ORDINANCE 95-2

WARREN COUNTY JAIL POLICY
INMATES MEDICAL CO-PAYMIENT
June 5, 1995

Lifective June 5, 1995 a co-payment program for inmates
medical services will be initiated. This policy is in compliance with L

C. 11-12-5-5 and has been approved by the Warren County Board of
Commissioncrs:

{. 1f an inmale-is in need of emergency treaiment notify the
Sherillf or Jail commander immediately.  Emergency medical
treatment is available at all times. [ cmergency medical treatment
is necessary, inmates will be transported Ly patrol officers, jail
officials or ambulance to Community Hospital.

7 Rouline medical services are available at the jail through the
inmale Medical Request forms. Iunmale Medical Request forms may
be obtaincd from the jail officers al anytime. Inmale Medical
Treatment forms must be filled out completely with special emphasis
given to the "reason for request and symptom” section. The Sheriff
or Jail Commander will then contacl the jail's medical service

provider to sel up an appointment at the earliest time with the
medical service provider.

3. Ounly cmergency dental care will be provided. ‘Treatment
will be limited to pain and infection control. Cleaning and other
routine procedures atre nol available. Medical treatment request

forms for dental work should be addressed on the Medical Request
Iforms. .

4. LUmergency cye care will be provided by Community
lospital cye provision seclion of the hospital. Lye cxaminations and
glasses for persons not normally wearing glasses will be provided,
but only at the suggestion of e eye doctor at Community Hospital
It is recommended that inmates send glasses out for repair with a
visitor. Charges for repairs will be inmales expenscs amd will be
deducted front commissary account if Warren County Jail has be
make arrangement for this repair work. Indigent inmates will not be
charged for repairs.




PAYMUNT FOR INMATE MEDICAL SERVICES

The, following medical services do not require co-payments:

L. Medical Cniergencies  (as deterinined by Sherilf)

2. Meutal Health services

3. Dressing charges

4. Treatment initiated by jail staff

5. Treatment for DOC Inmates (5 days after sentencing)
6. Treatment for "indigent" Inmates

The [ollowing Medical Services will require a co-payment:

I. Doctor Visit $10.80 co-payment
2. Deulist Visit 1000 co-payment
3. Optometrist Visit HLUD co-paymeat
4. Prescription Handling Fee 16.00 co-payment

Co-payments will be deducted from an immales commissary account.
Inmates will never be relused medical treatinent because of (heir
inability to pay. If an inmate has a "0" balauce in their account a
negalive balance will be placed on their accouut for thirty (30) days
from the date the scrvice was provided. (if the inmate does not have
enough mouey their account to pay the co-payment and the iumate
receives gnoney within 30 days the co-payment will then be
deducted from their account).

Prescription refills will nol require a co-payment for 30days or until
the number of refills provided on the original prescription have been
filled. Dollow-up visits for the same illness or injury will not require

a co-payment for thirty days if initialed Ly the Jail Staff or outside
medical providers. '

Refe ral to a speciatist by a doctor from Community Hospital witl not
count as two visits and (he visit to the specialist will not require a
co-payment.

Medical co-paymenls will be subtracted from the inmates account
before commissary is received or the inmate is released from this
facility. '

Co-paymenls will be deposited in the County General funds.




Inmates with private insurance are required to provide the jail staff
with the necessary informalion for processing claims with their
josurance company.

C. Al Lindsay, Sheriff
Warren County Sherilf Department

Adopted by the Warreii,Couuiy Commissioners
June 5, 1995:
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