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Personnel Impact

" October 2014 Budget Reductions

4 Facilities were impacted:

— Powhatan Correctional Center (Main)

— Cold Springs Work Center

— White Post Diversion Center

— Culpeper Correctional Center for Women

641 positions were abolished.

129 staff were initially laid off (as of
12/5/14).

130 staff accepted Waivers (enhanced
retirements and severance).



Personnel Impact
October 2014 Budget Reductions

* The Department was much more successful in
placing employees than originally anticipated.

— DOC made a purposeful effort to slow down hiring
prior to the closing announcement.

— DOC stopped hiring almost entirely when the
closing announcement was made.



" Offender Health Care

Providing Offender Health Care is
constitutionally mandated.



Offender Health Care Costs

e Virginia costs compare favorably with other
Correctional Systems.

— Virginia ranked 215t lowest in cost per offender

among 50 states (July 2014 report from the Pew Charitable

Trusts and MacArthur Foundation on State Prison Health Care
Spending).

—In a 2010 American Correctional Association

survey Virginia ranked 22"9 [owest in cost per
offender (with 39 states reporting).



Offender Health Care Costs

e DOC offender health care costs compare
favorably with the Dept. of Human
Resource Management Commonwealth
Premiums for state employees.

— FY2013 offender medical per capita cost = $5,463

— FY2013 Commonwealth of Virginia single
employee health insurance premium cost = $6,492



Governor’s Authorized Funding

e The Governor’s Introduced Budget provides DOC
with increased medical funding as follows:

— FY2015 = S10.9M General Fund
— FY2016 = S20.4M General Fund

e The DOC projects funding provided in FY2015 is
adequate. However, the Department projects a
need for an additional $2.6M in FY2016 primarily
driven by the cost for the new Hepatitis C
treatment regimen that DOC is legally mandated
to provide.




" Health Care Funding Concerns

* Providing the required community standard of
care mitigates the potential for increased medical
malpractice allegations and civil litigation for the
Commonwealth.

e |f DOC had to absorb the projected $2.6M driven
by increased Hepatitis C costs, it would increase
the vacancy rate the Department already is
required to maintain. Increased vacancy rates:

— Negatively impact security operations.

— Adversely impact the Department’s ability to fully
accomplish its mission.



Hepatitis C Treatment

A new treatment regimen has been developed which is
very successful in the treatment of Hepatitis C.

This new regimen has become the community and
correctional standard of care that DOC is legally
mandated to provide.

The DOC Medical Department has identified more than
50 offenders who could benefit from the new Hepatitis
C treatment regimen.
The cost to provide the new treatment regimen:

— To treat 50 offenders per year = $3,350,000

— Funding provided for Hep-C treatment = $750,000

— Additional funding required = $2,600,000



Overview of Health Care
Procurement Process

6 Vendors have responded to Health Care RFP.

Remaining Procurement Timeline:

— January 2015 — Committee evaluates proposal,
submits points of clarification, checks references.

— February through July 2015 — The Department will
be in negotiations with the vendors.

— August through September 2015 — Transition
stage.

— October 2015 — Implementation of new contract.
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VADOC Medicaid - 2015

e VADOC identifies current Medicaid eligible offenders
who are 65+ years of age, disabled, or pregnant upon
intake into the VADOC system.

e DMAS terminates enrollment of Medicaid recipients
who are 65+ years of age or disabled upon
Incarceration.

— DOC requests that DMAS continue Medicaid eligibility of
offenders 65+ years of age or disabled upon intake into
Corrections.

 DMAS has proposed hiring an eligibility worker to
process new VADOC offender Medicaid applications
which will reduce local Department of Social Services
workload.



Bed Impacts Due to October
2014 Facility Closings



DOC - Institutional Bed Impacts

e Due to October closings, a total of 959
Institutional beds were eliminated:

— 809* at Powhatan Correctional Center
— 150 at Cold Springs Work Center

e To facilitate the closings and housing of
displaced offenders DOC added Institutional
beds:

— 128 beds at Nottoway Correctional Center
e June 2014 capacity = 1,200 (151% of design capacity)
 New bed capacity = 1,328 (173% of design capacity)
— 200 beds at Augusta Correctional Center
e June 2014 capacity = 1,163 (145% of design capacity)
 New bed capacity = 1,363 (177% of design capacity)

*This authorized capacity for Powhatan Main only; excludes mental health and medical beds (total of 867)



— Institutional Bed Impacts

— 109 beds at Buckingham Correctional Center
e June 2014 capacity = 1,084 (166% of design capacity)
 New bed capacity = 1,193 (186% of design capacity)

— 180 beds at Marion Correctional Treatment
Center came on line in December 2014.

— 200 beds will be added at Keen Mountain
Correctional Center

* Renovating a Correctional Enterprise area into a
dormitory

e Expected to be available June 2015



DOC - Diversion Center
" (Community Corrections Beds)

e 128 Community Corrections beds were
eliminated with the closing of White Post
Diversion Center.

* |n order to help offset the bed loss, DOC added:
— 42 beds at Harrisonburg Diversion Center

— 12 beds at Stafford Diversion Center

e The DOC lost a total of 74 Community
Corrections beds.



DOC - Institutional Bed Impacts
Since 2008

Since 2008 the DOC has closed 10 facilities resulting in
the removal of 4,624 beds due to budget shortfalls.

Since 2008 DOC has built 4 new prisons (plus
expanded capacity at Marion Correctional Treatment
Center) resulting in the addition of 4,048 beds.

Facilities Design Capacity = 24,572.
Current Capacity = 31,305.
Current Capacity is 123% of Design Capacity.
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Information compiled by VADOC Statistical Analysis on January 5, 2015 from weekly out of compliance figures provided by VADOC Offender Management Services
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e Since August 25, 2014, out of compliance has increased by 11%
[ ]

Since peaking on November 3, 2014, out of compliance has decreased by 3.5%
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Impact of Other Budget Cuts

DOC’s annual budget (not counting diminished resources for Education) continues
to begin each fiscal year with a shortfall of approx. $32M (equivalent to
approximately 600 Correctional Officer positions).

— The shortfall is driven by underfunding in information technology, utilities,
gasoline, P&P District office leases, and insurances.

— The cost of underfunded leases and information technology is addressed by
requiring a current vacancy rate of 3.3%.

— In addition to this vacancy rate, individual facilities must generate additional
vacancies to absorb underfunded costs for utilities and gasoline.

While the vacancy rate to meet the shortfall is applied against all functions
(excluding medical), Security positions are most adversely impacted because they
comprise the majority of DOC’s workforce and account for a majority of the
turnover which occurs.
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