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BETWIEN THE

UNITED STATES DEPARTMENT OF HO
U.5. IMMIGRATION AND CUSTOMS
OFFICE OF DETENTION AND

AND

CITY OF SANTA ANA

-
-
=~

This Agreement is entered into between United States Ipipigration and Customs
Enforcement, hereinafter referred o as "ICE", and the City|of Santa Ana, hereinafter
refarred to as the “PROVIDER? for the dmﬂon and of atiens (thereafter referred to

a8 “DETAINEES”.
FACQILITY LOCATION:

The PROVIDER shall provide detention services for i at the following
institution(s):

Santa Ana City Jail i
62 Civic Center Plaza b
Santa Ana, CA 52703 |

PERFORMANCE: !

ThePROVIDElhsrequnui,mum‘tshousm,gICEd Lainers tnperforminncmxﬂannewith
themastmmtedimoftbem&. de whigh contains Standards of
Performmance, 10H Detefition Seqgiiirenrents, 4 -l!f an 'H-L-Lu onal Assoniatio
ACA) Standards for Adult Lacal Detghtion Fac M— AL ‘mdmm
Supplement, Standar: a—r'.‘ ',..;; == H,-TE iatest edibion, Nationa
Cotmumissign on Correction: Healilh Csjre lelﬂﬂﬂ Smmmndﬂl'dsm
avgmented by ICE policy and/or procedure. In cases 51 other standards conflict with
DHS/ICEPohqrorBtnndards DHS/ICE Policy and Stapdsrds prevail. ICE Inapectors will
conduct periodie inspections ofthefacilitytbmoo ance of the aforementioned

standards. i

PERIOD OF PERFORMANCE 8

This Agreement ghall bacome effective upon the date of|fiuil signature by ICE and the
PROVIDER remain in effect iudefinitely uhless termirdatdd in writiug, by either party.

Either party must provide written of intentions to terminate the agreement, 120 days in
advance of the effective date of formal termination.
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PAXMENT BATE:
pp— — — —"-—_{ { | L SO,
mm&m m‘ |
lnmnmdernnonforﬂaerxmmm’s the Terms and Conditlons of this
JCF. shall make payment to HKOVID fdr each detainee accepted and
housedbythemvmm This rate is the per diem ' the support of one Detainee
perdayandahn]lmdudethedaa’ofarmalhztmtthe departure.
The PROVIDER shall not charge for costs| hich rre related to the housing and
detention of detainees. Such costs {nclude, Hut are not r
A)  Salaries of elected officials. i
B) Smﬂuofemplayeesnmdimtﬂyma‘l the housing and detention of
detainees. |
C) Indirect costs in which 2 perqd:lhaseufaﬂ' . governmant costs are pro-rated
and appiled to individual departments. |
D) Demlmmwhichmlb?pm&adrb. cannot be used by detainees.
E) Oparaﬁngoosuoffacﬂitlesucbtutihmdb* inees,
F Interest on borrowing (howewer rep , bond discounts, cost(s) of
financing/refinancing, and lagsl or feas.
1
MODIFICATION; |
This Agreemetit, ot any of its spedific provikicns, may or medified A
wnmmnceoftheundqmgmdpuﬁm,orth:ir uﬂmumshydgn oy
|
MEDICAL SEEVICES: |
In the event of an emergency, the PROVIDER shall immediately with tiecesaary
medical treatment. In such event, the P’ ER ICE imumediately

thenarumofthetrnmfmredd-hiMSmnaﬁhormW_ q
mmovmm{agreesmamptandpmiﬂeforthesd:aﬁ
|

type of treatment provided,

pe cugtody, care, and safekeeping
2
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of detainees in accordance with the State, and local laws, , policies, procedures, or

court orders applicable to the operations afthe facility.

ROVIDER agrees to provide ICE detaffices with e level of medical care and
Z::dl;ea as provided non-ICE detainees as paxt of the pet per diem rate. This rate
includes: .

+ On-gite sick call (when provided by on site staff); | |
» Medication (over the counter/non-legead and routi [ drugs and medical supplles);
+ Escort/security services for transport to/from em or non-emergency health care
services as efther an in-patient or outpatient. |

When specifically requested by ICE, the PRUVIDER to arrange for and/or provide
non-emergency ambulance transportation sprvice to rt detainees from one off site
medical care facility to another. ICE agreed'tp provide btusement, over and above the
per manday per diem rate, to the PROVIDER for suchjambnlance transportation services
when the costs are included with the regulat monthly for detention sexrvicea.

;|

IR

The PROVIDER further agrees to include afl costs ass
services specifically provided to any detain¢és both insi
regular monthly billing to ICE for detention services. The
health care facility, consultant, health care provider, ant
to invoice the PROVIDER for services provided at ra
non-ICE detainees in the custody of the PROVIDER. ICE
l:;;sgita!/heahhmemﬁmpmvidedalong‘withtha ot
msl

The PROVIDER shall submit invoices for kiospital and/ health care services to ICE within
sixty (60) days after the services were rendbted. In addjtion, the following documentation
must be provided in order to support 1CE payments of these

1) Health Care Faeility invoice with dis¢harge summany
diagnosis, treatinent, prognosis, and follow~up ng

ted with hospital or health care
outside the facility, with
PROVIDER arranges for the
her health care vendor/suppliers

2) Health Care Provider invoice with note attached which included diaguosis, treatme
and follow-up needed; - : e
3) Health Care Yendors/Supplies invoice with namé of ICE detsinee(s) and list of
services/supplies rendered.
The PROVIDER shall also notify the desigiated con rson at the local ICE office, when
any reimbursable medical care is providedto a detai |% accordance with procedures to be
established and mutually agreed upon. Notification m made in advance of treatment

other than in erergency situations.

B4
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The PROVIDER agtees to receive and dischsrge Fed ees only from and to
properly identified law enforeement offieers and with uthorization. Admission and
discharge of Federa) detninees shall be fully sonsistent with PROVIDER policies and
ICE detainees shall not be released from the facility in the custody of other Federal, state,
or local officials for any reason, except for medical or cy situations, without express
authorization of ICE, 2
INSPECTION: 1
The PROVIDER agrees to allow periodic inspections of the facility by ICE inspectors.
Findings will be shared with facility administrators in to promote improvements to
facility operations or conditions of detajinmernt.
BILLING PROCEDURE: £
1|
(A) Invoices - Invoices shall ftemize each detainep by name, register number, dates of
stay, and appropriate detainee-day rate. khall be based upon the actual
number of detainee days used. )
|
i
(B) Invoices Sybmission - i
U.S. Immigration and Customy Enfme“l
Skyline Center — Bldg. C ,
N. Stemmons Frecway |=
Dallas, TX 75247 |
(214) 905-8344 |
(C) Pavment - Pa will be tiade to the PROVIDER after receipt of a
compiete invoice, which shall contain a iftance address. All transfer(s) will
be accomplished through Elecironic Funds 7] (EFT) on a monthly basis.
The Frompt Payment Act shall apply. |,
i |
IN WITeESs WHEREQF, the und, dudy pfficers, huve subscribed their
names on bebalf of the [Service nane] and U.§. Imigration and Customs
Enforcement. | |
:
ACCEPTED: ACCEFPTED:
|! 4
i
I
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