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1. PURPOSE AND SCOPE. The purpose of this statenent of work (SOW is
to outline the Governnent's technical requirenents for contractors who
provide community transitional drug abuse treatnent (TDAT) to federal
inmates, in the custody of the Bureau of Prisons (Bureau), residing in a
conmmunity corrections center (CCC) and/or placed on home confinenent.

On occasion, the U S. Probation Ofice may seek to use the sanme services
for inmates under U. S. Probation O fice supervision. The Regional
Transitional Drug Abuse Treatnent Coordinator (T-DATC) nust approve

t hese placenents. The contract requirenents set forth in this docunent
prevail and Bureau personnel remain the primary contract adm nistrators.

The scope includes community TDAT for federal inmates nationw de. All
services and prograns nust conply with this SON the U S. Constitution;
all applicable federal, state, and |local |aws and regul ations;
appl i cabl e Presidential Executive Orders (EO; all applicable case |aws,
consent decrees, and Court Orders. Should a conflict exist between any

of these standards, the nost stringent will apply. When a conflict
exi sts and a conclusion cannot be nmade regardi ng which standard is nore
stringent, the Bureau will determ ne which is appropriate. The

contractor nmust conply with and carry out any applicable changes to
Bureau policy, Departnent of Justice regulations, Congressional
mandat es, federal |aw, or EO

Shoul d the Governnent invoke such changes, the contractor retains its
rights and renedi es under the terns and conditions of the contract.

The Bureau reserves the right to enter into negotiations with the
contractor to change the conditions or procedures in this SOW and
contract.

The Bureau reserves the right to have various staff nonitor contract
performance. The Bureau reserves the right to conduct announced and
unannounced i nspections of any part of the facility at any tinme and by
any nmethod to assess contract conpliance. The Bureau may investigate
any incident pertaining to the performance of this contract. The
contractor nust conply and cooperate with the Bureau on al

i nvestigations, nonitoring visits, inspections, and inquiries.

The contractor will submt any request for contract changes through the
Transitional Drug Abuse Treatnent Coordinator to the Contracting O ficer
(CO for approval.

(Note: The ternms contractor and treatnent provider are considered
synonynous and are used interchangeably throughout the docunent.)

2. BUREAU RESI DENTI AL DRUG ABUSE TREATMENT PROGRAM (RDAP). The Bureau
has a three-phase treatnent program RDAP is so defined because the
i nmat es who participate are housed together in a separate unit of the
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prison reserved for drug abuse treatment. The programis typically 9
nmonths in length with 3-4 hours of treatnent a day and provides a
m ni mrum of 500 hours of drug abuse treatnent.

In the first phase, RDAP provides intensive drug abuse treatnent five
days a week. \When participants are not in treatnment, the remai nder of
each day is spent in education, work skills training, recreation, and
ot her inmate prograns. Each RDAP is staffed by a doctoral-1evel
psychol ogi st who supervi ses drug abuse treatnent staff. The second
phase of RDAP is aftercare which is conpleted in the Bureau’ s non-
residential program It is required of all inmtes who successfully
conplete the unit-based portion of RDAP. The focus of the aftercare
conponent is to stress the cognitive and interpersonal skills learned in
the unit-based portion of RDAP and to review the inmate’ s rel apse
prevention pl an.

TDAT is the final conponent of the Bureau's RDAP. The Bureau recognizes
the i mportance of, and need for, the continuation of drug abuse
treatment when inmates transfer to a CCC or home confinenment. This
allows inmates to build on the treatnent received in the institution and
i ncorporate those philosophies into daily living in the community.

3. TARGET POPULATI ON

a. Referral Population. The following types of inmates represent
t he TDAT popul ati on:

1) RDAP Participants. These inmates have participated in the
institution portion of the RDAP and must conplete TDAT in order to
conplete the program These inmates will ordinarily be referred with
clinical docunentation, which is a summary of their in-prison treatnent
experiences, including a Diagnostic and Statistical Minual of Mental
Di sorders DSM | V-TR (Text Revision), diagnosis, and reconmendati ons from
the prison-based clinician.

2) Enhanced Treatnent Services (ETS): An inmte with a
docunent ed drug abuse problem who did not participate in RDAP nmay be
required to participate in TDAT as a condition of their participation in
a CCC. These inmates are as foll ows:

¢ | ntensi ve Confinement Center (1CC) Graduates. These
i nmat es have conpleted a mlitary style boot canp program
and have been transferred to a CCC. They have been
identified as potentially needing drug abuse treatnent.
They have conpl eted a course of drug education and have
participated in a limted treatnment reginen at the | CC
The CCC pl acenent may be | engthy and they are to remain
in treatment until the TDAT staff deens further treatnent
is no | onger necessary.
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¢ M NT Participants. These inmates participate in a MNT
program fromtheir sixth or seventh nonth of pregnancy
and remain in a MNT facility for period of tine to bond
with the infant before returning to an institution to
conplete their sentence.

¢ Juvenile O fenders. These offenders are serving their
sentences in federally contracted juvenile facilities.

¢ Transfers. TDAT staff may consider inmtes who are
institution transfers, who did not participate i n RDAP,
but may benefit from drug abuse treatnent. Institution
staff, the CCM or CCC staff may also refer these
i nmat es.

REQUI REMENTS FOR ETS. RDAP graduates are enrolled in TDAT automatically
and have already nmet the eligibility requirenments |listed below. The
determ nation to place ETS cases will be nade by TDAT staff. ETS cases
must nmeet all of the following eligibility criteria in order to
participate in TDAT:

¢ The inmate must have a verifiable docunmented drug abuse
probl em and neet all the diagnostic criteria for substance
abuse or dependence indicated in the DSM I V- TR.

¢ The inmate nmust sign an agreenent acknow edgi ng hi s/ her
program responsibility.

¢ The inmate nust have at |east 90 days in the CCC or hone
confinenent to participate in TDAT.

REQUI REMENTS CONTRACTOR MUST ADHERE TO

Drug Treat nent Services
| NTAKE PROCESSI NG

4. TDAT AUTHORI ZATION. The treatnment provider will receive a copy of

t he TDAT Aut hori zation fromthe T-DATC for each inmate contai ning
information regarding the inmate's placenent in the CCC and all clinical
material fromthe inmate’ s in-prison experience that is available at the
time of the referral. The TDAT Authorization will also provide

gui delines for the nunber of counseling hours and types of services the
inmate should receive fromthe treatnment provider.

5. INTIAL MEETING Wthin 10 working days of an inmate's arrival in
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the community, or within 10 days of receipt of the TDAT Authorization A,
if received after the inmate's arrival in the community, the treatnent
provi der nust nmeet individually with each inmate. The purpose of the
meeting is to acquire the inmate's signature on all appropriate
paperwor k, conduct an assessnent, if authorized, and begin to develop a
treatment plan.

The inmate will be held accountable for neeting with the treatnent

provi der within 10 worki ng days; however, the treatnment provider and CCC
staff also have an obligation to ensure contact is nade with the inmate.
The treatnent provider nmust notify the TDAT staff via tel ephone or fax,
within two working days of the initial nmeeting to verify that contact
was made.

At the initial meeting the follow ng should occur:

a. Bureau Authorization to Release Confidential Information Form
At the initial nmeeting, and prior to the beginning of any interview or
counseling, all inmates nust conplete a Bureau Authorization to Rel ease
Confidential Information Form The treatment provider will ensure a
copy, with all required signatures, is placed in the inmate's treatnment
file with a copy forwarded to TDAT staff. |[If the inmate refuses to sign
the form the initial neeting nust be stopped and the provider nust
notify TDAT staff immediately

b. Assessnent. TDAT staff determne if an assessnent is needed
based on the avail able material concerning the inmate s drug abuse
treatment history. An assessnment nust be in narrative form and
contain, at a m ni num

¢ significant background issues pertaining to famly,
rel ati onshi ps, health, nental health, social issues and
enpl oynent ,

¢ the inmate’ s crimnal history,

¢ a sunmary of the inmate's involvenment with drugs/al cohol
(clearly indicate if use was within 12 nonths prior to
arrest),

¢ a summary of the inmate's prior treatnent experiences,
¢ a DSM | V- TR di agnosi s of abuse or dependence, and
¢ recomrendati ons for treatnment.

| f an assessnment is not authorized, an individual session may be
authorized to conplete an intake screening.

Tr eat ment Docunent ati on

6. PROGRAM PHI LOSOPHY. The Bureau uses a cognitive behavioral approach
following the basic assunption that regardl ess of an inmate’s background
or physical makeup, there is always a choice in one’'s behavior.

Treatment should be individualized and should target the inmate’s life
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circunstances, crimnality, and drug using behaviors.
Definitions/ Exanpl es -

a. Exanples of life circunmstances include: changing attitudes,
reduci ng the anger/hostility level, inproving fam |y probl em sol ving,
inproving skills in interpersonal conflict resolution, alleviating
personal and circunstantial barriers to service (i.e., client
notivation, environmental stressors), ensuring the inmate is able to
recogni ze risky situations, and has a concrete and well rehearsed plan
for dealing with those situations, replacing the skills of |ying,
stealing, and aggression with nore pro-social skills.

b. Crimnality include targeting of behavi or changes such as:
changi ng anti soci al behavi or and feelings, reducing antisocial peer
associ ations, promoting famlial conmunication, increasing self-control,
sel f managenent, and problem solving skills, etc.

The Bureau has found these objectives mesh well with the traditional
i ndi vi dual and/or group therapy, as well as pro-social skill-building
t echni ques.

¢ The contractor nust have a treatnment philosophy that directly works
in conjunction with the identified Bureau program phil osophy.

¢ The contractor nust have treatnent approaches targeting the
inmate’s |life circunstances, crimnality, and drug using
behavi ors.

¢ The contractor nust have docunented experience working with the

subst ance abuse i nmate popul ati on and nust understand the crim na
justice system

7. TREATMENT PLAN. The treatnment plan nust target crinmnality, life
circunstances, and drug use in an attenpt to instill pro-social
behavior. A treatnent plan nust:

be individualized and signed by the inmate,

have a statenent of the problens to be addressed,
contai n nmeasurable, tinme-bound goals,

have action/activity steps to achieve those goals, and
be revi ewed and updated as needed.

L 2R 2B 2B 2B 2

The treatnent plan nust be based on a formal, docunmented assessnent or
intake interview, and clinical information provided by the TDAT staff.
The assessnent and treatnent plan should be sent to TDAT staff with the
nmonthly bill no later than the second bill on which the inmate’s nane
appears.
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8. COUNSELI NG SERVI CES. Counseling sessions should begin as soon as
possi ble after the initial nmeeting has been conpleted. The treatnent

regi men nmust not exceed a conbined total of four hours (8, 30-m nute
units) of:

¢ i ndi vi dual (project code 2010),

¢ group (project code 2020),

¢ fam |y counseling (project code 2030),

¢ group famly counseling (project code 2040)

¢ i ntensive outpatient counseling (project code 2080),

¢ ment al health intake assessnent and report (project code
5011),

¢ Ment al Heal t h Counsel i ng/ 1 ndividual Counseling (project code
6010)

¢ Ment al Heal th Counsel i ng/ G oup Counseling (6020)

¢ medi cati on nonitoring (project code 6051),

or any conbi nation thereof, per week, w thout prior approval of TDAT
staff.

The nental health intake assessnent and nedication nonitoring may only
be used for those i nmates who participated in a dual -di agnosi s RDAP or
were on psychotropic medication while participating in RDAP. Medication
nmonitoring is used to evaluate the efficacy of the nedication, the need
for |l aboratory testing, orders tests as indicated, and also to nonitor
the tests results maki ng changes to the treatnent reginmen.

The treatnent provider may reconmend changes in the authorized services
and/ or frequency of treatnment. TDAT staff nust authorize any changes to
the treatnment regi nen in advance, including stopping treatnment.

9. MONTHLY PROGRESS REPORTS (MPRs). The treatnment provider nust subnit

information on the progress of all inmates receiving treatnent with the
monthly bill. At a mninmum the MPRs shoul d contai n:
¢ progress toward neeting goal s/objectives identified in the
treatment plan,
¢ ot her pertinent issues affecting transition into the
community, and
¢ reasons for m ssed appoi ntnments, both excused or unexcused.
The MPR may be the contractor's progress notes or simlar material, if

they address all areas |listed above and specifically note progress on
all treatnent goals.

If the inmate is receiving nmedication nonitoring fromthe contractor
the nonthly progress report nust include the nane of the authorized
practitioner who provided the nedication nonitoring, the date, |ength of
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contact, and coments (i.e., adjustnent, responsiveness, need for change
in medication, etc.)

10. TDAT TERM NATION REPORT. A term nation report nust be conpleted
for all TDAT participants, including failures and renpovals. The
term nation report should not focus on case managenent issues. The
term nation report should be in narrative form and address the
foll ow ng:

dat e(s) of service,

type of service (individual, group, etc.),

presenti ng probl ens,

overall progress on treatnent plan,

nodal iti es of treatnment provided,

response to treatnent,

reason for failure or renoval, if applicable,

prognosi s, and

recomendati ons for continued treatnment needs and ongoi ng i ssues.

L 20 2B 2B 2B JB 2B 2% 2% 2

The term nation report nust be conpleted and forwarded to the TDAT
office and U. S. Probation Ofice, ordinarily 10 working days prior to
the inmate's rel ease date. TDAT staff will provide the nanme and address
of the

U S. Probation Oficer contact. For inmates renoved for disciplinary
and/ or adm nistrative reasons, the term nation report must also be sent
within ten working days of the inmate's renoval from treatnent.

11. FILE MAINTENANCE. The treatnent provider nust maintain a treatnment
file for each inmate. Bureau treatnment files nust be maintained
separately fromnon-Bureau files. The files should be maintained on-
site, in a locked file cabinet. File material will be organized

chronol ogically, and should be consistently organized in accordance wth
st andard case nmanagenent practices. The treatnent provider shoul d
ensure their staff maintains conplete confidentiality of all Bureau
treatment records. The treatnment file should include at a m nimumthe:

TDAT Aut hori zati on,

Bureau Aut horization to Release Confidential Informtion Form
Treatment Provider’s Treatnent Contract (if applicable),

Si gn-in/Sign-out Log,

Assessnent,

Treat ment Pl an,

Mont hly Progress Reports,

In-Prison Clinical Material (if provided),

Term nati on Report, and

Chr onol ogi cal Contact Sheet.

L 2R 2B 2B 2B 2B 2B 2B 2% 2% 4

Communi cati on
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12. ACCOUNTABI LITY. Accountability is part of the treatment process
and inmates are to be held responsible for the choices they make. The
treatment provider nust have a conprehensive inmate accountability
program that ensures every inmate is accounted for while at the
treatment provider’s facility.

a. Sign-in/Sign-out Log. The contractor nust maintain a sign-
in/sign-out |og sheet for each federal inmte. The |og sheets nust be
mai ntai ned in each inmte s file and nust contain:

the inmates full name (printed or typed),

the i nmates regi ster nunber,

t he session date,

the starting and ending tinmes of the session,

the type of treatnent, (i.e., assessnent(A), individual (1),
etc.) and

¢ the i nmates signature after each session.

L 2R 2B 2B J 2

These docunents will be reviewed during the nonitoring of the contract.
However, TDAT staff may request copies of these with the nonthly bill.

b. Inmate Behavior. Certain behaviors require the treatnent
provider to docunment and notify TDAT staff and the CCC within 24 hours
via tel ephone, or fax of the foll ow ng:

¢ di sruptive behavior, including violence and threatening
statenents,
¢ failure to participate, (e.g., sleeping, bad attitude, |ack of

notivation, failure to conplete group work or homework,
continued resistance to therapeutic process),

illegal behavior, including illicit drug use,

use of al cohol, and

any other significant incidents indicating the inmate is not
partici pating nmeaningfully in TDAT.

L 2B 2B 2

M ssed appoi ntnments, (e.g., cancel ed, reschedul ed, or broken
appoi nt nents) nust be reported to the CCC i mredi ately.

The Bureau has a full range of disciplinary procedures devel oped for
inmates in federal custody. A copy of the Bureau's rules and
regul ati ons can be obtai ned by accessing the Bureau website at

www. bop. gov., click on FO A/ Policy, click on Inmate & Cust odi al
Managenment, and click on Discipline and Special Housing Units.

13. PARTNERSHI PS. Strong partnershi ps between treatnment providers, CCC
community corrections staff, U S. Probation Oficers, and TDAT staff

will create an effective support systemfor inmates and will enhance
public safety.
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a. CCC Staff. Conmunication between the treatnment provider and
CCC staff ensures that continuous inmate accountability and public
safety are maintained. Regular contact (at |east nmonthly) with CCC
staff and other involved staff is essential. This my be acconplished
t hrough on-site visits to the CCC, CCC staff making on-site visits to
the treatnent provider, tel ephone contact, or treatnment providers my
request to be a menber of the CCC's community relations board. CCC
staff observe the inmate’s daily behavior and can reinforce the
i nportance of the treatnent providers role.

b. U.S. Probation Ofice. The treatnment provider is strongly
encouraged to establish a relationship with the U S. Probation Ofice in
the district they service. The U S. Probation Oficer often has contact
with the inmate’'s fam|ly and has other pertinent information which my
assist the clinician to better serve the inmate. Additionally, the
U S. Probation Oficer has a vested interest in the inmte since nost
inmates are released to a lengthy term of probation.

c. Contractor’s Community Network. The contractor should have or
denonstrate the ability to establish a comunity referral network (e.g.,
housi ng, nedi cal, educational/vocational, etc.), that
supports/conplenments the inmate’'s life circunstance, treatnent, and
transition to the community.

Adm ni stration

15. FACILITY REQUI REMENTS. The facility will nmeet all |ocal zoning and
fire codes. The contractor will provide, and have on site,

docunment ation indicating necessary | egal neasures are taken to provide
for continuity of service in the event of bankruptcy or incapacitation.
The contractor will nmeet the filing requirenents necessary to nmaintain
its legal authority to operate.

The contractor’s proposed site for services nmust not change w thout the
approval of the Bureau, specifically, the contracting officer.

The treatnent provider nmust ensure the counseling |location neets the
space requirenments for the treatment population. The treatnent provider
wi Il ensure the counseling roons allow for confidentiality, are clean,
are well-lit, are free from extraneous noi se, are furnished with
confortable chairs, and are handi capped accessible. The intent of this
requirenent is to ensure the facility has an area conducive to

i ndi vi dual or group counseling.

The treatnent provider nust ensure the facility has a fax nmachi ne and

I nternet (e-mail) access is strongly encouraged. |[If the treatnent

provi der has e-mail capabilities they will not use the Internet to transmt
or receive sensitive data or inappropriate information and nmust adhere to t
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foll owi ng guidelines:

L4

16.

| nformati on subject to the Privacy Act of 1974, (i.e., social security
nunmbers, honme addresses and phone nunbers, marital status, race, relic
staff performance eval uati ons, and other personal information recordec
the Oficial Personnel File of staff or inmate files).

| nformati on that could be manipul ated for personal profit or to hide t
unaut hori zed use of noney, equi pnment, or privil eges.

| nvestigati ve dat a.

Proprietary data, (e.g., industry programm ng code or encryption
al gorithns, information conpiled or devel oped for in-house use only,
sel ected budgetary data, procurenment bids, etc.).

| nformati on to which access is restricted to authorized personnel by |
or directive.

I nformation critical to the Bureau's operation and mssion, (i.e., WT
information, |ock and key data, gang or organized crine intelligence,
ener gency pl ans).

| nformati on subject to the Tax Reform Act of 1976, (i.e., personal inc
tax returns or information extracted fromthem.

Grand jury information subject to the Federal Rules of Crim nal Procec
Rule 6(e), Grand Jury Secrecy of Proceedings and Di scl osure.

| nformati on used by aut omat ed deci si on-maki ng systenms that have a higf
potential for financial |oss.

| nformati on exenpt fromthe Freedom of Information Act (FOA), 5 U S.C
552a.

Sof tware or hardware manual s that provide information for system secur
f eat ures.

| nformati on specifically designated as "Limted Oficial Use."
O her information that, if released, m ght cause harmto any person

adversely affect a federal program or whose release is prohibited by
or regul ation.

FACI LI TY LI CENSURE/ CERTI FI CATION. The agency/facility providing

subst ance abuse treatnent services must be |licensed/certified with the
state al cohol and drug abuse authority in the state where the treatnent
programis | ocated.
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If a treatnent provider is providing services at a |local CCC, the CCC
must adhere to all state licensure requirenments. The treatnment provider
must have a letter fromthe CCC s authorized negotiator stating they
have perm ssion to use the facility when they submt their proposal/bid
for the contract.

17. STAFFING  Each program nust establish limts on casel oad size and
group size to ensure effective individualized treatnment. The program
must justify the casel oad size based on program design, characteristics
and needs of the popul ation served, and any other factors.

18. CONTRACTOR LICENSURE. The contractor will ensure a

i censed/certified clinical professional (e.g., psychol ogist, soci al
wor ker, etc.) with docunented substance abuse training, or the agency
must be a state licensed/certified agency to provide substance abuse
treatment and enploy the services of a certified addictions counsel or
(CAC), who provides or oversees the drug treatnment services. The

i ndi vi dual must be licensed/certified to provide substance abuse
treatnment in the state in which the services are provided.

All treatnment practitioners providing services under this contract must
have at | east a:

¢ Bachel or's Degree in the behavioral sciences, with two
years of experience as a substance abuse treatnent
pr of essi onal, at |east one of which involves treating the
subst ance abusing inmate. Additionally, they nust adhere
to all state licensure requirenents for providing
subst ance abuse
counsel i ng.

OR

¢ Par apr of essi onal practitioners providing services under
this contract nust neet their state regulations for
provi di ng such services. They nust be certified in the
state where the services are provided and have at | east
three years experience, two of which involve treating the
subst ance abusing i nmate.

All treatnment practitioners nmust have substance abuse experience and
certifications, the Regional T-DATC may wai ve the requirenent that an
i ndi vi dual have experience working with the substance abusing i nmate
only. However, if waived, the practitioner nust neet all requirenents
within two years of their entry into the position, not work in any

supervisory capacity until requirenents are nmet and work under the
di rect supervision of an individual who has staff supervisory
responsibilities, and neets all listed requirenments.

The contractor nust provide regularly scheduled clinical supervision to
staff counseling Bureau i nmates. Supervision nust be conducted and



Transitional Drug Abuse Treat nent
St atement of Work
Page 12

docunment ed by trai ned supervisory staff (e.g., clinical psychol ogists,
certified treatment counselors, or certified master’s |evel social

wor ker). Docunentation of these sessions nust be maintained by the
contractor and nust be made avail able for review by Bureau personnel.

19. STANDARDS OF EMPLOYEE CONDUCT. The contractor cannot enpl oy any
individual to work with federal inmates who is under the supervision or
jurisdiction of any parole, probation, or correctional authority.

The contractor will voucher potential drug counselors and all other
enpl oyees working with federal inmates through references and enpl oynment
checks. The contractor will require all enployees working with federal

inmates to provide conplete details of any conviction records. Persons
with previous crimnal convictions, but who are not under court or
parol e supervision, my be considered for enploynent; however, the
Bureau nust approve enploynent of these individuals. The contractor
must notify the proposed enpl oyees that a National Crime Information
Center (NCIC), National Law Enforcenment Tel ecomruni cation System
(NLETS), fingerprints, crimnal records, and other appropriate
background checks may be processed by the Bureau to verify information
on enmpl oyment applications. 1In addition, the contractor will ensure the
follow ng standards of enpl oyee conduct are observed by all staff
perform ng services under this contract:

a. The contractor will not display favoritismor preferential
treatnment of one inmate, or group of inmates, over another.

b. Contract enployees nust not deal with any inmate except in a
prof essional relationship that will support the approved theory of
treatnment. Specifically, staff nenbers nust never accept for thensel ves
or any nenber of their famly, any personal gift, favor, or service from
an inmate or fromthe inmate's famly or close associate, no matter how
trivial the gift or service may appear. All staff nmust report any
violation or attenpted violation of these restrictions to the program
director; in addition, staff will not give any gifts, favors, or
services to inmates, their famlies, or close associates.

c. Contract enployees will not enter into any business
relationship (e.g., selling, buying, or trading personal property) with
any inmate or inmate's famly, or enploy themin any capacity.

d. Oher than incidentally, contract enployees will not have any
outside contact with inmates, ex-inmates, or close associ ates, except
those activities that are an approved, integral part of the program and
a part of the enployee's job description.

e. Contract enployees will not engage in any conduct that is
crimnal in nature or that would bring discredit upon the contractor or
Bureau. The contractor will ensure that the conduct of all enployees is
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above reproach, enpl oyees must avoid m sconduct and the appearance of
m sconduct .

f. Any violation or attenpted violation of the restrictions
referred to in this section on Standards of Enployee Conduct nust be
reported tel ephonically when the contractor beconmes aware of the
m sconduct and in witing within five working days, including proposed
action to be taken by the contractor, to the T-DATC. The Bureau w |
determine if the enployee may continue to work with federal innmates.

Any failure on the part of the contractor to report a violation and/or
take disciplinary action against an enployee, may subject the contractor
to appropriate action, up to and including term nation of the contract.

g. The contractor will notify enployees of the standards of
conduct and docunent this notification in personnel files.

h. Sexual abuse, assault, and m sconduct inpact both i nnates and
enpl oyees, as well as the orderly running of the program

Sexual abuse, assault, and m sconduct are defined as verbal or physical
conduct of a sexual nature, welcome or not, directed toward an i nmate by
anot her inmate, staff menber, agent or volunteer, of a governnment or
private organi zation. This behavior nust be prohibited by witten
policy. It is illegal and a violation of federal |aw. The contractor
must i nmedi ately report all allegations of such behavior to the T-DATC

The contractor will establish a |ocal intervention protocol that offers
the inmate i medi ate protection from an assail ant.

20. TRAINING The contractor should become famliar with RDAP and its
curriculum The facilitator guide can be obtained free fromthe
National Institute of Corrections Information Center, 1-800-877-1461.
The inmate journals nmay be purchased from The Change Conpani es, 1-888-
889- 8866.

a. RDAP Visit. Wth the approval and assistance of TDAT staff,
the treatnent provider should schedule a visit to a nearby Bureau
institution with a RDAP or invite Bureau institution staff to their
facility for cross training within three nonths of award of the
contract. TDAT staff will also provide training for the contractor, via
on-site visits, menoranduns, telephone calls, etc.

b. Bureau Regional Contractor’s Training. For all mjor (50 or
nore i nmates per year) and noderate (49-20 i nnates per year) use
contracts, at |east one key staff nenber nust attend the regional
contractor's training conducted by the Bureau. M nor (19-1)use
contracts are encouraged to participate in the regional contractor’s
training as well. Ordinarily, the training is held every two years.
Al'l cost associated with this requirenent will be the responsibility of
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the treatnent provider and should be factored into the contract cost.

c. Continuing Education. |In addition, the contractor nust provide
or allow treatnent staff to participate in annual clinical training.
This ensures that treatnment staff are aware of the | atest approaches to
t herapeutic interventions.

A training file should be maintained on each staff menber docunenting
training events and/or outside training and educati on.

21. BILLING The contractor nust have a nmethod in place to accept

el ectroni c paynent for all services rendered. The treatnent provider
shoul d ensure all services rendered pursuant to this SOW are accounted
for and billed for on a nonthly basis. For small contracts, quarterly
billing is acceptable with the approval of TDAT staff. By the 10th of
each nonth, unless otherw se authorized by TDAT staff, the treatnment

provi der nmust submit an invoice. The invoice will include dates of
service, types of service provided, the inmtes receiving specified
services, and the total costs of services. |In addition, the contractor

must provi de assessnments, and Monthly Progress Reports for each inmate
for whom services were provided during the nonth. The TDAT staff may
al so request the sign-in/out sheets for each inmate be included in the
monthly bill. Failure to provide the necessary docunmentation in a
timely manner may result in a delay of paynent.

Bl LLI NG DEFI NI TI ONS.

Assessnment (2011): One conprehensive diagnostic interview and a witten
report. Assessnent services will not be reinbursed prior to receipt of
the report.

| ndi vi dual Counseling (2010): One client, ordinarily no less than 30
mnutes in length. Price is per 30 m nute session.

G oup Counseling (2020): Two or nmore clients, ordinarily no | ess than
30 mnutes in length. Price is per 30 mnute session.

Fam |y Counseling (2030): Two or nore famly nenbers, ordinarily no
|l ess than 30 mnutes in length. Price is per 30 m nute session.

G oup Fam ly Counseling (2040): Two or nore famlies with client
attendance optional, ordinarily no |l ess than 30 mnutes in |ength.
Price is per 30 m nute session.

| nt ensi ve Qutpatient Counseling (2080): ©One or nore clients, allow ng
the client to reside at the CCC and work while receiving treatnent.

I ndi vi dual or group counseling sessions, ordinarily no |l ess than three
hour sessions, three to five days per week.
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Mental Health |Intake Assessnment and Report (5011): One conprehensive
di agnostic interview, and a witten report within five days of the
treatment provider’s first contact with the client. The report should
provi de nmental status exam nation and treatnent recommendations. Price
is per client.

Mental Heal th Counseling/lndividual Counseling (6010): One client,
ordinarily no less than 30 mnutes in length. Price is per 30 m nute
sessi on.

Mental Health Counseling/Goup Counseling (6020): Two or nore clients,
ordinarily no less than 30 mnutes in length. Price is per 30 m nute
sessi on.

Medi cation Monitoring (6051): Price is per visit to evaluate the
efficacy of the nedication. The MPR should indicate the authorized
practitioner who provided the nmedication nonitoring, the date, service
code, length of contact, and comrents (i.e., adjustnent, responsiveness,
need for change in nedication, etc.). This service nust be provided by
a board certified or board-eligible nenber of the American Board of
Psychiatry or the American Osteopathic Board of Neurol ogy and

Psychi atry, and/or nmeets the standards of practice (i.e., academc
training, residency, etc.) established by his/her state s professional
regul atory board, or other qualified practitioner (i.e.,

Li censed/ Certified Nurse Practitioner/Specialist) with prescriptive
authority who neets the standards of practice established by his/her
state’s professional regul atory board.

Bureau Adm ni stration of Contract

22. BUREAU | NSPECTI ONS (MONI TORI NGS). TDAT staff will nmonitor the
contractor's performance, via on-site visits, telephone contact, or
review of the paperwork submtted by the contractor. The nonitoring of
a contractor's performance is a continuous, on-going, routine process,
and is not limted to formal nonitoring visits to the facility. The
pur pose of Bureau nonitorings is to ensure the contractor is in
conpliance with contract requirenents, and that fraud, waste, abuse,

m smanagenent, and illegal acts are prevented.

¢ The Bureau and its representatives, have the right at al
reasonable tinmes to inspect, nonitor, or evaluate the work the
treatment provider has performed or is perform ng under the
agreenent .

¢ The Bureau may conduct on-site reviews, w thout prior notice
to the treatnment provider to include a review of client case
files, all clinical notes, and all financial records
pertaining to the treatnent provider’s perfornmance.
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Contractors will receive a nonitoring report addressed to their

aut hori zed representative. The nonitoring report requires a response to
t he areas found to be non-conpliant (deficiencies) within 30 days of
recei pt, unless the issue(s) warrants a nore i medi ate response. The
treatment provider’s response nust indicate that areas of non-conpliance
have been corrected or nust include a plan, with acceptable tinetables,
to correct the deficiencies identified. The nonitoring is considered

cl osed when TDAT staff sends a witten response indicating the
monitoring is closed and all corrections or plans are acceptable.

If the treatnment provider is found to be non-conpliant in an area prior
to or in between an official nmonitoring being conpleted, TDAT staff wll
address all issues in witing to the contractor. The contractor nust
respond in the sane manner as outlined above.

23. REPEAT DEFICIENCIES. |If the contractor receives a repeat
deficiency, a response to TDAT staff, with a copy to the contracting
officer, specifically addressing the repeat deficiency is due no | ater
than five cal endar days after receipt of the report. The response nust
descri be the measures and internal controls to be inplenmented ensuring
the problemw ||l not occur again. Additionally, the contractor nust
explain why the problem was not corrected after the prior nonitoring.

24, CONTRACTOR EVALUATI ON FORM (CEF). TDAT staff will conplete a CEF
(Attachnment A) for each contract at the end of each 12 nonth perfornmance
period (i.e, the contract was awarded on October 1, 2003, the CEF is due
within 30 days of October 1, 2004). The CEF transmts a rating based on
an assessnment of the contractor’s performance, indicating both positive
and negative attributes, which have al ready been communicated to the
contractor during the rating period through nonitoring reports,

menor anduns, tel ephone contact, etc.

TDAT staff will assess the contractor’s performance in three areas:

¢ Drug Treatment Services - tineliness in conducting intake
screeni ngs and/ or assessnents, quality of counseling services,
quality of treatnment related docunents (i.e., assessnents,
treatment plans, nonthly progress reports), ability to deliver
services conpatible to the Bureau' s phil osophy and approach,
ability to provide appropriate counseling space, and adherence
in providing the type and frequency of counseling services as
directed by the Bureau.

¢ Communi cation - flexibility, pro-activeness, professionalism
and cooperation in their relationships with TDAT staff, CCCs,
and the U S. Probation office; and conpliance in reporting
accountability issues, behavior concerns, and staffing
difficult cases tinely with TDAT and CCC staff.
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¢ Adm ni stration - accuracy and tineliness of bill subm ssions,
mai nt enance of inmate treatnent files, responsiveness to
requests and technical direction as provided by TDAT staff,
conpliance with licensure and certification requirenents of
all staff providing services to Bureau i nnates, and
participation in Bureau contractor training events.

Arating is determ ned as foll ows:

¢ Excellent - (27-30). The contractor has consistently exceeded
the ternms and conditions of the contract. |Inprovenents are
not needed.

¢ &ood - (23-26). There are few, if any, problens with the
contractor’s performance. The contractor is generally
operating within the terns and conditions of the contract.
Only m nor inprovenents are needed.

¢ Fair - (19-22). There are significant problem(s) with the
contractor’s conpliance with the contract requirenents.
However, the contractor is responsive to the Bureau and
applies corrective neasures within specified tinme franes.
Several inmprovenents are on-going.

¢ Poor - (15-18). There is a major problem's) with the
contractor’s performance. The contractor has been notified in
witing as to the problem areas and given a specific tine
frame in which to renedy the situation. The contractor is
mar gi nal |y responsi ve.

¢ Unsatisfactory - (0-14). There is a major problem(s) with the
contractor’s performance which the contractor has not
remedi ed, cannot remedy, or refuses to renmedy. The contractor
is not performing in accordance with the ternms and conditions
of the contract. The contract should not continue.

The rating is calculated by totaling the scores in the three areas:
drug treatnent services, communication, and adm nistration. This
results in an overall score and will fall within the numeric range
associated with the rating.

Upon receipt, the contractor nmust acknow edge receiving the CEF by
signing the formand returning it within 30 cal ender days fromreceipt.
The contractor may provide comments regarding the rating received by
attaching those comments to the form

|f the contractor appeals the rating, a supervisory contracting officer
wll review the CEF and the contractors rebuttal coments. A final
decision will be made by the supervisory contracting officer.
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25. W THHOLDI NG AND REI MBURSEMENTS. In the event the contractor fails
to neet obligations agreed to during contract negotiation and award,
there may be nonetary w thholdings. The follow ng are exanples of why
nonetary wi t hhol di ngs may occur:

a. In the event a treatnent provider is authorized to change sites
or locations, the provider should be required to reinburse the Bureau
for all reasonable costs associated with the disruption of services to
clients due to the offeror's change in location. Failure to reinmburse
the Bureau within 10 cal endar days of witten notification can result in
a w t hhol di ng.

b. When the treatnent provider fails to respond to nmonitoring
reports or repeatedly fails to correct docunented deficiencies, the
Bureau may increase the nunber of on-site visits, and charge the
provi der for the reasonable costs associated with these visits. [|f the
Bureau must repeatedly visit the program above and beyond the routinely
schedul ed activity of nonitoring and training, the treatnment provider
will be required to reinburse the Bureau for all reasonable costs
associated with providing technical assistance, training, and oversight
required to inprove the treatnent provider's performance to a
satisfactory level. These costs nmust be deducted fromthe nonthly
billing to the Governnent.

The above stipul ati ons do not nodify nor waive the rights of the Bureau
to termnate a contract for default under the ternms and conditi ons of
the contract.
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ATTACHMENTS

ATTACHMVENT A -

LI ST OF BUREAU FORMS

(Provided by Regional TDAT Staff)

Bureau Form - Authorization to Rel ease Confidential Information

Transitional Drug Abuse Treatnment (TDAT) Authorization
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BP- S760. 053 TRANSI TI ONAL DRUG ABUSE TREATMENT  coFRM
AUG 03 CONTRACTOR EVALUATI ON

U. S. DEPARTMENT OF JUSTI CE FEDERAL BUREAU OF PRI SONS
- - = = = = =
CONTRACTOR EVALUATI ON CONTRACT PERI OD: BASE YEAR or CPTION YEAR #
REPORT —
REPCRTI NG PERI OD: FROM TO

1. CONTRACT NAME/ ADDRESS

2. CONTRACT NUMBER 3. SENTRY CODE 4. CONTRACT AWARD DATE PLACE OF PERFORVANCE

6. COTR RATING the CEF (print name) 7. SI GNATURE AND DATE

8. Consider both positive and negative attributes in the follow ng areas: (Rate each category

according to the allowable points |listed for each category.)

(1) Drug Treatment Services. Rate the contractor’s timeliness in conducting intake
screeni ng and/ or assessnents, quality of counseling services, quality of treatnent rel ated
docunents (i.e., assessnments, treatnent plans, nonthly progress reports), ability to
deliver services that are conmpatible to the Bureau s philosophy and approach, ability to
provi de counseling space conductive to counseling, and their adherence in providing the
type and frequency of counseling services directed by the Bureau.

COMMVENTS:

(2) Communi cati on. Rate the contractor’'s flexibility, pro-activeness, prof essionalism and
cooperation in their relationships wth TDAT staff, comunity corrections centers (CCCs),
and the U S. Probation Ofice. Rate the contractors conpliance in reporting accountability
i ssues, behavior concerns, and staffing difficult cases tinely with the TDAT and CCC staff.
COMVENTS:

(3) Adnministration. Rate the contractor’s accuracy and tinmeliness of the bill submssions,
mai ntenance of inmate treatment files, responsiveness to requests and technical direction
as provided by the TDAT staff, conpliance wth Ilicensure and certification requirenent of
al | staff providing services to Bureau innates, and participation in Bureau contractor
training events.

COMMENTS:
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9. ADJECTI VAL RATI NG
EXCELLENT

(27-30)
GOoD

(23-26)

FAI R

(19-22)

POOR

(15-18)

UNSATI SFACTORY

(0-14)

The contractor has consistently exceeded the ternms and conditions of the
contract.
| nprovenents are not needed.

There are few, if any, problems with the contractor’s perfornmance. The
contractor is

generally operating within the terms and conditions of the contract. Only
m nor inprovenents are needed.

There are significant problen(s) with the contractor’s conpliance with the
requi renents

of the contract. However, the contractor is responsive to the Bureau and
applies corrective nmeasures within specified tinme franes. Several inprovenents
are on-goi ng.

There is a mpjor problen(s) with the contractor’s performance. The contractor
has been

notified in witing as to the problemareas and given a specific tine frame in
which to renedy the situation. The contractor is marginally responsive.

There is a major problen(s) with the contractor’s performance which the
contractor has
not renedi ed, cannot renmedy, or refuses to remedy. The contractor is
not performing in accordance with the terms and conditions of the
contract. The contract should not continue.

10. (Additional comments may be provided by the Bureau if warranted.)

RMI' REPRESENTATI VE SI GNATURE (Print/Sign Nane) DATE

11. CONTRACTOR S SI GNATURE (Print/Sign Nane)

12.  CONTRACTI NG OFFI CER SI GNATURE (Print/Sign Nane) DATE

(Contractor shall acknow edge receipt of the adjectival rating by conpleting block No. 11. and the formshall be returned to the Bureau. The
contractor may attach comments, regarding the rating, to the form) Original: O ficial contract file maintained by Contracting Officer

cc: Community Corrections Branch, Field Office File/ TDAT, Contractor (This formmay be replicated via W)
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