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Metropolitan King County Council
Budget and Fiscal Management Committee



STAFF REPORT

	Agenda Item:
	7
	Name:
	Clifton Curry

	Proposed No.:
	2017-0213
	Date:
	June 28, 2017




SUBJECT

AN ORDINANCE amending county code related to recovery of incarceration costs; amending Ordinance 12917, Section 1, as amended, and K.C.C. 2.73.050, adding a new chapter to K.C.C. Title 4A and recodifying K.C.C. 2.73.050.

SUMMARY

Proposed Ordinance 2017-0213 would make changes in the King County Code sections related to the recovery of the costs of incarceration.  The Department of Adult and Juvenile Detention is authorized by state law to recover certain costs of incarcerating individuals held in County jail facilities.  Since 1997 through April 2017, inmates had been charged $5 per visit for certain types of medical services.  This proposed ordinance would eliminate this payment in County Code.  In addition, the proposed ordinance would remove the payment schedule for a facility that was closed in 2002 and make other technical changes to align code sections with other County fee provisions.

BACKGROUND 

The King County Department of Adult and Juvenile Detention (DAJD) operates one of the largest detention systems in the Pacific Northwest.  The department is responsible for the operation of two adult detention facilities--the King County Correctional Facility in Seattle and the Maleng Regional Justice Center (MRJC) in Kent—with over 35,000 bookings a year and an average daily population of  2,033 pre- and post-adjudicated felons and misdemeanants (May 2017).  The average daily population of the department’s Seattle facility is approximately 1,181 inmates and about 852 inmates are housed each day at the MRJC.  The average length of stay for inmates in the county’s jail is about 20 days (however, this is an average and the majority of inmates have significantly shorter stays of 24 to 72 hours).  The department also operates a variety of alternatives to secure detention, such as Work Education Release and Electronic Home Detention, through its Community Corrections Division.

As part of its operation of the two adult detention facilities, the department must comply with the U.S. and Washington State Constitutions, along with federal and state law that mandate that inmates be held in a safe and secure manner.  In addition, the Constitution and federal and state laws require that all inmates have access to medical, behavioral health, and dental services.

Jail Health Services (JHS), a program of the Department of Public Health, provides medical, mental health, and dental services to inmates incarcerated in the Department of Adult and Juvenile Detention’s secure detention facilities for adults (juvenile health services are provided by the University of Washington), evaluating all inmates booked into the facilities and providing direct services to those who require them.  The JHS workload is driven by the number of adult inmates in the jails, the acuity of their health needs, and the need to be available every day throughout the year, 24 hours a day.  

Jail Health Services staff have noted that inmates are among the most medically vulnerable people in King County.  Most have no medical insurance or ongoing medical care, and arrive at the jail with a wide range of acute and chronic medical and mental health needs.  In addition, JHS operates under multiple legal and regulatory mandates, including the National Commission for Correctional Health Care, the U.S. Department of Justice settlement agreement, the Washington State Board of Pharmacy regulations, and the “Hammer” Settlement Agreement.

Inmate Access to Medical and Dental Care The King County Correctional Facility (KCCF) in Seattle has the county’s primary jail infirmary and clinic, mental health unit, and pharmacy.  Consequently, inmates with significant physical and/or behavioral health care needs generally receive these services at the KCCF.  While medical and mental health services are available to inmates at the Maleng Regional Justice Center (MRJC), inmates with emergent or chronic needs are usually transferred to KCCF.   Generally, inmates with significant medical issues that cannot be treated within jail facilities are transferred to Harborview Medical Center, Valley Medical Center, or other medical services providers (such as for kidney dialysis); where inmates receive needed care while guarded by DAJD Correctional Officers.

[bookmark: _GoBack]All inmates receive a medical assessment from JHS clinical staff at the time they are “booked” into jail as part of DAJD’s intake process.  If the inmate is identified as having medical, behavioral, or dental issues, JHS staff can place the inmate in the KCCF clinic or identify needed medical care to be provided on the inmate’s living unit (such as receiving prescriptions or other clinical check-ups).  Further, if corrections staff identify that an inmate has emergent medical or behavioral health needs while housed in the jail, JHS staff are contacted and the inmate can receive services in the living unit, in the jail clinic, or a hospital.  In addition, inmates housed at either of the jail’s facilities can request, using what is known as a “kite,” to be seen by medical staff.  These individuals are seen by JHS Triage Nurses, who evaluate the inmate’s condition and refer the inmate for any needed services. 

Since 1997 (through April 2017),[footnoteRef:1] inmates who requested medical services through kites and were seen by a Triage Nurse, were charged a $5 co-pay for the JHS service.  State law[footnoteRef:2] allows county jail facilities to recover these types of costs from incarcerated inmates.  The County, by policy,[footnoteRef:3] did not charge for every type of kite.  For example, fees were not charged for STD/HIV concerns and psychiatric, dental, or follow-up requests for previously treated medical conditions.  The following table shows the total reported number of Triage Nurse visits and the number of visits charged the $5 fee. [1:  Ordinance 12917, 1997.]  [2:  RCW 70.48.]  [3:  Inmates submit kites for various types of Jail Health services including, medical services, release planning, medication refills, psychiatric services, and dental services.   Release Planning (Social Worker) and Medication Refill/Pharmacy kites are distributed to those two programs, and were not subject to a fee.  The other types of kites are distributed to nurses for further evaluation (“triage”).  Before the practice of charging for kites was discontinued, a subset of these were subject to a copay/fee.  Fees were not charged for: STD/HIV concerns, psych, dental, or follow-up requests for previously treated medical conditions.  According to the Executive, the practice of charging for kites was discontinued as of April 4, 2017. ] 


Total Triage Nurse Visits and
Visits where a Fee Was Charged
	Year
	Total Nurse Triage Visits
	Total Nurse Triage Visits Charged a 
$5 Copay/Fee

	2014
	17,730
	8,732

	2015
	16,637
	8,649

	2016
	16,095
	8,665


Source: Jail Health Services, Electronic Health Records

Inmates pay these fees from their Inmate Account[footnoteRef:4] which is maintained by DAJD.   [4:  Inmates can have money credited to an account—from their own resources or from families or others outside of jail--while in jail. This account allows the inmate to make purchases of commissary items, make telephone calls, and pay certain fees.  ] 


The Executive provided the following information related to the fees charged and actually collected for 2014 through 2016.  

Medical Fees Charged and Collected
	Year
	Charged 
	Collected
	Percent Collected

	2014
	$40,306
	$34,762
	86%

	2015
	$42,405
	$36,197
	85%

	2016
	$42,840
	$37,057
	87%


Source: Office of Performance, Strategy and Budget

The Code Section establishing this fee notes that the JHS “fee-for-service program is based upon the principle that access to health care will be available to all inmates regardless of their ability to pay.”  Therefore, inmates with zero balances in their Inmate Accounts could still receive JHS services.  

Nevertheless, if an inmate’s account has an outstanding balance when the inmate is released, the jail carries the balance over, and will charge the inmate if they are subsequently booked into jail (the department does not however, submit these accounts to any other type of collection effort).


ANALYSIS

Proposed Ordinance 2017-0213 would remove the King County Code section[footnoteRef:5] that allows Jail Health Services to collect the $5 fee for medical care, as well as making other updates and corrections.  The Executive reports that, while this $5 fee has been in place for a number of years, the revenue generated by the copay has been minimal, partly because inmates often do not have the funds to pay the fee.  In addition, the Executive notes that the costs associated with collecting the revenue and addressing inmate grievances related to the fees (mostly staff time) are almost entirely offset by the amount collected.    [5:  KCC 2.73.050(B)] 


Furthermore, the Executive has already discontinued this fee because of issues raised during the accreditation process for JHS. [footnoteRef:6]  According to the Executive, the National Commission on Correctional Health Care (NCCHC), the body who accredits health care in jails and prisons, has a position[footnoteRef:7] that indicates that all inmates should receive care regardless of ability to pay and that facilities that charge a fee for care can impede access.  While the County has the policy that no inmate will be denied access to care because of their ability to pay, the County had charged a fee even to those with no funds in their Inmate Account. [6:  The NCCHC accreditation process affirms compliance with a set of jail standards and compliance indicators covering a wide range of service areas.  During the 2014 NCCHC re-accreditation review, examiners found a variety of non-compliance issues at both the KCCF and MRJC that resulted in the “withdrawal” of NCCHC accreditation. Based on the examiner’s findings, JHS and DAJD created “Corrective Action Plans” based on the NCCHC report and submitted the plans along with a request for reconsideration of the withdrawal of accreditation.  In February 2015, the NCCHC denied the appeals, but noted that while it “applauded the efforts towards corrective action” that the short-timeframe after the initial review did not allow for the NCCHC to validate the implementation of corrective action and reinstate accreditation.  According to the Executive, the re-accreditation process is underway.  ]  [7:  “Charging Inmates a Fee for Health Care Services,” National Commission on Correctional Health Care,  http://www.ncchc.org/charging-inmates-a-fee-for-health-care-services ] 


Finally, the Executive notes that the decision to discontinue the fee aligns with the County’s Equity and Social Justice strategies in that this fee has a disproportionate impact on minorities because the jail’s population has a disproportionate number of people of color and disadvantaged persons.[footnoteRef:8]  [8:  May 2017 DAJD Data indicate that 45.6 percent of the County’s secure detention population are persons of color (36.6 percent African-American).  DAJD and DCHS studies have shown that a significant proportion of jail inmates have been homeless at the time of their arrest and are generally more likely to be in poverty at the time of their incarceration.] 


The adoption of this provision of the proposed ordinance would eliminate any fiscal liability to inmates based on their usage of medical services while incarcerated.  It appears that this action would meet the policy goal of ensuring that all inmates will be provided medical care regardless of their ability to pay.  Nevertheless, the Executive estimates that the proposed elimination will result in a loss of about $36,000 per year.

In addition to the substantive change described above, the proposed ordinance would also eliminate certain sections of the Code[footnoteRef:9] which currently provide a fee schedule to be charged to individuals who are incarcerated at a “special detention center.” In 1997, provisions were put in place to recover certain costs of incarceration, such as the costs associated with housing offenders at the North Rehabilitation Facility (NRF) in north Seattle.  The North Rehabilitation Facility was a minimum security facility on the grounds of a former state facility for the developmentally disabled.  The program primarily housed DUI offenders. However, the North Rehabilitation Facility closed October 31, 2002 because of the costs of operations, the need for significant capital improvements, and questions about the effectiveness of its programming.  This proposed change acknowledges the closure of the facility and eliminates the fee schedule associated with the facility. [9:  KCC 2.73.050(C).] 


Lastly, the Ordinance recodifies KCC 2.73.050 in Title 4A to align it with other County fee provisions.  These changes were recommended by the Code Reviser.

This ordinance has been reviewed by legislative counsel, who have identified no concerns or issues.

ATTACHMENTS

1. Proposed Ordinance 2017-0213
2. Executive Transmittal Letter
3. Fiscal Note 

INVITED

· William Hayes, Director, Department of Adult and Juvenile Detention
· Bette Pine, Manager, Jail Health Services
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