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Brief Description:  Improving department of corrections health care administration.

Sponsors:  Senate Committee on Human Services, Reentry & Rehabilitation (originally 
sponsored by Senators Wagoner, Kuderer and Padden).

Senate Committee on Human Services, Reentry & Rehabilitation
House Committee on Public Safety

Background:  Medical Transfers. The Department of Corrections (DOC) provides medically 
necessary health and mental health care to incarcerated individuals in correctional facilities.  
This includes major and minor facilities, but does not include work releases.  The 
Washington State DOC Health Plan defines which services are medically necessary and 
describes which services are available.  To be covered by the health plan, the services must 
be medically necessary; necessary for the health and safety of the incarcerated community 
for public health reasons; or required by law, regulation, or department policy.  The services 
must be ordered by a department health care practitioner, authorized according to department 
policies and procedures, and delivered in the most cost-effective manner and location 
consistent with safe, appropriate care.  According to DOC, if a facility, such as a minimum 
facility, is unable to provide any of the services, an incarcerated individual may be 
transferred to another facility to assure access to medically necessary services.  Emergent and 
acute care beyond local capability is provided at community hospitals.  

DOC has an internal policy governing the intersystem and intrasystem transfer of offenders 
for health reasons.  The policy requires the facility health authority or facility medical 
director to determine if the offender's condition requires an emergency or non-emergency 
transfer to another facility.  Transfer decisions are based on whether required medical or 
dental treatment is beyond the scope of the current facility's resources, availability of 
required services or treatment prescribed or identified by the responsible practitioner, 
availability of required living accommodations, and medical indications that transfer would 
worsen the condition.  There are separate transfer procedures for non-emergent and emergent 
transfers.  Transfers for mental health reasons are governed by another policy.  

Emergency Care. According to the DOC Health Plan, a patient may be transferred to a 
community clinic or emergency room for care if the level of service required cannot be 
adequately provided in the facility’s health care unit.  If medically necessary, a patient may 
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be transported by ambulance, including air ambulance, to expedite transfer to the most 
appropriate care setting.

Off-site Care. Off-site specialty care must be delivered by a provider contracted with DOC 
unless:

�

�

the needed service is not available with a contracted provider in a timely manner and 
an emergency exists; or
the specific service and location have been authorized by the care review committee 
or other authorizing mechanism described in the Washington DOC Health Plan.  

If it is necessary to use an off-site specialty provider who is not contracted with DOC, the 
DOC health services contract specialist must be notified by the provider or facility medical 
director as soon as possible to attempt to contract for the anticipated service.

Prison Medical Director. According to DOC's Health Services Division, to qualify as the 
facility medical director for the Stafford Creek Corrections Center, the successful candidate 
must have:

�

�
�
�
�

a valid license to practice medicine and surgery in the state, or the ability to obtain a 
valid license prior to employment;
completed an approved residency program;
board certification or be board eligible;
strong interpersonal skills and experience directing medical operations; and
exceptional written and oral communication skills, capable of communicating with 
correctional administrators, staff, health care professionals, patient advocates, and 
other laypersons.  

To qualify as the facility medical director for the Monroe Correctional Complex, the 
successful candidate must have:

�

�
�
�
�
�

�

an unencumbered license to practice medicine in the state, or the ability to obtain one 
prior to employment;
a current Drug Enforcement Agency registration;
completed an approved residency program;
board certification or be board eligible in a primary care specialty;
strong interpersonal skills and experience directing medical operations; 
exceptional communication skills with the ability to provide education in a manner 
that enhances one to learn about their disease or chronic condition; and
the ability to communicate orally and in writing with correctional administrators, 
staff, health care professionals, patient advocates, and other laypersons.  

Summary:  In accordance with best practices, DOC must establish minimum job 
qualifications for the position of prison medical director.  A candidate must meet the job 
qualifications to be considered for the position.  The qualifications must be reviewed every 
five years, or more frequently as determined by DOC.  By December 1, 2020, DOC must 
report to the Legislature on the established job qualifications and status of implementation 
throughout DOC's correctional facilities.  

DOC must consult with the Health Care Authority to develop and implement uniform 
standards across all DOC facilities for determining when a patient's current health status 
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requires a referral for consultation or treatment outside DOC.  The standards must be based 
on the health care community standard of care to ensure medical referrals for consultation or 
treatment are timely and promote optimal patient outcomes.

Votes on Final Passage:  

Senate 48 0
House 96 0

Effective:  June 11, 2020
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