












































































































































4/8/14

DROIGSA-06-00005
INTERGOVERNMENTAL SERVICE AGREEMENT

BETWEEN THE
UNITED STATES DEPARTMENT OF HOMELAND SECURITY

U.S. IMMIGRATION AND CUSTOMS ENFORCEMENT
OFFICE OF ENFORCEMENT AND REMOVAL OPERATIONS  

AND
STEWART COUNTY, GEORGIA

Article 6.  Medical Services 

A. The Service Provider must provide adequate space for health services, to include office 
and support space within the medical clinic.

The Medical Service Provider shall be responsible for providing health care services for 
ICE detainees at the Facility in accordance with the current 2011 PBNDS, NCCHC 
and/or the ACA standards that are in place at the time of this agreement, including but 
not limited to intake arrival screening, infectious disease screening and treatment, 
emergent, acute and chronic care, on-site sick call, dental services, and mental health 
services. Also required is over-the-counter and prescription medications per the current 
ICE Health Service Corps (IHSC) Formulary FY 2018 (Attachment 1) and IHSC form 
067 for approval of non-formulary medications (Attachment 2) or equivalent. Elicitation 
of a history and provision of required vaccinations per the Centers for Disease Control 
and Prevention (CDC) and the Advisory Committee for Immunization Practices (ACIP) 
recommendations is a requirement of all Service Providers providing health care services 
for ICE detainees, at a minimum to address the population that are the highest risk (i.e. 
Diabetics, HIV, Cancer, Seizure, Heart Disease, Asthma, Cancer and over the age of 50, 
pregnant females and other special populations), as well as those necessary to address 
pandemic events according to guidance provided by the IHSC Field Medical Coordinator 
(FMC). On-site routine labs and CLIA waived testing will be a requirement of the 
Medical Service Provider.  Off-site labs must be approved through the Medical Payment 
Authorization Request (MedPAR) system and will be paid for by IHSC.  All routine 
medical supplies will be provided at no additional cost to the government or the ICE 
detainee. All of the above costs except off site specialty care, emergent care, 
hospitalizations, related off-site transportation and security and approved formulary and 
non-formulary retail purchases of medications and durable medical equipment will be 
included in the Medical Services daily rate for this contract.

The exception would be any approved prescription medications that must be filled at a 
retail pharmacy location, to include: approved non-formulary medications, or any 
approved newly marketed medication not currently available at the on-site pharmacy, as 
well as durable medical equipment identified as necessary by a medical provider. The 
mechanism for approval of retail purchases of medications is required of the clinical 
medical authority, as designated through the position description submitted by the 
Medical Service Provider, and durable medical equipment will be made available 
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through the MedPAR system with assistance of the IHSC Field Medical Coordinator 
(FMC) or designee as needed.

A. In the event of a medical emergency, the Medical Service Provider shall proceed 
immediately to provide necessary emergency medical treatment, including initial on-site 
stabilization and off-site transport to an appropriate emergent care facility, as needed. The 
Medical Service Provider shall notify ICE immediately regarding the nature of the 
transferred detainee’s illness or injury and the type of treatment provided. The cost of all 
emergency medical services provided off-site will be the responsibility of ICE Health 
Service Corps (IHSC). At no time shall the Medical Service Provider or detainee incur 
any financial liability related to such services.  All such services are submitted for 
approval through the MedPAR system. The primary point of contact for obtaining pre-
approval for non-emergent care as well as the post-approval for emergent care will be the 
IHSC FMC assigned to this location.

B. The Medical Service Provider shall furnish a twenty-four (24) hours/seven days per week 
emergency medical/dental/mental health care contact list which must include local 
hospitals and other off-site specialty care providers. The Medical Service Provider shall 
ensure they have access to an off-site emergency medical provider at all times.

C. The Medical Service Provider must make available a facility emergency evacuation 
procedure guide that includes any patients currently housed in a medical/mental health 
housing area, including any isolation rooms as well as other special housing areas within 
the facility. The Medical Service Provider must provide training on all emergency plans to 
the on-site medical staff, both initially and annually after hire.  

 
D. A separate medical record, apart from the resident’s social record/or alien file, is to be 

maintained by the authorized Medical Service Provider. Medical records will be created 
and maintained by the responsible authorized Medical Service Provider and/or the ICE 
contracted vendor. IHSC will have full and open access to all detainee medical records 
during custody and up through the record retention timeframe, and as stipulated by state 
and local regulations. These documents will be maintained and stored per the following:

a) ICE Health Service Corps uses the following retention requirement to maintain 
detainee health records for 10 years after release from custody for adults; the 
records for minors will be maintained until the minor reaches the age of 27 years. 
Records will be maintained in a format that is easily accessed and in a location, 
that is secure, pest and vermin free environment, protected from fire, flood, 
humidity, dust, mildew, mold, and preferably climate controlled.

b) A copy of a detainee’s medical records shall be transferred with the detainee upon 
request of the detainee.  Otherwise a medical transfer summary shall accompany 
each detainee outlining necessary care during transit and initial period of detention 
entry into another facility, including current medications, medical precautions, 
tuberculosis testing and evaluation status, equipment needed, and appropriately 
authorized methods of travel. It is preferred that the Medical Service Provider seek 
to provide an Office of the National Coordinator (ONC) certified electronic health 
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record for recording all detainee encounters. If a paper record is used, the record 
format must adhere to the NCCHC and/or other National Health Record format.

E. The Medical Service Provider shall furnish on-site health care under this Agreement as 
defined by the Facility Local Health Authority (usually the Health Administrator) and as 
approved by the ICE Health Authority on the effective date of this Agreement. The
Medical Service Provider shall not charge any ICE detainee a fee or co-payment for 
medical services or treatment provided at the Facility. The Medical Service Provider shall 
ensure that ICE detainees receive no lower level of onsite medical care and services than 
those spelled out in the current 2011 PBNDS and based on community standards of care.

F. The Medical Service Provider shall ensure that all health care providers utilized for the 
care of ICE detainees are credentialed, to include: primary source verification, current 
licensure, certifications, and/or registrations within the State and/or City where they treat 
the detained population, and inquiry regarding sanctions or disciplinary actions (i.e. 
National Practitioner Data Bank). The Medical Service Provider shall retain, at a 
minimum, staffing levels as approved by IHSC at the time of implementation of this 
contract per Attachment 11- Contract Health Services Staffing Plan. (Attachment 3A and 
3B are included as examples of staffing levels). The Medical Service Provider shall ensure 
that all health care staff employed under this agreement to provide care to ICE Detainees 
shall be licensed and/or certified as required by the State in which the designated facility 
covered under this agreement resides. At no time will unlicensed and/or uncertified health 
care staff provide care to ICE Detainees.

G. The Medical Service Provider shall ensure that its healthcare system /employees solicit 
from each detainee requests for healthcare (sick call) daily and that this is tracked through 
a written system of accountability and within the health record with care delivered per 
current 2011 PBNDS, NCCHC and/or ACA standards.

H. On-site health care personnel shall perform initial medical screening within 12 hours of 
arrival to the Facility.  Arrival screening shall include, at a minimum, all questions 
captured on the PBNDS Intake Screening Form (Attachment 4) or equivalent: testing for 
TB infection and/or disease, and the elicitation and recording of past and present medical 
history (mental and physical, dental, pregnancy status, history of substance abuse, 
screening questions for other infectious disease, and current health status).  Initial 
screening will also entail measurement of height, weight, and a complete set of vital signs 
(BP, P, R, and T).  Blood sugar and O2 readings may be necessary dependent upon 
specified diagnosis or current medical concern exhibited or verbalized by the detainee and 
observed by medical provider.

a) A full health assessment to include a history and physical examination shall be 
completed within the first 14 days of an adult detainee arrival unless the clinical 
situation dictates an earlier evaluation.  Detainees with chronic medical, dental, 
and/or mental health conditions shall receive prescribed treatment and follow-
up care with the appropriate level of provider and in accordance with the 
current 2011 PBNDS, NCCHC and/or ACA standards.
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b) Pregnancy Screening. Initial health screening will ensure that all female 
detainees/residents ages 10-56 complete a pregnancy test.  The Field Operations 
Director (FOD) will be notified immediately regarding females determined to be 
pregnant, but no later than 72 hours after such determination. The field medical 
coordinator (FMC) and other IHSC personnel will coordinate with the Assistant 
FOD and /or FOD in ensuring that detention facility staff are aware of these 
notification requirements.

I. The Medical Service Provider must provide detainees with access to medical services, 
preferably on-site, or with minimal wait times for community providers. Services 
provided shall include sick call coverage, provision of over-the-counter and prescription 
medications, treatment of minor injuries, treatment of special needs, mental health and 
dental health assessments. All travel medications must be provided per the current 2011 
PBNDS requirement.  The facility mental health program shall include appropriate group 
counseling, individual talk therapy, peer-support groups, and psychiatric services to meet 
the needs of the population.

J. The Medical Service Provider shall furnish mental health evaluations as determined by the 
Facility Local Health Authority and in accordance with the current 2011 PBNDS, 
NCCHC and/or ACA standards.

K. If the Medical Service Provider determines that an ICE detainee has a medical condition 
which renders that person unacceptable for detention under this Agreement (for example, 
condition needing life support, uncontrollable violence, or serious mental health 
condition), the Medical Service Provider shall notify their FMC and ICE. Upon such 
notification, the Medical Service Provider shall allow ICE reasonable time to make the 
proper arrangements for further disposition of that detainee.  The Medical Service 
Provider should expect to be requested and attest to ICE that the detainee is medically 
cleared for transportation, and advise ICE of the necessary precautions and equipment 
required for such transportation.  IHSC FMC consultation regarding these matters is 
available at any time.

L. Hospitalization of Detainees

Upon order of the COR or designated ICE officer, or in an emergency situation, the 
Service Provider shall take custody of and safeguard detainee(s) at a hospital or clinic 
when the detainee(s) are undergoing medical examination. Off-site medical 
Transportation Services and Stationary Guard Services are not included in the Medical 
Services daily rate for this contract.  These services will continue to be invoiced 
separately, in accordance with the rates established under the respective Contract Line 
Item Numbers. The contract employee will remain until relieved by another contract 
employee. Twenty-four hour custody shall be maintained, with constant visual 
observation when practicable. The detainees shall not use the telephones unless the 
Service Provider receives prior approval from the COR or other designated ICE 
official. The contract employees shall not fraternize with clinic/hospital staff or with 
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casual visitors to the clinic/hospital. Detainee visitation is not permitted at the hospital. 
To prevent any situation which could result in a breach of security, requests for 
visitation while the detainee is in detention, including hospital detention shall be pre-
approved by the COR(s) or other designated ICE official prior to allowing access to the 
detainee. The Service Provider is obligated to relay messages as requested by the 
detainee to the COR or other designated ICE official.

M. Manage a Detainee Death 

The Service Provider shall comply with PBNDS 2011, Standard 4.7 “Terminal Illness, 
Advanced Directives, and Death,” in the event of a detainee injury or death. In the 
event of a detainee death, the Service Provider shall immediately notify the COR or 
ICE designated official and submit a written report within 24 hours. The Service 
Provider shall fingerprint the deceased. Staff members performing the fingerprinting 
shall date and sign the fingerprint card to ensure that a positive identification has been 
made and file the card in the detainee’s file. Personal property of the deceased shall be 
inventoried and release coordinated with ICE to the designated family member, the 
nearest of kin, or the Consular Officer of the detainee’s country of legal residence.

If death is due to violence, accident surrounded by unusual or questionable 
circumstances, or is sudden and the deceased has not been under immediate medical 
supervision, the Service Provider shall notify the coroner of the local jurisdiction to 
request a review of the case, and if necessary, examination of the body.

The Service Provider shall establish coroner notification procedures outlining such issues 
as performance of an autopsy, who will perform the autopsy, obtaining state-approved 
death certificates, and local transportation of the body.

The Service Provider, in coordination with the COR or ICE-designee, shall ensure the 
body is turned over to the designated family member, the nearest of kin, or the Consular 
Officer of the detainee’s country of legal residence.

N. The Medical Service Provider shall release any and all medical information for ICE 
detainees to IHSC representatives upon request.

O. The Medical Service Provider shall submit a Medical Payment Authorization (MedPAR) 
to IHSC for payment for off-site medical care (e.g. off-site lab testing, eyeglasses, 
prosthetics, specialty care, hospitalizations, emergency visits). The Medical Service 
Provider shall enter payment authorization requests electronically as outlined in the 
MedPAR User Guide: https://medpar.ehr-icehealth.org/.

P. The Health Authority of the Medical Service Provider shall notify ICE and the FMC as 
soon as possible if emergency off site care will be or was required; and in no case more 
than 72 hours after the detainee received such care. Authorized payment for all off-site 
medical and/or mental health services beyond the initial emergency situation will be 
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made by the Veterans Administration Financial Service Center (VA FSC) on behalf of 
IHSC directly to the medical provider(s).

IHSC VA Financial Services Center
PO Box 149345
Austin, TX 78714-9345
Phone: (800) 479-0523
Fax: (512) 460-5538

Q. The Medical Service Provider shall allow IHSC and ICE personnel access to its facility 
and ICE detainees’ medical records for healthcare review, complaint investigations, and 
liaison activities with the local contract Health Authority and associated Medical 
Service Provider departments in accordance with HIPAA privacy exception at 45 CFR 
§§ 164.512 (k)(5)(i).

R. The Medical Service Provider shall provide ICE detainee medical records to ICE 
whether created by the Medical Service Provider or a sub-Medical Service 
Provider/vendor upon request from the Contracting Officer’s Representative or 
Contracting Officer in accordance with HIPAA privacy exception at 45 C.F.R. §§ 
164.512 (k)(5)(i).  This privacy exception allows disclosure without consent to a 
correctional institution or a law enforcement official having lawful custody of an 
inmate or other individual if the correctional institution or such law enforcement 
official represents that such protected health information is necessary for:

a) The provision of health care to such individuals;

b) The health and safety of such individual or other inmates;

c) The health and safety of the officers or employees of or others at the
correctional institution;

d) The health and safety of such individuals and officers or other persons
responsible for the transporting of inmates or their transfer from one
institution, facility, or setting to another;

e) Law enforcement on the premises of the correctional institution;

f) The administration and maintenance of the safety, security, and good order of the
correctional institution; and

g) Conducting a quality improvement / quality of care review consistent with an
established quality improvement (medical quality management) program and
interfacing with the IHSC quality improvement program consistent with federal,
state, and local laws.

S. The VA Financial Services Center provides prescription drug reimbursement for 
individuals in the custody of ICE. Prescriptions are filled at local pharmacies which are 
part of the Script Care Network (or other designated Pharmacy Benefits Manager). 
Below is the process for obtaining prescriptions for ICE detainees:
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a) The Medical Service Provider shall request a group number which should be used 
at the pharmacy in conjunction with the BIN# 004410 and Processor Control # 
assigned by Script Care Network to designate the pharmacy benefit is for an ICE 
detainee. The custodial facility should either fax or take a copy of the prescription 
to their participating pharmacy and indicate that the prescription is for an ICE 
detainee.

b) The pharmacy shall run the prescription through the Script Care network for
processing.

c) Formulary prescriptions will be dispensed; however, there will be no need for an
exchange of cash between the pharmacy and custodial facility as the pharmacy will
receive payment directly from Script Care.

d) Non-Formulary prescriptions will follow the same procedure as formulary 
prescriptions; however, non-formulary medications will require prior authorization. 
The custodial facility will fax the Drug Prior Authorization Request Form to Script 
Care to 409-833-7435. The authorization will be loaded into the Script Care network 
and the pharmacy will receive a call indicating that the prescription has been 
approved. Non-Formulary urgent requests must be submitted in the above manner 
except an X should be placed on the form marked for URGENT REQUEST and 
faxed to 409-923-7391. The authorization shall be loaded into the Script Care 
network and the pharmacy shall receive a call indicating the prescription has been 
approved.

For further information regarding the Script Care Network please contact the VA
Financial Services Center at 800-479-0523 or Script Care directly at 800-880-9988.

T. Facility Requirements for Infectious Disease Screening

The Medical Service Provider will ensure that there is adequate space and equipment to 
provide medical intake screening including tuberculosis (TB) screening within the 
intake processing area.  

a) Tuberculosis Screening

The Medical Service Provider will perform TB screening as part of the routine intake 
screening, which must be completed within 12 hours of detainee admission.  TB 
screening will include, at a minimum, TB symptom screening and testing for TB 
infection and/or disease using any Food and Drug Administration (FDA) approved 
method. Detainees who have symptoms suggestive of TB disease will be immediately 
placed in an airborne infection isolation room and promptly evaluated for suspected 
TB disease. Detainees who are initially tested using a test for TB infection [TB skin 
test (TST) or interferon gamma release assay (IGRA)], and the results are positive 
according to criteria, but have no symptoms suggestive of TB disease, must be 
evaluated with a chest radiograph within 5 days of the notification of a positive result.
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Detainees who are identified with confirmed or suspected active TB (e.g., symptoms 
or chest radiograph suggestive of TB) will be placed in a functional airborne 
infection isolation room and managed in accordance with the current 2011 PBNDS 
and all applicable CDC guidelines: 
http://www.cdc.gov/tb/publications/guidelines/default.htm. If there is no clinical or 
radiographic evidence suggestive of TB disease the detainee can be housed with the 
general population. Only a trained and qualified health care provider can perform 
chest radiography if the site has this capability, and only a credentialed radiologist 
can interpret these radiographs.  The facility will have an alternative non-punitive 
process in place for detainees who refuse the TB screening assessment.

The Medical Service Provider will notify IHSC and the local health department of all 
detainees with confirmed or suspected TB disease, including detainees with clinical 
or radiographic evidence suggestive of TB. Notification shall occur within one 
working day of identifying a detainee with confirmed or suspected TB disease. 
Notification to local health departments shall identify the detainee as being in ICE 
custody and shall include the ICE detainee number and other identifying 
information. For detainees with confirmed or suspected TB disease, the Medical 
Service Provider will coordinate with IHSC and the local health department to 
facilitate release planning and referrals for continuity of care prior to release.

The Medical Service Provider will evaluate detainees annually for symptoms 
consistent with TB within one year of the previously documented TB evaluation.  
For detainees initially screened with a TST or IGRA with a negative result, annual 
evaluation will include testing with the same method as previously used.  For 
detainees initially evaluated with a chest radiograph interpreted as not suggestive of 
TB disease, routine annual chest radiograph is not recommended.

b) Radiology Service Provider

If the Medical Service Provider utilizes radiology for TB screening, the requirement 
should be built into the established Medical Services daily rate for this contract. The 
cost of equipment, maintenance, staff training, interpretation of the radiographs by 
credentialed radiologists, and the transmission of data to and from the detention 
facility will be charged directly to the facility. 

U. Airborne Precautions

In order to prevent the spread of airborne infectious disease or cross contamination of 
zones within the facility, it is preferred that the HVAC system in the intake screening 
area be designed to exhaust to the exterior and prevent air exchange between the intake 
screening area and any other area within the facility (see CDC guidelines 
http://www.cdc.gov/tb/publications/guidelines/Correctional.htm).

V. Language Access
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The Medical Service Provider is responsible for providing meaningful access to all 
programs and services (e.g. medical, intake, classification, sexual assault reporting) for 
individuals with limited English proficiency. This should be accomplished for 
necessary communication with residents who do not speak or understand English 
through professional interpretation and translation or qualified bilingual personnel. Oral 
interpretation should be provided for residents who are illiterate. Only during 
emergencies, and even then, only for that period of time and until appropriate language 
services can be procured, can facility residents be used for interpretation or translation 
services. The Medical Service Provider should utilize commercial phone language 
interpretive services to ensure fulfillment of this requirement. Telephones that can be 
used for this purpose must be available in each classroom. In addition, deaf detainees or 
residents shall have access to a TTY telephone.

W. Employee Health
https://www.osha.gov/law-regs.html
https://www.osha.gov/Publications/QandA/osha3160.htm

Employee health files for all Medical Service Providers’ employees must be maintained 
on-site. Health files are maintained in accordance with DHS and ICE Privacy Policies 
and the Privacy Act of 1974 and contain the following documents:

a. Initial and annual TB infection screening results;
b. Vaccination records including results, titers, and Immunization Declination 

Form(s);
c. OSHA 301 Incident forms;
d. Blood borne pathogen exposure documentation;
e. Respirator medical clearance;
f. Respirator fit test results; and
g. Other employee health documents.

The Medical Service Provider may initiate employment of an individual who has 
initiated the required vaccines schedule, and the individual hired may begin work on the 
contract as long as they meet all subsequent vaccine schedule requirements until fully 
vaccinated.

All Medical Service Providers’ personnel must provide documentation regarding the 
following:

1. History of testing for tuberculosis (TB) within the last 12 months:

a. Chest x-ray if employee has a history of latent TB infection 
(LTBI), treatment history for LTBI or TB disease, if applicable; 
and

b. Additionally, on an annual basis and at own expense, Medical 
Service Provider shall provide a current TST or IGRA test result 
if the employee previously tested negative for LTBI, evaluation 
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for TB symptoms if the employee previously tested positive for 
LTBI, and follow up as appropriate in accordance with Centers 
for Disease Control and Prevention (CDC) guidelines.

2. Recommended Immunizations

Individuals employed by the Medical Service Provider in a 
custody or detention environment are at significant risk for 
acquiring or transmitting Hepatitis B, measles, mumps, rubella, 
varicella and seasonal influenza. These diseases are vaccine-
preventable. Therefore, the following vaccinations are highly 
recommended for the Medical Service Provider’s personnel. If 
staff decline or refuse any of these recommended vaccines, an 
Immunization Declination Form is required and the Contracting 
Officer Representative must be notified of the refusal. ICE 
reserves the right to refuse Medical Service Provider employees 
that refuse vaccines.

a.Hepatitis A;
b.Hepatitis B;
(Note: The U.S. Occupational Safety and Health Administration 
(OSHA) Blood-borne Pathogens (BBP) Standard requires 
employers to provide employees at risk of occupational exposure 
to blood and other potentially infectious material (OPIM) with the 
Hepatitis B vaccination series.  Refer to OSHA regulations 
https://www.osha.gov/OshDoc/data_BloodborneFacts/bbfact05.h
tml
c.Varicella;
d.Measles, Mumps, Rubella (MMR);
e.Diphtheria, tetanus, a-cellular pertussis (DTAP); and
f. Annual seasonal influenza.

The Medical Service Provider’s personnel will provide immunization documentation or 
titer results to the Health Services Administrator or the employer’s designee for 
placement in the employee health file. It is recommended that the CDCs Immunization 
of Health- Care Workers: Recommendations of the Advisory Committee on 
Immunization Practices (ACIP) and the Hospital Infection Control Practices Advisory 
Committee (HICPAC) be used as a reference for employee health immunization issues.

X. Standards of Medical Care

The Medical Service Provider is responsible for providing resources for evidence-based 
standards of medical care which can be used as a guide for treatment of most diagnosed 
health care concerns. The provider shall establish and make available to the government 
the vendor’s proposed evidence-based standards of medical/mental health care within 90 
calendar days from the contract award. See examples to resources below.
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a) Asthma
IHSC Sample Clinical Practice Guidelines (Attachment 5)

b) Chemical dependence/ Intoxication/ Withdrawal
Federal Bureau of Prisons Clinical Practice Guideline: Detoxification of the
Chemically Dependent Inmate. See IHSC Operations Memorandum 11-004 dated
June 9, 2011 for reference.
http://www.bop.gov/resources/health_care_mngmt.jsp

c) Diabetes
Standards of Medical Care in Diabetes—2015 American Diabetes Association
http://care.diabetesjournals.org/content/38/Supplement 1

d) Epilepsy
American Epilepsy Society
https://www.aesnet.org/clinical_resource s/guidelines

e) Gender Dysphoria
IHSC Sample Clinical Practice Guidelines (Attachment 5)

f) Hepatitis A and B
Federal Bureau of Prisons Clinical Practice Guidelines for Hepatitis A, 
Hepatitis B and Cirrhosis.
http://www.bop.gov/resources/health_care_mngmt.jsp

g) Hepatitis C
IHSC Sample Clinical Practice Guidelines (Attachment 5)

h) HIV
NIH Guidelines for the Use of Antiretroviral Agents in HIV-1 Infected Adults
and Adolescents
http://www.aidsinfo.nih.gov/guidelines

i) Hypertension
IHSC Sample Clinical Practice Guidelines (Attachment 5)

j) Lipids
2013 American College of Cardiology/American Heart Association Blood
Cholesterol Guideline
2011 American Heart Association Scientific Statement: Triglycerides and
Cardiovascular Disease
https://circ.ahajournals.org/content/123/20/2292.full.pdf

k) Sickle Cell Disease
IHSC Sample Clinical Practice Guidelines (Attachment 5)

l) Tuberculosis
Tuberculosis Management Control Guide for IHSC Medical Clinics
Centers for Disease Control and Prevention
http://www.cdc.gov/tb/publications/guidelines/default.htm

m) Depression
Federal Bureau of Prisons Clinical Practice Guideline: Management
of Major Depressive Disorder
http://www.bop.gov/resources/health_care_mngmt.jsp

n) Schizophrenia
Federal Bureau of Prisons Clinical Practice Guideline: Pharmacological



4/8/14

Management of Schizophrenia
http://www.bop.gov/resources/health_care_mngmt.jsp

Y. Quality Assurance (QA) Program

The Medical Service Provider shall implement an internal review and quality assurance 
program for the purposes of maintaining operations in accordance with the current 2011 
PBNDS, NCCHC and/or ACA.

The minimum data inputs for trending, analysis, planning, executing, and assessing the 
effectiveness of QA- and quality improvement (QI)-related activities and corrective 
actions will derive from data collected by means of formal incident reports (see below) 
and the IHSC electronic Quality Medical Care (QMC) Audit tool (Attachment 6).  IHSC 
encourages facilities to collect additional data unique to the facility and its environment 
for use in their QA program.

The Medical Service Provider must complete and forward the designated IHSC FMC 
the QMC tool report and an analysis of incident reports (Attachment 7) on a quarterly 
basis on the 10th of the month following the end of each fiscal year quarter (1st quarter 
–Oct, Nov, Dec; 2nd quarter-Jan, Feb, Mar; 3rd quarter-Apr, May, Jun;4th quarter-Jul, 
Aug, Sept).

The clinical operation will be audited by IHSC every 6 months. This audit will be 
conducted by a designated IHSC Healthcare professional.  In addition to the audit 
mentioned above the facility will be assessed for maintaining compliance of NCCHC, 
ACA, and the current 2011 PBNDS requirements.

The QA program shall include:

1. Participation in a multidisciplinary QI committee; 
2. Collection, trending analysis, and evaluation of data, along with planning,       

                         interventions and reassessments; 
3. Analysis of the need for ongoing education and training; 
4. On-site monitoring of health service outcomes on a regular basis through:

a. Chart reviews (including investigation of complaints and quality of 
health) 

b. Review of practices for prescribing and administering medication; 
c. Investigation of complaints and grievances; 
d. Monitoring of corrective action plans; 
e. Reviewing all deaths, suicide attempts and illness outbreaks; 
f. Developing and implementing QI activities or corrective actions plans to 

address and resolve identified problems and concerns; 
g. Reevaluating problems or concerns to determine whether QI activities or 

corrective actions implemented achieved and sustained desired results; 
h. Incorporating findings of internal review activities into the organization’s 
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educational and training activities; 
i. Ensuring records of internal review activities comply with legal 

requirements on confidentiality of records.

External peer review on an annual basis for all independently licensed medical 
professionals.  

The Medical Service Provider will achieve full NCCHC (Adult) accreditation within six 
months of the contract award. The service provided will maintain accreditation 
compliance at all times for the life of the contract.

Z. Environmental Health

The Medical Service Provider shall implement all requirements of the Environmental 
Health and Safety sections of the current 2011 PBNDS in the health services areas, to 
include all areas where medical, dental, mental health, and intake medical screening 
services are performed. The Medical Service Provider shall implement all general 
housekeeping and environmental cleaning and disinfection in all areas where medical, 
dental, mental health, and intake medical screening services are rendered, including 
routine and terminal cleaning of medical housing and medical isolation units.

BB. Electronic Health Record (eHR) 
        (Applicable to all dedicated Inter-Governmental Service Agreement (IGSA))

The Medical Service Provider will be responsible to purchase and maintain an ONC-
CCHIT commercial-off-the-shelf (COTS) eHR that is compatible with ICE Health Service 
Corps (IHSC) within 30 days of contract award. The Medical Service Provider shall 
procure and maintain their data in a GSA FedRAMP certified environment. The 
Government will provide the Medical Service Provider with the Government Furnished 
Information document for the Electronic Health Record (eHR) (Attachment 9). The 
Requirements Traceable Matrix (RTM) document (Attachment 10) will provide the 
Medical Service Provider with requirements and configurations for the eHR. The Medical 
Service Provider shall replicate all eHR configurations at their own expense, if an 
alternative and compatible product is proposed.
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