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All services provided by the Vendor will be subject to inspection and evaluation by the IDOC. The Vendor must provide all files, records or other data which are necessary for the IDOC to conduct monitor activities.  The IDOC has set Performance Measures for all medical services to be provided under a medical services contract.  These Performance Measures are based on the standards for each area of care underlined in this document.  A contracted medical services provider shall meet these standards, and shall be required to reimburse the IDOC for additional action, oversight, and review expended by the IDOC in dealing administratively with the contracted provider’s failure to meet a Performance Measure, after an opportunity to cure.  
REIMBURSEMENT FOR PERFORMANCE MEASURE DEFICIENCIES
All Performance Measures are made into audit tools.  The IDOC Division of Health Services will then conduct audits of health care services through ad hoc site visits, interviews, inspections, and review of health records to assess contract compliance, adherence to IDOC policy and procedure, and compliance with Performance Measures.  As a part of such audit compliance staff will usually pull 10-20 medical record packets and review the Electronic Medical Record (EMR).  Each performance measure requires a score of 90% or better to pass.  Less than 90% is a fail.  If a Performance Measure is failed, the IDOC will allow the Vendor 30 days to correct or cure the failure by passing a re-audit of the services found deficient at 90% or greater.  There shall be only one opportunity given to correct a deficiency.   If the Vendor fails the re-audit, the Vendor shall be subject to paying a reimbursement to the IDOC for its additional costs in responding administratively to the deficiency.  Such reimbursements shall be paid quarterly in accordance with the following process:

On a quarterly basis, the Vendor will be provided with a summary of all contract monitoring activities completed during that Quarter.  Any deficiencies found at a facility and not cured will require the Vendor to reimburse the IDOC for additional action, oversight and review expended by the IDOC in responding administratively to the deficiency.  The minimum cost to the IDOC of such additional action, oversight and review shall be stipulated to be $10,000 per deficiency at each facility.  Each deficiency found during an audit shall be subject to this reimbursement.   This reimbursement shall be paid as a credit on the next invoice to the IDOC after notification.  

Additionally, if the Vendor does not obtain an average pass rate of 90% or higher on the Performance Measures across all IDOC facilities for any quarter, this will shall be considered as a breach of contract by the Vendor, who shall be entitled to an additional opportunity to cure under the terms for default to be set out in the contract resulting from this RFP.  
In addition to the reimbursement of costs for failure to meet Performance Measures, reimbursement by Contractor shall also be required to reimburse the IDOC for staffing vacancies, backlogs, seat charges, contract monitoring, failure to meet required staffing salaries, failure to provide telehealth to the extent proposed, as further specified in this RFP.

IDOC PERFORMANCE MEASURES

Access to Care

· All offenders will be assigned to the appropriate medical status code.
· All offenders receive information regarding access to care procedures immediately upon arrival at intake and transfer to a new facility.
· All patients are transported off site for health services in a manner consistent with their clinical condition or consistent with contemporary standards of care.

· All offenders have access to care, access to a professional medical opinion and access to care and treatment that is prescribed in accordance with time frames established In the health care services directives, ACA and NCCHC standards,  and consistent with contemporary standards of practice.
Administrative Responsibilities

· All statistics required for contract monitoring will be submitted monthly.

· Contractor's staff will complete and forward all responses to inquiries, reports, and other requested documents within the time frames established by IDOC---within 24 hours but not greater than three business days.
· Contractor's staff will assist or prepare all health related plans of correction as necessary.
Care of Offenders in Restricted Housing

· All documentation of restricted housing rounds supports that the rounds were completed In accordance with health care services directive 2.25.  

· All offenders in restricted housing are monitored in accordance with Health Care Services Directive 2.25.
· Mental health staff will round on all offenders in restricted housing in accordance with the matrix in HCSD 4.03.

Chronic Care      

· All patients receiving chronically prescribed medications are routinely monitored at intervals consistent with the clinical condition or contemporary standards of care, not to exceed 90 days for offenders in all facilities except work release and 180 days in work release and re-entry facilities.    Offenders in CCC that are not stable would require an increased frequency of CCC encounters, based on their clinical condition.

· All offenders with a diagnosis of HCV are put in a treatment queue based on treatment need.

· For all chronic conditions, there is documentation in the health record to support the diagnosis. All patients with a chronic health condition receive disease specific education.

· All offenders with diabetes will be managed in accordance with the guidelines of the American Diabetes Association.

· All offenders with asthma will be managed in accordance with the National Heart, Lung, and Blood Institute.
· (NHLBI) asthma guidelines.
· All offenders with HIV will be managed in accordance with the current guidelines of the Department of Health and Human Services (DHHS), Guidelines for the Use of Anti-retroviral agents in HIV-1-Infected Adults and Adolescents.
· All offenders with hypertension will be managed in accordance with the guidelines of the National Heart, Lung and Blood Institute (NHLBI).
· All offenders with cardiac disease will be managed In accordance with guidelines established by the American Heart Association and the American College of Medicine.
· All offenders on dialysis will be managed In accordance with national guidelines and contemporary standards of care.
· Offenders with chronic diseases will be provided services consistent with applicable health care services directives.
· All offenders with hepatitis C will be managed in accordance with the guidelines of the American Association for the Study of Liver Disease {AASLD) or the Federal Bureau of Prison and Health Care Services Directive 3.09.   These guidelines will help determine prioritization in the treatment queue.
Continuity of Care

· All offenders who require ongoing care after release: Addiction Recovery Services, Mental Health classification codes including unstable C and all D, E, and F codes and  Medical Classification codes of B and F; arrangements are made to provide offenders with prescribed medications and follow up community services.  

· All care and services provided or approved at a previous facility including medication, chronic care clinics, follow up appointments, off site referrals, dental care are continued at the receiving facility.
· All transfer screens are completed in accordance with Health Care Services Directive 2.07.
Diagnostic tests

· All diagnostic tests are obtained as prescribed or clinically indicated.

· All results of diagnostics tests are available on the record within one business day after obtaining the results. 

· All diagnostic test results are Initialed and dated by a provider, indicating review.

· For all diagnostic tests which are abnormal, health record documentation reflects the practitioner's plan to address the result.

Documentation of Care

· All health records are maintained in accordance with Health Care Services Directive 1.34.
· All consents and refusals are completed In accordance with Health Care Services Directive 1.30.
Emergency services

· For all treatment provided in a local emergency room, documentation of the care provided is obtained and scanned Into the health record within 24 hours.

· Documentation must support that the discharge instructions were reviewed immediately upon the patients return from the ED by nursing and the provider called for orders if recommended by the ED provider.

· For all offenders sent to the emergency room, documentation in the medical record identifies the provider who gave the order to send the offender out.
· For all instances of sexual assault, care is provided in accordance with health care services directive 2.30, guidelines in the Sexual Assault Manual, and IDOC policy.
· All health record documentation reflects the nature of the emergency, the assessments and clinical services performed, the time EMS was notified, the time they arrived, and the time they departed.
· All equipment and supplies, such as an AED , nalaxone nasal misters, ambu bag oxygen tanks etc., , are in proper working order ( and not expired) and immediately available to treat emergencies in all facilities.

· Bags used In "man down," signal 3000's or other onsite emergencies contain appropriate equipment and supplies and are checked and maintained in accordance the IDOC policy or contemporary standards of practice.

Hospital Care
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For all offenders released from the hospital, the orders of the discharging provider are implemented, or if not implemented, documentation in the medical record explains the rationale for not following the recommendations within 2 hours of the patients return.

· For all hospital admissions, facility administrative personnel are advised and updated regarding the patient's condition and expected date of release.

· For all offenders released from the hospital, the hospital discharge summary is scanned into the electronic medical record.

· For all patients admitted to the hospital, the health record reflects the reason for the admission including diagnosis if known.
Infection Control

· All patients receiving medication for latent TB including INH are monitored for adverse effects as indicated by the current CDC recommendations or contemporary standards of practice.
· All outbreaks of infectious or communicable diseases are managed In accordance with CDC/ISDH recommendations. 

· Any case of suspected TB is reported to the Director of Health services and IDOC CMO immediately.

· Screening for tuberculosis is completed in accordance with the IDOC's TB Control Plan. A symptom screen is done in conjunction with the TB skin test for all offenders annually. 
· All chest x-rays are completed In accordance with the TB Control Plan.

· All patients with latent TB are managed in accordance with the TB control plan and the current CDC recommendations.
· All offenders who are symptomatic or have chest x-rays suggestive or suspicious of TB are moved to a negative pressure room.
· For all patients with active TB care and treatment is provided in accordance with the TB control plan or the CDC's recommendations.  All contact tracing in conducted in accordance with generally accepted principles of infection control or at the direction of the local or state TB office.

· Sharps and hazardous waste are disposed of in accordance with IDOC procedures, the health care services directives and OSHA regulations.
Infirmary/Inpatient Unit

· All nursing services provided to offenders In a infirmary/Inpatient unit are under the direction of an RN. An RN must be on site 24 hours a day, 7-days a week.

· For all infirmary/inpatient unit patients, the practitioner rounds and charts on each patient every business day unless the diagnosis or condition of the patient dictates less frequent monitoring. All decisions to see the patient at a frequency less than every business day must be documented in the progress notes and noted in the provider's orders.  The frequency of staff interactions must be reasonable and consistent with the diagnosis and acuity level.

· For all Infirmary/Inpatient unit patients, nursing staff chart observations of the offender, at a minimum, once each shift

· All infirmary/Inpatient records reflect the care and treatment provided.
· All patients are admitted in accordance with guidelines established in Health Care Services Directive 6.01.
· For all Infirmary/Inpatient unit admissions, a nursing care plan is completed within 8 hours of admission and updated as needed. A nursing care plan Initiated by an LPN must be reviewed and co-signed by an RN prior to the end of that shift.
· All offenders released from an. infirmary will be seen by a provider for a follow up evaluation within 7 days of release.
· An RN is to be assigned to an infirmary at all times.
· For all offenders placed in an Infirmary or observation area for a period of less than 24 hours will be provided services and monitored in accordance with the provider's orders.
· For all infirmary inpatient unit admissions, a nursing assessment is completed immediately.
· For all infirmary/inpatient admissions, a history and physical is completed by the provider by the first business day.
· All advance directives are obtained by a practitioner.  

· All advanced directives are obtained in accordance with the applicable health care services directive.
Inmate Death

· All facility mortality reviews are conducted within 30 days.
· IDOC central office health services division and the facility's contract monitor are notified of an offender's death within 24 hours.
· 179-All plans of correction which are developed I response to a mortality review are submitted within 3 working days of the mortality review and reports noting progress of implementation are submitted monthly.

Medication Administration  

· All medication administration records are completed In accordance with health care services directive 2.17 and contemporary standards of practice.

· Documentation on the health record supports that all offenders who falls to show up for prescribed medication were counseled and the practitioner was informed and subsequent action taken (for example, discontinuation of medication) was noted.
· If medication is discontinued   or an ATP for a change in medication is ordered; the provider must meet face to face with the offender and communicate this to the offender and place a note in the EMR that reflects this.

· Any medication identified by a provider that needs to be started that day is provided the medication from clinic stock, practitioner supply or the local pharmacy.

Mental Health

· All offenders will be assigned an appropriate mental health status code.
· A psychological autopsy is conducted for all completed suicides.
· For all mentally ill patients residing in specialized mental health units a treatment plan will be initiated an updated as required by Health Care Services Directive 4.03.
· Juvenile mental health services will be provided in accordance with applicable health care services directives and IDOC policy and procedures.
· Specialized mental health training is provided to all staff working in a specialized mental health treatment unit. 

· All mentally ill offenders being released to the community receive medications per policy and are scheduled for wrap around services.  

· All mental health services, including screening, triage, routine referral, emergency care, risk assessment, and medication management, are provided in accordance with all mental health care services directives, established treatment guidelines and contemporary standards of care.

· All treatment plans Identify symptoms or behaviors targeted for treatment, risk and crisis management, cognitive and educational strategies and follow up including discharge planning as clinically indicated.
· All mental health patients receiving medication are monitored for adherence and adverse effects.
· For all mentally ill patients residing in specialized mental health units will receive a mental health evaluation and psychiatric assessment in accordance with Health Care Services Directive 4.0.3.
· All forced psychotropic medication is provided in accordance with Health Care Services Directive 4.08 and 4.10.
· All use of seclusion and restraint adheres to the guidelines established in Health Care Services Directive 4.02.
· Contractor is to maintain statistics on the number of instances of aggressive, disruptive, or self injurious behavior in patients with mental illness in general population, and the number of patients placed on Constant and Close  Observation.

· Suicide prevention services are provided In accordance with Health Care Services Directive 4.06.
Pharmacy Services  

· All controlled substance counts that are inaccurate will be reported to the quality assurance manager   (contract monitor) and the Director of healthcare services immediately.

· All quarterly Pharmacy Consultant reports note no deficiencies.

· Medications are stored in accordance with Health Care Service Directive 2.17.

· Every site must have an organized system for DOT and KOP meds; a log of FER’s, and a system that allows for re-ordering of meds so that no offender goes without medication.

· Medication storage areas are inspected monthly to ensure that they are free of outdated or expired medications.
· Controlled substance are counted and inventoried at the end of every shift in accordance with HCSD 2.17.
· All consultant pharmacist visits are completed quarterly.  
Prescriptions

· All medications, including over-the-counter medications, necessary to treat a serious medical condition are prescribed in accordance with health care services directive 2.17.

· All decisions regarding off formulary requests are noted in the health record.
· All routine practitioner orders are addressed and transcribed by 11:59pm of that same day.  A 24 hr review/chart check should be completed within the next 24 hours and documented in the EMR.

· All prescribed medications arrive within 48 hours.
· Nursing staff will be responsible for not allowing medications to expire.

· It is nursing staff responsibility to notify provider for new orders before expiration occurs. 

· All provider orders for new medications and any changes in an existing prescriptive regimen are accompanied by a progress note which documents the rationale for the prescription.
· All medications which must be started without delay are provided through stock supplies or through local sources in the community.

· An adequate supply of urgent/emergent medication must be kept in clinic  stock and checked weekly according to HCSD 2.17.

Preventive services and Wellness

· All vaccinations are provided In accordance with recommendations of the Advisory Committee on

· Immunization Practices (ACIP).
· At a minimum, all services receiving an "A" or "B" recommendation by the US Preventive Services Task.
· Force (USPSTF) are provided.
· Influenza vaccine is made available, once each year, in accordance with the recommendations of the Centers for Disease Control and Prevention (CDC) and IDOC Influenza Control Program.
Prosthetics, Orthotics & Durable Medical

· Prosthetics, orthotics, durable medical equipment, bottom bunks (not meeting formulary criteria), canes, walkers and provider orders for shoes must be provided only on the approval of a formulary exception request.
Quality Assurance

· All quality assurance activities are consistent with Health Care Services Directive 1.09

· All plans of correction designed in response to a deficiency noted during a QA activity are submitted to the vendor's Director of Quality Assurance and the facility's contract monitor.
· At a minimum, at least one site specific quality assurance monitoring activity is conducted monthly at each facility.
Reception Screening

· All offenders receive reception screening In accordance with Health Care Services Directive 2.03 (Adult and Juvenile).
· All medication that must be continued without interruption such as Insulin, cardiac medication, antiretroviral, psychiatric medication is administered at the first medication administration time after the offender's arrival.
· The Point of Entry (POE) screen is completed in accordance with Health Care Services Directive 2.03 (Adult and Juvenile).
· Community or jail health records are obtained when they are necessary for continuity of care

· All inmates receive reception screening In accordance with health care services directive 2.03 (Adult and Juvenile).
· All offenders are screened for alcohol and drug withdrawal in accordance with Health Care Services

· Directive 2.03 (Adult and Juvenile).
Safety and Security

· All health care staff abide by the security procedures of the facility as established by IDOC policy.

· All health care staff maintain control of hazardous material and supplies and maintain a perpetual inventory of sharps and tools in accordance with IDOC policy.

Sick Call

· All nursing protocols must be designed and approved in accordance with Health Care Services Directive 8.01 prior to implementation.
· All sick call "no shows" will be managed In accordance with health care services directive 2.04. Contractor will collect statistical information regarding the number of patients scheduled for all sick call encounters and the number of "no shows".
· Co-pay fees are assessed in accordance with IC 11-10-3-5 and heath care services directive 2.04.
· All offenders who are referred for a practitioner appointment are seen within 7 days.
· All offenders are referred for a practitioner appointment when the clinical condition dictates the referral is necessary.

· Nursing must do a Face to face Triage of offender to determine emergent, urgent or routine for all clinical complaints.

· All LPNs who conduct and assist with nursing triage do so in accordance with guidelines established in health care services directives 2.04 and 8.01.
· All documentation of nursing triage includes evidence that an Interview was done, vital signs were recorded, a nursing assessment (observation, inspection, palpation) was completed, and a plan of care instituted.
· Health care request forms are picked up dally, triaged and managed in accordance with Health Care Services Directive 2.04.
· All practitioner-patient encounters are documented in the health record and include a complaint targeted history and physical examination. 

· All LPNs who conduct and assist in nursing triage must have a random weekly 5% review of the completed nurse protocols by the DON or other RN designee.
Specialty Care


· When an off site referral request is deferred with a recommendation for alternate treatment, documentation reflects the alternate treatment was provided.
· Telemedicine services will be provided in accordance with the stipulations in the RFP and the Telemedicine policy and procedure.

· All decisions regarding prior authorization for routine off site referrals are made and communicated to the facility within 72 hours.
· Appointments for off-site referrals occur within the time frame established in HCSD 2.33.

· Results of all off site visits are forwarded to the facility, reviewed by the practitioner and filed in the health record within 3 working days of receipt.

· All offenders returning from an off site referrals are accompanied by documentation regarding the results or outcome of the consultation and specialists treatment recommendations. If not then site must obtain the paperwork and place in the EMR within 3 working days of receipt.

· For all off site specialty consultation, documentation on the health record supports that all recommendations of the specialist are implemented or, if not implemented, the documentation notes the rationale for not following the specialist's recommendations within 24 hours of the receipt.
· For all off site specialty consultation where a follow up appointment is recommended, the appointment is kept unless care and treatment can be provided on site and any decisions not to send an offender off site for a follow up appointment are documented in the health record within three working days of receipt.

· All prenatal and postnatal care is provided in accordance with health care services directive 2.31 and contemporary standards of care.

· Contractor will maintain statistics on the number of off site referrals requested, the number approved and the number of Alternative Treatment Plans.

· All prior authorization requests for off site referrals are processed within three working days and the health record contains documentation of the outcome or decision regarding the request.
Staffing and Employee Competency

· All staff members are appropriately licensed, certified, and credentialed in each staff member’s discipline of practice as required by law. All staff members receive in-service training in accordance with IDOC procedures and Health Care Services Directive 1.24.
· All job descriptions are consistent with Health Care Services Directive 1.23.
· All health care staff has been properly oriented including receiving training on the health care services directives, security measures, appropriate standards, code of conduct and all Performance Measures.

· Statistics are maintained which reflect the number of filled positions, the number of vacant positions and the turnover of staff and given to the CMO and Director of Healthcare Services on a monthly basis

· All deviations from the established staffing plan are communicated to the contract monitoring staff and facility administrator or designee, CMO and Director of Healthcare Services.

· Each facility's staffing plan provided sufficient numbers of staff to prevent delays In access to care or the development of waiting lists.
· Facility administrative staff and the facility's contract monitor are notified when key administrative and clinical staffing plan a leave of absence. Notification must include the identity of the staff member covering for employee on leave.
· All physicians working collaboratively with advance practice nurses (APNs) conduct the weekly 5% random review of prescriptions written in accordance with administrative rules.
Statistics and Data Reporting

· All statistics and information required by the RFP, ASCA, and IDOC policy and procedure will be reported to the Director of Health Services each month.
Vision screening

· Vision screening will be conducted in accordance with applicable health care services directives.
· All offenders referred to optometry will be seen within 30 days of the referral.
Women's Health Services

· All female offenders will receive women's health services in accordance with the applicable health care services directive 3.13.
Dental Performance Measures

· Oral hygiene education will be provided in accordance with Health Care Services Directive 2.03 (Adult and Juvenile). Education is to include information on brushing and flossing and the relationship between tobacco products, alcohol and other drugs to oral diseases.
· All offenders referred for dental services are seen within the timeframes established In health care services directive 2.04 and the Dental Services Manual.
· Dental waiting list including lists for prophylaxis/teeth cleaning do not exceed the timeframes established in the RFP, Health Care Services Directive 2.33 and the Dental Services Manual.
· The dental record reflects that all offenders with recall or return appointments are seen within the prescribed timeframe.
· Necessary dental care will be provided to all offenders consistent with professional standards of practice and the provisions in the RFP, applicable health care services directives and the Dental Services Manual.
· Emergency dental care is of the highest priority and will be provided during dental triage. This includes but is not limited to treatment for relief of severe dental pain, traumatic injuries, and acute infections.
· Dental screening and triage is conducted in accordance with time frames established in the dental services manual.
· The co-pay process is applicable to dental services. Dental staff will assess co-pay in accordance with state statute, administrative rules and executive directives.  Co-pay is to be applied to offender-initiated visits and first prescriptions.
· Dental staff will triage and prioritize offender health care request forms for services and schedule appointments based on need. Routine services must be provided within 6 weeks of the offender's request.
· When a health care request form has been triaged by a nurse, a dental services staff member must review, face to face, when necessary, routine dental service requests within 14 days of submission.
· Reception screening is completed within the time frames established in health care services directive 2.03, ACA and NCCHC standards.
Administrative Requirements

· The Dental Director will visit each site with onsite dentistry at least once each year.
· The facility's dentist will attend each scheduled MAC meeting. Infection Control.
· Ali infection control practices including the sterilization of Instruments are consistent with the American Dental Association guidelines or the Centers for Disease Control and Prevention (CDC) recommendations for dental health care settings.
Provision of Prosthesis

· All decisions regarding prior authorization for prosthesis are noted in the electronic dental record.
· All prior authorization requests for dental prosthesis are processed within 5 working days.

· The provision of dental prosthesis is consistent with the guidelines in the Dental Services Manual.
Staffing

· All staff licenses and certification and staff training documents are maintained in one location readily accessible to the facility's contract monitor.
· All staff shall have current training in CPR and Infection control including but not limited to blood borne pathogens, cleaning and sterilizing instruments, and maintenance of waterlines.
· All staff adhere to IDOC safety and security procedures including tool control and maintenance of perpetual.
Inventories

· Staffing levels are maintained for all facilities.
· All staff members are appropriately licensed or certified and a current copy kept on file at all times.
· Dental staff members are available at all times to direct facility staff in the management of emergencies.
· All dental staff members who operate radiological devices have proper certification.
Tool Control and Workplace Hazards

· X-ray units will be Inspected and calibrated as required by the Indiana State Department of Health, Department of Radiological Health, recommendation of the manufacturer or in accordance with IDOC policy and procedures.
· All dental personnel potentially exposed to x-ray Irradiation must be provided with dosimeter badges and instruments.
· Dental staff shall adhere to tool control, sharps counts, perpetual inventories and handling of hazardous material in accordance with IDOC procedures, health care services directives, ACA and NCCHC standards, and American Dental Association recommendations.
· All offenders are provided dental services In accordance with the dental services manual, ACA and NCCHC standards, and contemporary standard of dental practice.
· Informed refusal is obtain in accordance with the guidelines of health care services directive 1.30.
· A dental screening exam will be completed once each year on all offenders with diabetes, HIV, and seizure disorders on Dilantin, unless the offender is edentulous.
· Dental health care services shall be provided in accordance with the priority levels established in the Dental Services Manual.

· Informed consent is obtained for all patients undergoing dental extraction, oral surgery, or any other procedures in which consent is obtained as one aspect of contemporary standards of care consistent with the guidelines established In health care services directive 1.30

Parole Re-Entry Liaison Performance Measures 

· Parole Liaisons will work directly with Parole District Supervisors and Parole Agents to build and maintain relationships with community substance abuse and mental health treatment providers, local NAMI (National Alliance on Mental Illness) and MHA (Mental Health America) Affiliates, Veterans Affairs Justice Outreach Coordinators, Area on Aging Case Managers, community transportation offices, community partners for housing opportunities, community colleges for offender educational programs, and any advocacy groups or other community resources as they are identified and deemed appropriate. 

· Parole Liaisons will have contact (or document attempted contact in OCMS) with referred parolees within one week of receiving a referral or upon the parolee’s initial reporting appointment to the parole district after his/her release.  
· Parole Liaisons will enter notes into OCMS within 5 business days of any contact with a parolee or a community partner regarding the parolee. 

· Parole Liaisons will maintain files on all referred parolees. The files will consist of a minimum of a referral form, an intake sheet, and releases of information for the community partners with which the Parole Liaison and parolee are collaborating.  All refusals are to be documented and included in the parolee’s file.   

· Parole Liaisons are to attend Pre-release and MAC meetings monthly or as scheduled at their assigned IDOC site(s) and maintain routine communication with the assigned IDOC site(s).  Communication with site HSA and/or site DON should be at a minimum of once monthly or bi-weekly for sites with greater than 1000 offenders. 

· Parole Liaisons will collect and maintain data regarding the number of Parolee contacts, community referrals made for mental health, substance abuse, medical, education, employment, benefits, and housing each month. Data will be furnished to the Director of Re-Entry for Vendor/IDOC via email in a monthly report.  Vendor/IDOC Director of Re-Entry will ensure this information is included in the HSR monthly roll-up sent to the IDOC Director of Re-Entry, IDOC Director of Parole, Chief Medical Officer, and Director of Health Care Services.   

· Parole Liaisons will collect and maintain data regarding the outcome of each parolee who was referred to the program. Outcome options for each referral include, does not want services, offender completed parole, offender is declared delinquent from Parole, offender returned to DOC (for a violation or new charge), and offender reached his/her goals. This data will be furnished to the Director of Re-Entry for Vendor/IDOC in a monthly report.  Vendor/IDOC Director of Re-Entry will ensure this information is included in the HSR monthly roll-up sent to the IDOC Director of Re-Entry, IDOC Director of Parole, Chief Medical Officer, and Director of Health Care Services.   

· Parole Liaisons will collect and maintain data regarding the number of referred parolees who have been returned to IDOC due to a technical violation or a new charge. This data will be furnished to the Director of Re-Entry for Vendor/IDOC in a monthly report.   Vendor/IDOC Director of Re-Entry will ensure this information is included in the HSR monthly roll-up sent to the IDOC Director of Re-Entry, IDOC Director of Parole, Chief Medical Officer, and Director of Health Care Services.   

· Parole Liaisons will collect and maintain data regarding the number of new community contacts initiated each month.  (The maintained data for each new community contact should include the contact’s name, address, telephone number, email and agency name).  Professional networking efforts will be furnished to the Director of Re-Entry for Vendor/IDOC in a monthly report. 

· Parole Liaisons will have a minimum of one operational contact in each of the following community service agencies:

· Mental Health Treatment Provider

· Substance Abuse Treatment Provider

· Housing Provider

· Employment Assistance Provider 

· Benefits Program (FSSA/SSA) 

· Parole Liaisons will maintain contact information for each individual and produce contact information upon request.   

· Parole Liaisons will complete a minimum of twenty (20) hours of annual training and will provide verifiable documentation for trainings. A minimum of two hours of HIPPA compliance and Code of Conduct & Ethics training will be provided by Vendor/IDOC. Parole Liaisons will furnish an annual training report to the Director of Re-Entry for Vendor/IDOC by the end of the calendar year. The Director of Re-Entry for Vendor/IDOC will furnish Parole Liaisons’ trainings to IDOC Contract Monitors upon request. 

· Parole Liaisons will collect and maintain data regarding the number of referrals received directly from IDOC facilities and/or the Director of Re-Entry for Vendor/IDOC. Data will be furnished to the Director of Re-Entry for Vendor/IDOC in a monthly report. Vendor/IDOC Director of Re-Entry will ensure this information is included in the HSR monthly roll-up sent to the IDOC Director of Re-Entry, IDOC Director of Parole, Chief Medical Officer, and Director of Health Care Services.   

· Parole Liaisons will collect and maintain data regarding the number of face to face meetings he/she has within the facility with referred parolees. Data will be furnished to the Director of Re-Entry for Vendor/IDOC in a monthly report. Vendor/IDOC Director of Re-Entry will ensure this information is included in the HSR monthly roll-up sent to the IDOC Director of Re-Entry, IDOC Director of Parole, Chief Medical Officer, and Director of Health Care Services.   

· Parole Liaisons will collect and maintain data regarding the number of referrals received for failed UDS’ (Urine Drug Screens) that do not meet the medical code and/or Therapeutic Community (TC) graduate criteria. Data will be furnished to the Director of Re-Entry for Vendor/IDOC in a monthly report. Vendor/IDOC Director of Re-Entry will ensure this information is included in the HSR monthly roll-up sent to the IDOC Director of Re-Entry, IDOC Director of Parole, Chief Medical Officer, and Director of Health Care Services.   

· Parole Liaisons will collect and maintain data regarding the number of referrals who graduated from a Therapeutic Community (TC). Data will be furnished to the Director of Re-Entry for Vendor/IDOC in a monthly report. Vendor/IDOC Director of Re-Entry will ensure this information is included in the HSR monthly roll-up sent to the IDOC Director of Re-Entry, IDOC Director of Parole, Chief Medical Officer, and Director of Health Care Services.  

Addiction Recovery Performance Measures

· Access to Treatment:

· A pre-screening assessment will be completed on all offenders during their IDOC intake.  The results of this pre-screening will indicate whether a referral to a full treatment assessment is warranted.  Addiction Recovery staff designated to complete the pre-screening assessment will communicate the results of the screening to the IDOC intake worker as well as document the results in SAMS (or the current IDOC electronic reporting system).

· Once the offender arrives at their assigned facility and is referred for a treatment assessment, the SAI will be administered and an “admission/denial note” will be made in the progress notes justifying admission o0r specifying clinical cause for denial of admission to an addiction recovery component.  

· From the time a referral to Addiction Recovery was received, documentation supports that the offender was contacted within 14 days by an Addictions Recovery staff member.  Offenders will go through an orientation before their first addiction recovery session where the program will be explained and questions will be answered.  A signed copy of the informed consent for treatment will be filed in the offenders chart and this will be document in SAMS (or current electronic reporting system).

· Each facility providing Addiction Recovery Services must have a Facility Directive outlining the admission criteria for each program component. 

· When a waitlist exits, there should be movement through the waiting lists based on EPRD, Purposeful Incarceration status, and severity of clinical need for treatment.

· Administrative Responsibilities:

· CQI will be completed each month to ensure the treatment process and documentation is being performed appropriate to IDOC policy and procedure. 

· All staff will be appropriately licensed and/or credentialed to provide Addiction Recovery Services.  Documentation of the licensing/credentialing process will be filed in personnel files. 

· Clinical Documentation

· Clinical documentation (i.e. treatment plans, progress notes, phase completions, terminations, etc.) for each offender will be entered at the frequency and specificity as outlined in the most up-to-date IDOC Addiction Recovery Policy and Procedures.

· Offenders who have successfully completed the program will have all required completion documentation in their clinical record as required by the most up-to-date IDOC Addiction Recovery Policy and Procedures. 

· Offenders who are terminated from the TC program will have supporting documentation in their clinical record that indicates the reason for unsuccessful completion at the time the offender is discharged from the program.  

· Diagnostics

· All offenders referred for ARS program participation will have a full clinical assessment documented in SAMS (or the current IDOC electronic reporting system) as required by IDOC Addiction Recovery Policy prior to entry into treatment.

· Time Cut Submission

· All time cuts must be processed utilizing the SAMS electronic time cut submission process (or the current IDOC electronic reporting system).

· All time cuts must be submitted within the time frame specified in the most up-to-date IDOC Addiction Recovery Policy.
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