

treat incarcerated persons placed in administrative separation, including 
those incarcerated persons in medical cells. Contractor will monitor, assess, 
and treat the medical and behavioral health of separated incarcerated 
persons in accordance with NCCHC standards, Title 15, and the SACD.  All 
services must adhere to specialty mental health care services and all 
related documentation must be in accordance with NCCHC standards, Title 
15, and the SACD. 

 
34. Illegal Substances, Contraband, Verbal Threat Reporting 

 
a. CONTRACTOR shall report any suspected or confirmed drug or alcohol use 

inside the Jail, weapons, other contraband, and verbal threats in writing to 
a Correctional Sergeant immediately.  

 
35. Special Needs of Pregnant and Post-Partum Incarcerated persons and 
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Family Planning Services 
 

a. CONTRACTOR shall query all females regarding pregnancy, recent 
delivery, miscarriage or abortion, current method of birth control, and the 
need for emergency contraception as part of the intake health screening 
completed upon admission to the facility. Contractor shall perform a 
pregnancy test at intake health screening for all females of childbearing age. 

 
b. CONTRACTOR shall care for the special needs of pregnant and postpartum 

incarcerated persons in accordance with NCCHC standards and American 
College of Obstetrics and Gynecology (ACOG) guidelines. If Contractor 
needs to refer an incarcerated person to an off-site Obstetrics (OB) provider 
(depending on what type of obstetrical care is necessary), CONTRACTOR 
shall coordinate with Jail staff for transportation for all off-site scheduled 
appointments. Pregnant incarcerated persons at risk for opioid withdrawal 
will be evaluated for the clinical appropriateness of an opioid replacement 
therapy within twenty-four (24) hours of intake. In addition, the next 
available appointment with an on-site MAT provider will be scheduled on 
intake. Evaluation, treatment, and referrals will otherwise be conducted in 
accordance with direct physician orders or approved protocol. 

 
c. CONTRACTOR shall ensure COUNTY is made aware of all pregnant 

incarcerated persons.  
 

d. CONTRACTOR shall provide education on family planning to all 
incarcerated persons as well as offer/provide an appropriate long-term 
contraceptive option in compliance with NCCHC standards, Title 15, and 
California Penal Code (PC) section 4023.5. 

 
e. CONTRACTOR shall coordinate with outpatient providers for pregnancy 

termination services, in accordance with Title 15 and California Penal Code 
(PC) section 3405 requirements. CONTRACTOR shall be responsible for 
the costs of all pregnancy termination services. CONTRACTOR shall 
provide pregnancy termination assistance to incarcerated persons in 
accordance with PC section 4028. No condition or restriction upon the 
obtaining of an abortion by a female in the Jail, pursuant to the Therapeutic 
Abortion Act (Chapter 11, Commencing with Section 25950, Division 20 of 
the Health and Safety Code), other than those contained in that act, shall 
be imposed. Females found to be pregnant and desiring abortions shall be 
permitted to determine their eligibility for an abortion pursuant to law, and if 
determined to be eligible, shall be permitted to obtain an abortion. 

 
36. Maximize Efficiency and Minimize Movement and Outpatient Services 

 
a. CONTRACTOR will maximize the use of the Jail for the provision of all 

medical, dental, and behavioral health care services. CONTRACTOR shall 
review any outstanding or overdue tasks within the incarcerated person’s 
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medical record while providing sick calls to minimize the need for 
incarcerated person movement.  

 
b. CONTRACTOR shall coordinate with the local hospital, Adventist Health 

and Rideout, to obtain access to the Adventist Health Health Information 
Exchange (HIE) portal for the purpose of supporting continuity of care for 
incarcerated persons.  

 
37. Quarterly Reporting and Annual Health Services Audit  

 
a. COUNTY, or a third-party contractor as selected by COUNTY shall have 

the authority, and ability with access to CONTRACTOR’s EMR, to audit the 
work performed by CONTRACTOR as a result of this Agreement.  

 
b. CONTRACTOR shall assess, annually, the quality and adequacy of 

medical, behavioral health, and pharmaceutical services. This annual 
written assessment, as required by  Title 15 Section 1202, shall include all 
findings and associated corrective actions including an action plan, and 
timeline to address any assessment findings. The annual assessment shall 
be submitted to COUNTY by the 15th day of the month following the 
completion of the Annual Assessment.  

 
c. CONTRACTOR will prepare and provide monthly data and statistical 

reporting to COUNTY for the previous month’s clinical activities. Statistical 
reports should include, but are not be limited to:  

 
i. Clinical encounters by specialty or provider type (i.e. RN, LVN, PA, 

NP, Physician, etc.) 
ii. Emergency room visits by location 
iii. Hospital admissions, including location, average length of stay by 

diagnosis, and MCIP or CalAIM JI eligibility  
iv. Number and type of medical specialty consultation referrals 
v. Ambulance transports 
vi. Number of intake medical screenings, including refusals  
vii. Number of communicable diseases reported, including AIDS 

exposure reporting in accordance with California Health and Safety 
Code and Title 15  

viii. Number of suicide attempts, completed suicides, and incarcerated 
persons with suicide ideation 

ix. Medication administration, including med pass times, late and/or 
missed med pass times, and refusals and reason for refusal 

x. Documentation of daily observation of incarcerated persons placed 
in special safety housing cells or administrative separation 
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38. BSCC Inspections 
 

a. CONTRACTOR shall facilitate and support the COUNTY’s compliance with 
BSCC inspections. This shall include providing all documentation requested 
by the COUNTY’s Public Health Officer. 

 
39. Incarcerated person Conservatorship Evaluations  

  
a. COUNTY is responsible for providing placement evaluations of those 

incarcerated persons falling within section 1370.01 of the Penal Code and 
evaluations for Lanterman-Petris Short Act (LPS) Conservatorship pursuant 
to Section 5350 of the Welfare and Institutions Code. CONTRACTOR shall 
be responsible for additional information and documentation as needed to 
assist in said evaluations. CONTRACTOR shall also provide other required 
assessments, including but not limited to assessments required for Probate 
Conservatorship pursuant to Probate Code Sections 1890 and 2356.5. 
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EXHIBIT B 

 
MINIMUM STAFFING MATRIX 

 
 

POSITION SUN MON TUE WED THU FRI SAT Hrs. FTEs

HSA/RN 8 8 8 8 8 40 1
WEEKEND RN 12 12 24 0.6
RN 12 12 12 12 12 60 1.5
LVN 12 12 12 12 12 12 12 84 2.1
CLERK 8 8 8 8 8 8 8 56 1.4
ADMIN ASST 8 8 8 8 8 40 1
BOOKING RN 8 8 8 8 8 40 1
Subtotal 344 8.6

BOOKING RN     10 10 20 0.5
Subtotal 20 0.5

RN 12 12 12 12 12 12 12 84 2.1
LVN 12 12 12 12 12 12 12 84 2.1
Subtotal 168 4.2

MEDICAL DIRECTOR 3 3 3 9 0.225
PA/FNP 8 8 8 8 8 40 1
TELEPSYCH 8 8 8 24 0.6
MFT/LCSW 12 12 24 12 24 12 12 108 2.7
Subtotal 181 4.525

RN MAT Program 
Coordinator-dosing

8 8 8 8 8 40 1

LPN/LVN/CMA - Dosing 8 8 16 0.4
SUD Counselor 8 8 8 24 0.6
Subtotal 80 2
STAFFING TOTAL 793 19.83

PROPOSED STAFFING MATRIX

MAT

DAY SHIFT

NIGHT SHIFT

MEDICAL AND MENTAL HEALTH PROVIDERS

EVENING SHIFT
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EXHIBIT C 
 

HIPAA BUSINESS ASSOCIATE AGREEMENT 
 
 
This Attachment shall constitute the Business Associate Agreement (the 
"Agreement") between Correctional Healthcare Partners, Inc. (CHP) (the 
"Business Associate") and the County of Yuba (the "Covered Entity"), and applies 
to the functions Business Associate will perform on behalf of Covered Entity 
(collectively, "Services"), that are identified in the Master Agreement (as defined 
below). 

 
1. Purpose. This Agreement is intended to ensure that the Business Associate 
will establish and implement appropriate privacy and security safeguards with 
respect to "Protected Health Information" (as defined below) that the Business 
Associate may create, receive, maintain, transmit, use, or disclose in connection 
with the Services to be provided by the Business Associate to the Covered Entity, 
and that such safeguards will be consistent with the standards set forth in 
regulations promulgated under the Health Insurance Portability and 
Accountability Act of 1996, Public Law 104- 191 ("HIPAA") as amended by the 
Health Information Technology for Economic and Clinical Health Act as set forth 
in Title XIII of Division A and Title IV of Division B of the American Recovery 
and Reinvestment Act of 2009 ("HITECH Act") and the Omnibus Rule (the "Final 
Rule") published on January 17, 2013. 

 
2. Regulatory References. All references to regulatory Sections, Parts 
and Subparts in this Agreement are to Title 45 of the Code of Federal 
Regulations as in effect or as amended, and for which compliance is required, 
unless otherwise specified. 

 
3. Definitions. Terms used, but not otherwise defined, in this Agreement shall 
have the same meaning as those terms are defined in Sections 160.103, 164.304 
and 164.501. 

(a) Business Associate. "Business Associate" shall have the same 
meaning as the term "Business Associate" in Section 160.103, and in 
reference to the party to this Agreement, shall mean the party identified 
above as the "Business Associate". 
(b) Breach. "Breach" shall have the same meaning as the term "breach" in 

Section 164.402. 
(c) Covered Entity. "Covered Entity" shall mean the County of Yuba, a 
hybrid entity, and its designated covered components, which are subject 
to the Standards for Privacy and Security of Individually Identifiable 
Health Information set forth in Parts 160 and 164. 
(d) Designated Record Set. "Designated Record Set" shall have the 
same meaning as the term "designated record set" in Section 164.501. 
(e) Electronic Protected Health Information. "Electronic Protected Health 
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Information" ("EPHI") is a subset of Protected Health Information and 
means individually identifiable health information that is transmitted by 
or maintained in electronic media or transmitted or maintained in any 
other form or medium limited to the information created, received, 
maintained or transmitted by Business Associate from or on behalf of 
Covered Entity. 
(f) Individual. "Individual" shall have the same meaning as the term 
"Individual" in Section 164.501and shall include a person who qualifies as 
a personal representative in accordance with Section 164.502(g). 

 
Master Agreement. "Master Agreement" shall mean the contract or other 
agreement to which this Attachment is attached and made a part of. 
(g) Minimum Necessary. "Minimum Necessary" shall mean the 
minimum amount of Protected Health Information necessary for the 
intended purpose, as set forth at Section 164.514(d): Standard: 
Minimum Necessary. 
(h) Privacy Rule. "Privacy Rule" shall mean the Standards for 
Privacy of Individually Identifiable Health Information at Part 160 
and Part 164, Subparts A and E. 
(i) Protected Health Information. "Protected Health Information" shall 
have the same meaning as the term "protected health information" in 
Section 160.103, limited to the information created, received, maintained, 
or transmitted by Business Associate from or on behalf of Covered 
Entity. 
(j) Required By Law. "Required by law" shall have the same meaning as 
the term "required by law" in Section 164.103. 
(I) Secretary. "Secretary" shall mean the Secretary of the United States 
Department of Health and Human Services ("DHHS") or his/her designee. 
(m) Security Incident. "Security Incident" shall mean the attempted or 
successful unauthorized access, use, disclosure, modification, or 
destruction of information or interference with systems operations in an 
information system, but does not include minor incidents that occur on a 
daily basis, such as scans, "pings", or unsuccessful random attempts to 
penetrate computer networks or servers maintained by Business 
Associate. 
(n) Security Rule. "Security Rule" shall mean the Standards for the 
Protection of Electronic Protected Health Information at 45 CFR Part 160 
and Part 164, Subparts A and C. 
(o) Unsecured Protected Health Information. "Unsecured Protected 
Health Information" shall have the same meaning as the term 
"unsecured protected health information" in Section 164.402, limited to 
the information created, received, maintained, or transmitted by Business 
Associate from or on behalf of Covered Entity. 

 
4. Compliance with the HIPAA Privacy and Security Rules. 

(a) Business Associate acknowledges that it is required by Sections 13401 
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and 13404 of the HITECH Act to comply with the HIPAA Security Rule, 
Sections 164.308 through 164.316, and the use and disclosure provisions 
of the HIPAA Privacy Rule, Sections 164.502 and 164.504. 
(b) Business Associate agrees not to use or further disclose Protected 
Health Information other than as permitted or required by this 
Agreement, or as required by law. 

 
5. Permitted Uses and Disclosures. 

(a) Except as otherwise limited in this Agreement, Business Associate may 
use or disclose Protected Health Information to perform functions, 
activities, or services for, or on behalf of, Covered Entity for the purposes 
specified in Exhibit 1 to this Attachment, which if completed and attached 
hereto is incorporated by reference, or as otherwise specified in the Master 
Agreement, subject to limiting use and disclosure to applicable minimum 
necessary rules, regulations and statutes and provided that such use or 
disclosure would not violate the Privacy Rule if done by Covered Entity. 
(b) Except as otherwise limited in this Agreement, Business Associate 
may use Protected Health Information for the proper management and 
administration of the Business Associate or to carry out the legal 
responsibilities of the Business Associate. 
(c) Except as otherwise limited in this Agreement, Business Associate may 
disclose Protected Health Information for the proper management and 
administration of the Business Associate, provided that disclosures are 
Required by Law, or Business Associate obtains reasonable assurances 
from the person to whom the information is disclosed that it will remain 
confidential and used or further disclosed only as Required by Law or 
for the purpose for which it was disclosed to the person, and the person 
notifies the Business Associate of any instances of which it is aware in 
which the confidentiality of the information has been breached. 
(d) Except as otherwise limited in this Agreement, Business Associate may 
use Protected Health Information to provide Data Aggregation services to 
Covered Entity as permitted by Section 164.504(e)(2)(i)(B). 
(e) Business Associate may use Protected Health Information to report 
violations of law to appropriate Federal and State authorities consistent 
with Section 164.5020). 

 
6. Appropriate Safeguards. 

(a) Business Associate agrees to use appropriate safeguards to prevent the 
use or disclosure of Protected Health Information other than as provided 
for by this Agreement. Appropriate safeguards shall include implementing 
administrative, physical, and technical safeguards that reasonably and 
appropriately protect the confidentiality, integrity, and availability of the 
Protected Health Information that is created, received, maintained or 
transmitted on behalf of the Covered Entity and limiting use and disclosure 
to applicable minimum necessary rules, regulations and statutes. 
(b) To the extent practicable, Business Associate will secure all Protected 
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Health Information by technological means that render such information 
unusable, unreadable, or indecipherable to unauthorized persons and in 
accordance with any applicable standards or guidance issued by the 
Department of Health and Human Services under Section 13402 of the 
HITECH Act. 

 
7. Reporting Unauthorized Uses and Disclosures. 

(a) Business Associate agrees to notify Covered Entity of any breach, or 
security incident involving Unsecured Protected Health Information of 
which it becomes aware, including any access to, or use or disclosure of 
Protected Health Information not permitted by this Agreement. Such 
notification will be made within five (5) business days after discovery and 
will include, to the extent possible, the identification of each Individual 
whose Unsecured Protected Health Information has been, or is reasonably 
believed by the Business Associate to have been, accessed, acquired, 
used or disclosed, a description of the Protected Health Information 
involved, the nature of the unauthorized access, use or disclosure, the 
date of occurrence, and a description of any remedial action taken or 
proposed to be taken by Business Associate. Business Associate will also 
provide to Covered Entity any other available information that the Covered 
Entity is required to include in its notification to the individual under 
Section 164.404(c) at the time of the initial report or promptly thereafter 
as the information becomes available. 

 
(b) In the event of a request by law enforcement under Section 164.412, 
Business Associate may delay notifying Covered Entity for the applicable 
timeframe. 
(c) A breach or unauthorized access, use, or disclosure shall be treated as 
discovered by the Business Associate on the first day on which such 
unauthorized access, use, or disclosure is known, or should reasonably have 
been known, to the Business Associate or to any person, other than the 
person committing the unauthorized disclosure, that is an employee, 
officer, subcontractor, agent or other representative of the Business 
Associate. 
(d) In meeting its obligations under this section, it is understood that 
Business Associate is not acting as the Covered Entity's agent. In 
performance of the work, duties, and obligations and in the exercise of the 
rights granted under this Agreement, it is understood and agreed that 
Business Associate is at all times acting as an independent contractor in 
providing services pursuant to this Agreement and the Master Agreement. 

 
8. Mitigating the Effect of a Breach, Security Incident, or 

Unauthorized Access, Use or Disclosure of Unsecured Protected Health 
Information. 

(a) Business Associate agrees to mitigate, to the greatest extent 
possible, any harm that results from the breach, security incident, or 
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unauthorized access, use or disclosure of Unsecured Protected Health 
Information by Business Associate or its employees, officers, 
subcontractors, agents, or other representatives. 
(b) Following a breach, security incident, or any unauthorized access, use 
or disclosure of Unsecured Protected Health Information, Business 
Associate agrees to take any and all corrective action necessary to 
prevent recurrence, to document any such action, and to make said 
documentation available to Covered Entity. 
(c) Except as required by law, Business Associate agrees that it will not 
inform any third party of a breach or unauthorized access, use or 
disclosure of Unsecured Protected Health Information without obtaining 
the Covered Entity's prior written consent. Covered Entity hereby 
reserves the sole right to determine whether and how such notice is to be 
provided to any Individuals, regulatory agencies, or others as may be 
required by law, regulation or contract terms, as well as the contents of 
such notice. 

 
9. Indemnification. 

(a) Business Associate agrees to hold harmless, defend at its own 
expense, and indemnify Covered Entity for the costs of any mitigation 
undertaken by Business Associate pursuant to Section 8, above. 
(b) Business Associate agrees to assume responsibility for any and all 
costs associated with the Covered Entity's notification of Individuals 
affected by a breach or unauthorized access, use or disclosure by 
Business Associate or its employees, officers, subcontractors, agents or 
other representatives when such notification is required by any state or 
federal law or regulation, or under any applicable contract to which 
Covered Entity is a party. 
(c) Business Associate agrees to hold harmless, defend at its own 
expense and indemnify Covered Entity and its respective employees, 
directors, officers, subcontractors, agents or other members of its 
workforce (each of the foregoing hereinafter referred to as "Indemnified 
Party1') against all actual and direct losses suffered by the Indemnified 
Party and all liability to third parties arising from or in connection with 
any breach of this Agreement or from any acts or omissions related to this 
Agreement by Business Associate or its employees, directors, officers, 
subcontractors, agents or other members of its workforce. Accordingly, 
on demand, Business Associate shall reimburse any Indemnified Party for 
any and all actual and direct losses, liabilities, lost profits, fines, penalties, 
costs or expenses (including reasonable attorneys' fees) which may for any 
reason be imposed upon any Indemnified Party by reason of any suit, 
claim, action, proceeding or demand by any third party which results from 
the Business Associate's acts or omissions hereunder. 
Business Associate's obligation to indemnify any Indemnified Party shall 
survive the expiration or termination of this Agreement. 
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10. Individuals' Rights. 

(a) Business Associate agrees to provide access, at the request of 
Covered Entity, and in the time and manner designated by the Covered 
Entity, to Protected Health Information in a Designated Record Set, to 
Covered Entity or, as directed by Covered Entity, to an Individual in order 
to meet the requirements under Section 164.524. 
(b) Business Associate agrees to make any amendment(s) to Protected 
Health Information in a Designated Record Set that the Covered Entity 
directs or agrees to make pursuant to Section 164.526, at the request of 
Covered Entity or an Individual, and in the time and manner designated 
by the Covered Entity. 
(c) Business Associate agrees to document such disclosures of Protected 
Health Information and information related to such disclosures as would 
be required for Covered Entity to respond to a request by an Individual for 
an accounting of disclosures of Protected Health Information in 
accordance with Section 164.528. 
(d) Business Associate agrees to provide to Covered Entity or an 
Individual, in the time and manner designated by Covered Entity, 
information collected in accordance with Section 10(c) of this Agreement, 
to permit Covered Entity to respond to a request by an Individual for an 
accounting of disclosures of Protected Health Information in accordance 
with Section 164.528. 
(e) Business Associate agrees to comply with any restriction to the use 
or disclosure of Protected Health Information that Covered Entity 
agrees to in accordance with Section 164.522. 
 

11. Obligations of Covered Entity. 
(a) Covered Entity shall provide Business Associate with the notice of privacy 
practices that Covered Entity produces in accordance with Section 164.520, 
as well as any changes to such notice. 
(b) Covered Entity shall provide Business Associate with any changes in, 
or revocation of, permission by Individual to use or disclose Protected 
Health Information, if such changes affect Business Associate's permitted 
or required uses and disclosures. 
(c) Covered Entity shall notify Business Associate of any restriction to 
the use or disclosure of Protected Health Information that Covered 
Entity has agreed to in accordance with Section 164.522, to the extent 
that such restriction may affect Business Associate's use or disclosure 
of Protected Health Information. 

 
12. Agents and Subcontractors of Business Associate. 

(a) Business Associate agrees to ensure that any person, agent, 
subcontractor, or other representative to whom it provides Protected 
Health Information received from, or created, received, maintained, or 
transmitted by Business Associate on behalf of Covered Entity, agrees in 
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writing to the same restrictions, conditions and requirements that apply 
through this Agreement to Business Associate with respect to such 
information, including the requirement to promptly notify the Business 
Associate of any instances of unauthorized access to or use or 
disclosure of Protected Health Information of which it becomes aware. 
Upon request, Business Associate shall provide copies of such agreements 
to Covered Entity. 
(b) Business Associate shall implement and maintain sanctions against 
any person, agent, subcontractor or other representative that violates 
such restrictions, conditions or requirements and shall mitigate the 
effects of any such violation. 

 
13. Audit, Inspection, and Enforcement. 

(a) Business Associate agrees to make internal practices, books, and 
records relating to the use and disclosure of Protected Health 
Information received from, or created, received, maintained, or 
transmitted by Business Associate on behalf of, Covered Entity, 
available to any state or federal agency, including the Secretary, for the 
purposes of determining compliance with HIPAA and any related 
regulations or official guidance. 
(b) With reasonable notice, Covered Entity and its authorized agents or 
contractors may audit and/or examine Business Associate's facilities, 
systems, policies, procedures, and documentation relating to the security 
and privacy of Protected Health Information to determine compliance 
with the terms of this Agreement. Business Associate shall promptly 
correct any violation of this Agreement found by Covered Entity and 
shall certify in writing that the correction has been made. Covered 
Entity's failure to detect any unsatisfactory practice does not constitute 
acceptance of the practice or a waiver of Covered Entity's enforcement 
rights under this Agreement. 

 
14. Permissible Requests by Covered Entity. Covered Entity shall   not request 

Business Associate to use or disclose Protected Health Information in any 
manner that would not be permissible under the Privacy Rule if done by 
Covered Entity. 

 
15. Term and Termination. 

(a) The terms of this Agreement shall remain in effect for the duration of 
all services provided by Business Associate under the Master Agreement 
and for so long as Business Associate remains in possession of any 
Protected Health Information received from, or created, received, 
maintained, or transmitted by Business Associate on behalf of Covered 
Entity unless Covered Entity has agreed in accordance with this section 
that it is not feasible to return or destroy all Protected Health Information. 
(b) Upon termination of the Master Agreement, Business Associate shall 
recover any Protected Health Information relating to the Master 
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Agreement and this Agreement in its possession and in the possession of 
its subcontractors, agents or representatives. Business Associate shall 
return to Covered Entity, or destroy with the consent of Covered Entity, 
all such Protected Health Information, in any form, in its possession and 
shall retain no copies. If Business Associate believes it is not feasible to 
return or destroy the Protected Health Information, Business Associate 
shall so notify Covered Entity in writing. The notification shall include: (1) 
a statement that the Business Associate has determined that it is not 
feasible to return or destroy the Protected Health Information in its 
possession, and (2) the specific reasons for such determination. If 
Covered Entity agrees in its sole discretion that Business Associate 
cannot feasibly return or destroy the Protected Health Information, 
Business Associate shall ensure that any and all protections, requirements 
and restrictions contained in the Master Agreement and this Agreement 
shall be extended to any Protected Health Information for so long as 
Business Associate maintains such Protected Health Information, and that 
any further uses and/or disclosures will be limited to the purposes that 
make the return or destruction of the Protected Health Information 
infeasible. 

(c) Covered entity may immediately terminate the Master Agreement 
if it determines that Business Associate has violated a material term of 
this Agreement. 

 
16. Amendment. The Parties agree to take such action as is necessary to 
amend this Agreement from time to time as is necessary for Covered Entity 
and Business Associate to comply with the requirements of the HIPAA 
Privacy and Security Rules and the HITECH Act. 

 
17. Entire Agreement. This Attachment constitutes the entire HIPAA 
Business Associate Agreement between the parties, and supersedes any 
and all prior HIPAA Business Associate Agreements between them. 

 
 

18. Notices. 
(a) All notices required or authorized by this Agreement shall be in 
writing and shall be delivered in person or by deposit in the United 
States mail, by certified mail, postage prepaid, return receipt requested. 
Any notice sent by mail in the manner prescribed by this paragraph shall 
be deemed to have been received on the date noted on the return receipt 
or five days following the date of deposit, whichever is earlier. 
(b) Any mailed notice, demand, request, consent, approval or 
communication that Covered Entity desires to give to Business Associate 
shall be addressed to Business Associate at the mailing address set forth 
in the Master Agreement. 
(c) Any mailed notice, demand, request, consent, approval or 
communication that Business Associate desires to give to Covered Entity 
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shall be addressed to Covered Entity at the following address: 
 

Yuba County Privacy Officer  
5730 Packard Avenue, Suite 100 
Marysville, CA 95901 

 
(d) For purposes of subparagraphs (b) and (c) above, either party may 
change its address by notifying the other party of the change of 
address. 

 
19. Lost Revenues; Penalties/Fines. 

(a) Lost Revenues. Business Associate shall make Covered Entity 
whole for any revenues lost arising from an act or omission in billing 
practices by Business Associate. 
(b) Penalties/Fines for Failure to Comply with HIPAA. Business 
Associate shall pay any penalty or fine assessed against Covered Entity 
arising from Business Associate's failure to comply with the obligations 
imposed by HIPAA. 

 
(c) Penalties/Fines (other). Business Associate shall pay any penalty or 

fine assessed against Covered Entity arising from Business 
Associate's failure to comply with all applicable Federal or State 
Health Care Program Requirements, including, but not limited to any 
penalties or fines which may be assessed under a Federal or State 
False Claims Act provision. 

 
 

IN WITNESS WHEREOF, the parties hereto have executed this 
AGREEMENT as set forth below:  

 
COUNTY 
 
By:_______________________________ 
 
Title:______________________________ 
 
Date:__________ 
 
 
CONTRACTOR 
 
By:_______________________________ 
 
Title:______________________________ 
 
Date:_________ 
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XI. RESERVATION OF JURISDICTION AND ENFORCEMENT 
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XII. TERMINATION AND EXTENSION 
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/s/ Carl L. Fessenden

Gay Crosthwait Grunfeld

/s/ Carter C. White
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Quarterly Document Production
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[4624746.1]  1

STIPULATION AND [PROPOSED] ORDER REGARDING EXTENSION OF SECOND AMENDED CONSENT 
DECREE (“SACD”) AND MONITORING OF DEFENDANTS’ COMPLIANCE WITH SACD 

UNITED STATES DISTRICT COURT 

EASTERN DISTRICT OF CALIFORNIA 

SACRAMENTO DIVISION 

DERRIL HEDRICK, DALE ROBINSON, 
KATHY LINDSEY, MARTIN C. CANADA, 
DARRY TYRONE PARKER, individually and 
on behalf of all others similarly situated, 

Plaintiffs, 

v. 

JAMES GRANT, as Sheriff of Yuba County; 
Lieutenant FRED J. ASBY, as Yuba County 
Jailer; JAMES PHARRIS, ROY LANDERMAN, 
DOUG WALTZ, HAROLD J. “SAM” 
SPERBEK, JAMES MARTIN, as members of 
the YUBA COUNTY BOARD OF 
SUPERVISORS, 

Defendants. 

Case No. 2:76-CV-00162-EFB 

STIPULATION AND [PROPOSED] 
ORDER REGARDING 
EXTENSION OF SECOND 
AMENDED CONSENT DECREE 
(“SACD”) AND MONITORING OF 
DEFENDANTS’ COMPLIANCE 
WITH SACD 

Judge: Edmund F. Brennan 

Trial Date: None Set 

;u 

__________

__________
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STIPULATION AND [PROPOSED] ORDER REGARDING EXTENSION OF SECOND AMENDED CONSENT 
DECREE (“SACD”) AND MONITORING OF DEFENDANTS’ COMPLIANCE WITH SACD 

On September 13, 2023, United States Magistrate Judge Edmund F. Brennan 

granted final approval to a Second Amended Consent Decree (“SACD”) covering certain 

operations of the Yuba County Jail (the “Jail”).  Since then, a third-party monitor 

(“Monitor”) has monitored compliance with the SACD pursuant to Section VIII of the 

SACD.  To date, the Monitor has issued three final reports and has circulated a draft of a 

fourth report pursuant to Section VIII.D of the SACD. 

As relevant here, the SACD states that it “shall terminate on January 31, 2025, 

unless prior to December 1, 2024, Plaintiffs file a motion to extend the term of the SACD.” 

ECF No. 289-2 at 42.1  The SACD further provides that this December 1, 2024 deadline 

shall be extended in the event the Monitor does not issue a fourth report by November 15, 

2024, and that the length of this extension shall be “the number of days by which the 

Monitor’s fourth report exceeds the November 15, 2024 deadline.”   Id.  The Parties agree 

that, because the Monitor has not yet finalized and issued a fourth report, the precise 

deadline for a motion to extend the SACD is not yet certain. 

Consistent with the meet-and-confer requirements in section XII of the SACD, as 

modified by the Parties’ stipulations, see ECF Nos. 291 & 293, Plaintiffs notified 

Defendants in writing of the provisions in the SACD that Plaintiffs contend Defendants 

have not substantially complied, and the parties and the Monitor then met and conferred in 

good faith for the purpose of resolving the parties’ disputes about Plaintiffs’ contentions. 

As a result of these discussions, the parties have agreed to extend the term of the 

SACD for eighteen months, until July 31, 2026.  In addition, as set forth in Exhibit B, 

which is attached hereto and which the parties intend to become Exhibit B to the SACD, 

the parties have also agreed that the Monitor will no longer monitor Defendants’ 

compliance with certain provisions of the SACD.  The Parties agree that the narrowing of 

provisions monitored by the Monitor is reasonable given the Monitor’s findings, in 

monitoring reports issued on September 5 and December 30, 2023, and August 1, 2024, 

1 All pincites refer to ECF pagination. 

__________
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STIPULATION AND [PROPOSED] ORDER REGARDING EXTENSION OF SECOND AMENDED CONSENT 
DECREE (“SACD”) AND MONITORING OF DEFENDANTS’ COMPLIANCE WITH SACD 

that Defendants have shown substantial compliance with certain provisions of the SACD.  

In addition, the Parties agreed to a Revised Exhibit A, attached hereto, which is a modified 

list of documents that Defendants must produce on a quarterly basis to the Monitor and 

Plaintiffs’ counsel. 

NOW THEREFORE, IT IS HERBY STIPULATED AND AGREED by and 

between the parties to this action, through their undersigned counsel, as follows: 

1. Page 29, lines 8 and 9 of the SACD, are hereby replaced by the following

language: 

The Monitor’s role is to assess and advise the parties and the Court 

concerning whether the Jail is in substantial compliance with the terms and 

conditions of the SACD, consistent with Exhibit B. 

2. Section VIII.A.5 of the SACD is hereby replaced by the following language:

Investigate complaints relating to Defendants’ compliance with the SACD,

consistent with Exhibit B. 

3. The first sentence of Section VIII.D of the SACD is hereby replaced by the

following language: 

Within thirty (30) days of each monitoring tour, the Monitor shall issue a 

draft monitoring report that states his or her opinion as to whether Defendants are in 

substantial compliance with the terms of the SACD and shall, consistent with 

Exhibit B, identify those provisions, if any, with which Defendants are not in 

substantial compliance. 

4. Section VIII.E (Investigation of Complaints) of the SACD is hereby replaced

by the following language: 

The Monitor shall, consistent with Exhibit B, investigate relevant complaints 

or reports relating to Jail conditions related to the SACD received from class 

members or from Class Counsel.  Class members may submit complaints or other 

information about conditions at the Jail directly to the Monitor, who shall, 

consistent with Exhibit B, then investigate any relevant issues raised by the class 

__________
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STIPULATION AND [PROPOSED] ORDER REGARDING EXTENSION OF SECOND AMENDED CONSENT 
DECREE (“SACD”) AND MONITORING OF DEFENDANTS’ COMPLIANCE WITH SACD 

member or class members.  Defendants shall cooperate in good faith with the 

Monitor’s investigations.  The Monitor shall, consistent with Exhibit B, identify the 

resolution of any complaints in the monitoring reports.  Nothing in the SACD shall 

be interpreted as precluding Class Counsel from conducting their own 

investigations of complaints related to Defendants’ compliance with the SACD.  

5. The second sentence of Section VIII.G of the SACD is hereby replaced by

the following language: 

Except as otherwise set forth in Exhibit B, nothing in the SACD shall be 

interpreted as limiting Class Counsel’s ability to represent the Class in this matter or 

to monitor Defendants’ compliance with the SACD. 

6. Section XII of the SACD is hereby replaced by the following language:

The SACD shall terminate on July 31, 2026, unless prior to June 1, 2026,

Plaintiffs file a motion to extend the term of the SACD, in which case the SACD 

shall remain in place until the Court rules on Plaintiffs’ motion. If the Monitor does 

not file its seventh monitoring report by May 15, 2024, then Plaintiffs’ deadline for 

filing a motion to extend the term of the SACD shall be extended by the number of 

days by which the Monitor’s seventh report exceeds the May 15, 2024 deadline.  

By no later than February 1, 2026, the parties shall meet and confer 

regarding whether Defendants are not in substantial compliance with all or part of 

the SACD. Prior to the meet and confer, Plaintiffs shall, in writing, provide 

Defendants with notice of any provisions of the SACD with which Plaintiffs 

contend Defendants are not in substantial compliance. At the meet and confer, the 

parties shall in good faith attempt to resolve any disputes about compliance. The 

Monitor shall attend and participate in the meet and confer. If the parties are unable 

to reach agreement, the parties shall also meet and confer regarding a discovery 

plan in connection with a motion to extend the term of the SACD. 

Except as set forth in Exhibit B, nothing in this Second Amended Consent 

Decree shall limit the parties’ rights to challenge or appeal any finding as to 

__________
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STIPULATION AND [PROPOSED] ORDER REGARDING EXTENSION OF SECOND AMENDED CONSENT 
DECREE (“SACD”) AND MONITORING OF DEFENDANTS’ COMPLIANCE WITH SACD 

whether Defendants are not in substantial compliance with the Second Amended 

Consent Decree or consequent orders entered by the District Court. 

7. The first paragraph of Section VIII.C of the SACD is hereby replaced by the

following language: 

The Monitor has already conducted four monitoring tours.  The Monitor 

shall conduct the fifth monitoring tour by no later than February 15, 2025, shall 

conduct the sixth monitoring tour by no later than August 15, 2025, and the seventh 

monitoring tour by no later than February 15, 2026. 

8. The second paragraph of Section VIII.D of the SACD is hereby replaced by

the following language: 

The Monitor shall issue a minimum of seven (7) monitoring reports.  The 

Monitor has already issued three monitoring reports and, on November 14, 2024, 

provided the parties with a draft of the fourth monitoring report.  The Monitor shall 

issue the fifth monitoring report by no later than May 15, 2025, shall issue the sixth 

monitoring report by no later than November 15, 2025, and shall issue the seventh 

monitoring report by no later than May 15, 2026. 

9. Exhibit A to the SACD is hereby replaced by the attached Revised

Exhibit A. In addition, all references to Exhibit A in the SACD shall be replaced by 

references to Revised Exhibit A. 

10. Exhibit B, attached hereto, is now Exhibit B to the SACD.

11. The parties agree that this Stipulation and Proposed Order shall, pursuant to

Section XII of the SACD, have the same effect as if Plaintiffs had filed a motion to extend 

the terms of the SACD, such that the SACD will remain in place until the Court rules on 

this Stipulation and [Proposed] Order.  If the Court does not enter the order but provides 

the parties with an opportunity to submit a revised stipulation or a motion, the parties agree 

that (1) the SACD will remain in place until any deadline for submitting a revised  

/ / / 

/ / / 

_________

_______

_______
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STIPULATION AND [PROPOSED] ORDER REGARDING EXTENSION OF SECOND AMENDED CONSENT 
DECREE (“SACD”) AND MONITORING OF DEFENDANTS’ COMPLIANCE WITH SACD 

[PROPOSED] ORDER 

Pursuant to the foregoing stipulation of the parties, IT IS SO ORDERED: 

1. Page 29, lines 8 and 9 of the SACD, are hereby replaced by the following

language: 

The Monitor’s role is to assess and advise the parties and the Court 

concerning whether the Jail is in substantial compliance with the terms and 

conditions of the SACD, consistent with Exhibit B. 

2. Section VIII.A.5 of the SACD is hereby replaced by the following language:

Investigate complaints relating to Defendants’ compliance with the SACD,

consistent with Exhibit B. 

3. The first sentence of Section VIII.D of the SACD is hereby replaced by the

following language: 

Within thirty (30) days of each monitoring tour, the Monitor shall issue a 

draft monitoring report that states his or her opinion as to whether Defendants are in 

substantial compliance with the terms of the SACD and shall, consistent with 

Exhibit B, identify those provisions, if any, with which Defendants are not in 

substantial compliance. 

4. Section VIII.E (Investigation of Complaints) of the SACD is hereby replaced

by the following language: 

The Monitor shall, consistent with Exhibit B, investigate relevant complaints 

or reports relating to Jail conditions related to the SACD received from class 

members or from Class Counsel.  Class members may submit complaints or other 

information about conditions at the Jail directly to the Monitor, who shall, 

consistent with Exhibit B, then investigate any relevant issues raised by the class 

member or class members.  Defendants shall cooperate in good faith with the 

Monitor’s investigations.  The Monitor shall, consistent with Exhibit B, identify the 

resolution of any complaints in the monitoring reports.  Nothing in the SACD shall 

be interpreted as precluding Class Counsel from conducting their own 

__________

__________
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STIPULATION AND [PROPOSED] ORDER REGARDING EXTENSION OF SECOND AMENDED CONSENT 
DECREE (“SACD”) AND MONITORING OF DEFENDANTS’ COMPLIANCE WITH SACD 

investigations of complaints related to Defendants’ compliance with the SACD. 

5. The second sentence of Section VIII.G of the SACD is hereby replaced by

the following language: 

Except as otherwise set forth in Exhibit B, nothing in the SACD shall be 

interpreted as limiting Class Counsel’s ability to represent the Class in this matter or 

to monitor Defendants’ compliance with the SACD. 

6. Section XII of the SACD is hereby replaced by the following language:

The SACD shall terminate on July 31, 2026, unless prior to June 1, 2026,

Plaintiffs file a motion to extend the term of the SACD, in which case the SACD 

shall remain in place until the Court rules on Plaintiffs’ motion. If the Monitor does 

not file its seventh monitoring report by May 15, 2024, then Plaintiffs’ deadline for 

filing a motion to extend the term of the SACD shall be extended by the number of 

days by which the Monitor’s seventh report exceeds the May 15, 2024 deadline. 

By no later than February 1, 2026, the parties shall meet and confer 

regarding whether Defendants are not in substantial compliance with all or part of 

the SACD. Prior to the meet and confer, Plaintiffs shall, in writing, provide 

Defendants with notice of any provisions of the SACD with which Plaintiffs 

contend Defendants are not in substantial compliance. At the meet and confer, the 

parties shall in good faith attempt to resolve any disputes about compliance. The 

Monitor shall attend and participate in the meet and confer. If the parties are unable 

to reach agreement, the parties shall also meet and confer regarding a discovery 

plan in connection with a motion to extend the term of the SACD. 

Except as set forth in Exhibit B, nothing in this Second Amended Consent 

Decree shall limit the parties’ rights to challenge or appeal any finding as to 

whether Defendants are not in substantial compliance with the Second Amended 

Consent Decree or consequent orders entered by the District Court. 

7. The first paragraph of Section VIII.C of the SACD is hereby replaced by the

following language: 

__________
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STIPULATION AND [PROPOSED] ORDER REGARDING EXTENSION OF SECOND AMENDED CONSENT 
DECREE (“SACD”) AND MONITORING OF DEFENDANTS’ COMPLIANCE WITH SACD 

The Monitor has already conducted four monitoring tours.  The Monitor 

shall conduct the fifth monitoring tour by no later than February 15, 2025, shall 

conduct the sixth monitoring tour by no later than August 15, 2025, and the seventh 

monitoring tour by no later than February 15, 2026. 

8. The second paragraph of Section VIII.D of the SACD is hereby replaced by

the following language: 

The Monitor shall issue a minimum of seven (7) monitoring reports.  The 

Monitor has already issued three monitoring reports and, on November 14, 2024, 

provided the parties with a draft of the fourth monitoring report.  The Monitor shall 

issue the fifth monitoring report by no later than May 15, 2025, shall issue the sixth 

monitoring report by no later than November 15, 2025, and shall issue the seventh 

monitoring report by no later than May 15, 2026. 

9. Exhibit A to the SACD is hereby replaced by the attached Revised

Exhibit A. In addition, all references to Exhibit A in the SACD shall be replaced by 

Revised Exhibit A. 

10. Exhibit B, attached hereto, is now Exhibit B to the SACD.

IT IS SO ORDERED.

DATED:  _________________ 
Edmund F. Brennan 
Chief United States Magistrate Judge 

January 13, 2025

__________
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Quarterly Document Production 

 A list, generated on the last day of each month in the quarter, of all incarcerated 
people who are on the mental health case load 

 A list, generated on the last day of each month in the quarter, of all incarcerated 
who are prescribed psychotropic medication 

 Check Sheets prepared by the County and Wellpath for following cells: 

Safety/Isolation Cells; Sobering Cells; Holding Cells; Step-Down Cells.  This item 
does not require production of checksheets completed  by custody staff. 

 All memoranda documenting late safety and security checks on people in safety 
and Step-Down.  This item does not require production of memoranda for late 
safety and security checks by custody staff 

 Mental Health Sick Call Logs for the 2d, 5th, 13th, 14th, 18th, 24th, 26th, and 30th 
of each month 

 Quarterly Analysis for QA Meetings that relate to mental health care or any other 
issues covered by the Second Amended Consent Decree. 

 Wellpath Staffing Reports created for the county, if any 

 Random Selection of Monthly Intake Health Screenings consisting of 10% of all 
forms completed each quarter, unless Plaintiffs make a showing that an additional 
number shall be produced for a certain month 

 All non-confidential or non-attorney-client Death in Custody Reports and 
Morbidity & Mortality Reports and meeting minutes 

 All non-confidential or non-attorney-client privileged Quality Assurance and/or 
Quality Improvement documents, if provided to the county, that are related to the 
provision of mental health care or any other issues covered by the Second 
Amended Consent Decree. These may include Wellpath morbidity and mortality 
reports. 

 Quarterly assessment of the timeliness of providing sick call services for mental 
health-related requests 

 Complete set of all County and Wellpath Policies related to mental health care or 
any other issues covered by the Second Amended Consent Decree that were 
updated within the last quarter 

Case 2:76-cv-00162-EFB   Document 295   Filed 01/13/25   Page 11 of 43



 

[4624747.1]  2 

 Logs of all prisoners found incompetent to stand trial showing how long they have 
been at the Jail 

 A monthly point in time snapshot list of incarcerated people placed in 
Administrative Segregation during the quarter generated on the last day of each 
month in the quarter 

 25% of Classification Reports during the quarter for incarcerated people placed or 
retained in Administrative Segregation 

 100% of clearance forms received by Wellpath from Rideout or other local 
hospitals allowing the return of incarcerated people to the jail after emergency 
mental health treatment 

 Referral Forms generated by Wellpath when transferring incarcerated people to an 
inpatient psychiatric or other mental health facility or local hospital for emergency 
or mental health care 

 Documents reflecting the involuntary administration of psychotropic medications 

 25% of logs documenting Wellpath Mental Health Rounds in Administrative 
Segregation, unless Plaintiffs make a showing that an additional number shall be 
produced for a certain month 

 A list of all incarcerated people referred to tele-psychiatry 

 Update regarding Defendants’ efforts to create and fund a more expansive 
medication-assisted treatment program 
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EXHIBIT B TO SACD

UNITED STATES DISTRICT COURT

EASTERN DISTRICT OF CALIFORNIA, SACRAMENTO DIVISION

DERRIL HEDRICK, DALE ROBINSON, 
KATHY LINDSEY, MARTIN C. CANADA, 
DARRY TYRONE PARKER, individually and 
on behalf of all others similarly situated,

Plaintiffs,

v.

JAMES GRANT, as Sheriff of Yuba County; 
Lieutenant FRED J. ASBY, as Yuba County 
Jailer; JAMES PHARRIS, ROY LANDERMAN, 
DOUG WALTZ, HAROLD J. “SAM”
SPERBEK, JAMES MARTIN, as members of 
the YUBA COUNTY BOARD OF 
SUPERVISORS,

Defendants.

Case No. 2:76-CV-00162-EFB

EXHIBIT B TO THE SACD

Judge: Edmund F. Brennan
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EXHIBIT B TO SACD

1. Except as otherwise provided in this Exhibit B, the Monitor shall not monitor,

review documents, or otherwise investigate, or reference in any report, or report on

complaints that are solely relevant to:

a. A provision of the SACD with which the Monitor found that Defendants 

were substantially compliant in the first, second and third monitoring 

reports;1 OR

b. A provision of the SACD with which the Monitor found that Defendants 

were substantially compliant in:

i. the third and fourth monitoring reports; AND

ii. in either the first or second monitoring reports;2 OR

c. Section IV.D, paragraph 4; Section V.A, paragraph 1; or Section V.C, 

paragraph 10, as applied to custody staff.3

2. The Monitor shall continue to monitor, review documents, investigate complaints 

related to, and report on compliance with Section III.B and Section IV.B.4, 

paragraph 4, of the SACD, notwithstanding the fact that the requirements of 

1 The provisions of the SACD that meet this requirement are: III.B; IV.A, paragraph 2;
IV.A, paragraph 5; IV.B.1, paragraph 2; IV.B.4, paragraph 4; IV.B.4, paragraph 5; IV.B.5,
paragraph 3; IV.B.5, paragraph 5; IV.B.6, paragraph 4; IV.B.6A, paragraph 2; IV.B.6A,
paragraph 3; IV.B.6A, paragraph 4; IV.B.7, paragraph 3; IV.B.8, paragraph 1; IV.B.8,
paragraph 2; IV.B.8, paragraph 3; IV.B.9, paragraph 1; IV.B.9, paragraph 2; IV.C; V.C,
paragraph 1; V.C, paragraph 2; V.C, paragraph 4; V.C, paragraph 5; V.C, paragraph 8;
V.C, paragraph 11; V.C, paragraph 12; V.C, paragraph 14; V.C, paragraph 15; V.C,
paragraph 16; V.D, paragraph 1; V.D, paragraph 2; V.D, paragraph 6; VII, paragraph 1;
VII, paragraph 2; VII.A, paragraph 2; VII.A, paragraph 4; VII.A, paragraph 5; VII.A,
paragraph 6; VII.A, paragraph 7; VII.A, paragraph 8; VII.A, paragraph 9.
2 Since the Monitor has not yet issued the fourth monitoring report, it is not possible at the 
time the parties entered into this Agreement to specify which provisions of the SACD meet 
this requirement.  Once the Monitor issues the fourth monitoring report, the parties will 
meet and confer to identify the provisions of the SACD that meet this requirement.  
Attachment 1, attached hereto, reflects the parties’ understanding of the Monitor’s 
compliance findings in the first, second, and third monitoring reports.
3 The parties agree that the term “review” in Section V.C, paragraph 10, does not require 
all three disciplines (medical, mental health, and custody) to physically “meet” and/or 
“discuss” every 13 hours whether it is appropriate for an incarcerated person to remain in a 
safety cell.
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EXHIBIT B TO SACD

Paragraph 1.a of this Exhibit B are satisfied with respect to those provisions.

3. If Plaintiffs have a good faith basis to contend that Defendants are systemically 

non-compliant with a provision that has been removed from monitoring pursuant to 

paragraph 1 of this Exhibit B, Plaintiffs shall notify Defendants in writing. Within 

21 days of receiving written notice, the Parties shall meet and confer regarding the 

issues raised in the notice. If the dispute remains unresolved, within 14 days of the 

last meet and confer regarding the dispute, Plaintiffs may file a motion with The 

Honorable Kendall J. Newman, Ret., who will sit as an arbitrator regarding the 

dispute.4 Within 10 days of that filing, Defendants shall provide the arbitrator with 

a written response. Either party can request a hearing before the arbitrator. Within 

30 days of a hearing, or the last filing before the arbitrator, the arbitrator will issue a 

written decision regarding whether there is systematic non-compliance with the

disputed provision. If the arbitrator finds systematic non-compliance with the 

provision, that provision shall no longer be subject to the limitations in Paragraph 1

of this Exhibit B on investigating, and monitoring; the Monitor shall resume 

monitoring and reporting on Defendants’ compliance with the provision; and 

Defendants shall, if applicable, be required to produce on a quarterly basis those 

documents removed from former Exhibit A that are now relevant to those 

provisions on which monitoring has been restarted. The arbitrator’s decision shall 

be final, binding, and not appealable. Defendants shall bear all costs for the 

arbitration.  

4. Nothing in this Agreement shall be construed to limit the authority granted to the 

Monitor by the SACD to investigate, monitor, and/or report on the whether 

Defendants provide timely access to inpatient and outpatient mental health care as 

4 In the unlikely event that Judge Newman informs the Parties he is unavailable to arbitrate 
the matter due to unforeseen circumstances and/or a conflict lasting 30 days or more, the
Parties shall mutually agree upon a one-time alternate arbitrator to resolve the dispute.
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EXHIBIT B TO SACD

needed, as required by Section IV.B.6 of the SACD.

5. Class Counsel shall not affirmatively monitor Defendants’ compliance with 

provisions that meet the requirements of paragraph 1 of this Exhibit B and that are 

not listed in paragraph 2 of this Exhibit B.  However, nothing in this Agreement 

shall be construed to limit the authority granted to Plaintiffs by the SACD or any 

other law to investigate Defendants’ compliance or lack thereof with any provision 

in the SACD, including the authority to request relevant documents and information 

from Defendants. Any time, expenses, costs incurred by Class Counsel to 

investigate Defendants’ compliance with any provision of the SACD shall be 

considered time, expenses, or costs incurred “representing the Class,” as that term is 

used in Section X of the SACD.

Case 2:76-cv-00162-EFB   Document 295   Filed 01/13/25   Page 16 of 43



Case 2:76-cv-00162-EFB   Document 295   Filed 01/13/25   Page 17 of 43



Section Subject SACD Text
1st Rprt Compliance 
Rating

2d Rprt Compliance 
Rating

3d Rprt Compliance 
Rating

3 Staffing

3.A
Health 
Personnel

A Physician, NP, PA, and/or RN must be physically present at the 
Jail twenty-four (24) hours per day, seven (7) days per week. SC SC PC

3.B Psychiatrists

The Jail shall employ a psychiatrist or psychiatrists to provide 
mental health services at the Jail. Psychiatry services will be 
available three (3) days per week, eight (8) hours per day. 

 a)The three (3) days of psychiatry services shall not be provided 
on three (3) consecutive days (e.g., Monday, Tuesday, 
Wednesday). 

 b)The Jail may use a telepsychiatry program or an on-site 
psychiatrist to provide these services, provided Defendants’ use 
of telepsychiatry is consistent with this SACD and the 
telepsychiatry protocol entitled Wellpath Yuba County California 
Policies & Procedures 80874 and dated July 15, 2020. SC SC SC

3.C.1

Employment 
of LCSW, 
LMFT, LPCC, 
AMFT, ACSW, 
APCC

The Jail shall employ:
 a)Licensed Clinical Social Workers (“LCSWs”), 
 b)Licensed Marriage and Family Therapists (“LMFTs”), 
 c)Licensed Professional Clinical Counselors (“LPCCs”), 
 d)Associate Marriage and Family Therapists (“AMFTs”), 
 e)Associate Clinical Social Workers (“ACSWs”), and/or 

 f)Associate Professional Clinical Counselors (“APCCs”). 

The Jail shall employ LCSWs, LMFTs, LPCCs, AMFTs, ASWs, and/or 
APCCs for a total of eighty (80) hours per week and at least eight 
(8) hours per day. 

At least forty (40) of the eighty (80) hours per week shall be 
provided by LCSWs, LMFTs, and LPCCs. SC PC SC

Index of Monitor's Reports' Compliance Ratings
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Section Subject SACD Text
1st Rprt Compliance 
Rating

2d Rprt Compliance 
Rating

3d Rprt Compliance 
Rating

3.C.2

Duties of 
LCSW, LMFT, 
LPCC, AMFT, 
ACSW, APCC

Individuals in these positions must be able to provide mental 
health screenings for those identified as possibly needing mental 
health services, conduct psychosocial assessments to include a 
mental status examination and diagnosis, conduct suicide risk 
assessments, develop treatment plans, provide psychosocial 
therapy as clinically indicated with the intent of coordinating 
care beyond the walls of the Jail and into the community upon 
release, refer incarcerated persons for psychiatric evaluation to 
determine if psychotropic medication is needed, conduct 
mental health evaluations to determine whether an incarcerated 
person should be placed in or removed from a safety cell or 
transferred to a psychiatric hospital, and coordinate care with 
custody and medical staff as necessary. 

 a)An AMFT, ASW, or APCC shall not approve the removal of an 
incarcerated person from a safety or step-down cell unless the 
AMFT, ASW, or APCC first confers with a psychiatrist, LMFT, LCSW, 
or LPCC who approves the decision. 

 b)A psychiatrist, LMFT, LSW, or LPCC must be available for such 
conferences at all times during which an AMFT, ASW, or APCC is 
working in the Jail. 

 c)Any conference between an AMFT, ASW, or APCC and a 
psychiatrist, LMFT, LSW, or LPCC regarding removing someone 
from a safety or step-down cell shall be documented in the 
incarcerated person’s medical record. PC PC PC

4 MH Care

4.A.1

Booking 
Screening for 
MH needs

Defendants’ Intake and Booking Screening Plan shall include 
standards and timelines to ensure that arriving incarcerated 
persons are promptly screened for urgent and emergent mental 
health needs by a PA, NP, or RN in an area that provides for 
confidentiality.
Translators and interpreters will be used whenever necessary to 
ensure effective communication. SC SC PC

4.A.2

Need for 
Referral to 
Acute Facility

As part of the intake process, the PA/NP/RN shall assess whether 
an arriving
incarcerated person must be excluded from the Jail and sent for 
mental health evaluation and treatment to Rideout Hospital, 
Sutter-Yuba Behavioral Health Services, or to comparable 
facilities.
The PA/NP/RN shall also review the Jails’ medical records to 
determine if the person has a history of mental illness and/or 
substance abuse. SC SC SC
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Section Subject SACD Text
1st Rprt Compliance 
Rating

2d Rprt Compliance 
Rating

3d Rprt Compliance 
Rating

4.A.3
Screening for 
Withdrawal

The PA/NP/RN must also assess whether an arriving incarcerated 
person is intoxicated and/or suffering from withdrawal or is at high 
risk for withdrawal from alcohol or other drugs.

 a)Only after the examining PA/NP/RN certifies that the new 
arrestee is fit for incarceration may the arrestee be incarcerated. 

 b)Incarcerated persons who display signs of non-acute alcohol 
or drug intoxication or withdrawal will be accepted into the Jail 
and will be treated in accordance with Wellpath’s policy, entitled 
HCD-110_F-04 Medically Supervised Withdrawal and Treatment, 
Policy #77029, and dated February 17, 2021. PC PC PC

4.A.4 MAT

Defendants shall continue treating newly-booked incarcerated 
people with medication-assisted treatment (“MAT”) if medical 
staff determine MAT is medically necessary for the person (e.g., 
pregnant women who are taking MAT upon booking).
Defendants shall explore ways to create and fund a program to 
initiate MAT for
incarcerated people and to continue MAT for people booked 
into the Jail who were
receiving MAT in the community but for whom MAT is not 
medically necessary.

Defendants shall provide an update to Plaintiffs on a quarterly 
basis regarding its efforts to create and fund this more expansive 
MAT program. The update shall be included in the quarterly 
document production. PC PC PC

4.A.5

Documentati
on of 
clearance 
from MH 
facility

The mental health condition of a new arrestee found fit for 
incarceration by an
examining health care professional, but requiring mental health 
care, shall be considered when making housing decisions. SC SC SC

4.A.6
Housing and 
MH condition

The mental health condition of a new arrestee found fit for 
incarceration by an
examining health care professional, but requiring mental health 
care, shall be considered when making housing decisions. SC PC PC
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Section Subject SACD Text
1st Rprt Compliance 
Rating

2d Rprt Compliance 
Rating

3d Rprt Compliance 
Rating

4.A.7

Suicide Risk 
Assessment - 
Urgency of 
Assessments

Any new arrestee who states that he or she has a mental illness or 
who the medical booking staff identifies as having a mental 
illness or knows is receiving care from the Sutter-Yuba Behavioral 
Health Services, or other similar provider of behavioral healthcare 
services, must be seen by a Qualified Mental Health Professional 
within policy timeframes:

 a)emergent referrals are addressed immediately.
 b)urgent referrals are addressed within twenty-four (24) hours.
 c)routine referrals are addressed within seven (7) days). 

As part of the intake screening, medical staff shall review the 
incarcerated person’s Jail medical record to determine if records 
from any prior incarcerations in the Jail reflect issues related

 a)Medical staff shall consider any relevant information 
gathered from the medical record review when determining if 
and how quickly a new arrestee shall be seen by Qualified 
Mental Health Professional. SC PC PC

4.A.8

Suicide Risk 
Assessment - 
Staff 
Performing 
Assessments

Any new arrestee accepted into the Jail who the booking 
medical staff identifies as
having any current suicidality shall have a risk assessment 
completed as soon as possible.

 a)Only Qualified Mental Health Professionals, PAs, NPs, or RNs 
who have been trained regarding how to conduct a suicide risk 
assessment shall conduct such assessments. urgent referrals are 
addressed within twenty-four (24) hours 

 b)A suicide risk assessment shall be conducted by a Qualified 
Mental Health Professional if one is on-site at the jail.

 c)A suicide risk assessment may be conducted by a PA, NP, or 
RN if no Qualified Mental Health Professional is on-site at the Jail 
or there is no Qualified Mental Health Professional available to 
timely complete the assessment due to servicing the urgent 
needs of other incarcerated persons.

 d)If the PA, NP or RN conducts the risk assessment, within two (2) 
hours after administering a suicide risk assessment, the staff 
member who conducted the assessment must consult with a 
Qualified Mental Health Professional (either on-site or by phone) 
to determine an appropriate plan of treatment and the 
appropriate level, if any, of suicide precaution.  If the person is 
placed on suicide watch, safety cell protocol will be followed.

 e)If the suicide risk assessment establishes that the incarcerated 
person is at risk of suicide, the incarcerated person will, at 
minimum, be placed on the next psychiatrist sick call.

 f)The Qualified Mental Health Professional who conducts the 
suicide risk assessment or with whom the PA, NP, or RN who 
conducted the assessment consults, can, if necessary, consult 
with an on-site (if available) or on-call psychiatrist at any time, 
refer the incarcerated person to be seen by a psychiatrist before 
the next psychiatrist sick call, or cause the incarcerated person to 
be transferred to a hospital for evaluation. SC SC PC

4.B
Access to 
MH Care

4.B.1
Initial MH 
Assessment
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1st Rprt Compliance 
Rating

2d Rprt Compliance 
Rating

3d Rprt Compliance 
Rating

4.B.1.1

MH 
Assessment 
Conucted 
Within 14 
Days

As part of the initial health assessment required by Title 15 that 
must be conducted within fourteen (14) days of booking, the Jail 
shall conduct a mental health assessment of all newly-
incarcerated persons, unless an earlier assessment has been 
conducted by a Qualified Mental Health Professional pursuant to 
Section IV.A.

 a)If, during the 14-day mental health assessment, the 
incarcerated person states that he or she has a mental illness or is 
taking psychiatric medications, or if the medical booking staff 
otherwise identifies the person as having a mental illness or knows 
the person is receiving care from the Sutter-Yuba Behavioral 
Health Services or other similar provider of behavioral healthcare 
services, then the Jail will see the person at the next mental 
health sick call.

 b)As part of the initial health assessment, medical staff shall 
conduct a full review of the incarcerated person’s Jail mental 
health records to determine if records from any prior 
incarcerations in the Jail reflect issues related to mental health.

 c)Medical staff shall consider any relevant information 
gathered from the medical record review when determining if 
and how quickly a new arrestee shall be referred for mental 
health services. SC PC PC

4.B.1.2

Medical Files 
Open at 
Assessment

A medical file must be opened for each incarcerated person at 
the time of assessment.

 a)Incarcerated persons must be advised at the 
commencement of the mental health assessment that they have 
a right to such an assessment but that they also have a right to 
refuse all or any portion of the assessment.

 b)The health assessment must also include an oral explanation 
of the health services available. 

 c)Provision shall be made to communicate this information to 
non-English speaking incarcerated persons and to incarcerated 
persons with disabilities.

 d)The incarcerated person shall also be informed that detailed 
mental health education information is available in pamphlet 
form. SC SC SC

4.B.2.1
MH Care 
System

Defendants shall maintain a system of mental health care to 
provide services that resemble what is provided in the 
community, including developing treatment plans and providing 
therapy in confidential settings as clinically indicated, with 
appropriate language interpretation services, with the intent of 
coordinating care beyond the walls of the Jail and into the 
community upon release. PC PC PC
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2d Rprt Compliance 
Rating

3d Rprt Compliance 
Rating

4.B.3.1

Tx for Chronic 
MH 
Conditions

Defendants shall maintain systems for managing patient’s with 
chronic mental health
conditions through screening, identifying, monitoring, and 
providing treatment to these patient’s while detained at the Jail. 
Any patient whose chronic mental health condition cannot be 
managed at the Jail will be transferred offsite for appropriate 
treatment and care. PC PC PC

4.B.4.1

Continuity of 
Community-
Prescribed 
MH Meds - 
Continuation

Continuation and bridging of all medications begun prior to 
incarceration is essential to the health and well-being of 
incarcerated persons. The Jail shall make its best effort to ensure 
that incarcerated persons will not miss any medications. SC SC PC

4.B.4.2

Continuity of 
Community-
Prescribed 
MH Meds - 
Review of 
Meds

All incarcerated persons who, at the time of booking, are 
prescribed mental health medications in the community, and it is 
verified those medication are currently being
taken, 

 a)shall be timely continued on those medications, or prescribed 
comparable appropriate medication, unless a physician, NP, PA, 
or psychiatrist makes a clinical determination, via a face-to-face 
assessment (which includes use of tele psychiatrist under 
appropriate standards and policies), 

 b)that the medications are not necessary for treatment, 
 c)and documents the clinical justification for discontinuing a 

community-prescribed medication. 
 d)Defendants shall not discontinue community-prescribed 

psychiatric medications based solely on an incarcerated 
person’s history of substance abuse. SC SC PC

4.B.4.3

Continuity of 
Community-
Prescribed 
MH Meds - 
Unverified 
Meds

Any incarcerated person who, at the time of booking, reports to 
Defendants that he or she is taking medications in the community 
but his or her medications cannot be verified, 

 a)shall be timely assessed by a physician, PA, NP, or psychiatrist 
 b)and timely prescribed medications necessary to treat his or 

her mental health needs, to ensure continuity of care. 
 c)If there is a question regarding the propriety of a medication, 

a physician, PA, NP, or psychiatrist must be contacted before the 
prescription medication is denied. SC PC PC

4.B.4.4

Continuity of 
Community-
Prescribed 
MH Meds - 
Request for 
Meds

At the time of booking, if an arrestee reports that he or she needs 
certain psychiatric
medications, that person shall be seen at the next psychiatrist sick 
call, unless it is
determined that the person cannot wait until then, in which case 
the person shall be sent promptly to an appropriate off-site 
facility for evaluation and treatment. SC SC SC
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3d Rprt Compliance 
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4.B.4.5

Continuity of 
Community-
Prescribed 
MH Meds - 
Monitoring of 
Meds

Incarcerated persons who are prescribed psychiatric medication 
by a physician, PA, NP, or psychiatrist, or who are continued on 
community-prescribed psychiatric mediation, 

 a)will be re-evaluated by a psychiatrist every thirty (30) days 
until the condition is stable,

 b)then every thirty (30) to ninety (90) days at the clinical 
discretion of the psychiatrist.

 c)More frequent evaluations will be scheduled as determined 
by the incarcerated person’s health care provider. SC SC SC

4.B.5.1

Med 
Assistance 
for 
Intoxicated 
Incarcerated 
Persons - 
Assessment

If there is reasonable cause to believe that a person is 
experiencing or will soon be experiencing symptoms of 
withdrawal from a controlled substance or alcohol, the 
incarcerated person must be timely assessed and, if indicated, 
treated by a Qualified Medical Professional at the Jail or 
transported immediately to an appropriate hospital facility, such 
as Rideout Memorial Hospital. SC PC PC

4.B.5.2

Med 
Assistance 
for 
Intoxicated 
Incarcerated 
Persons - 
Procedures

Detoxification from alcohol, opiates, hypnotics, other stimulants, 
and sedative hypnotic drugs, when performed in this facility, will 
be done under medical supervision in accordance with the Third-
party Medical Provider’s policies and protocols. MAT for 
withdrawal will be considered. SC SC PC

4.B.5.3

Med 
Assistance 
for 
Intoxicated 
Incarcerated 
Persons - 
Checks

Custody staff shall conduct health and safety checks for those 
incarcerated persons
placed in a sobering cell. 

 a)Health and safety checks shall occur every 30 minutes at 
irregular and unpredictable intervals or more frequently if 
medical or mental health staff believe more frequent checks are 
necessary to protect the health and safety of an incarcerated 
person. SC SC SC

4.B.5.4

Med 
Assistance 
for 
Intoxicated 
Incarcerated 
Persons - 
QMP Evals

A Qualified Medical Professional shall evaluate incarcerated 
persons in sobering cells upon admission and then every six (6) 
hours thereafter or sooner if requested by custody staff. 

 a)Defendants shall keep complete, accurate, and 
contemporaneous logs of each health and safety check and 
shall review such logs for compliance. 

 b)Sufficient custody staffing must also be maintained to allow 
medical staff to enter the sobering cells to make vital checks. PC PC PC
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4.B.5.5

Med 
Assistance 
for 
Intoxicated 
Incarcerated 
Persons - 
Transfers to 
Outside 
Facilities

Incarcerated persons experiencing severe, life-threatening 
intoxication (an overdose) or withdrawal which cannot be 
addressed in the Jail by available medical staff, shall be 
transferred under appropriate security conditions to a hospital or 
other facility where specialized care is available. SC SC SC

4.B.6.1
MH Services - 
Minimum Tx

The Jail will ensure that incarcerated persons are provided timely 
access to inpatient, and outpatient mental health care as 
needed.  Mental health services at the Jail shall include, at a 
minimum, 

 a)mental health screenings and evaluations, suicide risk 
assessments, diagnosis, and treatment – including psychosocial 
therapy, and psychotropic medications as needed, and referral 
services. 

 b)While incarcerated persons are entitled to assessment and 
treatment, they must be informed that they are also entitled to 
refuse such treatment. Incarcerated persons requiring services 
beyond the on-site capability of the Jail shall be referred to 
appropriate off-site providers. PC PC PC
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4.B.6.2

MH Services - 
Suicide Risk 
Assessment

Any incarcerated person who, either during the booking process 
or at any time during their incarceration in the Jail, is identified as 
having any current suicidality shall have a suicide risk assessment 
completed within four (4) hours of the identification of current 
suicidality. 

 a)Only Qualified Mental Health Professionals, PAs, NPs, or RNs 
who have been trained regarding how to conduct a suicide risk 
assessment shall conduct such assessments.

 b)A suicide risk assessment shall be conducted by a Qualified 
Mental Health Professional if one is on-site at the Jail. 

 c)A suicide risk assessment may be conducted by a PA, NP, or 
RN if no Qualified Mental Health Professional is on-site at the Jail 
or there is no Qualified Mental Health Professional available to 
timely complete the assessment due to servicing the urgent 
needs of other incarcerated persons. 

 d)If the PA, NP, or RN conducts the risk assessment, within two 
(2) hours after administering the risk assessment the staff member 
who conducted the assessment must consult with a Qualified 
Mental Health Professional (either on-site or by phone) to 
determine an appropriate plan of treatment and the appropriate 
level, if any, of suicide precaution. 

 e)If the person is placed on suicide watch, safety cell protocol 
will be followed. If the suicide risk assessment establishes that the 
incarcerated person is at risk of suicide, the incarcerated person 
will, at a minimum, be placed on the next psychiatrist sick call. 

 f)The Qualified Mental Health Professional who conducts the 
suicide risk assessment or with whom the PA, NP, or RN who 
conducted the assessment consults, can, if necessary, consult 
with an on-site (if available) or on-call psychiatrist at any time, 
refer the incarcerated person to be seen by a psychiatrist before 
the next psychiatrist sick call, or cause the incarcerated person to 
be transferred to a hospital for evaluation. SC PC SC

4.B.6.3

MH Serices - 
Transfers to 
Outside 
Facilities 

Qualified Mental Health Professionals shall evaluate whether an 
incarcerated person’s mental illness or risk of suicide requires that 
he or she be sent to Sutter-Yuba Behavioral Health Services or an 
inpatient setting for evaluation and treatment, up to and 
including psychiatric hospitalization where warranted, and shall 
issue all suicide precaution orders including placement in or 
removal from housing for incarcerated persons at risk of suicide, 
and confidential follow-up assessments at clinically appropriate 
intervals. SC PC SC

4.B.6.4

MH Services - 
Med & 
Custody Staff 
Conferenc

On a weekly basis a Qualified Mental Health Professional shall 
consult with Correctional Officers to exchange information with 
respect to the mental health of the incarcerated persons. The 
Qualified Mental Health Professional must respect the 
confidential nature of communications to him or her, but has an 
obligation to take steps to assure the safety of an incarcerated 
person who indicates that he or she may attempt to commit 
suicide or harm another. SC SC SC
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4.B.6.5

MH Services - 
Release 
Care

Whenever possible, custody staff shall provide medical staff with 
advanced notice of an incarcerated person’s release from the 
Jail.

 a)If medical staff receive sufficient notice of an incarcerated 
person’s release, medical staff shall provide medical discharge 
planning to the person, including providing written instructions for 
continuity of essential care, 

 b)the name and contact information for community providers 
for follow-up appointments, 

 c)and a 28-day prescription for any chronic care or 
psychotropic medications the person was receiving at the time of 
release. 

 d)Defendants shall call the 28-day prescription into a local 
pharmacy and pay for seven (7) days of the medication(s). PC PC PC

4.B.6A.1

Telepsych - 
WellPath 
Policies

Defendants shall adhere to the telepsychiatry protocol entitled 
Wellpath Yuba County California Policies & Procedures 80874 
and dated July 15, 2020. Defendants shall provide at least 30-
days’ notice to Plaintiffs’ counsel prior to implementing any 
changes to this protocol. If Plaintiffs object to the changes the 
parties shall meet and confer before the changes go into effect. SC SC N/A

4.B.6A.2

Telepsych - 
Determing 
Appropriaten
ess 

Telepsychiatry can be used to provide psychiatry services unless 
it is determined, prior to or during a telepsychiatry visit, that 
telepsychiatry services are not appropriate for the incarcerated 
person. In determining whether telepsychiatry is appropriate, the 
following will be considered: 

 a)the incarcerated person’s acuity and severity of mental illness, 
including whether the person’s mental illness affects their ability 
to communicate effectively with the psychiatrist by video; 

 b)whether the incarcerated person has any disabilities that 
would make communicating with the psychiatrist by video 
difficult; 

 c)whether any language barriers would render communication 
with the psychiatrist by video ineffective; 

 d)whether the person has refused to be seen by the 
telepsychiatrist because the psychiatry services are not being 
provided in person; 

 e)and any other considerations relevant to whether 
telepsychiatry is appropriate for the incarcerated person. 

 f)If the Qualified Mental Health Professional determines that 
telepsychiatry services are not appropriate for the incarcerated 
person, the incarcerated person must be seen expeditiously by a 
psychiatrist in person. SC SC SC
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4.B.6A.3

Telepsych - 
Referral to 
Psych

If a tele psychiatrist determines during a telepsychiatry visit that 
telepsychiatry services are not appropriate for the incarcerated 
person:

 a)the psychiatrist shall note that finding in the medical record. 
 b)and Defendants shall then ensure that the incarcerated 

person is seen expeditiously by a psychiatrist in person.
 c)Reasonable efforts shall be made to ensure continuity of care 

so that incarcerated persons are seen by same psychiatrist 
throughout the duration of their incarceration. SC SC SC

4.B.6A.4

Telepsych - 
Overview of 
Jail

Before a psychiatrist provides telepsychiatry services to 
incarcerated people in the Jail,

 a)Defendants shall provide the tele psychiatrist with a briefing 
regarding the mental health and suicide prevention programs at 
the Jail, 

 b)the available options if a person experiences a mental health 
emergency or otherwise requires care at a level not capable of 
being provided at the Jail, and any other information necessary 
to treat people in the Jail. 

 c)The briefing shall also include an in-person or virtual tour of 
the Jail’s safety and stepdown cells 

 d)and, once completed, the new building constructed with SB 
863 funding. SC SC SC

4.B.7.1

Sick Calls - 
Providing 
and 
Processing 
Slips

Daily sick call must be provided by an RN/PA/NP to all 
incarcerated persons requesting mental health attention. All 
incarcerated persons experiencing mental health issues must be 
permitted to fill out a sick call request form. 

 a)Sick call request forms shall be readily available to 
incarcerated persons, 

 b)and Correctional Officers shall promptly provide these forms 
to incarcerated persons upon request. 

 c)Sick calls slips that raise issues relating to mental health shall 
be triaged within twenty-four (24) hours. 

 d)If it is unclear from the language on a sick call slip whether or 
how quickly a person needs to be evaluated by a Qualified 
Mental Health Professional, the PA, NP, or RN shall meet with the 
person and attempt to clarify the person’s request for care within 
twenty-four (24) hours of receipt. SC SC PC
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4.B.7.2
Sick Calls - 
MH Referrals

If while triaging a sick call slip or other request relating to mental 
health care the PA, NP, or RN determines that the incarcerated 
person should see a Qualified Mental Health Professional, or other 
mental health specialist, the PA, NP, or RN shall make an 
appropriate referral. 

 a)For emergent requests, a Qualified Mental Health Professional 
shall see the person immediately or Defendants shall transfer the 
person to an outside facility for immediate assessment. 

 b)For urgent request, a Qualified Mental Health Professional 
shall see the person within twenty-four (24) hours. 

 c)For routine requests, a Qualified Mental Health Professional 
shall see the person within seven (7) days. 

 d)Correctional Officers shall ensure that the incarcerated 
person is transported to the proper person or facility. SC SC PC

4.B.7.3

Sick Calls - 
Med 
Referrals

If a healthcare professional or Qualified Mental Health 
Professional believes that tests, evaluation, or treatment by a 
mental health specialist are medically indicated, the healthcare 
professional or Qualified Mental Health Professional shall fill out a 
referral slip for the test, evaluation, or treatment. SC SC SC

4.B.7.4
Sick Calls - 
Tracking Slips

Defendants shall develop and implement a process to track and 
assess the timeliness of providing sick call services for mental 
health-related requests. 
Defendants shall review and assess that information on a 
quarterly basis, at a minimum. 
Defendants shall produce documentation of these quarterly 
assessments of mental health sick call timeliness as part of the 
quarterly production of documents to Class Counsel and the 
appointed Monitor. 
The mental health staff shall, on a monthly basis, 

 a)meet to discuss the provision of mental health care services in 
the Jail, 

 b)including addressing the timeliness of sick calls and 
prescription renewals, 

 c)identification of causes of systematic delays 
 d)or other impediments to providing timely access to mental 

health care, and develop protocols and practices to address 
such issues. 

 e)If the cause of any ongoing delays or issues that last for three 
(3) months or more is related to insufficient mental health staffing, 
the Jail shall take all reasonable steps to revise their mental 
health staffing plan and obtain funding to retain any additional 
positions deemed to be necessary. PC PC PC
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4.B.8.1

ER Care & 
Hospitalizatio
n - Access to 
Care

Emergency psychiatric care must be available twenty-four (24) 
hours per day, seven
(7) days a week. In an emergency mental health situation, or at 
the request of health care personnel, an incarcerated person 
must be transported to the appropriate hospital for treatment 
and evaluation. Security requirements and concerns cannot 
unreasonably delay the incarcerated person’s transportation. SC SC SC

4.B.8.2

ER Care & 
Hospitalizatio
n - ER Psych 
Care

For individuals who are in acute psychiatric distress and in need 
of urgent inpatient
psychiatric care that cannot be provided at the Jail, whether or 
not awaiting transfer to a state hospital pursuant to court order, 
the Jail shall comply with the following plan:

1. The incarcerated person will be taken to Rideout Hospital, 
where Sutter Yuba Behavioral Health (SYBH) has staff on site, or 
similar facility.

2. The purpose of taking the incarcerated person to Rideout or 
similar facility is to determine whether the incarcerated person 
requires care that cannot be provided at the Jail.
(a) If a determination is made in writing that the person does not 
require psychiatric care that cannot be provided at the Jail, that 
person will be returned to the Jail with instructions for further 
evaluation and care, if any.
(b) If a determination is made that the person does require 
psychiatric care that cannot be provided at the Jail, the 
expectation is that SYBH, or similar facility will care for that 
individual (either at Rideout or its psychiatric care facility) or 
locate bed space at another facility.
3. Jail staff shall, as needed, cooperate with Sutter-Yuba 
Behavioral Health to
locate appropriate bed space at another facility. SC SC SC
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4.B.8.3

ER Care & 
Hospitalizatio
n - Continuity 
of Care 
During 
Transfers

The Jail shall not, for security reasons, unreasonably deny or delay 
in providing transportation for emergency psychiatric 
hospitalization which is medically indicated.

The Jail shall provide incarcerated persons with adequate care 
when they are awaiting transfer to and have returned from such 
facilities. 
All incarcerated person returning from emergency psychiatric 
treatment at an outside facility will be 
(a) screened at intake for continuity of care (which will include, if 
necessary, consultation with a physician or psychiatrist for 
continuity of prescribed medications) and to ensure that the Jail 
has all relevant records, labs, and orders from the incarcerated 
person’s treatment at an outside facility; 
(b) seen at the next sick call by a Qualified Mental Health 
Professional for incarcerated person returning from mental health 
treatment; and (c) seen at the next available sick call conducted 
by a psychiatrist. SC SC SC

4.B.9.1

Recordkeepi
ng - MH 
Records

Qualified Medical and Mental Health Professionals must maintain 
complete, current, and accurate records regarding an 
incarcerated person’s mental health care treatment and 
prescription drug use. 

 a)An individual record (hereinafter referred to as the “Jail 
medical record”) must be kept for each incarcerated person, 

 b)and a copy of this record must be kept in a separate file in 
the Jail or in an electronic database. 

 c)These records must be standardized so as to facilitate 
communication among staff. 

 d)Provision in the records must be made to allow entry of the 
following information: history, complaints, treatment plan, and 
progress notes. 

 e)All entries must be dated and the time noted. 
 f)In addition, Qualified Medical and Mental Health Professionals 

must record the fact that a drug or other prescribed treatment 
was administered, at what time, in what dosage, and by whom 
on the form available for that purpose. SC SC SC

4.B.9.2

Recordkeepi
ng - 
Documentin
g MH 
Symptoms

All clinical contacts, diagnoses, and treatments by Qualified 
Medical and Mental Health Professionals must be entered in the 
Jail record. 

 a)All Qualified Medical and Mental Health Professionals shall be 
trained to recognize the common side effects associated with 
use of psychotropic medications. 

 b)If a nurse observes that an incarcerated person is 
experiencing any of these side effects, they will document their 
observations in the medical record and schedule the patient to 
see a medical provider at the next available sick call. SC SC SC
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4.B.9.3

Recordkeepi
ng - 
Documentin
g MH Med 
Refusals

If a prescribed substance is refused or withheld for 3 consecutive 
day the prescribing medical provider shall be notified after three 
consecutive refusals. SC SC PC

4.B.9.4

Recordkeepi
ng - 
Documentin
g Med 
Reactions

Following the medication administrations, the nursing staff shall 
also notify the physician promptly of the following: 
(a) Any adverse reaction or response by a patient to a 
medication; and/or 
(b) Any error in the administration of a medication to a patient. SC SC PC

4.C

MH Training 
For 
Correctional 
Officers

Defendants shall ensure that all Correctional Officers receive 
annual training regarding the provisions of this SACD and the 
requirements of Title 15 related to mental health and suicide 
prevention. SC SC SC

4.D.1

Suicide 
Prevention - 
QMHP Eval

Qualified Mental Health Professionals shall be available on-site 
seven (7) days per week and on-call as necessary to evaluate 
whether an incarcerated person’s risk of suicide requires that he 
or she be sent out of the Jail for evaluation and treatment, up to 
and including psychiatric hospitalization where warranted, and 
shall issue all suicide precaution orders, including  placement in 
or removal from housing for incarcerated person at risk of  
suicide, and confidential follow-up assessments at clinically 
appropriate intervals. SC PC SC

4.D.2

Suicide 
Prevention - 
Staff Training

Custody and health services staff shall be trained and alerted to 
the need and continuously monitor incarcerated person 
behavior for suicide potential during incarceration. SC PC SC

4.D.3

Suicide 
Prevention - 
Communicat
ion Among 
Staff

Custody, mental health staff shall maintain open lines of 
communication to ensure that all parties are kept apprised of 
suicide potential; suicide precaution placement, retention, and 
release status; monitoring findings including general status 
reporting through time of event and end-of-shift reporting and on 
call contacts to ensure appropriate continuity of care and follow-
up. PC PC SC
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4.D.4

Suicide 
Prevention - 
Training

All custody and health care staff shall receive suicide awareness, 
preventions, and emergency response training during new 
employee orientation, and at least annually.

 a)All such training shall be provided by or in collaboration with 
a Qualified Mental Health Professional, or other person qualified 
to provide training in an area of suicide risk, having expertise in 
correctional suicide prevention and the use of a suicide risk 
assessment form. 

 b)Regularly scheduled training for all custody and health care 
staff shall include, at a minimum, identification and management 
of suicidal behavior in a jail setting including high-risk periods of 
incarceration, suicidal risk profiles, and recognition of verbal and 
behavioral cues that indicate potential suicide.

The Jail shall undertake a mortality-morbidity review for every 
incarcerated person who dies from suicide while in custody of 
Defendants, regardless of whether the incarcerated person dies 
in the Jail or in a hospital or other facilities after being transferred 
from the Jail. PC PC PC

4.D.5

Suicide 
Prevention - 
Mortality/Mor
bidity Review

The Jail shall undertake a mortality-morbidity review for every 
incarcerated person who dies from suicide while in custody of 
Defendants, regardless of whether the incarcerated person dies 
in the Jail or in a hospital or other facilities after being transferred 
from the Jail. NC NC PC

5.A.1

Suicide 
Hazards - 
Experts

Defendants shall retained James Sida and Richard Bryce to 
conduct evaluations of suicide hazards at the jail. SC SC NA

5.A.2

Suicide 
Hazards - 
Biannual 
Safety 
Reviews

For as long as this SACD is in effect, Defendants shall have a 
qualified consultant
conduct a follow up safety assessment of the Jail every two (2) 
years, at a minimum.

 a)The first evaluation shall be completed by no later than May 
31, 2024. The Monitor can conduct the follow-up safety 
assessment if qualified to do so. SC PC NA

5.A.3

Suicide 
Hazards - 
Physical 
Plant 
Changes

If any of the changes to the physical plant at the Jail that 
Defendants made in response to the reports issued by Mr. Sida or 
Mr. Bryce is damaged, breaks, or otherwise becomes inoperable 
or ineffective, Defendants shall immediately replace or repair the 
element. SC PC NA

5.B.1

Housing 
Mentally Ill 
People At 
Risk of 
Suicide - 
Classification

An incarcerated person’s serious mental illness and suicide risk will 
be considered when deciding where to house the incarcerated 
person. Housing decisions for incarcerated persons with serious 
mental illness shall take into account that availability of sufficient 
structured and unstructured out-of-cell time and increased 
observation and supervision commensurate with the 
incarcerated person’s risk of suicide, as well as the risk posed by 
suicide hazards in various parts of the Jail. PC PC PC
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5.B.2

Housing 
Mentally Ill 
People At 
Risk of 
Suicide - 
Suicide 
Watch 
Procedures

Defendants shall maintain suicide watch and suicide precaution 
procedures to ensure that incarcerated persons who pose a risk 
of suicide are not placed in punitive, unsanitary, and dangerous 
conditions. 

 a)Where clinically warranted as decided by a medical or 
mental health care professional, an acutely suicidal incarcerated 
person shall be placed on suicide watch under constant 
observation until such time as a Qualified Mental Health 
Professional determines that the incarcerated person is no longer 
at risk of self-harm.

 b)Health and safety checks shall also be conducted every 15 
minutes in locations where incarcerated persons are housed who 
pose a high suicide risk,

 c)and every 30 minutes in locations where incarcerated persons 
are housed who pose a moderate suicide risk. 

 d)Whether a person poses a high, moderate, or low risk of 
suicide shall be determined by a Qualified Mental Health 
Professional. 

 e)If it is determined a suicidal incarcerated person cannot be 
safely monitored and cared for within the Jail, the incarcerated 
person shall be transferred to the hospital for inpatient psychiatric 
care. 

 f)All steps taken to expeditiously transfer such incarcerated 
persons shall be documented. SC PC SC

5.B.3

Housing 
Mentally Ill 
People At 
Risk of 
Suicide - Seg 
Housing

Defendants shall limit the use of Segregated Housing, including 
Administrative Segregation and safety cells, for incarcerated 
persons with serious mental illness or who present a serious suicide 
risk, and shall have procedures to mitigate the impact of
Segregated Housing on persons with mental illness. 

 a)Custody staff shall conduct health and safety checks for 
incarcerated person who are at risk of suicide in a manner that 
allows staff to personally view the incarcerated person to assure 
his or her well-being and security. 

 b)Health and safety checks shall require visual observation and, 
if necessary to determine the incarcerated person’s well-being, 
verbal interaction with the incarcerated person. 

 c)Custody staff shall conduct the checks at irregular and 
unpredictable intervals to minimize incarcerated persons’ ability 
to plan around anticipated checks, and shall document their 
checks in a format that does not have pre-printed times. 

 d)Video surveillance may not be used as an alternative to 
rounds by custody staff. 

 e)Defendants shall keep complete, accurate, and 
contemporaneous logs of each health and safety check and 
develop measures to ensure review of such logs for compliance. PC PC PC
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5.C.1
Safety Cells - 
Policy

Defendant shall maintain a Safety Cell Policy. As set forth in that 
policy, an incarcerated person shall only be placed in a safety 
cell if the incarcerated person is identified as an imminent threat 
to himself/herself or others, and then only as a temporary 
measure until the incarcerated person is able to be transferred to 
different housing or, where clinically warranted, to a hospital or 
inpatient facility.

 a)Custody staff must visually observe each incarcerated person 
who is placed in a

 b)safety cell at least twice every thirty (30) minutes
 c)The observations must be conducted at irregular and 

unpredictable intervals and must be documented. SC SC SC

5.C.2
Safety Cells - 
Observation

Custody staff must visually observe each incarcerated person 
who is placed in a safety cell at least twice every thirty (30) 
minutes. The observations must be conducted at irregular and 
unpredictable intervals and must be documented. SC SC SC

5.C.3

Safety Cells - 
Med 
Assessment

An incarcerated person must receive a medical assessment by a 
physician, PA, NP,
or RN within one (1) hour (unless unsafe to do so under the 
circumstances of placement into a safety cell), to determine 
whether said placement is appropriate. 

 a)The physician, PA, NP, or RN must evaluate whether the 
incarcerated person can safely be housed in a less restrictive 
environment than a safety cell and/or requires transfer to an 
inpatient medical or mental health facility. 

 b)If the physician, PA, NP, or RN is unable to conduct a hands-
on assessment of the incarcerated person, including a check of 
vital signs, within six (6) hours of placement in the safety cell, the 
incarcerated person shall immediately be transferred to a 
hospital. PC PC PC

5.C.4

Safety Cells - 
Suicide Risk 
Assessment

If a Qualified Mental Health Professional is on site at the time an 
incarcerated person is placed in a safety cell, the Qualified 
Mental Health Professional shall conduct an evaluation of the 
person, including a suicide risk assessment, as soon as possible 
but no later than within four (4) hours of placement. SC SC SC

5.C.5

Safety Cells - 
Med Staff 
Performing 
Suicide Risk 
Assessment

If a Qualified Mental Health Professional is unable to conduct an 
evaluation within
four (4) hours of placement of a person in a safety cell—either 
because:

 a)a Qualified Mental Health Professional is not on site during the 
four (4) hour period 

 b)or is on site but is unable to timely evaluate the person 
because he or she is addressing the urgent needs of other 
incarcerated people—then a Physician, PA, NP, or RN shall 
conduct a suicide risk assessment as soon as possible, but no later 
than within four (4) hours of safety cell placement. 

Only Physicians, PAs, NPs, or RNs who have been trained 
regarding how to conduct a suicide risk assessment shall conduct 
such assessments. SC SC SC
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5.C.6

Safety Cells - 
Med Staff 
Confer with 
MH Staff

If a Physician, PA, NP, or RN conducts the suicide risk assessment, 
within two (2) hours after administering the suicide risk assessment,

 a)the staff member who conducted the suicide risk assessment 
must consult with a Qualified Mental Health Professional (either 
on-site or by phone) to determine an appropriate plan of 
treatment and the appropriate level, if any, of suicide 
precaution. 

 b)In addition, if a Physician, PA, NP, or RN conducts the suicide 
risk assessment, then a Qualified Mental Health Professional must 
evaluate the person as soon as possible but no later than within 
two (2) hours of the start of the next shift of a Qualified Mental 
Health Professional. PC PC SC

5.C.7

Safety Cells - 
Psych Sick 
Call

If the person is placed on suicide watch, safety cell protocol will 
be followed. If the suicide risk assessment established that the 
incarcerated person is at risk of suicide, the incarcerated person 
will, at a minimum, be placed on the next psychiatrist sick call.

 a)The Qualified Mental Health Professional who conducts the 
suicide risk assessment or with whom the Physician, PA, NP, or RN 
who conducted the suicide risk assessment consults, can, if 
necessary, consult with a psychiatrist at any time, refer the 
incarcerated person to be seen by a psychiatrist before the next 
psychiatrist sick call, or cause the incarcerated person to be 
transferred to a hospital for evaluation. SC PC SC

5.C.8
Safety Cells - 
Housing

For incarcerated persons who are found to be at risk of suicide, 
the suicide risk assessment shall be used to determine the level of 
suicide precautions necessary in the immediate term (e.g., 
constant observation), and whether the incarcerated person 
needs to be transferred to an in-patient psychiatric facility or 
hospital in lieu of suicide watch/suicide precautions at the Jail. SC SC SC

5.C.9
Safety Cells - 
Rounding

All incarcerated persons placed in safety cells shall be evaluated 
at least once every
seven (7) hours by medical staff and at least once every thirteen 
(13) hours by a Qualified Mental Health Professional. PC PC PC

5.C.10

Safety Cells - 
Consultation 
as to LRH

Defendants recognize that the goal is to have the incarcerated 
person remain in a safety cell for the shortest possible amount of 
time. Every thirteen (13) hours, custody, medical, and mental 
health care staff must review whether it is appropriate to retain 
an incarcerated person in a safety cell or whether the 
incarcerated person can be transferred to a less restrictive 
housing placement. PC SC PC
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5.C.11
Safety Cells - 
Xfer to LRH

An incarcerated person who has been placed in a safety cell for 
twenty-four (24)
consecutive hours or for thirty-six (36) total hours in any one-
hundred-and–twenty (120) hour period must either be

 a)transferred to a less restrictive setting or 
 b)transferred to an inpatient mental health facility or to a 

hospital emergency room for assessment and care.

In addition, an incarcerated person may not be placed in a 
safety cell more than two times in any one-hundred-and-twenty 
(120) hour periods. 

If Defendants seek to place an incarcerated person in a safety 
cell for a second time within any one-hundred-and-twenty (120) 
hour period, Jail medical or mental health staff shall consult with 
a psychiatrist regarding that placement. 

An arriving incarcerated person that is unable to care for his/her 
personal needs despite being provided food, clothing, and 
shelter by the Jail, shall not be maintained in a safety cell and 
instead shall be immediately transferred to a hospital for 
treatment. SC SC SC

5.C.12
Safety Cells - 
Release

A Qualified Mental Health Professional may authorize the release 
of an
incarcerated person from a safety cell. 

The order authorizing the release of an incarcerated person from 
a safety cell shall, if appropriate, include instructions regarding 
transitioning the incarcerated person from suicide precautions or 
suicide watch. SC SC SC

5.C.13
Safety Cells - 
MH Follow-Up

An incarcerated person released from a safety cell or a step-
down cell to housing will be seen at the first mental health sick 
call following their release and at least two (2) additional times 
within seven (7) days of their release. PC PC PC

5.C.14

Safety Cells - 
Cleaning of 
Cells

Defendants shall ensure that a safety cell is clean before placing 
a person in it.

 a)Defendants shall also ensure than an occupied safety cell is 
cleaned at least twice per day at approximately 8:00 a.m. and 
8:00 p.m., unless it is not possible to do so because of safety 
concerns. 

 b)Defendants shall clean a safety cell once a person is 
removed from it. 

 c)Defendants shall indicate on the safety cell log when an 
occupied safety cell is cleaned. SC SC SC
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5.C.15
Safety Cells - 
Shutters

Defendants shall not close the shutters to the windows on the 
safety cell doors.

 a)Defendants may, upon request of an incarcerated person in 
a safety cell or if circumstances otherwise warrant, cover up to 
half of the window on a safety cell door in order to protect the 
privacy of the incarcerated person in the safety cell or 
incarcerated persons in other parts of the booking area. 

 b)If Defendants cover any part of a window on a safety cell 
door,

 c)Defendants shall document the reasons on the safety cell 
check sheet. Defendants shall never cover or obstruct the 
windows at the back of the safety cells. SC SC SC

5.C.16
Safety Cells - 
Food

Incarcerated persons held in safety cells shall be offered food at 
least three times within a 24-hour period. Incarcerated persons 
held in safety cells shall be provided water with each meal and 
upon request. Defendants shall record on each incarcerated 
person’s safety cell log each time the incarcerated person is 
provided with or declines an offer of food or water. SC SC SC

5.D.1

Step-Down 
Cells - 
Purpose

Defendants shall maintain a “step-down” cell. The purpose of the 
step-down cell is
to house incarcerated persons who, because of their risk of 
suicide, require increased
monitoring and a suicide-safe environment, but do not require 
housing in a safety cell. 

For purposes of this SACD, the step-down cell is a less restrictive 
setting than a safety cell. The step-down cell shall be free of 
suicide hazards. 

Defendant shall, either by constructing a surface on which 
incarcerated persons can sleep or by providing an alternative 
sleeping surface, ensure that all incarcerated persons placed in 
the step-down cell have a sleeping surface off the ground. Staff 
shall ensure that the step-down cell is clean and sanitized. SC SC SC

5.D.2

Step-Down 
Cells - 
Observation

Custody staff must visually observe each incarcerated persons 
who is placed in the
step-down cell at least once every thirty (30) minutes. The 
observations must be conducted at irregular and unpredictable 
intervals and must be documented SC SC SC

5.D.3

Step-Down 
Cells - 
Evaluation

If a person is placed directly into a step-down cell for mental 
health issues or suicidality, and is not first placed in a safety cell, 
then the requirements set forth in Section V.C regarding timelines 
for initial medical and mental health evaluations and a suicide 
risk assessment shall apply. PC SC SC

5.D.4

Step-Down 
Cells - 
Rounding

All incarcerated persons placed in the step-down cell shall be 
evaluated at least
once every seven (7) hours by medical staff and at least once 
every thirteen (13) hours by a Qualified Mental Health 
Professional. PC PC PC
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5.D.5

Step-Down 
Cells - 
Consultation 
as to LRH

Incarcerated persons may be housed in a step-down cell for 
more than twenty-five
(25) consecutive hours so long as every twenty-five (25) hours a 
Qualified Mental Health Professional, after consulting with the 
psychiatrist, agrees to continued placement in the step-down 
cell. SC PC PC

5.D.6

Step-Down 
Cells - Time 
Limits

If an incarcerated person has been housed for one-hundred-and-
twenty (120)
consecutive hours in a combination of safety cells and the step-
down cell cannot be
returned to a setting in the Jail that is less restrictive than the step-
down cell, he or she shall be immediately transferred to an 
inpatient mental health facility or to a hospital emergency room 
for assessment and care. SC SC SC

5.D.7

Step-Down 
Cells - 
Monitor's 
Review of 
Policy

The parties agree that as part of the first monitoring report 
prepared by the Monitor,
the Monitor shall evaluate the policy set forth in the preceding 
paragraph. In advance of the evaluation, the parties shall meet 
with the Monitor to discuss the parameters of the evaluation. In 
the first monitoring report, the Monitor shall provide a 
recommendation regarding whether the policy should remain as 
is and, if not, what alternative policy or policies should be put in 
place. The parties shall then meet and confer regarding the 
recommendation. NR NR NA

6.1

Due Process 
for Mentally 
Ill Persons - 
MH Eval for 
Rule 
Violations

If the Jail Supervisor believes that an incarcerated person’s 
mental illness was a significant factor in causing a rule violation, 
the incarcerated person shall be referred for a mental health 
evaluation and possible treatment. 
Should the Jail Supervisor charge a person determined to have a 
mental illness which caused or contributed to the violation, the 
Jail Supervisor must consult with a Qualified Mental Health 
Professional prior to imposing any sanction in order to determine 
whether the proposed sanction is likely to exacerbate an 
incarcerated person’s mental health symptoms and expose the 
incarcerated person to an increased risk of danger.
If there is a danger that a proposed sanction will exacerbate an 
incarcerated person’s mental illness or expose him to increased 
risk of danger, an alternate sanction shall be imposed, if at all, 
unless safety security reasons dictate otherwise. SC PC PC
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6.2

Due Process 
for Mentally 
Ill Persons - 
Consult with 
QMHP for 
Sanctions

Should the Jail Supervisor charge a person determined to have a 
mental illness which caused or contributed to the violation, the 
Jail Supervisor must consult with a Qualified Mental Health 
Professional prior to imposing any sanction in order to determine 
whether the proposed sanction is likely to exacerbate an 
incarcerated person’s mental health symptoms and expose the 
incarcerated person to an increased risk of danger.
If there is a danger that a proposed sanction will exacerbate an 
incarcerated person’s mental illness or expose him to increased 
risk of danger, an alternate sanction shall be imposed, if at all, 
unless safety security reasons dictate otherwise. SC PC PC

7.1
Ad Seg - 
Classification

Administrative Segregation is a housing classification decision.  
Every assignment of a person to Administrative Segregation shall 
be based on a written report providing an explanation of the 
facts and circumstances requiring the segregation. This report 
shall be written as soon as possible and in no case later than forty-
eight (48) hours after the initiation of the assignment to 
Administrative Segregation. Said reports shall be retained. SC SC SC

7.2
Ad Seg - 
Observation

Custody staff shall conduct appropriate health and welfare 
checks on all incarcerated people placed in Segregated 
Housing sufficient to ensure safety and security and minimize the 
risk of suicide. SC SC SC

7.3

Ad Seg - 
Suicide Risk 
Eval

Incarcerated persons moved from the general population to 
Segregated Housing
who either 
(a) have not yet received their 14-day Initial Health Assessment or 
(b) have received their 14-day Initial Health Assessment and are 
on the mental health case load will be screened for suicide risk 
by a Qualified Mental Health Professional as soon as possible but 
no later than forty-eight (48) hours after placement. SC PC PC

7.4
Ad Seg - MH 
Rounds

A Qualified Mental Health Professional shall conduct rounds for 
those in
Segregated Housing four (4) times per week. SC SC PC

7.5
Ad Seg - SMI 
Housing

Defendants shall not house incarcerated persons with serious 
mental illness in Administrative Segregation (A-Pod, S-tank) or the 
medical cells unless those incarcerated persons demonstrate a 
current threat to Jail security, safety of incarcerated persons, or 
officer safety, as documented by custody staff, that prevents 
them from being safely housed in less restrictive locations. 
Incarcerated persons shall not be housed in Administrative 
Segregation solely because they have a mental illness. SC SC PC
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Section Subject SACD Text
1st Rprt Compliance 
Rating

2d Rprt Compliance 
Rating

3d Rprt Compliance 
Rating

7.A.1

Out-Of-Cell & 
Rec Time in 
Seg Housing - 
Minimum 
Time 

Defendants shall maximize out-of-cell time for incarcerated 
people in Segregated
Housing.

 a)Defendants shall offer incarcerated persons in Segregated 
Housing the use of their respective day rooms or equivalent 
indoor recreation space continuously from 6 a.m. to 10 p.m. 

 b)All incarcerated persons in Segregated Housing shall be 
offered, at a minimum, one (1) hour out-of-cell time in the day 
room or other indoor area per day. 

 c)After each incarcerated person in a Segregated Housing unit 
has been offered one (1) hour out-of-cell time during a given 
day, the remaining hours of day room availability shall be offered 
to the incarcerated persons in the Segregated Housing unit in a 
manner such that the incarcerated persons are offered 
approximately equal additional out-of-cell time measured on a 
weekly basis. 

 d)Defendants shall document the time that each incarcerated 
person in Segregated Housing spends out-of-cell. SC PC SC

7.A.2

Out-Of-Cell & 
Rec Time in 
Seg Housing - 
Out-Of-Cell 
Time With 
Others

To the maximum extent possible, Defendants shall offer each 
incarcerated person in Segregated Housing the opportunity for 
out-of-cell time with as many other incarcerated persons as 
possible, so long as concerns over safety and security do not 
prevent the incarcerated person from being placed in the same 
space as other incarcerated persons. 

 a)All incarcerated people in Segregated Housing shall be 
offered a minimum of at least fifteen (15) combined hours of 
indoor and outdoor out-of-cell time per week. 

 b)In addition, the Jail shall undertake reasonable and good 
faith efforts to provide additional out of cell time. 

 c)This may include, but is not limited to, additional day room 
use, additional use of the outdoor recreation yards, programing 
time, or mental health contacts. SC SC SC

7.A.3

Out-Of-Cell & 
Rec Time in 
Seg Housing - 
Treatment

All incarcerated people in Segregated Housing shall be offered a 
minimum of at least fifteen (15) combined hours of indoor and 
outdoor out-of-cell time per week. 

 a)In addition, the Jail shall undertake reasonable and good 
faith efforts to provide additional out of cell time. 

 b)This may include, but is not limited to, additional day room 
use, additional use of the outdoor recreation yards, programing 
time, or mental health contacts. SC PC SC

Case 2:76-cv-00162-EFB   Document 295   Filed 01/13/25   Page 41 of 43



Section Subject SACD Text
1st Rprt Compliance 
Rating

2d Rprt Compliance 
Rating

3d Rprt Compliance 
Rating

7.A.4

Out-Of-Cell & 
Rec Time in 
Seg Housing - 
Radios

Defendants shall continue to provide radios to incarcerated 
persons in Segregated
Housing. 

 a)Issuance of radios is deemed a deterrent to sensory 
deprivation experienced by some incarcerated persons in 
Segregated Housing. 

 b)One radio shall be provided per Segregated Housing cell. The 
Jail will maintain a policy regarding use of the radios, which will 
include the right of custody staff to remove the radio from a cell 
and/or an incarcerated person for safety, security or disciplinary 
reasons. SC SC SC

7.A.5

Out-Of-Cell & 
Rec Time in 
Seg Housing - 
Tablets

As of the date of the parties entered into this SACD, the Jail has 
made available a
number of electronic tablets for use by incarcerated persons in 
Segregated Housing and other areas of the Jail. Defendants shall 
continue to permit incarcerated persons in Segregated Housing 
to use the tablets. SC SC SC

7.A.6

Out-Of-Cell & 
Rec Time in 
Seg Housing - 
In-Cell Tablet 
Use

As of the date the parties entered into this SACD, persons in 
Segregated Housing
have generally only been able to use the tablets when they are 
outside of their cells.

Defendants shall make reasonable efforts to provide 
incarcerated persons in Segregated Housing with opportunities 
for in-cell access to the tablets, taking into account the number 
of available tablets and the number of incarcerated persons in 
Segregated Housing who are eligible for tablet use. SC SC SC

7.A.7

Out-Of-Cell & 
Rec Time in 
Seg Housing - 
Number of 
Tablets 
Available

Defendants shall make reasonable efforts to provide 
incarcerated persons in Segregated Housing with opportunities 
for in-cell access to the tablets, taking into account the number 
of available tablets and the number of incarcerated persons in 
Segregated Housing who are eligible for tablet use. SC SC SC

7.A.8

Out-Of-Cell & 
Rec Time in 
Seg Housing - 
Access to 
Tablets

Defendants may deny persons the right to use tablets for safety, 
security or disciplinary reasons. Defendants shall not be required 
to provide tablets to persons in Segregated Housing in 
accordance with the preceding two paragraphs if the cost of 
providing tablets unreasonably increases or the service of 
providing tablets becomes unavailable for all in the jail. SC SC SC

7.A.9

Out-Of-Cell & 
Rec Time in 
Seg Housing - 
Rec 
Equipment

Incarcerated persons in Administrative Segregation shall have 
access to  

 a)a telephone, 
 b)a television, and 
 c)a bicycle exercise machine. 
 d)Board games, cards, and other recreation equipment shall 

be maintained and available to administratively segregated 
incarcerated persons upon request. SC SC SC
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7.A.10

Out-Of-Cell & 
Rec Time in 
Seg Housing - 
Length of 
Stay in Seg

Defendants shall strive to limit the placement of incarcerated 
persons in Segregated
Housing for prolonged periods of time. 

 a)An incarcerated person may request a review of 
classification or placement in Segregated Housing by completing 
an incarcerated person request slip. 

 b)Classification shall also review the placement of incarcerated 
persons in Segregated Housing at least once a month, though 
more frequently if necessary for certain categories of 
incarcerated persons, such as individuals with serious mental 
illness.

 c)Classification shall also consult medical staff concerning each 
incarcerated person’s progress toward the goal of placing the 
incarcerated person in general population. 

 d)If other reasonable housing options exist that will provide for 
the safety of the incarcerated person, the incarcerated person 
should be moved out of segregation. In reviewing an alternative 
housing decision, the safety of the incarcerated person shall 
receive the utmost consideration. PC PC PC

7.A.11

Out-Of-Cell & 
Rec Time in 
Seg Housing - 
New Jail 
Building

Defendants have broken ground on construction of a new 
building at the Jail using state funding pursuant to SB 863. 
Defendants agree that, once they have begun to plan for the 
manner in which the building will be used, Defendants will meet 
and confer with Plaintiffs regarding the mental health services to 
be offered in the building if the SACD is still in place. SC PC SC
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 EXHIBIT E 
 

Ten-Year Cost Proposal 

 

Contract Year (10 Year Budget) Year 1 Year 2 Year 3 Year 4 Year 5
Not to exceed Not to exceed Not to exceed Not to exceed Not to exceed

Salaries/Wages/Fully Loaded Positions 3,615,016.00$   3,687,316.32$   3,761,062.65$   3,836,283.90$   3,913,009.58$   
Admin Overhead/Insurance/Legal/Training 685,000.00$       705,481.50$       726,575.40$       748,300.00$       770,674.17$       
Inpatient/ER Care with Caps/Transportation (Pass-Through) CAP 650,000.00$       669,435.00$       689,451.11$       710,065.69$       731,296.66$       
Outpatient Care with Transport CAP 100,000.00$       102,990.00$       106,069.40$       109,240.88$       112,507.18$       
Ancillaries/Lab/Xray/Utilzation/Waste/Optometry CAP 125,000.00$       128,737.50$       132,586.75$       136,551.10$       140,633.97$       
Supplies/Equipment CAP 105,000.00$       108,139.50$       111,372.87$       114,702.92$       118,132.54$       
Pharmacy CAP -$                        -$                        -$                        -$                        -$                        
EMR CAP 45,000.00$          46,345.50$          47,731.23$          49,158.39$          50,628.23$          
Gross Liabilities (95% Percentile Accuracy) 5,325,016.00$   5,448,445.32$   5,574,849.40$   5,704,302.88$   5,836,882.33$   
Gross Margin 15% 798,752.40$       817,266.80$       836,227.41$       855,645.43$       875,532.35$       

Year 1: One-Time Additional Costs 150,000.00$       - - - -
-$                        -$                        -$                        -$                        

Executive Leadership Package COO Included 325,000.00$       341,217.50$       358,244.25$       365,373.31$       376,297.98$       
Executive Leadership Package  3 CMO's Included 450,000.00$       472,455.00$       496,030.50$       505,901.51$       521,027.97$       
Executive Leadership Package Sr. EVP Included 275,000.00$       288,722.50$       303,129.75$       309,162.03$       318,405.98$       
Executive Leadership Package CEO Included 300,000.00$       314,970.00$       330,687.00$       337,267.67$       347,351.98$       
Corporate Chief Psychiatrist, MD Included 550,000.00$       577,445.00$       606,259.51$       618,324.07$       636,811.96$       
Lead Corportae Nurse Practitioner Included 245,000.00$       257,225.50$       270,061.05$       275,435.27$       283,670.78$       

-$                        -$                        -$                        -$                        
Total Maximum Budget 6,128,768.40$   6,120,712.12$   6,266,076.81$   6,414,948.31$   6,567,414.67$   

Year 6 Year 7 Year 8 Year 9 Year 10
Not to exceed Not to exceed Not to exceed Not to exceed Not to exceed

3,991,269.77$   4,071,095.16$   4,152,517.07$   4,235,567.41$   4,320,278.76$   
793,717.33$       817,449.48$       841,891.22$       867,063.76$       892,988.97$       
753,162.43$       775,681.99$       798,874.88$       822,761.24$       847,361.80$       
115,871.14$       119,335.69$       122,903.83$       126,578.65$       130,363.35$       
144,838.93$       149,169.61$       153,629.78$       158,223.31$       162,954.19$       
121,664.70$       125,302.47$       129,049.02$       132,907.58$       136,881.52$       

-$                        -$                        -$                        -$                        -$                        
52,142.01$          53,701.06$          55,306.72$          56,960.39$          58,663.51$          

5,972,666.31$   6,111,735.46$   6,254,172.51$   6,400,062.35$   6,549,492.10$   
895,899.95$       916,760.32$       938,125.88$       960,009.35$       982,423.81$       

-$                        -$                        -$                        -$                        -$                        
387,549.29$       399,137.01$       411,071.21$       423,362.23$       436,020.77$       
536,606.70$       552,651.24$       569,175.52$       586,193.86$       603,721.06$       
327,926.32$       337,731.32$       347,829.48$       358,229.58$       368,940.65$       
357,737.80$       368,434.16$       379,450.34$       390,795.91$       402,480.71$       
655,852.64$       675,462.63$       695,658.96$       716,459.17$       737,881.30$       
292,152.54$       300,887.90$       309,884.45$       319,149.99$       328,692.58$       

-$                        -$                        -$                        -$                        -$                        
6,723,566.26$   6,883,495.78$   7,047,298.39$   7,215,071.71$   7,386,915.91$   



 

 

 

 

 

 

 

 

 

 

EXHIBIT F 

SAMPLE INVOICE 



Vendor Name INVOICE
Vendor Address
City, State, Zip
Phone: 

DATE

Yuba County Sheriff's Department
ATTN: Fiscal Officer
720 Yuba Street
Marysville, CA 95901
RE: Yuba County Jail Medical and Behavioral Health Services 

DESCRIPTION AMOUNT

Salary/Wages 

Admin Overhead/Insurance/Legal/Training 

Inpatient/ER Care & Transportation (documentation attached)

Outpatient Care & Transportation (documentation attached)

Ancillaries/Labs/Xray/Utilization/Waste/Optometry (documentation attached)

Supplies/Equipment (documentation attached)

EMR 

Gross Margin @ 15% 

-$                      Thank you for your business! TOTAL

If you have any questions about this invoice, please contact
[Vendor Information]

INVOICE #

BILL TO



IN WITNESS WHEREOF, the parties hereto have caused their duty authorized representatives to execute this 
Agreement as of the day first above stated: 

"COUNTY" COUNTY OF YUBA   "CONTRACTOR" CORRECTIONAL HEALTHCARE 
PARTNERS, INC 

**signature_40268** 

SIGNATURE 

**name_40268** 

FULL NAME 

**date_signed_40268** 

DATE SIGNED 

**role_40268** 

TITLE 
 

  **signature_40273** 

SIGNATURE 

**name_40273** 

FULL NAME 

**date_signed_40273** 

DATE SIGNED 

**role_40273** 

TITLE 
 

INSURANCE PROVISIONS APPROVED:    

**signature_40269** 

SIGNATURE 

**name_40269** 

FULL NAME 

**date_signed_40269** 

DATE SIGNED 

**role_40269** 

TITLE 
 

   

APPROVED AS TO FORM:    



 
 

**signature_40271** 

SIGNATURE 

**name_40271** 

FULL NAME 

**date_signed_40271** 

DATE SIGNED 

**role_40271** 

TITLE 
 

   

 


