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O. Summary of Change



I. Overview for the Bureau of Prisons, Salaries and Expenses (S&E) Appropriation

The mission of the Bureau of Prisons (BOP), an agency of the Department of Justice (DOJ), is to
protect society by confining offenders in the controlled environments of prisons and community-
based facilities that are safe, humane, cost-efficient, and appropriately secure, and that provide
work and other self-improvement opportunities to assist offenders in becoming law-abiding
citizens. Beginning in FY 2007, electronic copies of the Department of Justice’s congressional
budget justification and Capital Asset Plan and Business Case exhibits can be viewed or
downloaded from the Internet using the internet address:
http://www.usdoj.gov/jmd/2008justification/.

The BOP was established in 1930 to house Federal inmates, to professionalize the prison service,
and to centralize the administration of the 11 Federal prisons in operation at that time (now 114).
The BOP administers correctional programs that balance punishment, deterrence, and
incapacitation with opportunities to prepare the offender for successful reintegration into society.
The BOP operates Federal prisons of varying security levels and also utilizes privately operated
facilities, halfway houses (residential reentry centers), and facilities secured through
Intergovernmental Agreements. The BOP is also a major provider of pretrial detention bed
space and operates several metropolitan detention centers and jail units. In addition, the BOP
houses all District of Columbia adult felons sentenced to a term of confinement. Finally, through
the National Institute of Corrections (NIC), the BOP provides assistance to Federal, State, local,
and international correctional agencies.

For FY 2008, the BOP requests a total of $5,151,440,000, with 35,143 FTEs, and 39,383
positions (19,058 Correctional Officers) for the Salaries and Expenses (S&E) appropriation to
support DOJ Strategic Goal 4: Ensure the Fair and Efficient Operation of the Federal Justice
System. The 2008 Budget provides for new prison construction and additional contract beds to
address the Administration’s priority to reduce crowding in prisons and ensure the safety of both
inmates and correctional officers. A total of $32.0 million in program increases is requested for
the S&E appropriation. The S&E program increases include $27.0 million for the beginning of
the twenty-four month activation process at the Federal Correctional Institution (FCI) in Pollock,
Louisiana (1,152 beds), and $5.0 million to strengthen the BOP’s ability to manage sex offenders
in accordance with the Adam Walsh Child Protection and Safety Act of 2006.

These increases are BOP’s highest priority needs for FY 2008 in the S&E budget. The inmate
population will continue to increase for the foreseeable future, and so will BOP’s challenges to
provide for their incarceration and care.

Requested increases are as follows:

Strategic Dollars
Goal Item ($000) Pos FTE
4.4/4.5 Federal Correctional Institution Pollock, LA

1,152 beds (10/07) $27,000 | 354 177
4.4/4.5 Requirements of the Walsh Act of 2006 5,000 56 28
TOTAL $32,000 | 410 205




The BOP will use these resources to manage a total of 202,584 inmates projected by the end of
FY 2008. The systemwide crowding level in BOP facilities is estimated to be at 36 percent above
rated capacity at that time.

Background

The BOP faces the continuing challenge of caring for and managing the increasing Federal inmate
population in crowded conditions within budgeted levels. The Federal inmate population has
increased dramatically over the past 25 years, up nearly 700 percent, from approximately 25,000
inmates and 41 institutions in 1980 to 193,616 inmates and 114 institutions as of January 11, 2007.
Of the current Federal inmate population over 163,000 are in facilities operated by the BOP and the
remainder (nearly 16 percent) are in contract care consisting of privately operated secure facilities,
facilities managed by state and local governments, residential reentry centers, or home confinement.

The population increases in the 1980s were a result of Federal law enforcement efforts and new
legislation that dramatically altered sentencing in the Federal criminal justice system. The
Sentencing Reform Act of 1984 established determinate sentencing, abolished parole, and reduced
good time. Additionally, several mandatory minimum sentencing provisions were enacted in 1986,
1988, and 1990. The large inmate population increases of FY 1998 - 2000 were mainly due to
higher number of prosecutions of drug defendants, immigration cases, and weapon offenses. The
increase in FY 2001 is attributed to incarceration of District of Columbia sentenced felons in Federal
prisons. In FY 2006, the net inmate population increased by 5,190 and this net growth of at least
5,000 inmates per year is projected to continue over the next several years.

The BOP does not control the number of new admissions to federal prisons. As a result, BOP faces
major challenges in efficiently and cost effectively managing the Federal inmate population growth
within crowded conditions and limited contract beds. BOP has focused on ways to mitigate the
negative effects of prison over crowding. These include determining an acceptable level of
crowding, expanding facilities and work opportunities, etc. BOP facilities are very crowded - - 37
percent above rated capacity system-wide as of January 11, 2007. The BOP is striving to ensure that
Federal inmates continue to serve their sentences in a safe and humane environment.

The BOP maintains institution security through a combination of innovative prison design, highly
trained staff, security technology, and careful classification of inmates. Inmates are assigned a
custody level, which relates to the degree of supervision needed and ensures that offenders are
placed in the least restrictive and least expensive environment appropriate to their custody and
security needs. Such advances have improved BOP’s ability to safely manage its inmate population.



Projected Population, Capacity* and Crowding
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* Fiscal year-end capacity ties to the date by which the majority of beds at new
institutions/expansions are projected to be available for inmates.

The chart above includes population projections for FY 2007 — FY 2010. The projections are based
on data and information from a variety of sources including the Administrative Office of the U.S.
Courts, the U.S. Sentencing Commission, the Executive Office for United States Attorneys, the
Office of the Federal Detention Trustee, the Drug Enforcement Administration, the Federal Bureau
of Investigation, and the BOP’s own information system (SENTRY).

The BOP provides work and education programs and other self-improvement opportunities to assist
offenders in successfully re-entering society. These programs, designed to change thinking and
behaviors, also improve institution security by reducing inmate idleness and serious misconduct that
threatens the safety of staff and inmates. For example, the BOP operates its Life Connections (faith-
based) pilot programs (LCP). Through these programs, the BOP provides opportunities for the
development and maturation of the participating inmate’s faith commitment, with a goal of reducing
recidivism rates. The BOP Office of Research and Evaluation has developed a data collection
instrument to measure and compare rates of recidivism and anticipates an interim report on
recidivism will be produced in FY 2009, and a more complete report comparing greater numbers of
inmates will be finished by FY 2011. In the interim (until this research can be completed), an
evaluation has already demonstrated a positive effect of LCP participation on serious misconduct
while inmates participate in the program. Additionally, the BOP has developed programs that target
specific inmate subgroups, such as penitentiary inmates with behavioral problems, violent and
predatory inmates, younger inmates serving their first significant prison term, or inmates with
cognitive and social learning needs.

In response to the rapid growth in the number of Federal inmates with drug abuse histories, and to
meet the requirements of the Violent Crime Control and Law Enforcement Act (VCCLEA) of 1994,
the BOP has developed a comprehensive drug abuse treatment strategy consisting of five
components: screening and assessment; drug abuse education; non-residential drug abuse
counseling service; residential drug abuse programming; and community transitional drug abuse
treatment. Since 1997, the BOP continues to provide residential drug abuse treatment to 100 percent
of all inmates needing and wanting to participate prior to their release.

The BOP fully supports DOJ’s Strategic Objective 4.4 and 4.5 by providing adequate health care
services to inmates while controlling costs. The BOP strives to maintain the accreditation standards
of the Joint Commission on Accreditation of Healthcare Organizations (JCAHO) at medical centers
and institutions with chronic care inmates. Meeting these standards provides a widely accepted
method of assessing the quality of health care provided at BOP facilities. The BOPs’ goal is to have
new institutions accredited within two years of activation. By meeting JCAHO accreditation



standards, BOP institutions must exhibit substantial compliance with approximately 200 health care
standards during a triennial JCAHO accreditation survey. JCAHO standards not only address
patients’ rights, but also provide the BOP with the opportunity to assess and improve overall
efficiency of health care programs. The foundation of JCAHO standards is the continuous quality
improvement of health care processes and patient outcomes.

Consistent with the Government Performance and Results Act, the FY 2008 budget (similar to the
FY 2007 President’s budget) proposes to streamline the S&E decision unit structure from four
program activities to three to align the BOP budget more closely with the mission and strategic
objectives contained in the DOJ Strategic Plan (FYs 2003-2008). The budget will be realigned to
reflect the BOP’s outputs and full costs for each major program activity by attributing management
and administration costs for each program in the appropriate program decision unit. Thus, it will
provide a more accurate picture of total activity costs in the budget. In this way, budget and
performance are more closely linked, and provide a better basis on which to make budget decisions.

The BOP’s S&E budget, which funds BOP’s operations, was selected for review under the Program
Assessment Rating Tool (PART) process in the FY 2004 and FY 2005 budget processes. The review
was updated in November 2005. Under the FY 2004 and FY 2005 PART processes, the BOP was
rated “Moderately Effective.” The score should improve even further when reassessed in the future
as the BOP has worked with DOJ and the Office of Management and Budget (OMB) to address
follow up recommendations in the areas of crowding and using a multi-pronged approach to acquire
additional capacity. This program is scheduled to be reviewed again in FY 2007.

The BOP has completed the following recommendations in reference to PART: 1) Complete the Taft
study comparing private versus public prison management, operations and costs and make the study
available for independent review and analysis. This study was contracted through the National
Institute of Justice (N1J). It concluded that private prison management was more cost effective than
public prison management. The BOP prepared additional analysis on the cost and safety issues
addressed in the NI1J sponsored study. The BOP used actual versus estimated costs and drew
different conclusions regarding costs and safety lapses at private prisons; 2) Complete an
assessment of “the acceptable level of crowding in federal prisons.” The BOP completed the
assessment, and is reviewing results with the Administration; 3) Consider using unobligated
balances and modernization and repair funds to modify and/or upgrade existing facilities to house
higher security inmates and contract out for lower security inmates and develop a plan to modify
and/or upgrade existing low and minimum security prisons to accommodate higher level security
inmates. The BOP completed the study, and the Justice Management Division contracted with the
National Academy of Public Administration (NAPA) for an independent review and validation of
this study. NAPA concluded that converting minimum or low security facilities to higher security
institutions is not a cost-effective use of limited taxpayer resources.

The BOP has also completed the following reports in FY 2006: 1) Comparing the costs of housing
geriatric prisoners with serious medical conditions in existing facilities to housing them in
specialized facilities designed for geriatric prisoners with serious medical conditions; 2) Costs,
efficiencies, and economies of scale that result from the construction of additional facilities on the
site of existing facilities; 3) Correspondence privileges allowed for convicted terrorists; 4) NIC’s
activities to address and eliminate sexual misconduct with inmates in all correctional systems; 5)



BOP’s programs for mentally-ill offenders; and 6) Report on BOP’s capacity needs, based on
projected prison population for each year from FY 2006 to FY 2016.

Challenges

Over the past several years, the BOP has faced numerous fiscal challenges. In response, the BOP
has proposed and implemented a number of initiatives to streamline operations, centralize and
automate functions, and reduce management positions BOP wide. These cost savings initiatives
have enabled the BOP to operate more efficiently.

The major challenge the BOP continues to face is how to care for and manage the growing Federal
inmate population while maintaining appropriately safe and secure prisons.

Federal prison overcrowding has provided additional challenges to managing the federal prisoner
population. Recently, BOP has focused on overcrowding at its higher security institutions.
Technological and management techniques have improved the Bureau’s ability to safely manage a
growing prisoner population. However, it is important to note that at medium security levels, more
than half of the inmates are drug traffickers or weapons offenders, nearly 80 percent have a history
of violence, and the average sentence exceeds 10 years. At high security levels, more than 70
percent of the inmates are either drug offenders, weapons offenders, or robbers and another 14
percent have been convicted of murder, aggravated assault, or kidnapping. At the high security
level, the average sentence exceeds 15 years. Also, more than 60 percent of high security inmates
have been sanctioned for violating prison rules and nearly 90 percent have a history of violence

Further, as described in the DOJ Strategic Plan, the BOP’s work has taken on significantly greater
risks with the incarceration of high-profile convicted terrorists. For example: Zacarias Mossaoui;
Nidal Ayyad (World Trade Center Bomber); Terry Nichols; Sheik Rahman; Richard Reid, and
Ramzi Yousef.

As a strategy to keep pace with inmate population growth, the BOP continues to rely on a
combination of limited new construction, use of state, local and private sector contract beds. Adding
capacity allows the BOP, DOJ and Administration to work toward the long-term goal of reducing
system-wide prison crowding.

FY 2008 Total Bureau of Prisons Request by DOJ Strategic Goal

The BOP’s mission plays a direct role in supporting the DOJ, Strategic Goal 4: Ensure the Fair and
Efficient Operation of the Federal Justice System. In FY 2008, the BOP is requesting a total of
$5,151,440,000, with 39,383 positions and 35,143 FTEs for its S&E appropriation to support the
Department’s Strategic Goals to:

Provide for the safe, secure and humane confinement of detained persons awaiting trial and or
sentencing. (Strategic Goal 4.3)

Maintain and operate the Federal Prison System in a safe, secure, humane, and efficient manner.
(Strategic Goal 4.4)



Provide services and programs to facilitate inmates’ successful reintegration into society, consistent
with community expectations and standards. (Strategic Goal 4.5)

Full Program Costs

The BOP’s budget integrates both the DOJ and BOP Strategic Goals and Objectives, and each
performance objective is linked with the costs of critical strategic actions. Consistent with the
Government Performance and Results Act, the FY 2008 budget (similar to the FY 2007 President’s
budget) proposes to streamline the S&E decision unit structure from four program activities to three
to align the BOP budget more closely with the mission and strategic objectives contained in the DOJ
Strategic Plan (FY's 2003-2008). The budget will be realigned to reflect the BOP’s outputs and full
costs in major program activity by including the appropriate costs of management and administration
in each program decision unit, so that a more accurate picture of total activity costs is reflected in the
budget. In this way, budget and performance are more closely linked, and provide a better basis on
which to make budget decisions.

FY 2008 Budget Request by Decision Unit

The BOP is requesting resources for program improvements that are critical to safely manage growth
in the Federal inmate population. Even with these improvements, the projected rate of growth in the
Federal inmate population will exceed the rated capacity added. Thus, in order to reduce crowding,
funding for additional contracts with the private sector, timely completion of new construction, and
timely activations are required.

Inmate Care and Programs - $ 1,839,284,000

Resources for each objective that the BOP supports are identified under each decision unit. The total
costs include the following:

The direct cost of all activities
Indirect costs
Common administrative systems costs

Both performance and resource tables within each decision unit justification define the total costs of
achieving the strategies the BOP will implement in FY 2008.

Program Improvements

1) Activations: Funds to begin the activation process of FCI Pollock, LA (1,152 beds).
2) Funds to improve the management of sex offenders in accordance with the Adam Walsh
Act of 2006.

Institution Security and Administration - $2,486,714,000

Resources for each objective that the BOP supports are identified under each decision unit.



The total costs include the following:
The direct cost of all activities
Indirect costs
Common administrative systems costs

Both performance and resource tables within each decision unit justification define the total costs of
achieving the strategies the BOP will implement in FY 2008.

Program Improvements

1)Activations: Funds to begin the activation process of FCI Pollock, LA (1,152 beds).

Contract Confinement - $825,442,000

Resources for each objective that the BOP supports are identified under each decision unit. The total
costs include the following:

The direct cost of all activities
Indirect costs
Common administrative systems costs

Both performance and resource tables within each decision unit justification define the total costs of
achieving the strategies the BOP will implement in FY 2008.

Performance Challenges: The challenges that impede progress toward achievement of agency
goals are complex and ever changing. Congressional actions, changing and new investigative and
prosecutorial initiatives, internal DOJ decisions and procedures, technological developments, and
criminal behavior are only a few factors that impact BOP and other law enforcement agencies, and
pose new challenges that demand attention and change. Additionally, the BOP has worked with
DOJ, OMB, and Congress to streamline operations and reduce costs to operate as efficiently and
effectively as possible.

External Challenges: The Federal inmate population has increased dramatically over the past

25 years, up nearly 700 percent from approximately 25,000 inmates and 41 institutions in 1980 to
193,616 inmates and 114 institutions as of January 11, 2007 (the estimate for FY 2008 is 202,584
inmates and 115 institutions). The BOP must accept and provide for all Federal inmates. Currently
163,700 of these inmates are in facilities operated by the BOP, and the remainder (nearly 16 percent)
are in contract care - privately operated secure facilities, facilities managed by state and local
governments, residential reentry centers, or home confinement. Since the BOP cannot limit its
assigned workload (inmate care & custody), and thereby control workload costs, the BOP faces the
continuous challenge of efficiently and effectively managing the ever growing inmate population.



In addition to the challenges of inmate population growth and new legislation, the BOP is also
impacted by the continuing war on terrorism and housing an increasing number of dangerous
terrorist inmates. The BOP currently houses over 1,000 inmates who have been convicted of
terrorist acts (including Domestic, International, Violent Anti-Government, White Supremacy
and BioChem-Nuclear). Also, as a result of these events, the BOP has added equipment, patrols,
and specialized services for the safe incarceration of these inmates.

Internal Challenges: The largest internal challenge for the BOP is to provide adequate levels of
bed space and staffing to safely manage the growing inmate population. Increases in the inmate
population, employee involvement in external military service assignments, unpredictable events
such as September 11, 2001, and devastating natural disasters such as Hurricanes Andrew, Ivan,
Katrina, and Rita pose significant internal management challenges in the areas of cost control
and staffing. The BOP is actively monitoring and addressing these areas of concern, while
housing inmates in the safest and most cost effective manner.

Offsets: The BOP has initiated a number of management actions to streamline operations,
improve program efficiencies and reduce costs in order to live within its funding levels and
ensure the lowest possible costs despite the growing inmate population. Examples of such
actions include centralizing prisoner sentence computation and inmate designation functions,
consolidating the servicing of human resource and employee development functions, and
transferring inmates with the most critical medical needs to dedicated BOP medical centers.
The BOP continues to make progress in its streamlining and other efficiency measures initiated
to operate within available resources by delayering and abolishing nearly 700 management
positions, and closing four outmoded and inefficient stand alone prison camps.



I1. Summary of Program Changes

The requested increases for the BOP S&E appropriation are summarized in the table below:

Item Name Description Pos FTE
Walsh Act Requirements of the law 56 28
FCI Pollock, LA Activation 354 177

($000) Page

$5,000 29
$27,000 53
$32,000



111. Appropriation Language and Analysis of Appropriation Language

Federal Prison System

Salaries and Expenses

The FY 2008 budget estimates include proposed changes in the appropriation language listed and explained below. New language is italicized
and underlined, and language proposed for deletion is bracketed.

For necessary expenses [necessary] of the Federal Prison System for the administration, operation, and maintenance of Federal penal and
correctional institutions, including purchase (not to exceed [640] 669, of which [605] 642 are for replacement only) and hire of law
enforcement and passenger motor vehicles, and for the provision of technical assistance and advice on corrections related issues to foreign
governments, [$4,987,059,000] $5,151,440,000: Provided, That the Attorney General may transfer to the Health Resources and Services
Administration such amounts as may be necessary for direct expenditures by that Administration for medical relief for inmates of Federal penal

and correctional institutions: Provided further, That the Director of the Federal Prison System, where necessary, may enter into contracts
with a fiscal agent/fiscal intermediary claims processor to determine the amounts payable to persons who, on behalf of the Federal Prison
System, furnish health services to individuals committed to the custody of the Federal Prison System: Provided further, That not to exceed
$6,000 shall be available for official reception and representation expenses: Provided further, That not to exceed $50,000,000 shall remain
available for necessary operations until September 30, [2008] 2009: Provided further, That, of the amounts provided for Contract Confinement,
not to exceed $20,000,000 shall remain available until expended to make payments in advance for grants, contracts and reimbursable agreements,

and other expenses authorized by section 501(c) of the Refugee Education Assistance Act of 1980, for the care and security in the United
States of Cuban and Haitian entrants: Provided further, That the Director of the Federal Prison System may accept donated property and
services relating to the operation of the prison card program from a not-for-profit entity which has operated such program in the past
notwithstanding the fact that such not-for-profit entity furnishes services under contracts to the Federal Prison System relating to the
operation of pre-release services, halfway houses or other custodial facilities.

(18 U.S.C. 3050, 3059, 3651, 4001, 4002, 4003, 4007, 4008, 4009, 4010, 4011, 4013(a)(4), 4041, 4042,4081, 4082, 4121-4129, 4253, 4281, 4351-
4353, 5015

Analysis of Appropriation Language

1. No substantive language changes.



IVV. Decision Unit Justification
A. Inmate Care and Programs
Inmate Care and Programs TOTAL Perm. FTE Amount
Pos. ($000,s)
2006 Enacted w/ Rescissions and Supplementals 15,258 13,313 $1,766,995
2007 Estimate 14,615 12,786 1,771,327
Adjustments to Base and Technical Adjustments -333 -379 50,047
2008 Current Services 14,282 12,407 1,821,374
2008 Program Increases 187 94 17,910
2008 Offsets 0 0 0
2008 Request 14,469 12,501 1,839,284
Total Change 2007-2008 - 146 -285 67,957

1. Program Description: Inmate Care and Programs

This activity covers the cost of all inmate food, medical supplies, institutional and release
clothing, welfare services, transportation, gratuities, staff salaries (including salaries of Health
Resources and Services Administration commissioned officers), and operational costs of
functions directly related to providing inmate care. This decision unit also represents costs
associated with Inmate Programs (Education and VVocational Training, Drug Treatment, Life
Connections, Religious and Psychological Services). Finally, this activity covers costs
associated with Regional and Central Office executive direction and management support
functions related to providing inmate care.

The purpose of Inmate Programs is to improve inmate self-control, provide educational
opportunities and pre-release programs to facilitate re-entry and transition, and establish healthy
relationships between staff and inmates by dividing the large institution population into smaller,
more manageable groups. A team of multi-disciplinary staff (i.e., Unit Manager, Case Manager,
Correctional Counselor and a Unit Officer) who have administrative and supervisory authority
are permanently assigned and located in housing units to work with the inmates. This places
services closer to the users, and permits decision-making by those who are most knowledgeable
about inmates and their programs. Regular and consistent interaction between inmates and staff
provides better communication and understanding of inmate needs.

Medical

Inmate Health Care

All BOP institutions operate outpatient ambulatory care clinics. New institutions are typically
given two years after activation to apply for the Joint Commission on Accreditation of
Healthcare Organizations (JCAHO) accreditation except Care Level | institutions because they
house predominantly a healthy inmate population. Health Services programs and operations
cannot be reviewed via program review or JCAHO until the institution is fully operational. BOP



medical personnel are civil service and U.S. Public Health Service (USPHS) professionals. The
USPHS provides support personnel including physicians, dentists, nurses, pharmacists, physician
assistants, and nurse practitioners via a reimbursable agreement.

All inmates undergo a comprehensive intake screening when admitted to BOP facilities. The
screening includes: physical examination; screening for tuberculosis and other contagious
diseases; suicide risk and mental health assessment; history of current and prior medical
conditions; dental screening; dispensing of appropriate and necessary medications; ordering of
appropriate tests (including DNA); and development of a medical treatment plan, if indicated.
To update BOP providers on the continually evolving medical practices and management of high
volume or high risk diseases such as diabetes, HIV, Hepatitis, hypertension, etc., the BOP
Medical Director issues Clinical Treatment Guidelines. These guidelines are based on current,
published recommendations from recognized authoritative organizations such as the Centers for
Disease Control, the National Institutes of Health, and the American Diabetes Association.

Episodic medical care is available through “sick call/triage” on weekdays, as well as on an
urgent basis at any time. Medical staff are either on-site or on-call, and, when appropriate,
inmates with emergencies are transported immediately to the nearest community hospital
emergency department. Ongoing medical care is provided through appointments with a
physician, physician assistant, or nurse practitioner. Management of certain conditions requires
periodic consultation with community specialists, such as psychiatrists, surgeons, cardiologists
and infectious disease specialists. To obtain the most competitive and cost effective rates
possible, each institution solicits comprehensive medical contracts, which include facility and
physician services, based on the 1) prevailing Operating Federal Medicare rate for the applicable
area for inpatient facility services, and 2) prevailing Medicare fee schedule amounts for the area
for outpatient services and physician services. Offerors are allowed to propose a discount from,
or a discount to, those Medicare benchmarks which are then negotiated by the BOP.

The BOP currently has six Medical Referral Centers (MRCs), which are also JCAHO accredited,
to supplement its health care delivery system. Each MRC provides specialized care to inmates
with a variety of chronic and sub-acute medical and psychiatric conditions. The Medical Center
for Federal Prisoners at Springfield, Missouri, the Federal Medical Center (FMC) Butner,

North Carolina; FMC Rochester, Minnesota; FMC Lexington, Kentucky; and FMC Devens,
Massachusetts, treat male inmates, while FMC Carswell, Texas, handles the MRC needs for
female inmates.

Increasing numbers of federal inmates require medical care, primarily as a result of the rapidly
expanding inmate population and the high number of inmates with a history of drug abuse

(40 percent) which are entering the Federal Prison System. Although the prevalence of HIV
infection has remained stable at approximately 1 percent of the inmate population, these
individuals are living longer both in and outside of prison due to the availability of expensive,
complex medication regimens. In 2005, 7 percent of inmates in the BOP were known to be
infected with the hepatitis C virus. The BOP continues monitoring the health of hepatitis C-
infected inmates and determining which are candidates for treatment.

The Health Services Division, in the BOP’s Central Office, is focused on several major
initiatives to provide quality health care in institutions while reducing health care costs:



Telehealth. Telehealth, which is part of the BOP’s video conferencing capabilities
through the Wide Area Network (WAN), uses telecommunications technologies to
exchange health information and provide health care services. All institutions have
received telehealth equipment and telehealth capabilities through WAN. Telehealth
provides access to clinical and consultive services predominately in psychiatry. Other
disciplines under expansion include orthopedics, wound care, physical therapy, social
services, nutritional counseling, psychology, dentistry, cardiology, dermatology, podiatry,
OB/GYN, and oncology.

Teleradiology. In FY 2004, the BOP entered into an interagency agreement with the
Walter Reed Army Medical Center (WRAMC) to provide digital x-ray interpretations to
BOP institutions. Five institutions in the Mid-Atlantic Region were the first to come on
line to test the process. By the end of FY 2005, 30 institutions were on-line with
teleradiology. At this time, the WRAMC appears to be at the limits of their capability to
provide this service. The BOP is actively pursuing a contract with another service
provider which would provide comprehensive teleradiology services (interpretations,
equipment, and maintenance) for the remaining institutions not serviced by the WRAMC.
Upon award of this contract, the goal is to provide services and upgraded equipment to all
facilities by the end of FY 2008. When the WRAMOC closes, the program may move to
its successor facility; however, we have no assurances the program will have the
resources needed to continue to provide this service to the BOP.

Electronic Medical Records System. The BOP has begun deployment of an electronic
medical record (EMR) system. Initial deployment of the EMR commenced in FY 2006
at the Federal Correctional Institution at Englewood, Colorado, and full Bureau-wide
deployment is anticipated by the end of FY 2009. Subsequent efforts, concurrent with
ongoing deployments, will focus on continued product development, training of staff, and
managing the integration of pharmacy and clinical laboratory data systems with the
EMR.

Levels of Care. The Health Services Division has developed a phased implementation
strategy for a Medical Classification System: Phase | - Classify BOP inmate population;
Phase Il - Establish beds and staffing; Phase 11l - Realign health care staff; Phase IV -
Full implementation (including movement of inmates). The purpose of the inmate
Medical Classification System is to identify inmate health care needs (medical, mental
health, and forensic) and assign inmates to facilities with appropriate health care
capabilities, particularly, community health care resources. Similar to the Security
Designation and Custody Classification System, a score will be created for each inmate
based on their need for health care at the time of their initial designation. A SENTRY
assignment will be made and the inmate will be designated to an institution with the
appropriate health care resources. These assignments will be updated by Health Services
staff whenever an inmate’s medical or mental health condition changes. Phase | was
commenced in November 2004 and plans currently provide for full implementation of
Phase Il and Il by early 2007.



Bill Adjudication. The Health Services Division has validated the medical claims
processing capabilities of the Department of Veterans Affairs (VA), Financial Services
Center, and determined that the services provided by the VA would result in cost savings
to the BOP. As a result, a multi-disciplinary group was formed in FY 2006 to articulate
technical specifications, data transfer protocols, and work flow processes to determine
how adjudication services can be integrated into the BOP, and to facilitate the
development of a Statement of Work to support the future acquisition of these services
whether from the VA or a commercial vendor.

Utilization Review (UR). It is the policy of the BOP that every institution will have an
established Utilization Review Committee (URC) chaired by the institution Clinical
Director. The URC’s responsibilities include reviewing all medically necessary non-
emergent cases and authorizing treatment; reviewing outside medical, surgical, and dental
procedures; reviewing requests for specialist evaluations; monitoring lengths of stay and
interventions associated with inpatient admissions at community-based health care
facilities; and making decisions (approve, refer, defer, or deny) for each case presented.
The Clinical Director is the final authority for all URC decisions. To facilitate and
provide greater consistency with the UR process, the Health Services Division purchased
a software-based clinical decision criteria system in FY 2006 with the goal of
implementing its use at all BOP facilities by the end of FY 2008.

Catastrophic Case Management. The BOP developed a process to monitor and track
catastrophic cases and the associated costs. A single catastrophic case can easily account
for 20 to 30 percent of a typical institution’s annual outside medical budget. This
strategy will allow the BOP to better understand the impact of catastrophic health care
events on the health care budget and decision making. Data have been collected and are
currently being analyzed.

Airborne/Contagious Disease Management. It is the policy of the Bureau of Prisons that
each institution have at least one airborne infection isolation room (AlIR), formally
called a negative pressure isolation room (NPIR), which complies with the Centers of
Disease Control and Prevention (CDC) and Occupational Safety and Health
Administration (OSHA) guidelines for respiratory isolation. AlIRs provide the BOP with
the ability to effectively contain contagious diseases such as tuberculosis (TB), varicella
(chicken pox), measles, and, most recent and notable, Avian influenza (bird flu) in the
correctional setting. Since 1999, all new facilities are designed and built to meet these
guidelines. The Health Services Division continues to: 1) conduct market research and
interview vendors for possible alternatives to structural modifications or construction
necessary to provide for these rooms; 2) survey institutions on an annual basis to
determine the status of AlIR capabilities in the BOP; and 3) track costs associated with
community-based isolations which are necessary due to the inability of institutions
without AIIR capabilities to manage these cases inside the institution. In addition, an
internal agency workgroup is assessing the implications of managing a pandemic in the
BOP and, through the Office of Emergency Preparedness, mock exercises are being held
to test readiness and response levels to such events.



Safety and Environmental Health

The Federal Employees Compensation Act (FECA) provides compensation benefits to BOP
employees for disability due to personal injury or disease sustained while in the performance of
duty. In 1996, the BOP initiated a program to reduce work related injuries and illnesses and to
reduce the annual increase in workers’ compensation cost. The added focus has resulted in a
reduction in the average annual increases in workers compensation cost from 11.46 percent in
1991 to 6.2 percent in 2005. In addition, total injury rates decreased by 1.7 percent from 2004 to
2005, and new injury cases decreased by 1.7 percent from 2004 to 2005.

In FY 2005, there were 2,316 new claims for compensation benefits. The total chargeback costs
for FY 2005 were $39 million with an injury rate of 6.73 per 100 employees. The FY 2006 cost
was approximately $43 million. The majority of the compensation costs result from long term
cases that are more than one year old. Additional efforts are underway through training,
temporary alternative duty assignments, and development of a tracking system to decrease
compensation costs.

Food Service

The BOP provides daily meals which meet the Dietary Reference Intake (DRI) recommended by
the Food and Nutrition Board, Institute of Medicine of the National Academies of Sciences, for
vitamins and minerals. Meal preparation is accomplished primarily by inmate workers (about
12 percent of the population) under the supervision of staff. Food preparation, recipe and menu
management, and cost-based budgetary accounting are maintained by the use of a computerized
Food Service management software system. The United States Penitentiary (USP) at Lompoc,
California, and the Federal Correctional Institution (FCI) at EI Reno, Oklahoma, utilize available
land resources in limited production of beef and milk. Farm products are consumed at the
producing institutions and are also shipped to nearby institutions to offset their need to purchase
some products on the open market. In addition to the Lompoc and El Reno farm operations, 27
institutions maintain vegetable gardens to supplement their food program. Besides providing
vegetables inexpensively to the institutions, the gardens can provide inmate jobs and vocational
training opportunities. During FY 2008, the BOP estimates serving over 182 million meals,
which is nearly 501,035 meals per day and almost 3.5 million meals per week.

Education and Vocational Training

Inmate education programs include literacy, English-as-a-Second Language (ESL), occupational
education (vocational training and apprenticeship), advanced occupational training, parenting,
release preparation courses; and a wide range of adult continuing, wellness, and structured and
unstructured leisure time activities. Education programming provides inmates with an
opportunity to learn the functional skills which support their reintegration into the community.
BOP’s Office of Research has found that participation in education programs leads to a

16 percent reduction in recidivism by inmates who participate in these programs.

With few exceptions (i.e., pretrial inmates and sentenced deportable aliens), the BOP requires
inmates without a high school diploma or General Educational Development (GED) credential to
enroll in a literacy program. This requirement affects over 40 percent of the total inmate



population. Curriculums are designed to teach the knowledge and skill areas for inmates to
progress from basic literacy through the GED credential. The implementation of the Violent
Crime Control and Law Enforcement Act (VCCLEA) and the Prison Litigation Reform Act
(PLRA), mandates that inmates with needs must participate and make satisfactory progress in
literacy in order to vest their good time (VCCLEA) or be eligible to earn the full amount of good
conduct time (PLRA). Since their implementation in November 1997 these two Acts have
nearly tripled the demand for literacy programs. The Crime Control Act of 1990 requires that all
non-English speaking Federal prisoners participate in ESL until they function at the equivalent of
the eighth grade level.

Vocational training, apprenticeship programs, and Advanced Occupational Education (AOE)
programs serve to enhance inmates’ skills during incarceration and increase the employment
opportunities of offenders upon release, particularly those who either lack solid employment
history or a marketable skill. AOE courses afford inmates, who have successfully completed
high school or GED, the opportunity to further their preparation for post release employment by
obtaining a marketable skill via a one or two-year certificate program (e.g., drafting, building
maintenance, and data processing).

Parenting programs promote positive relationships and family values. With few exceptions, all
programs offer visiting room and parenting education components. Release preparation courses
familiarize inmates with current employer recruitment procedures and the expectations of
potential employers. Offerings include pre-employment training for successful job interviews,
resume preparation, filling out job applications, and preparing employment folders which hold
documents required for employment.

Adult Continuing Education courses are designed for inmates who have a desire to "brush up™ in
a special area or enroll in a special program (speed reading, English, mathematics, history,
foreign languages, etc.). Wellness and leisure programs reduce inmate idleness, promote healthy
life styles, and encourage the development of positive leisure time skills.

The BOP’s Post Release Employment Study convincingly demonstrates that vocational training
programs decrease recidivism. Studies show that inmates who participate in these programs are
33 percent less likely to recidivate. Federal inmates can choose a vocation, through instruction,
work experiences, and career orientation; acquire or improve productive work skills and habits;
and gain practical knowledge essential to working and functioning in a complex industrial-
technical world of work.

The Volunteer and Citizen Participation Programs create partnerships with community groups,
public service organizations and other agencies by encouraging staff and inmate volunteerism
and enhancing citizens’ understanding of and participation in correctional facilities. Inmate
volunteerism and citizen participation programs facilitate inmates’ reentry into their communities
and families. Institution citizen participation programs continue to increase the number of
volunteers providing non-traditional services. The statement of work for contract community
corrections facilities now requires the use of volunteers. Institution VVolunteer Coordinators and
directors of these contract facilities have been encouraged to establish ongoing working



relationships as a means to improve the volunteer program at these facilities, and facilitate
reentry for inmates.

Inmate Transition Branch

The Inmate Transition Branch (ITB) mission is to strengthen existing and establish new BOP
programs that enhance the post release employment of federal prisoners and the use of
community, staff, and inmate volunteers.

To accomplish its mission, the ITB has pioneered the design for institution mock job fairs. In
addition, employment resource centers are being activated in all federal prisons. To further
enhance employment opportunities, prisoners close to release prepare employment folders that
include all documents critical for post release employment.

Since 1997, the ITB has assisted in the conduct of approximately 500 mock job fairs in more
than 100 federal prisons. More than 15,000 inmates and over 6,100 company recruiters and
representatives from education and other community service agencies have participated. In
addition, ITB staff have assisted state prisons, regional jails and federal probation services to
hold both real and mock job fairs.

Volunteer programs play a major role in the sequence of pre-release activities. As part of the
oversight responsibility of the branch, institutions are provided guidance and policy to recruit
volunteers who support the development of inmate pre-release skills. Through their own
volunteer activities, inmates may strengthen character and improve interpersonal skills. Staff
engage in program efforts which clearly project the agency’s commitment to education, faith,
environment, public safety and welfare of the surrounding community.

Drug Treatment

In response to the rapid growth of federal inmates with drug use histories (40 percent of inmates
entering the BOP), BOP has and continues to develop a strong and comprehensive drug abuse
treatment strategy consisting of: screening, referral, and assessment; drug abuse education;
residential drug abuse treatment programming; non-residential drug abuse counseling; and
institution and community transition drug abuse treatment.

Drug Program Screening and Assessment. Upon entry into a BOP facility, an inmate’s
records are assessed to determine whether:

1) there is evidence in the pre-sentence investigation that alcohol or other
drug use contributed to the commission of the instant offense;

2) the inmate received a judicial recommendation to participate in a drug
treatment program; and

3) the inmate violated his or her community supervision as a result of alcohol
or other drug use.



If an inmate’s record reveals any of these elements, the inmate must participate in a Drug Abuse
Education course, available at every BOP institution.

In addition, as part of the initial psychological screening, inmates are interviewed concerning
their past drug use to determine their need for BOP drug abuse treatment options.

Drug Abuse Education. Participants in the Drug Abuse Education course receive factual
information on alcohol and drugs and the physical, social, and psychological impact of these
substances. Participants assess the impact of substance use on their lives, the lives of their
family, and on their community. Drug abuse education participants are also informed of
program options available to them in the BOP and are encouraged to volunteer for appropriate
programs.

Residential Drug Abuse Treatment. The Residential Drug Abuse Treatment Program (RDAP)
provides intensive unit-based treatment with extensive assessment and cognitive behavioral
therapy. The programs are typically 9 months long and provide a minimum of 500 hours of drug
abuse treatment. Inmates who participate in RDAP are 16 percent less likely to recidivate and 15
percent less likely to relapse 3 years after release.

Non-Residential Drug Abuse Treatment. Unlike residential programs, inmates are not housed
together in a separate unit; they are housed in and with the general inmate population. Non-
residential treatment was designed to provide maximum flexibility to meet the needs of the
offenders, particularly those individuals who have relatively minor or low-level substance abuse
impairment. These offenders do not require the intensive level of treatment needed by
individuals with moderate-to-severe addictive behavioral problems.

A second purpose of the program is to provide those offenders who have a moderate to severe
drug abuse problem with supportive program opportunities during the time they are waiting to
enter the residential drug abuse program or for those who have little time remaining on their
sentence and are preparing to return to the community.

Non-Residential Follow-up Treatment. Follow-up treatment is required of all inmates who
complete the RDAP and return to the general population. This program reviews all the key
concepts of the RDAP.

Community Transition Drug Abuse Treatment. Community transitional drug abuse treatment
(TDAT) is the final component of the institution’s RDAP. For an inmate to successfully
complete all components of the RDAP, the inmate must be transferred to a residential reentry
center (RRC, also known as a community corrections center, or CCC), and participate in
community based drug treatment. In addition, offenders who did not have an opportunity to
participate in RDAP may be referred to TDAT by community corrections staff.



The following is a list of BOP’s existing Residential Drug Abuse Treatment Programs:

Residential Drug Abuse Treatment Programs

FCI Leavenworth, KS FCI Sandstone, MN
FPC Talladega, AL FCI Yazoo City, MS
FPC Montgomery, AL FCI Butner, NC

FCI Forrest City(Low), AR FCI Fairton, NJ

FCI Forrest City(Med), AR FCI Ft. Dix, NJ

FCI Phoenix, AZ FCI Elkton, OH

FPC Phoenix, AZ FCI El Reno, OK

FCI Dublin, CA FCI Sheridan, OR
FPC Dublin, CA FPC Sheridan, OR
FCI Lompoc (Low), CA FPC McKean, PA

FCI Lompoc (Camp), CA FPC Lewisburg, PA
FCI Terminal Island, CA FPC Edgefield, SC
FPC Englewood, CO FPC Yankton, SD
FPC Florence, CO FCI Beaumont (Low), TX
FCI Florence, CO FPC Beaumont, TX
FCI Danbury, CT FMC Carswell, TX
FCI Coleman (Low), FL FCI Seagoville, TX
FCI Marianna, FL FCI Fort Worth, TX
FPC Miami, FL FCI LaTuna, TX

FPC Pensacola, FL FSL (Federal Satellite Low) LaTuna, (El Paso) TX
FCI Tallahassee, FL FPC Bryan, TX

FCI Jesup, GA FCI Bastrop, TX

FPC Greenville, IL FPC Texarkana, TX
FPC Leavenworth, KS FCI Beckley, WV
FMC Lexington, KY FPC Beckley, WV
FCI Cumberland, MD FCI Morgantown, WV
FPC Cumberland, MD FPC Alderson, WV
FCI Milan, Ml FCI Oxford, WI

FCI Waseca, MN FCI Petersburg, VA

Life Connections Program

Consistent with the President’s government-wide Faith Based and Community Initiative, the
BOP established the Life Connections Program (LCP) in FY 2002. There are 512 inmates who
have completed the incarceration phase of the program. Fifteen percent of the inmates who have
completed the incarceration phase have been released to RRCs or directly to the community.
These 46 inmates have been matched with a mentoring community of their own faith tradition.
Through the LCP, the BOP provides opportunities for the development and maturation of the
participating inmates’ faith commitment, with a goal of reducing recidivism. The LCP consists
of an intensive, multi-phase program to attempt to instill values and character through a
curriculum of personal, social and moral development (e.g., education, parenting and family
responsibilities, and victim-offender mediation). The initiative is subject to rigorous empirical
scrutiny to gauge both qualitative and quantitative results. The program has been implemented
in institutions of various security levels and in various geographical regions of the country, and is
being carried out in partnership with a broad spectrum of religious and community organizations.
This voluntary program is available to male and female inmates. The current sites are: FMC



Carswell, Texas; FCI Milan, Michigan; FCI Petersburg, Virginia; USP Terre Haute, Indiana; and
USP Leavenworth, Kansas.

Religious Programs

Chaplaincy personnel conduct religious services of their particular faith group and accommodate
the delivery of religious services for other faith groups to fulfill their roles as correctional
program providers. Chaplaincy staff play a positive role in inmate and religious group
accommodation as they provide programs across the spectrum of faiths represented in the inmate
population. Chaplains also train and familiarize staff regarding the variety of faiths that inmates
practice, while providing guidance for institution compliance with the legal standard established
by the Religious Freedom Restoration Act and the First Amendment. A religious diet program is
available in the BOP. The religious diet program offers religiously certified foods for those
whose religious dietary needs include a certification, or a no-flesh component, which allows
inmates to self-select from foods to meet their religious dietary needs.

In 2006, the BOP has 308 religious contracts for the delivery of services to smaller faith groups
and for other related religious services (i.e., music ministry and seminar workshops). Chaplains
also recruit, train, supervise, and sustain 8,169 volunteers from the community who regularly
visit the institutions to participate in religious programming. Prior to any service rendered,
religious volunteers and contractors have credentials verified and are screened through a national
volunteer/contractor database to enhance institutional security. Approximately 147,000 religious
worship services (which represents a 5 percent increase due to new institutions activations) were
conducted in FY 2005 representing the 31 religious disciplines within the prisoner population.
Chaplaincy personnel also offer a wide variety of non-worship religious program options (i.e.,
studies of sacred writings, studies of sacred languages, retreats, choir and CCD). Religious
volunteers and contractors are monitored consistent with their security clearance.

Psychology Services

Psychology staff are an integral part of correctional treatment as they administer programs of
group and individual psychotherapy, crisis intervention, prosocial skill building, and staff
consultation and training. BOP policy requires that every inmate admitted to a BOP facility be
given an initial psychological screening which consists of psychological interviews, social
history reviews, and behavioral observation. The purposes of the screening are to identify
special treatment or referral needs; provide information useful in future crisis-counseling
situations; identify strengths as well as potential adjustment problems to imprisonment; and
discuss possible program needs with the inmates and provide information about these programs.

Both individual and group psychotherapy are available to inmates who express a desire and
demonstrate the need for it. Treatment programs are offered for developing "life competency
skills" including communication, self-management, interpersonal relationships, conflict
resolution, problem solution and work skills. Short-term crisis counseling has been
acknowledged by mental health professionals as a powerful, viable skill, and BOP psychologists
with expertise in this area have provided training and consultation to staff in institutions. BOP
psychologists have traditionally provided the courts, parole officials and prison administrators
with quality psychological evaluations of offenders.



The BOP’s psychology staff also provide sex offender treatment and management programs for
sex offenders during confinement, as well as for civilly committed sex offenders. The BOP is
expanding the number of programs available to sex offenders as required under the Adam Walsh
Child Protection and Safety Act.

Sexual Offender Treatment Programs (SOTP). SOTPs are residential treatment programs

which provide a wide range of cognitive-behavioral and relapse prevention techniques to treat
and manage sexual offenders. The primary goal of SOTP is to help sexual offenders manage

their sexual deviance in order to reduce sexual recidivism. The program incorporates use of a
plethysmograph to determine deviant patterns of arousal and a polygraph to identify possible

minimization and deception of participants.

Sex Offender Management Programs (SOMP). SOMPs serve three roles: pre-screening
releasing sex offenders to determine applicability of civil commitment provisions, management
of sex offenders’ risk of inappropriate sexual conduct during confinement, and non-residential
sex offender treatment.

Inmate Skills Development

The Inmate Skills Development Branch was established in June 2003, to coordinate efforts to
implement inmate skill development initiatives across BOP’s divisions and provide a centralized
point of liaison with external agencies to equip inmates with the necessary skills to succeed upon
release.

These nine skills to be developed include: academic, vocational, interpersonal, leisure time,
cognitive, character, daily living, wellness, and mental health.

The Inmate Skills Development Initiative goals are to:
Develop an instrument to assess individual skill needs
Monitor and track skill enhancement throughout incarceration
Link program assignments to needs identified through assessment
Focus on skill acquisition rather than program completion
Allocate program resources based on skill needs of population
Prioritize skill needs of high risk populations (i.e., sex offenders, criminal career,
and mental health cases)
Develop coordinated and effective communications with internal and external
components
Provide a seamless transition from incarceration to the community

A multi-tiered process has been developed to provide a clear framework for delivery of services
and efficient methods for information collection and distribution to enhance inmate skill
development. This includes:



INMATE SKILLS ASSESSMENT (ISA): An automated web-based data entry
application addressing the identified skills necessary for a successful community re-entry
has been developed and will be demonstrated at several institutions representative of
male and female populations with a wide range of security levels.

INDIVIDUALIZED SKILLS DEVELOPMENT (ISD) PLAN which uses the
information gathered through the ISA to summarize the inmate’s skill strengths and
deficits. The ISD Plan is continuously updated and includes objectives and action
planning to address inmates’ needs. The ISD Plan follows the inmate throughout the
term of incarceration and upon release to the community.

MODELS OF COLLABORATION are being developed to assist with skill
enhancement and the seamless transition to the community. This component focuses on
expanding inter-agency and intra-agency communication and information sharing
throughout the inmate’s incarceration. Through expanded web-based applications and
automation, the 1SD automation will allow for up-to-date information to be more
accessible for sharing with relevant agencies throughout the incarceration period
effectuating a seamless flow of information and providing a continuum of care.
Collaborations also reduce redundancy in and amongst agencies and allows for more
effective tailoring of services.

The following summarizes the Central Office responsibilities for: Psychology Services Branch;
Chaplaincy Services Branch; Inmate Skills Development Branch and the Health Services
Division.

The Psychology Services Branch is responsible for planning and monitoring the delivery of
psychology services, forensic evaluations for federal offenders, the suicide prevention program,
psychological evaluations for the community witness protection program, the employee
assistance program, the development and implementation of unit-based psychology treatment
programs, and victims assistance training. In addition, the Branch is responsible for drug abuse
treatme