1300 Pennsylvania Avenue NW
Washington, DC 20229

HQBOR 10/7.13-C

MAR 13 2020
MEMORANDUM FOR:  All Chief Patrol Agents _ //
All Directorate (‘hief‘g//
(b)(6); (b)(7)(C)
FROM: Rodney S. Scotf]
Chief

U.S. Border Patrol
SUBIECT: N-95 Respirator Use and Facial Hair

The purpose of this memorandum is to serve as a reminder to U.S. Customs and Border
Protection (CBP) employees to take the necessary precautions in the workplace due to the risks
associated with the Coronavirus (COVID-19), which the World Health Organization (WHO)
declared as a global pandemic on March 11, 2020.

Maintaining CBP’s essential functions and services due to the pandemic, emerging infectious
diseases or adversarial biological attacks require considerations beyond the traditional scope of
continuity planning. The safety and wellness of our personnel, and of the people in our care and
custody are our top priority. Itis CBP’s policy to provide Personal Protective Equipment (PPE),
including respiratory safeguards, to employees when necessary.

The N-95 Respirator is an air purifying respirator certified by the National Institute of
Occupational Safety and Health (NIOSH). The respirator has a filter efficiency rate of 95
percent or greater against oil-free particulate aerosols. it can fiiter against contaminants, which
may inciude: tuberculosis (TB); particulates; viruses; bacteria; dust; fumes; and mist. In
addition, fit testing is conducted to achieve a proper fit. Correct usage and maintenance are also
integral to the respirator’s performance.

Note that the N-95 Respirator will filter particulates only, and will not protect Border Patrol
Agents (BPAs) against gases, vapors, and oil mists (chemicais). BPAs should also be cognizant
that the presence of certain styles of facial hair will render the mask less effective. Other
impediments such as facial scars, pseudo-folliculitis barbae, wearing jewelry, and/or the use of
headgear, may also interfere with the integrity of the respirator’s seal. BPAs with neatly
trimmed facial hair may undergo fit testing, with the understanding that they will be required to
be clean-shaven if they do not pass the initial fit test.

Employees must complete the appropriate fit testing, including an online medical evaluation,
prior to wearing the equipment to ascertain if it interferes with the seal in accordance with the
manufacturer’s protocols for donning the N-95 Respirator. In the event of an immediate and
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urgent need to fit test BPAs to prepare for possible mandatory N-95 Respirator usage, the
requirement for an online medical evaluation prior to fit testing may be waived at the discretion
of management. In the event that an employee requests either a medical or religious exception to
said requirement, the employee must submit a formal request through their chain of command.
Employees that receive an approved exemption, should note that they assume a level of risk
associated with their personal health and safety.

Management will make reasonable efforts to inform employees of anticipated respirator use,
such as fit tests, as far in advance as possible. This would allow the employee a reasonable
amount of time to comply with these protective policies and procedures. Upon management
direction, in certain situations, such as alien processing and detention, BPAs will be required to
use the N-95 Respirator and other appropriate PPE.

Please ensure that this memorandum is disseminated to all sectors and briefed at musters.

Additional information regarding the Respiratory Protection Program can be located in Chapter
26 of the HB 5200-08B Occupational Safety and Health Handbook, dated September 2012.

For any questions concerning this topic, contact the USBP HQ Policy Division at
(b)6)




(bXB), (LX7HC)

From:

To: TFQ PORT DIRECTOR.APD

Cc: |(b)(6): (bXTHC) |

Subject: Novel coronavirus muster for CBP personnel

Date: Wednesday, January 22, 2020 9:17:58 AM

Attachments: PROAHEDR Novel coronavirus {12) China (HU) new fatalityhealthcare workers WHO.msq
CBP Muster Pneumonia_Wuhan_China_011120.0dt

fmportance: High

Novel coronavirus muster for CBP personnel

“It is highly recommended that this muster is delivered jointly, with
CDC Quarantine Officers, at locations where coordination is feasible.
Further, in addition to exposed travelers, CBP personnel should be
aware of a traveler’s potential to have diagnostic specimens e.g. tissue
culture, blood samples, etc in personal or hand-carry baggage. Strongly
advise the use of personal protective equipment (PPE) when conducting
examinations of travelers’ baggage.”

Please muster this at your briefings this week and weekend and send to your frontline
employees by email for further reading. We have no CDC representatives physically located
at our ports in Arizona. Our CDC contact is at the San Diego office.

|(b)(6); {(b)7NC)

Epidemiologist/ Quarantine Public Heatth Officer
CDC/DGMAQY/ San Diego Quarantine Station

24/7 CDC Duty Officer 1-866-63839753

Further recommendations are below.

(b)6), (LX7NC)

Supervisory Program Manager — Agriculture
Tucson Field Office
Office of Field Operations
US, Custems gnd Border Protection
(0)(®), (B}THC) (o)

(c)

From:[2X6), (bX7)C)




From: o)) |

Sent: 21 Jan 2020 15:40:08 +0000
To: |(b)(6) |
EXE) |
Subject: PRO/AH/EDR> Novel caranavirus (12): China (HU) new fatality,

healthcare workers, WHO

NOVEL CORONAVIRUS (12): CHINA (HUBEI) NEW FATALITY, HEALTHCARE
WORKERS, WHO
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A ProMED-mail post

<http://www.promedmail.org>

ProMED-mail is a program of the

International Society for Infectious Diseases

<http://www.isid.org>

In this update:

[1] China (Wuhan): update, 4th fatality, Wuhan Municipal Health
Commission

[2] China Country update: government of China

[3] Other provinces confirming cases: Shanghai, Anhui

[4] Cases in healthcare workers, person-to-person transmission
[S] WHO to convene [HR emergency committee meeting

[6] Other countries testing suspected cases
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[1] China (Wuhan): update, 4th fatality, Wuhan Municipal Health
Commission

Date: Tue 21 Jan 2020 04:18:02 CST

Source: Wuhan Municipal Health Commission [in Chinese, machine trans.,
edited]

<http://wjw.wuhan.gov.cn/front/web/shewDetail/2020012109083>

>From 12:00 on [19 Jan 2020] to 14:00 on [20 Jan 20207], there was one
death, no discharged cases, and no new cases.

The deceased, an 89-year-old male, developed symptoms on [13 Jan
2020], was admitted to the hospital for severe breathing ditticulties
on [18 Jan 2020], and died on [19 Jan 2020] at 23:39. The patient had
underlying diseases such as hypertension, diabetes, coronary heart
disease, and frequent ventricular premature beats.

As of 24:00 on [19 Jan 2020], 198 cases of pneumonia of new
coronavirus infection have been reported in our city [Wuhan], 25 cases
have been cured, and 4 cases have been discharged. Currently, 169
patients are still being treated in the hospital, of which 35 are

seriously il and 9 are critically ill. They are all under isolation
treatment at designated medical institutions in Wuhan.

Communicated by:
ProMED-mail 1(_%) )




[This is now the 4th death reported associated with infection with the
2019-nCoV. High risk factors for a severe disease presentation
included his age and history of pre-existing chronic comorbidities. It
would be of'interest to learn if those individuals described as in
serious condition and those in critical condition have significant

high risk factors such as increased age, and pre-existing
co-morbidities that might pre-dispose to impaired immunity. -
Mod.MPP]

*okok kKK

[2] China Country update: government of China

Date: Mon 20 Jan 2020 19:29 CST

Source: Government of China [in Chinese, mach. trans., abridged,
edited]

<http://www.gov.cn/xinwen/2020-01/20/content 5471057 .htm>

Inrecent [weeks?], an epidemic of infectious pneumonia transmitted by
a new type of coronavirus has been reported from Wuhan, Hubei
Province, and other regions. As of 18:00 on [20 Jan 2020], a total of
224 cases were reported in China, including 217 confirmed cases (198

in Wuhan, 5 in Bejjing, and 14 in Guangdong Province); 7 suspected
cases (in Sichuan Province) 2 cases, | case in Yunnan Province, 2

cases in Shanghai, | case in Guangxi Zhuang Autonomous Region, and |
case in Shandong Province). One confirmed case was reported in Japan,
2 confirmed cases were reported in Thailand, and one confirmed case
was reported in South Korea.

[There is a discussion on the need for increased surveillance and
infection control measures with the coming holiday season, when there
will be a massive population movement in the country. There is also
mention of the need for dissemination of information on preventive
measures and of scientific information, at both the national as well a
provincial levels. - Mod.MPP]

Communicated by:
ProMED-mail [( b 6} i

[The announcement above contains information on the number of
contirmed cases in the country with cases in Wuhan, Beijing and
Guangdong, but also of suspected cases elsewhere (Sichuan, Yunnan,
Shanghai, Guangxi Autonomous region, and Shandong provinces), as well
as cases in Japan, Thailand, and South Korea).

A map of China showing provinces can be found at:
<https.//www.chinadiscovery.com/china-maps/china-provincial-map.html>.
- Mod.MPP]

ek ok ok
[3] Other provinces confirming cases: Shanghai, Anhui

Date: Tue 21 Jan 2020

Source: Sino Weibei [in Chinese, machine trans., edited]

<https://www.weibo.com/2372649470/1gsPV I1T11Zm?from=page 1001062372649470 profile& wvr=6&mo
d=weibolime&type=comment>




Health Shanghai 12320
Tue 21 Jan 2020 07:32 CST from the micro-blog weibo.com

Second case of imported new coronavirus pneumonia confirmed in
Shanghai. The patient is a 35-year-old male resident in Shanghai. He
went to Wuhan on the evening of |8 Jan 2020] and returned to Shanghai
on [11 Jan 2020]. He developed fever, cough, and runny nose. He was
admitted to the hospital for isolation and treatment afier attending a
fever clinic on [16 Jan 2020]. After detection by the city's disease
control department, the new coronavirus nucleic acid test result was
positive. Expert evaluation confirmed that the case is a confirmed
case of pneumonitis infection by a new coronavirus. At present, the
patient's temperature is normal and his vital signs are stable. Close
contacts are undergoing medical observation.

In addition, 4 suspected cases are under investigation in this city.

Hefei City, Anhui
<https.//twitter.com/RFAChinese/status/1219510424623861760>

Communicated by:
ProMED-mail
<promed@promedmail.org>

[Cases are being confirmed around China, as the Lunar New Year people
movement begins. - Mod.MPP]
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[4] Cases in healthcare workers, person-teperson transmission

Date: Tue 21 Jan 2020

Source: NHK [in Japanese, machine trans., edited]
<https://www3.nhk.or.jp/news/html1/20200121/k10012252861000.htm]?utm_int=news contents news
main 001>

A Chinese expert investigating pneumonia that is thought to be caused
by a new type of coronavirus that spreads in China says that
"human-to-human transmission was confirmed”, revealing 14 cases of
transmission to healthcare professionals.

In response to an interview with China Central Television, Zhong
Nanshan, head of a team of experts from the Chinese health
authorities, said that 95% of the patients were linked to Wuhan in
Hubei Province and Guangdong Province have already confirmed
human-to-human transmission."

He also clarified that there were 14 cases of transmission to
healthcare professionals, and from this point that human-to-human
transmission has been confirmed.

As for the case in Guangdong Province, Zhong said, "2 patients have
never been to Wuhan, and their families have been infected.”



To date, health authorities in Wuhan have only stated that “the
possibility of human-to-human transmission cannot be ruled out," and
the Chinese government has not yet officially announced the route.

Regarding the source of the viius, Zhong said that Wuhan has a large
seafood market in the area where patients are concentrated, and that
there are shops that feed wild animals in the market. He said that it
was highly probable.

ProMED-maiI|( b (6)

and
(b)(B)

[The occurrence of 14 cases in healthcare workers is most likely due

to person-to-person transmission of the 2019-nCov and is not

surprising. The rapid increase in cases both in Wuhan City and

elsewhere in China has been highly suggestive of person-to-person
transmission as well. Prior experience with the SARS-CoV in 2002-2003
including initial "species jump" from intermediary animal hosts to

humans working in close contact with this animals (civet cats/palm

civets) followed by person-to-person transmission and nosocomial
transmission with healthcare workers disproportionately represented
among the cases. Similarly, the MERS-CoV has a background endemic rate
with sporadic "species jump" from camels to humans, and periodic
outbreaks when infection control procedures are compromised. With both
the SARSCoV and the MERSCoV, superspreaders (individuals shedding
high virus loads) were also significant sources of transmission of the
coronaviruses in outbreaks.

Right now there is a heightened awareness focusing on individuals
travelling from Wuhan City. One can't help but wonder if the net
should be cast wider and case definitions should focus on the clinical
presentation of cases, not just limiting suspicion to those

individuals with a history of being in Wuhan City. - Mod.MPP]

dokokckokok

[S] WHO to convene THR emergency comrnittee meeting

Date: Mon 20 Jan 2020 02:57 PM EST

Source: The Hill [edited]
<https://thehill.com/policy/healthcare/479057-who-calls-emergency-meeting-as-mystery-virus-spreads>

The World Health Organization (WHO) called for an emergency meeting on
[Mon 20 Jan 2020] as a mysterious virus spreads across China.

The meeting on [Wed 22 Jan 2020] will assess whether the outbreak of
the new coronavirus constitutes an international health emergency and
what measures should be taken, Reuters reports.

The health organization said "an animal source" appeared to likely be
the primary source of the outbreak, adding that some "limited
humanto-human transmission" occurred between close contacts,
according to Reuters.



WHO has not yet recommended trade or travel restrictions.

On [Mon 20 Jan 2020], Chinese officials also confirmed the Ist case of
human-to-human transmission of the deadly virus. The virus, which was
first discovered in China's Wuhan province, has spread to more Chinese
cities including in Beijing and Shanghai, authorities reportedly said
[Mon 20 Jan 2020].

South Korea confirmed its 1st case of the virus [Mon 20 Jan 2020],
marking the 4th case reported outside of China's borders, according to
Reuters. The new cases bring the total known worldwide 10 222,
according to the newswire.

[By]ine:Eb) B)( Jl

Communicated by:
ProMED-mail [0} ©) il
and
(b)(6)

[We await the discussions and conclusions of the expert committee as
to whether this outbreak constitutes a Public Health Emergency of
International Concern (PHEIC). - Mod.MPP]

ke e ke ke e

[6] @ther countries testing suspecied cases: as of early 21 Jan 2020
(GMT-5)

Philippines, twitter feed - Child positive for coronavirus not SARS,
not MERS, pending other tests.
<https://twitter.conVraphbosano/status/1219494219179446274>

Taiwan, twitter feed - 1 ruled out, 1 pending
<https:/twitter.com/TW_nextmedia/status/1 21 9490582327783424>
[Chinese]

Australia - multiple media sources - suspected case in Brisbane
<https://www.sbs.com.au/news/brisbane-man-reportedly-being-tested-for-coronavirus-after-wip-to-china>

South Korea - 3 suspected cases
<http://www.donga.com/news/article/all/20200121/99337814/1> [Korean]

[HealthMap/ProMED-mail map of China:
<http://healthmap.org/promed/p/155>]

[See Also:

Novel coronavirus (11); China (HU), South Korea ex China
http://promedmail.org/post/20200120.6899007

Novel coronavirus (10): China (HU, GD, BJ)




http://promedmail.org/post/20200119.6898567

Novel coronavirus (09): China, 1st diagnostic test
http://promedmail.org/post/20200119.6897998

Novel coronavirus (08): China (HU) more cases, Nepal susp, modeling
http://promedmail.org/post/20200118.6897282

Novel coronavirus (07): China (HU), Thailand ex China, Japan ex China,
WHO http.://promedmail.org/post/20200117.6895647

Novel coronavirus (06): China (HU) fatality, Japan ex China,

antipyrelic use http://promedmail.org/post/20200116.6893471

Novel coronavirus (05): China (HU), Japan ex China
http:/promedwmail.org/post/20200115.6891515

Novel coronavirus (04): China (HU), Thailand ex China, WHO
http://promedmail.org/post/20200114.6889527

Novel coronavirus (03): China (HU) animal reservoir suggested, RFI
http://promedmail.org/post/20200114.6887480

Novel coronavirus (02): Thailand ex China (HU) WHO
http://promedmail.org/post/20200113.6886644

Novel coronavirus (01): China (HU) WHO, phylogenetic tree
http://promedmail.org/post/20200112.6885385

Undiagnosed pneumonia - China (HU) (10): genome available, Hong Kong
surveill.http://promedmail.org/post/20200111.6883998

Undiagnosed pneumonia - China (HU) (09): novel coronavirus, more info,
fatality http://promedmail.org/post/20200110.6883253

Undiagnosed pneumonia - China (HU) (08): novel coronavirus, WHO
http://promedmail.org/post/20200110.6881082

Undiagnosed pneumonia - China (HU) (07): official confimnation of
novel coronavirus http:/promedmail.org/post/20200108.6878869
Undiagnosed pneumonia - China (06): (HU) Hong Kong surveillance, USA
CDC alert http://promedmail.org/post/20200108.6876648

Undiagnosed pneumonia - China (05): (HU) novel coronavirus identified
http://promedmail.org/post/20200108.6877694

Undiagnosed pneumonia - China (04): (HU) Hong Kong surveillance
http://promedmail.org/post/20200106.6874277

Undiagnosed pneumonia - China (03): (HU) updates, SARS, MERS ruled
out, WHO, RFI http://promedmail.org/post/20200105.6872267
Undiagnosed pneumonia - China (02): (HU) updates, other country
responses, RF1 http://promedmail.org/post/20200103.6869668
Undiagnosed pneumonia - China (01): (HU) wildlife sales, market
closed, RF1 http://promedmail.org/post/20200102.6866757

2019

Undiagnosed pneumonia - China: (HU) RF1
http://promedmail.org/post/20191230.6864153 ]
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ProMED-mail makes every effort to verify the reports that
are posted, but the accuracy and completeness of the
information, and of any statements or opinions based
thereon, are not guaranteed. The reader assumes all risks in
using information posted or archived by ProMED-mail. [SID
and its associated service providers shall not be held
responsible for errors or omissions or held liable for any
damages incurred as 4 result of use or reliance upon posted

or archived material.
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Donate to ProMED-mail. Details available at:

<https://www.isid.org/donate/>
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Visit ProMED-mail's web site at <https://www.promedmail.org>.

Send all items for posting to: promed@promedmail.org (NOT to

an individual moderator). 1f you do not give your full name

name and affiliation, it may not be posted. You may unsub-

scribe at <https:/join.isid.org/promed.”>.

For assistance from a human being, send mail to:
<postmaster@promedmail.org>.
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List-Unsubscribe: hitps://join.isid.ors/promed/




CBP musters - Page 1 of 1 January 11, 2820
CBP Muster: CDC Recommendations on the Novel Coronavirus in

Wuhan, China

Please direct any questions to the CBC quarantine station responsible for your port.

With this muster, the Centers for Disease Control and Prevention (CDC) updates CBP about an outbreak of pneumonia
cases and a novel coronavirus in Wuhan, China.

Situation update

e There is an outbreak of pneumonia in Wuhan, China

On January 10, 2020, Chinese health officials reported 41 cases of pneumonia, 7 with severe illness, and one death.

No new cases have been identified since January 3, 2020.

The outbreak is preliminarily identified to be caused by a novel (or new) coronavirus.

Coronaviruses are a large family of viruses. There are several known human coronaviruses that usually only cause

mild respiratory disease, such as the common cold. However, at least twice previously, coronaviruses have

emerged to infectpeople and cause severe disease, such as has been seen with severe acute respiratory syndrome

(SARS) and Middle East respiratory syndrome (MERS).These cases tested negative for both SARS and MERS.

The characteristics of this virus and how it may affect people are still unclear.

e Chinese health officials report no confirmed human-to-human spread with this novel coronavirus and no health
care workers caring for patients have been reported ill.

e Reportedly, most patients have had links to alarge seafood and live animal market. The market has been closed
since January 1, 2020, for cleaning and disinfection.

e The situation is evolving. CDC will update this muster as more information becomes available.

About pneumonia and the Wuhan symptoms
e Pneumonia is an infection of the lungs that can cause mild to severe illness in people of all ages.
e The main symptoms in the Wuhan pneumonia cases include:

o Fever

o Cough

o Dilliculty breathing

How can CBP officers protect themselves?

e Avoiddirect physical contact with sick travelers. If you encounter a traveler with [ever, persistent cough, or
difficulty breathing, maintain a distance of about 6 feet, if possible, and follow CBP protocols for use of personal
protective equipment.

e Wash yourhands often with soap and water or an alcohol-based hand sanitizer, especially after interacting with a
sick traveler or touching potentially contaminated surfaces (e.g., touched by someone who is sick). Wash your
hands even il you wore gloves.

What does CBP need to do?

« Remain especially alert for sick travelers with fever, persistent cough, or difficulty breathing who have been
in Wuhan, China in the past 2 weeks.

e Follow instructions on the RING card or poster: Recognize ¢ Isolate * Notily * Give support.

e Give the sick person a [ace mask, il available and can be tolerated, or ask them to cover their nose and mouth with
a tissue when coughing or sneezing. Consider placing the sick person in a private room, if available.

e (Call your CDC quarantine station (www.cdc.gov/quarantine/quarantinestationcontactlistfull.html) to notify CDC of
any sick traveler with symptoms listed on the RING card, or if you have any questions.

For more information:

e Novel Coronavirus 2019, Wuhan, China: https://www.cdc.gov/coronavirus/novel-coronavirus-2019.html

e CDC Travel Health Notice for Novel Coronavirus in China:
https://wwwnc.cdc.gov/travel/natices/watch/novel-coronavirus-china

¢ WHO, Coronavirus: https://www.who.int/health-topics/coronavirus




Sent: Tuesday, January 21, 2020 2:04 PM
Subject: FW: Novel coronavirus muster for CBP
Importance: High

Good afternoon,
CDC has prepared a muster for CBP regarding the newly discovered corona virus, see attached.

Also, please see the email chain below. Note that we recommend a joint presentation with CDC
when possible. If thatisn’t feasible at some ports in you AOR, we encourage questions and follow up
should there be any questions.

This is a public health concern based on knowledge at the date of publication {(01/11/20).

As of today, the first case of the novel Wuhan Coronavirus has been diagnosed in Seattle. The
infected individual is an international traveler from China.

Please encourage Recognize, Isolate, Notify and Give support to the person (RING) procedures:

e Recognize; identify an ill person by visual recognition of signs of illness or appearance of
sickness. The person may also tell you he or she is not feeling well voluntarily or when
asked.

* |solate; separate an ill person from other people, including yourself, by at least six (6) feet.
Isolation will help reduce the risk of transmission of respiratory and other communicable
iliness. If the person is coughing or sneezing, offer a tissue or surgical mask and ask him or
her to cover his or her nose and mouth.

e  Notify; notify your supervisor, who may contact 911, the local CDC Quarantine Station
personnel, and/or the USPS Postal Agent on duty.

e Give; a supervisor will give you any additional instructions to assist the person and provide a
response.

As stated in the muster, this situation is evolving and CDC will provide more information as it
becomes available.

Regards,
b)6); (b)7)C)

Senior Operations Manager | Agro/Bio-Terrorism Countermeasures Division
Phone: (B)X8); (b)7XC)

Vigilance | Service to Country | Integrity
U. S. Customs and Border Protection

Tsensitive information
ransmission, dissemination, or use by anyone

This email ar §) may contain restricted, sensitive, and/or 1z
belonging to the U.S. Government. It is
other th s TEciplent.



(bXE); (bXTHC)
From:

Sent: Monday, Januarv 20,2020 5:15 AM
To{PX6) B)7XC)

Cc:

b)6), (bX7NC) IAPTL ABTC [PX6) b)6); (bX7NC)

b)B); (bX7)C)

Subject: RE: CDC Muster - Pneumonia in Wuhan, China
Importance: High

Good day,

You may proceed with this muster. A copy will be shared with all Ag Ops Managers to
support consistency. It is highly recommended that this muster is delivered jointly, with CDC
Quarantine Officers, at locations where coordination is feasible. Further, in addition to
exposed travelers, CBP personnel should be aware of a traveler’s potential to have diagnostic
specimens e.g. tissue culture, blood samples, etc in personal or hand-carry baggage. Strongly
advise the use of personal protective equipment (PPE) when conducting examinations of
travelers’ baggage.

Regards,

(b)E), (PXTNC)

Branch Chief, Ag/Bio-Terrorism Countermeasures
Agriculture Programs and Trade Liaison

Office of Field Operations

U.S. Customs and Border Protection

Washington, D.C.
bXB), (P)7NC)

ATs ermartameas-attachment(s) may contain restricted, sensitive, and/or law enforcementssersiTive inlormation
belonging (o the U.S. Government(, I is notForTeteast: tovrew—tetransgmission, dissemination, or use by anyone

—other-tnmrthe ntended recipient. D




1300 Pennsylvania Avenue NW
Washington, DC 20229

U.S. Customs and
Border Protection

MAY 18 2020

MEMORANDUM FOR: Directors, Field Operations gggg%m)
Executive Directors

(bXB), (PX7HC)
FROM: Todd C. Owen
Executlve /;s;? larm COMMISSIOner
piAweld Operations
Eﬁif?i( |
SUBJECT: Cooperation with the Department of Homeland Security, Office of the

Inspector General and the U.S. Government Accountability Office

This memorandum contains information regarding the Office of Field Operation (OFO) policies,
procedures, and related guidance regarding cooperation with the Department of Homeland Security
(DHS), Office of the Inspector General (OIG) and the U.S. Government Accountability Office
(GAO) foraudits, inspections, and special reviews.

e DHS-OIG: In accordance with the Inspector General Act of 1978, all DHS employees are
required to cooperate fully with the OIG in its work, and to provide prompt access to
requested materials and information. It is within the purview of the OIG to contact the OFO
Headquarters and Field Office subject matter experts (SMEs) directly to request information
or schedule meetings and site visits to assess OFO programs and operations. The OFO
Audit Program Management Branch (APMB) must be notified of any requests that are made
directly to SMEs in order to properly support the programs that are impacted by these audits,
and to adequately track the overall audit progress. OFO supports external OIG teams when
necessary.

e GAO: DHS Management Directive 077-02, “Relations with the U.S. Government
Accountability Office” requires components to utilize Designated Program Officials (DPOs)
who will serve as the GAO review team's primary source and contact for information during
areview. There can be multiple component DPOs for any audit depending on the subject
matter, and they can include both OFO Headquarters and Field Office personnel. DPOs are
defined as DHS employees whom GAO may contact directly for records, information, data,
documents, and the scheduling of interviews during a GAO audit.

OFO anticipates more audits as our mission continues to expand. Cooperation with the above listed
offices, to include timely responses of requests for infonnation, interviews, and site visits, will
continue to be paramount to ensure audit teams receive the requested data necessary to convey
OFO’s mission and accomplishments.

The Planning, Program Analysis and Evaluation (PPAE) Directorate, Quality Assurance Enterprise
Division (QAED), APMB is responsible for providing audit guidance and managing the daily
activities associated with OIG and GAO audits. The OFO APMB serves as the central point of



Cooperation with the Department of Homeland Security, Office of the Inspector General and the
U.S. Government Accountability Office
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contact between OFO SMEs and the auditors. While working with the OIG and GAO the following
must be observed:

o The OFO APMB oversees all OFO-related OIG and GAO audits, and serves as the primary
point-of--contact with OIG and GAO auditors.

* Generally, all requests for documents by OIG or GAO should be honored, and SMEs are
required to determine if the requested documents contain For Official Use Only—Law
Enforcement Sensitive (FOUO-LES) information, and to ensure that documents are marked
accordingly. Electronic files should be password-protected, as appropriate, in accordance
with current policy.

* Any issues experienced by OFO personnel when interacting with OIG and GAO should be
raised through the proper chain-of-command and include the OFO APMB. Depending on
the subject matter of the audit, the APMB may have to intervene and mitigate any potential
issues that may gain unnecessary political or other high-level attention.

You can find additional written guidance pertaining to audit matters in the following documents:

o Inspector General Act of 1978, Public Law 95-452, October 1, 1978;

o Department of Homeland Security Directive 077-02, Relations with the U.S. Government
Accountability Office, June 8, 2010;

e U.S. Customs and Border Protection Directive 1310-005B, U.S. Customs and Border
Protection and Office of the Inspector General Audit Coordination, December 19, 2011;

¢ Department of Homeland Security Memorandum, Cooperation with the Office of Inspector
General, May 20, 2014;

e Department of Homeland Security Memorandum, Cooperation with the U.S. Government
Accountability Office (GAO) and the Sharing of Deliberative Process Privilege Information,
March 19,2020

. . . . BY6Y, OXTNC
Any questions or concerns regarding OIG and GAO audits can be directed t SR .
[PX6- XX [ Director, QAED, or by e-mailing the group mailbox at[*® |




Procedures for Responsive Facilities Cleaning — COVID-19

Criteria: Anindividual (CBP federal or contractor employee OR a detainee)who works in or is being
detained within a CBP-owned facility has a suspected or confirmed case of COVID-19.

OHicial BPAM PMO Procedure:

1. Asuspected COVID-19 case is identified and communicated by the US Border Patrol (USBP} or
Air and Marine via a Significant Incident Report (SIR}. The SIR is shared withthe sector FIM.

2. The Sector FIM alerts the Corridor Manager {CM} or Corridor Specialist (CS)* to the suspected
case and facility need for cleaning and disinfection. The CM/CS will use existing regional contract

toidentify and contact a contractor.

3. Station will coordinate and send formal notification to the USBP facility personnel and activate
the COOP statusfor all personnel and operations. The SectorBPAM FIM will send formal
notification of the facility status to the local BPAM maintenance staff.

4. The BPAM BOMR contractor/sub-contractor will arrive on-site and fulfill the cleaning

requirement.

1. USBP representative
submits SIR, shared for
action to Sector FIM

4. Contractor/sub-
contractor arrives on-site
and begins disinfection,
cleaning

(0)(8); (D}7}C)

Last Updated: 13 March 2020

2. FIM calls Corridor
Manager or Specialist;
BOMR team member

identifies regionalcontract
company for response

3. USBP coordinates and
sends formal notification to
staff at the facility;
activates COOP status

BranchChief, will serve as the on-call back-upfor all CM/CS personnel.
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Q: Is BPAM PMO obligated to provide cleaning services for fleet vehicles that had suspected case
exposure?

A: BPAM PMO is not cleaning fleet vehicles.

Q: Is BPAM PMO providing any maintenance support for isolation centers? Is there elevated health
concern for BPAM employees working in such a facility?

A: BPAM is currently working with USBPto get more information about facilities they have deemed
“isolation areas,” aswe currently do not have such facilities in our inventory. More information is
forthcoming.

Q: If thereis a challenge with using an existing BOMR regional contract for cleaning, are there other
acquisition options?

A: In such a case, the Basic Ordering Agreement (BOA) option may be used to acquire cleaning services
in an exposed area. Please contact your Division Director and [PX6) 0X7XC)  lto discuss this option.

Q: My customers are requesting special accommodations, like extra hand sanitizing stations and air
quality tests. Is BPAM obligated tofulfill these requests?

A: USBP headquarters has communicated that as long as BPAM fulfills the obligation of providing
contractual cleaning in the event of suspected case exposure, USBP is on the hook for providing safety
precautions like hand sanitizing stations. Air quality test requests should be fulfilled on a case-by-case
basis.

Q: Will FM&E/BPAMreceive any of the $8.3B Emergency Spending for COVID-19 response activities?

A: At this time, we know the bill funding will be dispersed directly toFEMA; at this time we do not have
details on disbursement from FEMA to other agencies. As of March 12, BPAM leadership has been
informed that CBP has begun planning to build approximately9 Quarantine Spaces within the US. We do
not yet have information about the facility types, specific locations or expected timing.

Q: Will the funding ceilings forregional contractsbe raised this option year due to COVID-19?

A: In most cases yes. Please contactfb)(ﬁ); ©X7XC) |t0 discuss your specific Sector’s regional contract
funding.

Last Updated: 13 March 2020



4400 South Expressway 281
Edinburg, TX 78542 — 2621

RGV 10/7.13-C
U.S. Customs and

Border Protection

May 6, 2020

MEMORANDUM FOR: All Employees
Rio Grande Valley Sector
bXB), LXT)C)
FROM: Brian S. Hastings
Chief Patrol Agent |
Rio Grande Valley Sector

SUBJECT Mandatory Use of Personal Protective Equipment

On May 6, 2020, Chief Rodney S. Scott disseminated guidance (attached) regarding the use
of Personal Protective Equipment (PPE) to all U.S. Border Patrol (USBP) frontline
personnel. The purpose of this memorandum is to serve as a notice to all Rio Grande Valley
(RGV) Sector employees that we must take the necessary precautions in the workplace to
minimize the risks associated with the spread of the Coronavirus (COVID-19).

At this time, CBP is mandating that all USBP frontline personnel utilize the proper level of PPE,
referenced in the current CBP Occupational Safety and Health Division (OSH) Job Hazard
Analysis (JHA), and PPE Assessment for the operations being conducted. This means that in
addition to the potential use of disposable nitrile gloves, outer garments and eye protection, N95
masks must be worn by agents conducting operations in categories that may result in a very high
risk or high risk of exposure.

e Very High Risk categories include all employees who are in extended close contact (less
than 6 feet) with symptomatic persons or those suspected of having COVID-19; and

¢ High Risk categories include line watch operations where an arrest is imminent,
transport, processing, and detention. High risk also includes checkpoint operations that
place agents (including canine handlers) within limited close contact (within 6 feet) to the
motoring public, or potentially contaminated surfaces, as conducting primary and
secondary inspections.

Agents assigned to canine operations, while conducting pre-primary inspections, are considered
medium risk and may don surgical masks in lieu of N95 masks. As always, our agents and
professional employees can choose to wear surgical masks in certain other medium or low risk
operations where the necessary level of social distancing can be well maintained. These may
include horse patrol, riverine patrol and other patrol operations or in low risk categories such as
administrative office settings. As the level of risk exposure changes, so should the level of PPE
used by our employees. In all cases, only CBP approved and provided facial coverings are
authorized for use by on duty personnel.



Mandatory Use of Personal Protective Equipment
Page2

Safety remains a top priority for all RGV employees. As a reminder, employees must remain in a
constant state of preparedness to don PPE at a moment's notice in response to operational needs.
Thank you for your continued resilience and commitment to protecting he health and well-being

of our workforce.

b)B); (bX7XC)

Questions regardmg this directive should be directed to Assistant Chief Patrol Agent

O~ via e-mail to [P0 XX




1300 Pennsylvania Avenue NW
Washington, DC 20229

HQBOR 10/7.13-C U.S. Customs and

Border Protection

MAY 05 2020
MEMORANDUM FOR: All Chief Patrol Agents
All Directorate Chiets e
b)6); (bX7TNC)
FROM: Rodney S. Scott
Chiet

U.S. Border Patrol
SUBJECT: Mandatory Use of Personal Protective Equipment

This memorandum provides direction to U.S. Border Patrol (USBP) trontline personnel
concerning the mandatory usc of Personal Protective Equipment (PPE). Maintaining U.S.
Customs and Border Protection’s (CBP) essential functions and services. in the cvent of an
emerging infectious disease, requires considerations beyond traditional continuity planning. The
safeguarding of our personnel and those in our care and custody is paramount. It is the policy of
CBP to provide PPE to employees. when necessary.

At this time. CBP is mandating that all USBP frontline personnel utilize the proper level of PPE.
referenced in the current CBP Occupational Satety and Health Division (OSI1) Job Hazard
Analysis and PPE Assessment (JHA), for the operations being conducted. In addition to the
potential usc of disposable nitrile gloves and outer garments. and eye protection. N95 masks
must be wom by agents conducting operations in categories that may result in high risk or very
high risk exposure. such as line watch. transport. processing. detention, and check points.
Additionally. surgical masks may be worn by employees cngaged in operations in categories that
are considered low risk. such as administrative of fice settings within Headquarters. Scctors.
Stations, and CBP facilities. Employees may also wear surgical masks in certain medium risk
operations where the necessary level of social distancing can be maintained. For N95 masks.
supervisors are requircd to ensure that a proper seal test is conducted by the employce. and their
equipment remains in opcrational condition.

To ensure consistent levels ot protection, CBP personnel must use only approved PPE and
approved surgical masks provided by CBP. The use of alternate face coverings (i.e., homemade
masks, bandanas, kerchiefs, ctc.) is not currently permitted.

Based on multiple encounter scenarios requiring PPE. as outlined in the JIHA. employces must
remain in a constant state of preparedness to don PPE at a moment’s noticc in response to
operational necds. These needs include maintaining appropriate tacial hair that does not impede
the seal of the N95 respirator in accordance with current policies. regulations, and standards.
While applying appropriate protective measures: including engincering, administrative, work
practicc controls. and PPE guidance. employees must consider the lcvel and extent of immediate
personal contact associated with potential hazards and threats.



Mandatory Use of Personal Protective Equipment
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If an employee requests a medical or a non-medical (religious) waiver to this requirement, they
must submit a formal request through their chain of command. An employee’s current waivers
remain in effiect

Safety remains a top priority for all USBP men and women. Thank you for your continued
resilience and commitment to protecting the health and well-being of our workforce.

Staffmay dlrect addmonal uestions to USBP Headquarters, St;amﬁlgnmnz,and Analysis
Directorate, at'”*® orto Assistant Chief [PXOLOXDE) gy
(b)B), (bX7TXC) ’

Attachment



Job Title: Date: New Revised X
CcBP Exposure to Coronavirus *COVID-19" 16 April 2020 FINAL
Job Hazard Analysis (JHA) & = -
PPE Assessment Title: Ali CBP Supervisor: Prepared By:
Personnel in HRM, Occupational Safety and Health {OSH) Division
Affected Areas All CBP Senior Medical Advisor
Offices: Locations: Departments: Reviewed By:
AlICBP CBP Wide All Office of Field Operations, USBP, AMO, and Operations Support
Required or Recommended Personal Protective Equipment: surgical masks, nitrile Approved by:
gloves, N95 respirators, protective outer garments, gowns, shoe coverings, face shieid OSH Division Director
or non-vented goggles CBP Senior Medical Advisor

Note: This JHA only appties to the 2019 Novel Coronavirus (SARS-CoV-2) or the disease known as “COVID-19." The Centers for Disease Control and
Prevention (CDC), Occupational Safety and Health Administration (OSHA), World Health Organization (WHO), and other public health agencies are now
categorizing the outbreak of COVID-19 that has spread to countries around the globe. including here in the United States. as a global pandemic. While the
general risk to CBP personnel and the public for serious harm from COVID-19 is still considered LOW at this point, risk of exposure does vary by geographic
location, age, underlying heatth risk factors, and the nature of work being performed. It is CRITICAL that all personnel take standard precautions recommended
in this JHA, along with other credible publi¢c health entities. The information, used to develop this JHA. along with additional informative links can be found on the

CBP Safety and Health COVID-18 Resource Page on CBPnet. For the purposes of CBP guidance and protocol, this JHA should be considered CBP policy,
and should be implemented accordingly.

Risk Assessment: Incomplete information regarding incubation, infectious period, and transmissibility, as well as evolving circumstances make a definitive risk
assessment challenging. In light of this, awareness and operationally-informed precautions are watranted. The overall risk to CBP personnel is still assessed to
be low for serious harm from COVID-19. However, risk increases with increased exposure to persons potentially infected with COVID-19, warranting enhanced
precautions described herein. CBP personnel should continue to maintain situational awareness regarding this outbreak. Of note, with the growing incidence of
COVID-19in the United States, there is less of an exposure risk distinction between high risk foreign travelers and US residents; CBP employees need to be
vigilant regarding workplace, home. and potential off-duty exposure.

While COVID-19 is a respiratory disease, the use of N95 respirators is one component in preventing the transmission of COVID 19. Other PPE may be needed
under certain conditions and in some work environments as outlined in this JHA. The use of N95 respirators and masks is NOT the most effective or primary way of
preventing disease transmission. All personnel should take these basic steps to prevent exposure to and transmitting COVID-19 (1) Practice good hygiene; (2)
Washing hands frequently; (3) Covering your cough or sneeze: (4) Stay away fromwork if you are ill and contact your health provider for guidance; (5) Avoiding
unnecessary congregate settings where COVID-19 exposure is more probable; (6) Follow CDC and Agency guidance for the use of "face coverings™ and (7) avoid

touching your face.. Follow state/local/national social-distancing guidance off-duty and at home. The use of N95 respiraiors should be limited to front line personnel
and those high risk work situations. See "Notes” Page for more information.

Note: Risk categories (Very High, High, Medium, and Low) are used in conjunction with this document. These categories refer to the mission-specific risk relative

to the hazard identified. Risk categories do not cozrelate to the overall risk of contracting COVID-19 disease. Additionally, these risk categories are not the same as
those used by other agencies such as the CDC. etc.




“Risk |

Operations Categories Hazards Protective Measures/PPE Guidance
1. HQ Offices, CBP Facilities, | Low Casual or Close Contact Stay up to date on latest information from DHS, CBP, CDC, WHO, and other
Office Settings, Mission of Coronavirus cases is COVID-19 alerts, advisories and updates. See more information on page 8.
Support, and other not expected. e dbEelonE:d i i in ALL activiti
Admiriistrative Settings se the following |s§ase prevention practices in activities.
Signs and Symptoms of Frequent hand washing.
Note: This is intended for ALL COVID-19 include: Stay home if you are ill and contact your health provider right away if you notice
CBP facilities where « Fever any signs or symptoms similar to COVID-19.
adn'(ljlnlstlrztlvedwor kis bel?g « Cough if you think you have been exposed to someone with COVID-19, notify your
conducted and exposure to el . ; ;
COVID-19 from a traveler, « Difficulty breathlng supervisor and your health provider. ‘ .
passenger, or detainee is NOT + Other Flu-like KEEP YOUR HANDS BELOW YOUR CHiN and avoid touching mouth, nose, and
expected. Symptoms eyes.
Cover your cough/sneeze with a tissue or cuff of your elbow, NOT your hands.
Note: Use of N95 respirators is NOTrecommended.
While most COVID-19 lab Voluntary use of surgical masks may be approved by supervisors,
confirmed cases do display supplies permitting. and should be in accordance with CBP voluntary use
these type symptoms, SOM_E policies.
PERENS/Mayanydislay mild Surgical masks may also be permitted to meet CDC recommendations for the
symptoms and they may - M A : 3 - Y
3 use of "face coverings" in public or congregate settings. See "Notes" page and
appear at different stages of CDC aui nt Yt 4
the iseasa DC guidance on "face coverings” in congregate settings.
Medical Clearance and Fit Testing are NOT required for voluntary use.
All use of N95 respirators should be reserved for front line personnel
performing work for which they were intended, in accordance with OSHA
1910.134, and CBP OSH 5200-08B policies.
2. Port of Entry Operations Medium | Casual Contact (Creater. Stay up to date on latest information from DHS, CBP, CDC, WHO, and other

Primary Passenger Processing

Note: This includes casual
contact (>6 feet) or brief periods
of close contact with a person at
increased risk of COVID-19
during Port Operations (<6 feet)
for short periods of time, e.g.
escorting a person from one area
to another during screening
process, or briefly entering a
room with a higher risk person.

This section is intended for the
processing and handling of
persons during primary who are
higher risk, but not symptomatic.

than 6 ft,) with passengers

or persons with increased
risk of COVID-19;

= Persons with potential
COVID-19 Symptoms,
or

* Who may have a
travel nexus to a high
risk country within the
past 14 days, or

= Otherwise high risk
for or suspected
COVID-19

COVID-19 alerts, advisories and updates. See more information on page 8.

Use general disease prevention outlined in Section 1.

Use CBP Guidance for Leadership, Medical Officers, and Supervisors to
determine if exposure should be entered in the CBP_COVID-19 Incident Tracker.
Passive observation of persons for signs ofillness.

Use COVID-19 R.IN.G. Card and generalprecautions.

Separate persons with symptoms of illness or a high risk countrytrave! nexus,

and send to secondary for additional processing and CDC consultation.

Avoid close or direct contact with passengers having a travel nexus to a
high risk country within the past 14 days or suspected of having
COVID-19.

Wear disposable nitrilegloves.
Provide surgical masks to any persons with signs ofillness.

Voluntary use of N95 respirators by front line personnet may be considered with
supervisor approval per CBP policy. (See HB 5200-08B, Ch. 26).




3. Port of Entry Operations High Limited.Close Contact Stay up to date on latest information from DHS, CBP, CDC, WHO. and other

Within six (6) feetof a COVID-19 alerts, advisories and updates. See more information on page 8.
Secondary Processing, person with travel nexus . . : . .
holding, and escorting of to high-risk country Use general disease prevention outlined in Section 1.
persons suspected of having within 14 days or with Quickly identify and separate symptomatic passengers from others.
COVID-19 signs/symptoms of Use CBP Guidance for Leadership, Medical Officers, and Supervisors to

o o illness. determine if exposure should be entered in the CBP COVID-19 Incident Tracker.
Note: This includes limited Passi b i f ford fild
periods of closer (<6 feet) contac ‘ assive observation of persons for signs ofiliness.
with a person at increased risk of e Persons with potential Avoid direct contact and keep close contact to a minimum.
having COVID-19 during the COVID-19 Symptoms, or Use COVID-19 R.N.G. Card for general precautions.
secondary phases of screening, Refer/escort any persons with travel nexus to high risk country within
ta"d alsotthIUdes h0t|_d'ng. . ¢ Who may have a 14 days or suspected of having COVI-19 to CDC for consultation.
a atio i . .
!{mazzo(r:los!e'::gﬁgcat :22;‘:; airp?ly :_';:: ?:lol:ﬁl)t(usvtv?tr?i:lt%g Contact EMS for severely ill passengers or persons suspected of having
| past 14 dg/s af COVID-19 (high fever, uncontrollable coughing, difficulty breathing, etc.).
Provide surgical masks to symptomatic persons/travelers.
¢ Otherwise high risk Wear disposable nitrile gloves.
for or suspected of Officer wear N95 respirator within six (6) feet of symptomatic
COVID-19 passenger.
Wear goggles or face shield to protect eyes.

4. Port of Entry Operations Very High | Extended.Close.Contact or. Stay up to date on latest information from DHS, CBP, CDC, WHO, and other

Direct.Contact

Direct Contact or Extended
(greater than 10 min) close
contact (within 6 feet) in an
enclosed room/space where
person with suspected COVID-
19 is being held or evaluated by
CDC, including transporting or
guarding a person with
suspected COVID-19

Direct contact or Prolonged
periods (greater than 10 min)
or close contact (within 6 ft.)
of a person at high risk for or
with known or suspected
COVID-18

e Persons with potential
COVID-19 Symptoms, or

e Who may have a
travel nexus to a high
risk country within the
past 14 days, or

e Otherwise high risk for
or suspected of
COVID-19

COVID-19 alerts, advisories and updates. See more information on page 8.

Use general disease prevention outlined in Section 1.

Quickly identify and separate symptomatic passengers fromothers.

Use CBP Guidance for Leadership, Medical Officers, and Supervisors to
determine if exposure should be entered in the CBP COVID-19 Incident Tracker.
Avoid direct contact and keep close contact to aminimum.

Limit time in room to critical functions.
Use COVID-19 R.1.N.G. Card for generalprecautions.

Refer/escort any persons with travel nexus to high risk country within
14 days and symptoms to CDC for consultation.

Contact EMS for severely illpassengers or persons suspected of having
COVID-19 (high fever, uncontrollable coughing, difficulty breathing, etc.).
Provide surgical masks to symptomatic passengers.

Wear disposable nitrile gloves.

Officer wears N95 respirator, goggles/face shield, and disposable outer
garments to prevent uniform contamination.




5. U.S. Border Medium | Casual Contact {outside 6 Stay up to date on latest information from DHS, CBP, CDC, WHO, and other
Patrol Operations feet.l with passengers o COVID-19 alets, advisories and updates. See more information on page 8.
p?ggr\\/slglzglmcreased risk Use general disease prevention outlined in Section 1.
Line Watch, Transport, b e Wear disposable nitrile gloves.
Processing, Detention, and : - ; ;
. Passive observation of persons for signs ofillness.
Check Points * Persons with potential Use COVID-19 R.LLN.G. Card and generalprecautions
COVID-19 Symptoms, or R i o

Separate persons with symptoms of illness or a high risk country travel nexus and

Interdiction/processing of Whomay have a send to secondary for additional processing and CDC consultation.
. ° \")
persons, vehicles or travoel ne):(us {8 alhiok Use CBP Guidance for Leadership, Medical Officers, and Supervisors to
cargo. l g = 5 g
risk country within the determine if exposure should be entered in the CBP_COVID-19 Incident Tracker.

(Persons, drivers, past 14 days, or Use CBP Risk Based Exposure Guidance for Managing ContactTracing.
passengers, or stowaways . o Avoid ciose or direct contact with passengers with a travel nexus to high
with travel nexus to high * ?thervvlse high risk risk country within the past 14 days.
risk country within 14 days) gcr)glélﬁgeded o Provide surgical masks to any persons with signs of illness.

Voluntary use of N9S respirators may be considered per CBP policyand

supervisor approval. (See HB 5200-08B, Ch.26).
6. U.S. Border High Limited Close Contact. Stay up to date on latest information from DHS, C8P, CDC, WHO, and other
Patrol Operations (within 6 feet] ofa

Line Watch, Escort,
Processing, Detention,
and Check Points

Interdiction/processing of
persons, vehicles or Cargo
(Persons, driver.
passengers, or stowaways
with travel nexus to high
risk country within 14 days)

person with travel nexus
to high-risk country
within 14 day or with
signs/symptoms of
illness.

s Persons with potential
COVID-19 Symptoms, or

»  Who may have a
travel nexus to a high
risk country within the
past 14 days. or

e Otherwise high risk foror
suspected of COVID-19

COVID-19 alerts, advisories and updates. See more information on page 8.

Use general disease prevention outlined in Section 1.

Quickiy identify and separate symptomatic persons from others.

Use CBP Guidance for Leadership, Medical Officers, and Supervisors to
determine if exposure should be entered in the CBP COVID-19 Incident Tracker.
Provide surgical masks to symptomaticpassengers.

Wear disposable nitrile gloves.

Avoid direct contact and keep close contact to a minimum.

Agent wear N95 respirator within six (6) feet of symptomatic
passenger.

Wear goggles or face shield to protect eyes.
Use COVID-19 R.I.N.G. Card for general precautions.

Refer/escoit any persons with travel nexus to high risk country within
14 days and symptoms to CDC forconsultation.

Contact EMS forseverely ill passengers {high fever, uncontrollable
coughing, difficuity breathing, etc.).




7. U.S. Border
Patrol Operations

Being in an enclosed
room/space where
symptomatic person with
suspected COVID-19 is being
held or evaluated by CDC, or
transporting a person with
suspected COVID-19

Note: Suspected COVID-19
cases refers to those that are
symptomatic, from a high risk
country and have not been lab
confirmed or tested yet. This
does NOT apply to persons
who are from high risk countries
and displaying NO symptoms or
to contacts of cases of NOT lab
confirmed.

Very High

Extended Close Contact,
{ess. than 6 feel).with
symptomatic persons or
those suspected of having
COVID-19

e Persons with potential
COVID-19 Symptoms, or

* Whomay have a
travel nexus to a high
risk country within the
past 14 days, or

¢ Otherwise high risk for or
suspected of COVID-19

Frequent hand washing.

Stay up to date on latest information from DHS, CBP, CDC, WHO, and
other COVID-19 alerts, advisories and updates. See page 8.

Provide surgical masks to symptomatic passengers.

Wear disposable nitrile gloves.

Agent wears N95 respirator, goggles/face shield, and disposable outer
garments to prevent uniform contamination.

Avoid direct contact and keep close contact to a minimum.
Limit time in roomto critical functions.

For symptomatic persons, use negative pressure ventilated rooms/holding
facilities whenever available/possible.

During transportation of symptomatic persons from affected country use USBP
vehicles designed for prisoner/detainee transpoil with separate compartment
between driver/detainees (when driver and detainee cannot be separated, place a
surgical mask on symptomatic detainee, driver will wear an N95 respirator)

Contact EMS for severely ill passengers (high fever, uncontrollable coughing,
difficulty breathing, etc ).

Use CBP Guidance for { eadership, Medical Officers, and Supervisors to
determine if exposure should be entered in the CBP_ COVID-19 Incident Yracker.
Use COVID-19 R.1.N.G. Card for generalprecautions.

8. Air & Marine Operations

Air Branches/Stations/and All
AMO Facilities and
Operations

Medium

Exposure to symptomatic
persons is NOT expected
during most Air
Interdiction/Marine
Interdiction Operations

Note: When apprehensions or
personal contacts result in
Close Personal Contact (Less
than 6 Feet) the following
guidance applies.

e Persons with potential
COVID-19 Symptoms, or

¢ Who may have a travel
nexus to a high risk country
within the past 14 days, or

. Otherwise high risk for or
suspected of COVID-19

Stay up to date on latest information from DHS, CBP, CDC, WHO, and
other COVID-19 alerts, advisories and updates. See page 8.

Frequent hand washing.
Provide surgical masks to any symptomatic persons duringapprehension.
Wear disposable nitrilegloves.

When interdiction Agent/Officer is exposed to symptomatic person then wear
IN95 respirator and goggles or face shield.

Avoid direct contact and keep close contact to aminimum.

Use CBP Guidance for Leadership. Medical Officers, and Supervisors to
determine if exposure should be entered in the CBP_COVID-19 Incident Tracker.
Contact EMS for severely ill passengers (high fever, uncontrollable coughing,
difficulty breathing, etc.).

Use COVID-19 R.I.N.G. Card for general precautions.




9. Disinfection and Low Risk of exposure COVID-19 can live for prolonged periods (from a few hours up to a maximum
Cleanup of expected to be low of seven days depending on conditions, temp, etc.) of time on hard surfaces,
Contaminated Surfaces - during routine door knobs, handrails, light switches, and other frequently touched surfaces.
disinfection and Frequent cleaning and disinfection should be performed when working with
General Guidance cleaning of COVID-19 potentially infected populations. Surface disinfection should be petformed after
interaction with a suspected sick individual as well as periodically through a
Where koown workshift. Refer to GSA Cleaning and Disinfection Procedures.
COVID-19 cases have There are everyday products as Clorox® and Lysol® wipes, sprays, and
recently been within bottles (for large clean-up jobs) that are recommended and effective against
the past few hours up COVID-19. These cleaning and disinfection products are effective for CBP
to a maximum of workplaces and around the home and are readily available.
seven days. Virus i o ) '
viability on suifaces If apprehension was made and individual was symptomatic, Officers/Agents
past seven days is duty gear and equipment should be disinfected in accordance with CDC
highly unlikely and guidelines for Law Enforcement personnel see Page 8. (Follow Agency
should be factored Specific Policy for Firearms).
into facility cleaning Always follow manufacturers' cleaning and disinfection guidance and use
decisions. prescribed PPE for disinfectants being used, especially where COVID-19 is
known or suspected to have been present with the past seven days.
For a comptete list of Environmental Protection Agency (EPA) Registered
COVID-19 cleaners and disinfectants check the EPA list of COVID-19
Cleaning and Disinfection Products at_
https://www.epa.gov/sites/production/files/2020-03/documents/sars-cov-2-
list 03-03-2020.0df.
10. Cleaning and High Potential exposure to COVID-19 can live for prolonged periods (from hours to a couple days

Disinfection of CBP
Facilities to Include
POEs, USBP Stations
and Check Points,
Holding and Detention
Areas

COVID-19
contaminated areas
in general.

Where known COVID-19
cases have recently been
within the past few hours up
to a maximum of seven
days. Virus viability on
surfaces past seven days is
highly unlikely and should be
factored into facility cleaning
decisions.

depending on conditions, temp, etc.) of time on hard surfaces, door knobs,
handrails, light switches. and other frequently touched surfaces. Frequent
cleaning and disinfection should be performed when working with potentially
infected populations. Surface disinfection should be performed after interaction
with a suspected sick individual as well as periodically through a workshift.
Refer to GSA Cleaning and Disinfection Procedures.

There are products such as Clorox® and Lysol®wipes, sprays, and bottles (for
large clean-up jobs) that are recommended and effective againstCOVID-19.
These cleaning and disinfection products are effective for CBP workplaces and
around the home and are readily available.

Always follow manufacturers’ cleaning and disinfection guidance and use
prescribed PPE for large jobs, especially where COVID-19 is known to have
been present.

For acomplete list of EPA Registered COVID-19 cleaners and disinfectants
check the EPA list of COVID-19 Cleaning and Disinfection Products at_
https:#/www.epa.gov/sites/production/files/2020-03/documents/sars-cov-2-list 03-
03-2020.pdf.

Wear an N95 respirator if cleaning and disinfection an area where COVID-19 was
known to be present or suspected.




Wear non-vented goggles or face shield to cover face andeyes.

Wear a liquid impermeable gown (for large cleanup jobs wear liquid impermeable
suit/coveralls.

Dispose of all infections material as biohazardous waste in accordance with local,
state, and federal guidelines.

11. Cleaning and

Disinfection of Vessels

and Ships

Note: Cruise ships
have higher incidence
of exposure and risk
levels may go up.

Medium

Potential exposure to
COVID-19
contaminated areas
in general.

COVID-19 can live for prolonged periods (from hours to a couple days
depending on conditions, temp, etc.) of time on hard suifaces, door knobs,
handrails, light switches, and other frequently touched surfaces. Frequent
cleaning and disinfection should be performed when working with potentially
infected populations. Surface disinfection should be performed after interaction
with a suspected sick individual as well as periodically through a work shift,

There are products such as Clorox® and Lysol® wipes, sprays, and bottles
(for large ciean-up jobs) that are recommended and effective against

CovID-

19. These cleaning and disinfection products are effective for CBP workplaces
and around the home and are readily available.

Always follow manufacturers’ cleaning and disinfection guidance and use
prescribed PPE for large jobs, especially where COVID-19 is known to have
been present. S

For a complete list of EPA Registered COVID-19 cleaners and disinfectants
check the EPA list of COVID-19 Cleaning and Disinfection Products at:
https://www.epa.gov/sites/production/files/2020-03/documents/sars-cov-2-
list 03-03-2020.pdf

Follow general precautions outlined above for general areas.

Wear nitrile or fluid impermeable gloves while cleaning and follow all
manufacturers' guidelines for cleaning products.

12. Cleaning and
Disinfection of Kojak
Fingerprint Kiosks

Low

Low Risk of
Exposure Due to
Persons Who May
Have Used Kojak or
Crossmatch (finger)
scanners.

General cleaning and disinfection of these areas MUST be done in
accordance with manufacturers recommendations in order to avoid damage to
equipment.

Specific guidance for cieaning and disinfection of Kojak Fingerprint Kiosks can
be found at
https://cbpgov.sharepoint.com/sites/oit/ps po/training/catalog/kojak.aspx

The use of alcohol based hand sanitizers or wipes will BURN the platen and
void the emanufacturer's warranty.

General cleaning and disinfection of these areas MUST be done in accordance
with manufacturers recommendations in order to avoid damage to equipment,

The use of alcoholbased hand sanitizers or wipes will BURN the Platen and
void the manufacturer’s warranty.

Only use the fotlowing moisturizers with the Kojak/Crossmatch Fingerprint
Stations: Nivea® Soft Moisturizing Cream, Aveeno® Daily Moisturizing Lotion
and Gold Bond® Ultimate Healing Hand Cream.




Notes:

1.

2

This JHA and PPE Assessment only applies to CBP operations related to exposure to 2019 Novel Coronavirus orCOVID-19). At the time of developing this
JHA, new cases are being reported in countries around the globe, including the United States. See below links to CDC. DHS, OSHA, WHO, and other
reliable COVID-19 resources and information.

CBP Respiratory Protection. All CBP Frontline Personnel, Officers, and Agents who may be in work situations that piace them at increased risk of
exposure to COVID-19, due to processing passengers or travelers with a nexus to COVID-19 affected countries, and may have to wear an N95 respirator as
outlined in the above risk-based scenarios are considered to be in "“mandatory use” N95 Respirator Programs. The mandatory use of an N9S respirator
requires a medical clearance, ft testing, and have a clean shaven face, with no facial hair between the mask seal and the face, in accordance with OSHA
1910.134 and CBP HB 5200-08B policies. Frontline and uniformed personnel have had these programs in place for years due to other work situations that

also require an N95, such as exposure to TB, handling of Fentanyl and other narcotics, Ebola response, Pandemic and PEID Response Plans, and now
COVID-19.

3. Yoluntary Use of N95 Respirators The voluntary use of N95 respirators or surgical masks is aliowed by employers when there is no work task that makes

the N95 use “mandatory.” In situations such as allowing mission support, administrative, or headquarters personnel that do nottypically wear a mask, who
would like to wear one for protection to exposures that are not related to specific work tasks, such as traveling to and from work, in congregate settings such
as large metropolitan transit systems, buses, etc., use of a surgical mask would be considered "Voluntary Use." In these cases, "Voluntary Use"” of surgical
masks may be allowed to meet the requirement of CDC recommendations for "Face Coverings" in social settings outside of work to protect others, since
suigical masks are not designed to protect the wearer, they are designed to protect others (see CDC “Face Covering” Reference below for more guidance).
Such use requires approval from a supervisor to ensure the use will not create a hazard for the employee, impact PPE supplies needed forcritical front line
"Mandatory Use" situations, or cause undue confusion and conflicting policy guidance, such as “Voluntary Use" of N95 respirators by front line officers in
primary passenger processing areas when they aren’t performing any work that requires “Mandatory Use" as outlined above. All Respiratory Protection
Programs, whether “Mandatory Use" or “Voluntary Use," situations will be run in accordance with OSHA 1910.134 standards and policies outlined in CBP

Handbook 5200-08B, Chapter 26. The use N95 respirator should be reserved for those front line personnei and high risk work situations forwhich they were
intended.

While COVID-19 is a respiratory disease, the use of N95 respirators is one component in preventing the transmission of COVID 19. Other PPE may be
needed under certain conditions and in some work environments as outlined in this JHA. The use of N95 respirators and masks is NOT the most effective or
primary way of preventing disease transmission. All personnel should take these basic steps to prevent exposure to and transmitting COVID-19 (1) Practice
good hygiene; (2) Washing hands frequently; (3) Covering your cough or sneeze: (4) Stay away from work if you are ill and contact your health provider for
guidance; (5) Avoiding unnecessary congregate settings where COVID-19 exposure is more probable: (8) Follow CDC and Agency guidance for the use of
"face coverings”; and (7) avoid touching your face.. Follow state/local/national social-distancing guidance off-duty and at home. The use of N95 respirators

should be limited to front line personnel and those high risk work situations. These basic preventative measures will greatly reduce the exposure potential for
ALL personnel and slow the spread of communicable diseases.

References:

CBP COVID-19 Resource Portal: http://cbpnet.cbp.dhs.gov/HRM/Pages/covid19 resources.aspx

CDC COVID-19 Website: https://www.cdc.gov/coronavirus/2019-ncov/index.htmi

CDC COVID-19 Frequently Asked Questions (FAQ's): https://www.cdc.gov/coronavirus/2019-ncov/fag.html

OSHA COVID-19 Web page: https://www.osha.qov/SLTC/novel coronavirus/

CBP Respirator Medical Clearance’s Website https:.//resp-eval.foh.psc.gov/iogin/

CDC Guidance For Law Enforcement Personnel: https://www.cdc.gov/coronavirus/2019-ncov/community/gquidance-law-enforcement.html
OSHA Guidance For Border Workers: https://www.osha.gov/SLTC/covid-19/controlprevention.htmi#border ;

CDC Guidance for "Face Coverings" : https//www.cdc.gov/coronavirus/2019-ncov/prevent- getting-sick/cloth-face-cover.html
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DEPARTMENT OF HOMELAND SECURITY
U.S. CUSTOMS AND BORDER PROTECTION OFFICE OF BORDER PATROL
STATEMENT OF WORK (SOW) FOR
UNITED STATES BORDER PATROL BORDER STATION FIRST AID UNITS
1.0 BACKGROUND

With more than 60.000 employees, The United States (U.S.) Customs and Border Protection (CBP) is
one of the world's largest law enforcement organizations and is charged with keeping terrorists and
their weapons out of the U.S. while facilitating lawful international travel and trade. CBP takes a
comprehensive approach to border management and control, combining customs, immigration, border
security, and agricultural protection into one coordinated and supportive activity.

Within CBP, the United States Border Patrol (USBP) is responsible for patrolling the 6,000 miles of
Mexican and Canadian international land borders, and 2,000 miles of coastal waters surrounding the
Florida Peninsula and the island of Puerto Rico. The Office of Field Operations (OFO) regulates and
facilitates the flow ol trade and travel at Ports of Entry (POE) along these same borders. The
USBP/OFO apprehend a significant number of illegal aliens each fiscal year (FY)The estimated
number of illegal alien screenings is projected to be between 400-3,000 daily through the spring and
summer of 2015, though this number is subject to fluctuations.

As this population transits to the U.S., they endure physically demanding and poor living conditions
that adversely affect their health and well-being and pose increased public health concern upon
apprehension and processing. The majority of USBP Agents and OFO Officers are not medically
trained to screen for, and/or treat, medical/public health concerns. As a result, CBP’s USBP and OFO
have a need for healthcare professionals, to include but not limited to: Physicians, Pediatric Review
Officers, Clinical Psychologists, Physicians Assistants (PAs), Nurse Practitioners (NPs), Emergency
Medical Technicians (EMTs), Patient Safety Risk Managers, Certified Medical Assistants (CMAs),
and Certified Nursing Assistants (CNAs), to manage minor health complaints.

2.0 SCOPE OF WORK

The USBP and OFO require healthcare practitioners to work out of Border Station First Aid Units
(BSFAUEs), potentially other forward deployed locations, as well as designated POE’s to: address
medical and public health concems, provide first aid and triage, provide some secondary medical
evaluation and provide low acuity treatment of detainees within CBP custody. This work increases
efficiencies in processing and decreases the amount of time detainees are in USBP/OFO custody.
Locations may include USBP stations/OFO POE’s, processing lacilities and other ferward deployed
USBP/OFO sites managing illegal alien detainee populations. Any detainee that requires treatment
beyond the capabilities of contracted medical staff will be referred to a local medical treatment facility
(MTF) for further medical assessment and/or care.

3.0 TASK OVERVIEW

The contractor shall fulfill the requirements identified in this Statement of Work (SOW) through
the implementation of the tasks outlined in the below categories. Specilic duties and
responsibilities of contract staff, based on position, are detailed in Attachment 1, entitled
“Position Descriptions and Requirements.”
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TASK CATEGORY 1: Administrative Requirements
TASK CATEGORY 2: Logistics Support
TASK CATEGORY 3: Medical Screening, Evaluation and Treatment
TASK CATEGORY 4: Reporting Tasks
TASK CATEGORY 5: Program Management Support
3.1 Task Category 1: Administrative Requirements

3.1.1 The contractor will identify a National Program Director and National Deputy Director to oversee
stall and manage administrative aspects ol the contract. The National Program Director is considered Key
Personnel (see section 4.2.1) and may at the request of the Sector Chief Patrol Agent or his designee be
required to be present at any of the USBP facilities along the Southwest border at any time during the
contract period. The OFO Field Oftice Director will have similar authority. The National Deputy Director
is also considered Key Personnel and during any absences must be capable of filling all program
management requirements. Program managers will also be identified to provide regional contract
management to USBP Sectors and OFO POEs. Where identified, program managers are also designated
as key personnel.

3.1.2  Contractor shall conduct site survey/assessments for each potential new location where medical
services may be established to determine appropriate staffing levels and logistical requirements. Once a
start date is determined for a new location, contractor shall recruit, vet and retrolit space lLor clinical
operations. Contractor shall also meet with local leadership to discuss associated tasks and operational
needs. Conwractor shall ensure all supplies and equipment are procured as needed to meet activation
timeline. Contractor shall establish local inventory procurement and management strategies to ensure
just-in-time inventory needs are addressed as well as the appropriate bio-hazardous waste disposal
services.

3.1.3  The contractor shall obtain copies of all appropriate credentials for contract healthcare
practitionersand submit to the government [or verification and approval in accordance with medical
credentialing management system as outlined in the current Department of Homeland Security (DHS)
System of Record Notice (SORN) Directive.

3.1.4  The contractor shall ensure all contract healthcare practitioners complete the appropriate medical
credentialing forms provided by the Government (DHS Form 5206 or 5207). The contractor shall submit
the required documents to the DHS ohacredentialing@hq.dhs.gov. Upon verification and approval, the
Government will send a DHS Verification of Credentials to the staffing conwact management staff.

3.1.5 The contractor shall ensure the healthcare practitioners are provided comprehensive awarenessof
the physical, environmental, and detainee capacity conditions.

3.1.6 The Government shall provide medical oversight of all medical activities carried out within
BSFAUESs, processing centers and other [erward deployed USBP/OFO sites.

3.1.7 The contractor shall ensure all contractor healthcare practitioners have applicable insurance
coverage to include malpractice insurance. Minimum coverage shall be $1 million per occurrence and $2
million per aggregate.

3.1.8 The contractor shall ensure all personnel issues are resolved in coordination with the COR/TOM
or their Government designee within five (5) business days of the issue being reported to the COR.

3.1.9 Based on operational need, more specialized healthcare practitioners and/or non medical
personnel may be requested.
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3.1.10 Based on operational need, the Government may add or delete positions at any time. Any request
by the government to add additional personnel, shall be met by the contractor within a five (5) day period
with the credentialed personnel reporting to the requested Border Patrol location, dependent on CBP
OPR’s vetting timeline requirements. Any request by the government to scale back and eliminate certain
positions shall also be met by the contractor within afive (5) day period.

3.1.11 The contractor shall pre-establish and maintain a list of reserve contractor personnel who are
credentialed by DHS, Office of Health Affairs and cleared by CBP @PR who can be broughton board to
meet any Government request to stalf new locations or increase stafling needs at existing locations.

3.1.12 The Government shall notify the contractor three (3) days in advance if existinghealthcare
practitioners are no longer needed in a given facility or location.

3.2 Task Category 2: Logistics Support

3.2.1 The USBP/OFO may need to expand or reduce the number of geographic locations where
contract personnel are needed depending on operational requirements.

3.2.2  The contractor will be expected to maintain recruiting capabilities for all types of healthcare
practitioners to meet the Governments staffing requirements.

3.2.3  BSFAUSs may at times be in operation 24/7 and require the contract employees to work days,
evenings, nights, weekends and/or holidays. During expansion period, contractor may be required to
activate facilities at a reduced manning level, as approved by the SOH Medical Program Manager.

3.2.4 The contractor shall provide each healthcare practitioner with the necessary equipment and
adminiswrative support needed to perform a public health, triage, and secondary medical evaluation,to
include all computer and IT needs [or data capture and storage.

3.2.5 The contractor shall be responsible for ensuring the medications and supplies identified in the
Medical Formulary and Supplies List (Appendix G) provided by the Government are in adequate supply
at each designated USBP Station or POE with contract healthcare practitioners to meet anticipated
demand. Throughout the period of performance (POP) the Medical Formulary and Supplies list may be
updated based on new operational needs or requirements. The Medical Formulary and Supplies list will
definethe inventory levels at which the contractor shall be responsible for maintaining during the
performance of a task order.

3.2.6 The contractor shall restock any Government supplies used, within the POP.

3.2.7 Thecontractor shall comply with all Federal regulations governing controlled medication to
include securing and handling of these materials.

3.2.8 The contractor shall ensure proper disposal of biohazard material to include waste incurred during
medical and public health screening, the provision of first aid, secondary medical evaluation and low
acuity treatment in accordance with all state and federalregulations.

3.3 Task Category 3: Medical Screening, Evaluation and Treatment

3.3.1 The contractor healthcare professionals shall conduct medical operations as described by current
CBP policy, which may include a health interview, medical evaluation and assessment, public health
screening, triage and provide limited treatment for low acuity medical complaints within the detainee
population at USBP stations/OFO POE’s, as well as DHS personnel. Any deviation from established
medical protocols must be approved by the National Medical Program Manager. DHS personnel seen by
contract medical staff will be limited to health concerns unrelated to Workman’s Compensation claims.



—PROCEUREMENT-SENSITIVE-

3.3.2  The contractor shall identily detainees that require treatment outside the scope of practice (see
Attachment 2) of the BSFAU staff or capabilities and shall refer identified detainees to a local Medical
Treatment Facility (MTF) for further medical assessment and/or care.

3.3.3 The contractor healthcare practitioners shall comply with all Government supplied medical
screening standard operating procedures (SOPs and protocols).

3.3.4 The contractor healthcare practitioners shall not disclose patient data with persons outside of an
official need to know. The contractor must comply with password encryption protocols when sending PII
data via email.

3.3.5 Contractor personnel (healthcare practitioners and/or non-medical personnel) will be required to
participate in all emergency drills.

3.3.6 The contractor shall provide a Supervising Physician for mid-level provider oversight, control
and direction for all medical services providedin accordance with rules and regulations fer the particular
state where services are beingrendered.

3.3.7 The Contractor shall establish a Medical Quality Management Program in accordance with the
Department of Homeland Security (DHS) Medical Quality Management (MQM) Instruction, 248-01-001,
Revision #1, Section VI.C2, DHS Components providing healthcare services, as part of its mission and
incidental to ongoing operations (whether directly, by Federal contract, detail or via Inter/Intra Agency
Agreement) shall have a quality assurance, performance improvement, and risk management program in
place. The Quality Assurance plan shall be a living document updated as needed to incorporate lessons
learned, best practices, and any new requirements that are mutually agreed upon by the contractor and
government.

3.3.8 8. The Contractor shall provide medical recommendations on specific topics, course of action
(COA) recommendations, feedback on pilot program suggestions, and other short medical written and
verbal expertise and advice upon request by the National Medical Program Manager.

3.4 Task Category 4: Reporting Tasks

3.4.1 The contract healthcare practitioners shall record and report all medical screening/assessment
data in accordance with the instructions provided by the National COR. The COR will provide all
necessary documents/electronic software systems tocomplete this task.

3.42  The contractor shall provide the COR and/or designee the tabulated patient tracking sheet activity
reports by shift for each USBP station, processing facility and any forward deployed locations each month
after the medical chart reviews have been completed by the Supervising Physician.

3.43 The contractor shall provide itemized monthly financial invoices thatinclude:
* Itemized cost for each healthcare practitioner labor category by location,

* Itemized report of equipment purchased, medical supplies, and consumables used to include
product description, quantity and pricing infermation for each product type used,

* Ttemized cost (including miscellaneous expenses) tor administrative support to include
local and incident command,

* Ttemized cost for all travel associated the provision of services in support of this contract.

3.4.4 The Government shall provide the contractor with the necessary reporting ferms to include but
not limited to (forms may be approved and discontinued based on medical recommendations {rom USBP
Leadership at any time during the course of the conwact period):
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* Daily Patient Tracking Sheet and Disease Surveillance Reporting Requirements,
* Secondary Medical Screening & Evaluation Form,

¢ Medical Intake Interview,

e Mental Health Assessments and Questionnaire,

¢ Travel Clearance.

3.5 TASK CATEGORY 5: Program Management Support

3.5.1 The contractor shall provide management support for specific programmatic or management
needs required for this SOW. The resources expended for this [unction may include special studies and
analyses relative to organization and procedural personnel needs, resources, wraining and utilization,
which may be prepared for external or internal use. Services may also include working with individual
senior staff members to make recommendations regarding realignment of functions, provide proposals on
new initiatives and programs, operating procedures, or more efficient utilization of staff and other
resources.

3.5.2 The National Program Director shall ensure all actions under this conwact adhere to the State or
jurisdictionin which the medical personnel will be providing care, as well as, the U.S. Department ol
Homeland Security Medical Management Directives and Instructions.

3.5.3 The National Program Director shall ensure the healthcare professionals participate in the
appropriateCBP Medical Orientation Training and document their attendance.

3.5.4 The National Program Director shall schedule healthcare professional shift coverage to meet the
needs of USBP, based on operational and expansion requirements in each location, and in coordination
with the National COR.

3.5.5 The National Program Director shall provide a monthly stalfing schedule to the regional CORs.
The Sector COR will provide, in writing, changes to the contract medical schedules that increase or
descope mission requirements to the National COR for concurrence or norconcurrence.

3.5.6 The National Program Director may be required to perform reviews of management documents,
assist inthe preparation ol various reports, and participate in conducting managementstudies.

3.5.7 The National Program Director shall develop briefings as requested from the Government that
interpret medical case data in order to inform the workforce on occupational health and satety issues. The
National Program Director may designate the appropriate National Director (Medical/Patient Safety
Quality Management Director) to prepare and brief appropriate findings, as necessary to meet the
requirements.

4.0 PERIOD OF PERFORMANCE

The anticipated Base Year POP will include a transition period of approximately 45 days (see section
3.2) and an operational period of32( days followed by four (4) subsequent twelve (12) month option
periods.

Transition Period: Anticipated Award Date is September 30, 2015

Base Period: Anticipated POP is September 30, 2015 — September 29, 2016
Option Year 1: Anticipated POP is September 30, 2016 — September 29, 2017
Option Year 2: Anticipated POP is September 30, 2017 — September 29, 2018



—PROCUREMENT-SENSIHHVE—

Option Year 3: Anticipated POP is September 30, 2018 — September 29, 2019
Option Year 4: Anticipated POP is September 30, 2019 — September 29, 2020

The contractor will be expected to participate in a “transition out” period during the last sixty (60) days
of the contract. A “transition out” period could occur in any one ot the period of performances shown
above.

5.0 TRANSITIONAL PLANNING SUPPORT
5.1 Incoming Transition

The contractor shall assume support responsibilities in accordance with its Incoming Transition
Plan, processes, procedures, and schedule. The Incoming Transition Plan shall include, at a
minimum:

« Overview of the transition effort;
* A detailed summary of all transition events and estimated milestone dates;
» Submission of all CBP BI packages, 5 days after award;

* Date by which the contractor will have sufficient, properly trained personnel to meet all
Government SOW requirements;,

* Coordination with Governmentrepresentatives;

* Risks associated with the transition and the contractor’s plan to mitigate suchrisks;

* Review, evaluation and transition of current support services;

» Review contractor training and certification process for CBP required training;

» Transter of all necessary business and/or technical documentation to the National COR,;

* Orientation phase and program to inwoduce contractor staff to the Government personnel, such as
tools, methodologies, and business processes, equipment, furniture, phone lines, and computer
equipment;

* Receipt of Government Furnished Equipment (GFE), Government Furnished Infermation (GFT)
and Government Furnished Supplies;

» GFE inventory management assistance;
* Incoming Transition tasks to be executed;

* A graphic depicting with supporting narrative, a schedule of the timing, sequence and
interdependencies of tasks to be completed,

« Identification of the principal Incoming Transition team members by name, position, starts date,
and responsibilities;

» Identification of the risks to the Incoming Transition effort, and mitigation and contingency plans in
the event that the Incoming Transition cannot be executed on schedule;

» A work plan that identifies milestones, measurable tasks, and resources required;and
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* Contractor staft shall be trained and capable of utilizing all of DHS/CBP documentation, forms
and electronic tools.

A Final Revised Incoming Transition Plan is due ten (10) business days after the contractor-
government kick-off meeting. The Final Incoming Transition Plan will be executed without disruption
to USBP operations. The contractor is fully responsible for all aspects of the work throughout the
Incoming

Transition period (not to exceed six (6) months) in accordance with the conwractor’s Incoming
Transition Plan. The contractor shall make all necessary preparations to begin Task Order performance
in accordance with its Incoming Transition Plan in order to ensure no impact to daily operations or
scheduled critical activities.

52 Outgoing Transition

The contractor shall provide an Exit Transition Plan that shall identify transition support activities for
all transition efforts for follow-on requirements to minimize disruption of services. The outgoing
conwactor shall work with the new contractor to provide knowledge transfer and transition support as
required by the National COR PMO. The Exit Transition Plan and support shall include the following
areas:

* Coordination with Government Representatives;
* Review, evaluation and transition of current supportservices;
* Transfer of all necessary business and/or technical documentation;

e Inventory and returmn all Government Furnished Equipment (GFE), Government Fumnished
Information (GFI), and Government Fumnished Supplies in Contractor possession;

* Return all Government keys, ID/access cards, and security codes;

* Provide report on status of all deliverables;

* Provide report on problems encountered during period of performance;

* Provide report on current issues, problems, or activities in process that require immediateaction;

* Delivery of all documentation, including all updates to Standard Operating Procedures, in hard copy
and electronic formats;

* The plan on how the contractor intends to transition follow-on requirements, and the list of
key personnel involved in this effort;

 Applicable debrieting and personnel out-processing procedures; and

* Identify and provide a schedule of routine events for continuity of program(e.g., reports and
processes).

Updates to the Outgoing Transition plan are due sixty calendar days prior to the end of the base and any
option period, unless otherwise directed by the Contracting Officer. The National COR shall approve
this plan and transition support. Upon government approval of this plan, the contractor shall execute the
exit transition support to commence 30 days prior to the expiration of this TO.

6.0 CONTRACT VEHICLE/ CONTRACT TYPE
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The Government intends to award a single award Blanket Purchase Agreement (BPA) as a result of the
solicitation. The Blanket Purchase Agreement will be established in accordance with the requirements of
FAR subpart 8.405-3. The task orders issued against the BPA shall be a combination of fixed price and
time and materials type orders. The fixed price portion of this requirement will be identified in the
pricing schedule along with the time and material requirements. An award ol the BPA does not bind the
Government to any contractual obligation as it shall only represent an agreement of terms, conditions,
and pricing established between the contractor and Government to enter into individual task orders. A
contractual obligation will be entered into between both parties when a task order is issued by the
Government and accepted by the contractor.

7.0 PLACE(S) OF PERFORMANCE

CBP will require healthcare practitioners at locations to include but not limited to those listed below
which may include: BP stations, processing facilities, forward deployed locations and OFO POE’s.
Depending on the operational tempo the place of performance may be modified. Possible expansion
locations are provided however, their utilization is at the discretion of the Government. The contractor
shall also be capable of expanding to other geographical locations within the United States, including
areas along the Northern Border or U.S. Airports. Any locations added will be done via bi-lateral
modification to the BPA.

Anticipated Performance Locations:

Rio Grande Valley Sector

Donna Station Ursula CPC McAllen Station Weslaco Station
Rio Grande City Harlingen Brownsville St Kingsville Station
Corpus Christi St Falfuirias Fort Brown Station | Hidalgo OFO

Brownsville OFO

Laredo Sector
Laredo North Laredo South Cotulla Laredo OFO
Hebbronville

Del Rio Sector
Del Rio Station Eagle Pass Station | Brackettville St Comstock Station

Big Bend Sector
Alpine Station Van Horne Station | Presidio Sierra Blanca

El Paso Sector

Paso De Norte PDT | Clint Station Station 1 Ysleta

Santa Teresa Tornillo Lordsburg

Demming Las Cruces El Paso OFO Santa Teresa OFO
Tucson Sector

Tucson Station Nogales Ajo Nogales OFO

Yuma Sector
Yuma Station Wellton San Luis OFO
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El Centro Sector

El Centro Station Calexico Calexcio OFO
San Diego Sector
Imperial Beach St | El Campo Station | El Cajon Station Boulevard Station

Chula Vista Station
8.0 TRAINING

Any training, necessary for licensure and credentialing, that is required for contactor personnel to
perform the tasks defined in this SOW will be at the expense of the employee or contractor. Any new or
specialized training, mandated by CBP and approved by the National COR, during the performance of
the contract may be considered an allowable cost-reimbursable item. The contractor will be responsible
for ensuring each employee completes all new employee orientation requirements and will provide a
summary of USBP specific training monthly or at the request of National COR. During expansion
periods, the contractor may be required to ensure staff is orientated and acclimated to the CBP medical
programs at other locations where contract medical staftf are fully functional and fer a period designated
and approved by the National COR.

9.0 GOVERNMENT-FURNISHED EQUIPMENT (GFE)

The contractor staff shall work in designated USBP/OFO or other Government facilities. The
conwactor’s staff shall use equipment and supplies provided by the government. All government and/or
facility provided equipment and supplies shall remain the property of the government.

10.0 RECOGNIZED FEDERAL HOLIDAYS
Listed below are recognized Government holidays; however, the USBP screening is a 24/7 operation:
* New Year’s Day Labor Day
» Martin Luther King Jr. Birthday
* Columbus Day
* President’s Day
* Veteran’s Day
* Memorial Day
* Thanksgiving Day
* Independence Day

e Christmas Day
11.00. CONTRACT EMPLOYEE IDENTIFICATION

In accordance with FAR 37.114 (c), Special Acquisition Requirements, all contractor personnel
attending meetings, answering Government telephones, and working in other situations where their
conwactor status is not obvious to third parties, are required to identify themselves as contractor
employees, including email signature blocks and voicemail, to avoid creating an impression in the
minds of members of the public or Congress that they are Government employees. They must also
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ensure that all documents or reports produced by contractors are suitably marked as contractor
products, or that contractor participation is appropriately disclosed.

12.00.  CONTRACTOR REQUIREMENTS

CBP requires the services outlined in this SOW in order to increase efliciencies in processing and
decrease the amount of time detainees are in USBP custody by conducting medical and public health
intake interviews, screening, triage and provide limited treatment for low acuity medical complaints
within the detainee population at USBP stations, processing tacilities and other torward deployed
locations.

13.00  LABOR LAWS AND REGULATIONS

The contract personnel who furmish services under this contract shall not be considered employees of
the Government for any purposes. The contractor shall be responsible for ensuring that the contract
personnel and/or the individual service provider comply with all laws and regulations applicable to
labor and employment including but not limited to the following:

1. Workers compensation,
2. Professional liability insurance,
3. Health examinations,
4. Income tax withholding,
5. Social security withholding.
14.00.  CONTRACTOR CORPORATE EXPERIENCE/ CAPABILITY REQUIREMENTS
The contractor must have the following corporate experience and capabilities:
1. Documented experience in managing Government healthcare contracts.

2. Demonstrated competency in Government clinical support and healthcare practitioner
contract management.

3. Dedicated Contract and Program Management stall who have a track record of being responsive
and providing accurate deliverables.

4. Documented experience in managing healthcare practitioners credentialing processes to include
the successtul tracking of licenses, certitications, continuing education and immunization
requirements related to healthcare practitioners.

5. Demonstrated ability to rapidly recruit, screen and track credentialed healthcare practitioner in
remote, austere locations similar to those where the CBP operates in TX, AZ,NM andCA.

6. Documented experience utilizing trained healthcare recruiters with established contacts in place to
fill physician, pediatric review ofticers, clinical psychologists, physician assistant, nurse practitioner,
patient safety risk managers, paramedics, emergency medical technician, nursing assistant, and
medical assistant positions.

7. Documented ability to maintain fill rates that exceed 90% aggregate for the task orders.

8 Documented high incumbent retention rates.
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9. Demonstrated past performance in placing healthcare practitioners in government operated agencies.

10. Demonstrated capability to rapidly and effectively select and qualified healthcare practitioners to
meet narrow lead time requirements ensuring credentialing and qualifications verification is performed
accurately in a timely manner.

11. Demonstrated capability to effectively provide in house screening and thorough background check
of all contract personnel for evidence of criminal records, credit issues, and other potentially
disqualifying information to include clinical verifications.

12. Proven track record on contracts that requires coverage for schedule and unscheduled
absences maintaining a fill rate of greater than 90% for all positions.

13. Experience providing healthcare practitioners, in the same labor categories as identified in this SOW,
who are bilingual (English and Spanish). All healthcare practitioners provided must be bilingual
(English and Spanish) and meet the following linguistic proficiency levels:
e English Proficiency: Interagency Language Roundtable (ILR) Level 3-5
e Spanish Proficiency: Spanish proficiency will be required for all support staff (EMT, CMA,
CNA). Understanding the limited population of Spanish proficient providers, the
contractor will make every elort to ensure Spanish does not impact mission requirements
and support stall is available to provide translation.
14. Demonstrate capability of fit-testing healthcare practitioners for N95 respirators or, when
identified by the National COR; higher levels of PPE. Verification of fit testing should be
performed annually by vendor in accordance with the Centers for Disease Control and
Prevention (CDC) and Occupational Safety and Health Organization (OSHA) regulations.

Preference will be given to contractors with the following experience:

1. Experience and proven success providing triage, screening and medical treatment to the
illegal immigrant population.

2. Prior experience with, and existing medical care staff affiliations with hospitals in theareas where
the CBP operates along the Southwestborder.

14.1 KEY PERSONNEL

The Government considers certain positions as critical. For this contract, the position of the National
Program Director, National Program Deputy Director, National Medical and Patient Safety Quality
Management Director are considered key personnel. Key Personnel will serve for the life of the contract
task order, or until replacements with equivalent skills are submitted by the contractor and approved by
the National COR, in accordance with Homeland Security Acquisition Regulation (HSAR) 3052.215-70.
The National COR will confer with the Program Office and will use his/her best etforts to accept or
reject the résumé of proposed key personnel replacements within 3 working days. Approved key
personnel changes will be incorporated into the relevant provisions of the contract. The request [or a key
personnel change should provide a short explanation of the circumstances necessitating the proposed
substitution and a complete resume of the proposed new personnel. The qualifications of proposed
substitute key personnel must meet or exceed the qualifications of personnel who [illed the position at
time of contract award. Substitute Key Personnel must be approved by the Government.

14.2 MEDICAL STAFFING SUPPORT

The contractor shall provide supplemental staffing at Border Stations, processing facilities, other



—PROEHUREMENT-SENSIHVE

torward deployed locations, and OFO POE’s to assist in the medical/public health
interviews/screening, first aid and triage as well as secondary medical evaluations and low acuity
treatment. Stalf positions may include, but are not limited to: Physicians, Pediatric Review Ofticers,
Clinical Psychologists, Patient Safety Manager, Program Support Specialist, Physicians Assistants
(PAs), Nurse Practitioners (NPs), Clinical Psychologists, Paramedics, Emergency Medical
Technicians (EMTs), Certified Medical Assistants (CMAs), and Certified Nursing Assistants (CNAs).

14.3 OTHER RELATED SERVICES

During the course of the contract, U.S. Customs and Border Protection may add or delete positions
to meet agency requirements, and a modilication of the contract may be necessary. The contractor
shall provide sufficient staffing flexibility and capability to meet the needs of the CBP as required.
Medical stalfing needs could potentially expand to other geographical locations of the United States,
including areas along the Northern Border and United States Airports. The contractor shall be capable
of meeting any expansion r ol CBP in the event it is required. All contractor stall are required to
meet requirements of existing Federal CBP full time stalf. This includes but is not limited to
credentialing/licensure, employee health requirements, security clearance, facility and security
training, emergency call back requirements, and any relresher training deemed necessary.

1s.¢ CONTRACTOR SUPPORT LABOR CATEGORIES
The following positions will be needed to support this requirement:
- Program Management Staf[
- National Program Director (Key Personnel) (Open Market)
- National Deputy Director (Key Personnel) (Open Market)
- National Medical Director (Key Personnel) (Open Market)
- National Patient Safety — Quality Management Director (Key Personnel) (Open Market)
- Sector Program Manager (Open Market)
- Sector Deputy Program Manager (Open Market)
- Physician (SIN 621-001)
- Pediatric Review Officer (Open Market)
- Clinical Psychologist (SIN 621-018)
- Physician Assistant (SIN 621-030)
- Nurse Practitioner (SIN 621-054)
- Emergency Medical Technician (SIN 621-032)
- Certified Nursing Assistant (SIN 621-040)
- Certitied Medical Assistant (SIN 621-039)

- Patient Safety Risk Manager (Open Market)
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- Program Support Specialists (Open Market)

Attachment 1 contains detailed Position Descriptions and requirements for each labor category
Iisted above.

l6.¢ DELIVERABLES

The items specified for delivery below are subject to the review and approval of the COR, National
Medical Program Manager and/or designee before final acceptance. For any rejected deliverables, the
contractor shall be required to make revisions deemed necessary by the COR, National Medical
Program Manager and/or designee within three (3) working days. The contractor shall submit all items,
except as noted below, to the COR, National Medical Program Manager and/or designee. The COR,
National Medical Program Manager and/or designee shall be designated by a separate correspondence.
This contract prohibits the contractor from publicizing or disseminating any information pertaining to
the supplies, services, or equipment furnished under this contract without first obtaining explicit
written consent to do so from the COR. All products and reports produced under this contract shall be
the property of CBP. The Government reserves the right to discontinue any contractor employee from
this contract when in the judgment of the Government it is necessary to ensure services listed in this
contract will operate in a safe and effective manner in support of the mission.

Refer to the below tables (“Service Delivery and Management” and “Performance Deliverables™) tor
information describing all required deliverables and service standards the contractor will be responsible
for providing/maintaining as well as the respective schedules and specific requirements for each quality
assurance assessment factor. The Quality Assurance Surveillance Plan (QASP) outlined in
“Attachment H” provides additional information on how conwractor performance will be assessed.

Service Delivery and Management

Number Perform‘ance Description Review Frequency (.ovel:nment
metric i Reviewer
1 Regional Level Contractor addresses Quarterly Rating by COR (with input from
Management and government customer COR or upon COR Task Order Monitors)
Customer Service | questions and concerns in | request at close of
a timely and responsive Task order period
fashion and works
towards collaborative
solutions. Contractor
conducts duties with
operational safety and
cificiency.
2 Inventory Contractor maintains an Quurterly Ruting by COR (with input from
Management effective and efficient COR or upon COR Med PM and Task
Strategy inventory management request at close of Order Monitors)
strategy to ensure the Task order period
right amount of supplies
are availbale when needed
and purchased at a
reasonable price.
Contractor also ensures an
appropriate sub-contractor
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Number Perform.ance Description Review Frequency Govel:nment
metric Reviewer
strategy is in place to
safely and properly
dispose of biohazardous
waste.
3 Adherence to Contract cmployces Quarterly Rating by COR (with input from

Work Schedule

adhere to the schedule
established and agreed to
at the National Medical
Program level. This
schedule will be sent out
every two weeks, two
weeks in advance of the
scheduling period.
Planned changes to the
schedule must be
approved by the Medical
Program Manager.

COR or upon COR
request at close of
Task order period

Med PM and Task
Order Monitors)

Professionalism

Contractors maintain a
professional and
courteous bearing while
performing their duties.
No substantiated and
documented cases of
unprolessional contractor
behavior at any time
while they are on duty.

Quarterly Rating by
COR or upon COR
request at close of
Task order period

COR (with input from
Med PM and Task
Order Montitors)

Adherence to
medical protocols
and Medical
Quality
Management and
Control Practices

Contractor adheres to bi-
laterally agreed upon
medical protocols and
scripts and quality
management practices as
outlined in the Quality
Control Plan (QCP)

Quarterly Rating by
Medical Program
Manager with input
from CBP Medical
Advisor

Medical Program
Manager

National Level
Management and
Customer Service

Contractor is responsive
to Headquarters level
requests for information
and requests to develop
medical reports and
opinions

Quarterly Rating by
Medical Program
Manager with input
from CBP Medical
Advisor

Medical Program
Managcer
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Quality Assurance
(This is a future
requirement once
Electronic Health
Records system
goes live)

accurately and completely

Medical Program

from CBP Medical
Advisor

Manager with input

Performanc . . Government
Number ertormance Description Review Frequency .
metric ; Reviewer
7 Patient Intake Data | Patient intake data is input | Quarterly Rating by Medical Program

Manager

Government Evaluation will be accomplished by the government COR

Pertformance Deliverables

Conference (One time
requirement, post
award)

Conference will be
chaired by the COR
and is held to discuss
technical and
contracting
objectives of this
contract, review the
contractors draft
project plan and
address any

questions.

after Date of Award
(DOA) 1 electronic
copy of meeting
summary generated by
the contractor will be
provided to the COR.
Compliance
standard: 100% of
the time

Item | Deliverable Description Delivery Recipient(s) to
Date/Frequency review
deliverables/perfor
mance
1 Designate a contract Provide name of No later than 5 COR
program management | onsite contract staff | working days (WD)
point of contact (POC) | that will provide after contract award for
at each site. onsite assistance for | existing sites or within
contract staff, serve 5 WD of new site
as a liaison to the activation and within 5
COR (PM or DPM WD for a change in
should be the only personnel.
contractors speaking | Compliance
to the COR) and will | standard: 100% of
be in charge of all the time
administrative
functions for the
contract staff ateach
site.
2 Post Award The Post Award No later than 7 days COR
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Credentialed/licensed
and vetted contractor
staff as required

Provide
Credentialing Letter
from DHS Medical
Quality & Risk
Reduction Branch
and verification of
vetting status (See
Attachment 1 for
licensure
requirements)

Compliance
standard: 100% of
the time. No later
than 5 working days

COR

Credentialing and
validation report of all
licensed staf{

Contractor must
monitor and report
the status of
credentials of all
healthcare
practitioners to the
National Level COR
on a quarterly basis
to ensure all licensed
contract staff remain
in compliance with
certification
requirements.

Quarterly to COR.
Compliance
standard: 100% of
the time.

COR

Conduct new
orientation on medical
policies and
procedures tor contract
staf f

Contractor will be
required to complete
all necessary
orientation within 5
days after reporting
to the worksite. If
required, orientation
can be completed on-
site by their
designated POC.
Contractor will
provide evidence of
this orientation
having been
completed.

Within five (5) WD
after reporting on site.
Compliance
standard: 100% of
the time.

COR

Pertormance review
for contract employee

Contractor will
perform an annual
review of their
employees to ensure
compliance with
SOW and
professional
standards, with input
from the government
COR.

Annually. Compliance
standard: 100% of
the time.

COR

Monthly Staffing

Contractor will

5th work day of each

COR
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Report

provide a monthly
staffing report to
include incumbent
positions and
vacancies by location
and position.

month. Compliance
standard: 100% of
the time

Monthly Invoice {(One
(1) copy of each
monthly report shall be
submitted to the

COR))

A separate, accurate
and comprehensive
monthly invoice,
including all prime
and subcontractor
labor costs, supplies,
direct costs, travel
and other fees for the
month of the service
period indicated,
shall be submitted on
ofticial company
letterhead no later
than 45 days al'ter the
last date of service
that Conwractor is
billing for on the
invoice in order for it
to be processed.
Invoices submitted
after that time frame
will not be accepted.
No partial invoices
will be accepted.
Invoices will be
evaluated for clarity,
accuracy and
timeliness.

Invoices must be
submitted to the COR
by facility to include:
employee, position
classification, total
hours worked,
overtime hours, casual
or any other total
charges for the site
and. Due to the COR
within 45 days of the
last day of the monthly
period worked.
Compliance
standard: 100% of
the time

COR

Operational SOPs

Contractor shall
submit to the
Government fer
approval all SOPs
relating to the
education and
retention of
licensure/certification
as well as the
assessment and
delivery of medical
screening, evaltuation
and/or weatment at
Border stations/POEs

One electronic copy
provided to the COR
no later than 7 days
after the Date of
Award and provide
updates as requested
by Medical PM.
Compliance
standard: 100% of
the time.

COR, (with input
from National
Medical Program
Manager)
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and Forward
Deployed Locations.

10 Medical Liability Contractor shall No later than 5 WD COR
Malpractice Insurance | provide a certificate | after contract award.
of medical liability Annually, within 7
malpractice days of contract
insurance. Minimum | renewal. Compliance
coverage shall be $1 | standard: 100% of
million per the time.
occurrence and $2
million per
aggregate.
11 Quality Control Plan Contractor shall No later than 5 WD National Medical

and Updates (Medical
Quality Management
Plan)

develop, implement,
and maintain a
Quality Control Plan
that may be referred
to as a Medical
Quality Management
(MQM) that
describes the
methods it will use to
review its
performance to
ensure it conforms to
performance. This
plan will need to
reviewed and
updated on a
quarterly basis as
required.

after contract award.
Updated Quarterly as
needed to incorporate
MQM updates
Compliance
standard: 100%

Program Manager
(with input from
CBP Medical
Advisor)
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12 Bi-weekly Schedule Contractor shall Recurring bi-weekly COR (with input
for all sites provide a two week | schedule to be sentto | from TOMs)
schedule to the COR | COR and TOMs 2
and TOMs two weeks prior to date of
weeks in advance of | scheduled work period
the scheduled period. | Compliance
Changes or Standard: 100%
adjustments to this
schedule shall be
approved by the
Medical Program
Manager.
13 Medical Quality Contractor shall Recurring weekly Medical Program
Surveillance Report provide a medical report. Format may Manager
quality surveillance change upon request.
report every week to | Most recent format is
the Medical Program | attached in **
Manager Compliance
Standard: 100%

Government Evaluation will be accomplished by the government COR

Deliverable #8 - Invoicing Requirements

« Contractor shall perform thorough quality assurance/management review of all invoices
before submission to the government.

* Each invoice shall be accompanied by the following supporting infermation, organized by
sector/POE location,as described below.

« Period of service and government’s cost by location to include labor costs of both prime
and subcontractors, inventory costs, other direct costs, and travel costs incurred.

» Program management and other overhead labor category (non-medical personnel) hours, other
direct costs, and travel cost incurred.

Receipts supporting travel costs shall be attached to the applicable expense

report. Expense report number will be clearly written on every receipt.

Travel costs will be rcjected should attached receipt values not add up to expense report

values; Billable amounts shall be clearly marked should receipt values exceed
allowable/billable limit.

* Invoice documentation will also include a quality checked, itemized spreadsheet clearly illustrating
all labor hours by day, time, and location. The spreadsheet shall include the following fields: Labor
Category, Name of Contractor, Weekly Total Hours Worked, and Week Ending Date.

+ Any deviations tfrom the format indicated here must be requested and receive prior approval from
the COR.

* All invoices are for final payment and no charges are to be incurred for the performance
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period indicated on the invoice, once issued to the government.

17.¢ ACCEPTANCE CRITERIA

The COR will review all deliverables submitted to ensure accuracy, tunctionality, completeness,
professional quality, and overall compliance within the guidelines/requirements of the SOW. The
Government will consider errors, misleading or unclear statements, incomplete or irrelevant
information, and or excessive rhetoric, repetition, and “padding” to be deficiencies. The contractor will
correct these at no additional cost to the Government. Unless otherwise indicated, the Government will
attempt to review and comment on all deliverables within 10 days, but that deliverables are not
accepted until the Government formally accepts such deliverable pursuant to FAR 52.246-4 Inspection
of Services — Fixed- Price and FAR 52.246-6, Inspection of Services — Time and Materials. If the
deliverable does not meet the noted criteria, the Government will retum it.

18.¢ REJECTION PROCEDURES

If the Government rejects any deliverable, the COR will notify the contractor. The contractor will
resubmit an updated/corrected version within three (3) business days after receipt of Government
comments. Upon re-submission by the contractor, the Government will reapply the same acceptance
criteria. If the deliverable does not meet the acceptance criteria a second time, the Government will
require re-performance and may consider the contractor as having deficient performance with respect
to the subject task/subtask.

19.¢ SPECIAL CONSIDERATIONS
19.1 CONTRACTOR’S REPRESENTATIVE

The contractor shall identify corporate representatives (National Program Director and National Deputy
Director) who shall be responsible for the performance ot all work under this contract. The National
Program Director shall have full authority to act for the contractor on all matters relating to the daily
operation of this contract. An alternate (Deputy Program Director) shall also be designated, but the
conwractor shall identify those times when the alternate shall be the primary point of contact.

19.2 SUBCONTRACTING

The contractor shall not contract out any portion of contractor’s performance of this contract without
prior written approval from the COR. This section does not pertain to subcontracting plans submitted
with the

contractor’s proposal.

19.3 OTHER CONSIDERATIONS

1. The contractor shall provide a certificate of medical liability malpractice insurance. Minimum
coverage shall be $1 million per occurrence and $2 million per aggregate. The contractor shall provide
a certilicate ol insurance each policy year lor the duration of the contract.

2. The contractor will ensure that on-call support is available for all levels of health care
practitioners included in this SOW.

3. All contractors must comply with the Employee Health Program designated by Customs and Border
Protection. Prior to performing any duties, all personnel must provide the following documentation to
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the Health Services Administrator: history of testing tor tuberculosis (TB), including tuberculin skin
testing (TST) or interFeron gamma release assay (IGRA), testing for latent TB infection (LTBI), or
chest x-ray it employee has a history of LTBI, treatment history for LTBI or TB disease, if applicable;
Hepatitis B vaccination, and evidence of immunity to measles, mumps, and rubella (MMR), varicella,
and Hepatitis A.

Additionally, on an annual basis and at own expense, the contractor shall provide a current TST or
IGRA testresult if the employee previously tested negative for LTBI, evaluation for TB symptoms if
the employee previously tested positive for LTBI, and follow up as appropriate in accordance with
CDC guidelines. Contract healthcare practitioners shall encourage annual infiuenza vaccination unless
medically contraindicated. Where vaccination is required to confer immunity, refusals shall be
documented on a declination form.

4. At the contractor’s own expense, all contractor healthcare practitioners and non-medical personnel
that are involved in any patient care duties must be medically cleared for use of and successfully fit-
tested for one or more N-95 respirators prior to performing any duties on this contract and annually in
accordance with CBP requirements, CDC guidelines, and OSHA regulations. The contractors shall
provide the HSA with documentation ol the specific make, model, and size of each respirator fer
which he or she was successfully fittested. If special equipment is required that is not used at the site
then the contractor shall be responsible tor providing such to their employee.

5. All contractor healthcare practitioners requiring professional licensure must have a valid and
current state license in the state in which they will be working.

6. All healthcare practitioners must possess a current cardiopulmonary resuscitation (CPR)card.

7. All healthcare practitioners are required to be Basic Life Support (BLS) certified at all times while
performing on this contract and must provide to USBP, proof of certitication prior to first day of work.
The contractor will be responsible for providing required BLS waining and certification at the
contractor’s expense.

8. Some sites may require some healthcare practitioners to also be Advanced Cardiac Life
Support (ACLS) certified and in which case, the conwactor, at their own expense, will provide
the required training for their employees.

9. Employees will be asked to work differing shifts based on the facility. The shifts will most likely
vary between 8 hour and 12 hour based on the location and facility processing type. Administratorsare
encouraged to use 8 hour shifts during the week and 12 hours on weekends and holidays at facilities at
locations where that is permitted.

20.0 GENERAL SECURITY
20.1 GENERAL CLAUSE

All on-site contractor staftf are required to have a CBP security investigation prior to starting work at
the facility or headquarters. Consultants will be required to have a CBP security investigation prior to
providing services at the facility. The investigation process includes but is not limited to a security
questionnaire, a credit check and fingerprints. The anticipated time to complete the process for the
security investigation may exceed eight weeks; therelore, the contractor must start the CBP security
investigation application process as soon as possible upon selection of a suitable candidate for a
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vacant position.
21.0. SECURITY REQUIREMENTS
22.00. GENERAL REQUIREMENTS

The DHS has determined that performance of the tasks as described in this Contract requires that
the contractor, subcontractor(s), vendor(s), etc. (herein known as contractor) have access to
sensitive DHS information, and that the contractor will adhere to the following.

22.1 SUITABILITY DETERMINATION

DHS will exercise full control over granting; denying, withholding or terminating unescorted
Government facility and/or sensitive Government infoirmation access or contractor employees, based
upon the results of a background investigation. DHS may, as it deems appropriate, authorize and make
a favorable expedited entry on duty (EOD) decision based on preliminary investigation checks through
CBP Office of Protessional Responsibility (OPR), Personnel Security Division (PSD) The expedited
OPR EOD decision will allow the employees to commence work temporarily prior to the completion of
the full investigation. The granting ot a favorable OPR EOD decision shall not be considered as
assurance that a favorable full employment suitability authorization will follow as a result thereof. The
granting ol a favorable OPR EOD decision or a full employment suitability determination shall in no
way prevent, preclude, or bar the withdrawal or termination of any such access by DHS, at any time
during the term of the contract. No employee of the contractor shall be allowed to EOD and/or access
sensitive information or systems without a favorable OPR EOD decision or suitability determination.
No employee of the contractor shall be allowed unescorted access to a Government facility without a
tavorable EOD decision, limited clearance, or a provisional clearance by the CBP OPR PSD..

22.2 BACKGROUND INVESTIGATIONS

Contractemployees (to include applicants, temporaries, part-time and replacement employees) under
the contract, needing access to sensitive information, shall undergo a position sensitivity analysis
based on the duties each individual will perform on the contract. The results of the position sensitivity
analysis shall identify the appropriate background investigation to be conducted. Background
investigations will be processed through the BP Sector Personnel Security Coordinator.

Contractor shall submit the following completed forms to the Oftice of Protessional Responsibility:
1. CBP Form 77 - Contractor Employee Initial Background Investigation
2. CBP Form 78 - Background Investigation Requirements Determination (BIRD)

3. Standard Form 85P, “Questionnaire {or Public Trust Positions” Form will be submitted via e-
QIP (electronic Questionnaires lor Investigation Processing)

4. Fair Credit Reporting Act (FCRA) Disclosure Form

5. SF870rFD Form 258, “Fingerprint Card” (2 copies) or electronic submission at sectors
6. Foreign National Relatives or Associates Statement
7. DHS 11000-9, “Disclosure and Authorization Pertaining to Consumer

Reports Pursuant to the Fair Credit Reporting Act”
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8. Optional Form 306 Declaration for Federal Employment (applies to contractors as well)
9. Authorization for Release ol Medical Information.

Prospective contractor employees who need their eQip reactivated shall contact the regional sector/POE
COR to request re-initiation through CBP OIT/WMD.

Prospective contractor employees who currently have an adequate current investigation and security
clearance issued by another Federal Agency may be required to submit complete security packages, and
the investigation will be accepted for adjudication under reciprocity. An adequate and cutrent
investigation is one where the investigation is not more than five years old and the subject has not had a
break in service of more than two years.

Required forms will be provided by DHS at the time of award of the contract. Only complete packages
will be accepted. Specific instructions on submission ol packages will be provided upon award of the
contract.

Be advised that unless an applicant requiring access to sensitive information has resided in the U.S. for
three of the past five years, the Government may not be able to complete a satisfactory background
investigation. In such cases, DHS retains the right to deem an applicant as ineligible due to insuflicient
background information.

The use of Non-U.S. citizens, including Lawtul Permanent Residents (LLPRs), is not permitted in the
performance of this contract for any position that involves access to DHS IT systems and the
information contained therein, to include the development and/or maintenance of DHS IT systems or
access to information contained in and/or derived from any DHS IT system.

22.3 TRANSFERS FROM OTHER DHS CONTRACTS:

Personnel may transfer from other DHS Contracts provided they have an adequate and current
investigation (see section 11.3). If the prospective employee does not have an adequate and current
investigation, an eQip Worksheet will be submitted to the COR to initiate a new investigation.

22.4 CONTINUED ELIGIBILITY

If a prospective employee is found to be ineligible for access to Government facilities or information, the
COR will advise the contractor that the employee shall not continue to work or to be assigned to work
under the contract. CBP may require drug screening for probable cause at any time and/or when the
contractor independently identifies, circumstances where probable cause exists.

CBP may require reinvestigations when derogatory information is received and/or every 5 years. CBP
reserves the right and prerogative to deny and/or restrict the facility and information access of any
contractor employee whose actions are in confiict with the standards of conduct, 5 CFR 2635 and 5
CFR 3801, or whom DHS determines to present a risk of compromising sensitive Government
information to which he or she would have access under this contract.

The contractor will report any adverse information coming to their attention concerning contractor
employees under the contract to the BP management through the COR. Reports based on rumor or
innuendo should not be made. The subsequent termination of employment of an employee does not
obviate the requirement to submit this report. The report shall include the employees’ name and
social security number, along with the adverse information being reported.

The COR must be notified of all terminations/resignations within five days of occurrence. The
contractor will return any expired DHS issued identification cards and building passes, or those of
terminated employees to the COR. If an identification card or building pass is not available to be
returned, a report must be submitted to the COR, referencing the pass or card number, name ol
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individual to whom issued, the last known location and disposition ol the pass or card. The COR will
return the identification cards and building passes to the responsible ID Unit.

22.5 EMPLOYMENTELIGIBILITY

The contractor shall agree that eachemployee working on this contract will successfully pass the
DHS Employment Eligibility Verification (E-Verify) program operated by USCIS to establish work
authorization.

The E-Verity system, formerly known as the Basic Pilot/Employment Eligibility verification Program,
is an Interne tbased system operated by DHS USCIS, in partnership with the Social Security
Administration (SSA) that allows participating employers to electronically verily the employment
eligibility of their newly hired employees. E-Verify represents the best means currently available for
employers to veri{y the work authorization of their employees.

The contractor must agree that each employee working on this conwact will have a Social

Security Card issued and approved by the SSA. The contractor shall be responsible to the Government
for acts and omissions of his own employees and for any subcontractor(s) and their employees.

Subject to existing law, regulations and/ or other provisions of this contract, illegal or undocumented
aliens will not be employed by the contractor, or with this contract. The contractor will ensure that this
provision is expressly incorporated into any and all Subcontracts or subordinate agreements issued in
support ol this contract.

22.6 SECURITY MANAGEMENT

The contractor Sector Program Manager or Deputy Program Manager will interface with the COR on
all security matters, to include physical, personnel, and protection of all Government information and
data accessed by the contractor.

The COR shall have the right to inspect the procedures, methods, and facilities used by the contractor in
complying with the security requirements under this contract. Should the COR determine the conwractor
is not complying with the security requirements of this contract, the contractor will be informed in
writing by the COR of the proper action to be taken in order to effect compliance with such
requirements.

The Government shall provide the ['ollowing:
* A security briefing to all contract staff on handling detainee or CBP data and/orinformation.

« A security background and criminal vetting of all contract statt associated with this SOW, to
includea non-disclosure form.

The contractor shall ensure the following relative to security management:

* The contractor shall ensure personnel photos shall be provided to the Government for badging
and building access requirements as operationally required by CBP.

* The contractor shall ensure all Government issued IDs and access cards are returned to the COR
and/or his/her designee.

+ The contractor shall adhere to all Government Law Enforcement Sensitive (LES) and For Ofticial
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Use Only (FOUO) information regulations as required by [ederal regulations.
* The contractor shall safeguard all CBP information against unauthorized disclosure ordissemination.

The following specific computer security requirements apply to both Department of Homeland
Security (DHS) operations and to the Former Immigration and Naturalization Service operations
(FINS). These entities are hereafter referred to as the Department.

22.7 DISCLOSURE OF INFORMATION

Any information made available to the contractor by the Government or its customers shall be used only
for the purpose of carrying out the provisions of this contract. This information shall not be divulged or
made known in any manner to any persons except as may be necessary in the performance of the
conwact. Contract staff shall not respond to any media inquiries and/or interview requests, unless
authorized by the government Contracting Of ficer or Contract COR. Contract staff shall refrain from
using social media to leak information related to the contract work.

In the performance of this conwract, the contractor assumes responsibility for the protection of
the confidentiality of Government records.

The contractor will adhere to the requirements found in Part 24 of the Federal Acquisition
Regulation, Protection of Privacy and Freedom of Information.

When sensitive government information is processed on Department telecommunications and
automated information systems, the contractor agrees to provide for the administrative control of
sensitive databeing processed and to adhere to the procedures governing such data as outlined in DHS
IT Security Program Publication DHS MD 4300.Pub. or its replacement. Conwactor personnel must
have lavorably adjudicated background investigations commensurate with the defined sensitivity level.

Contractors who fail to comply with Department security policy are subject to having their access to
Department IT systems and facilities terminated, whether or not the [ailure results in criminal
prosecution. Any person who improperly discloses sensitive information is subject to criminal and civil
penalties and sanctions under a variety of laws (e.g., Privacy Act).

22.8 INFORMATION TECHNOLOGY SECURITY TRAINING AND OVERSIGHT

All conwract employees using Department automated systems or processing Department sensitive data
will be required to receive Security Awareness Training. This training will be provided by the
appropriate component agency of DHS.

All conwract employees who are involved with management, use, or operation of any IT systems
that handle sensitive information within or under the supervision of the Department, shall receive
periodic training at least annually in security awareness and accepted security practices and
systems rules ol behavior.

Department contractors, with significant security responsibilities, shall receive specialized training
specific to their security responsibilities annually. The level of training shall be commensurate with
the individual’s duties and responsibilities and is intended to promote a consistent understanding of
the principles and concepts of telecommunications and IT systems security.

All personnel who access Department information systems will be continually evaluated while
performing these duties. Supervisors should be aware of any unusual or inappropriate behavior
by personnel accessing systems. Any unauthorized access, sharing of passwords, or other
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questionable security procedures should be reported to the local Security Oftice or Information
System Security Officer (ISSO).

229 ACCESS TO GOVERNMENT FACILITIES/SENSITIVE INFORMATION

contractors requiring recurring access to Government facilities or access to sensitive but unclassified
information and/or logical access to IT resources shall verify minimal fitness requirements for all
persons/candidates designated for employment under any DHS contract by pre-screening the
person/candidate prior to submitting their name for consideration to work on the contract. Pre-screening
the candidate ensures that minimum fitness requirements are considered and mitigates the burden of
DHS having to conduct background investigations on objectionable candidates. The contractor shall
submit only those candidates that have not had a felony conviction within the past 36 months, illegal
drug use within the past 12 months, or misconduct such as criminal activity on the job relating to fraud
or theft within the past 12 months from the date of submission of their name as a candidate to perform
work under this contract. Pre-screening shall be conducted within 15 days alter contract award. The
fitness determination does not impact the candidate’s fitness for employment with your firm on other
assignments unrelated to this contract. This requirement shall be placed in all subcontracts if the
subcontractor requires routine physical access, access to sensitive but unclassified information, and/or
logical access to IT resources.

Failure to comply with the pre-screening requirement will result in the COR taking the
appropriate remedy (i.e. recording non-compliance into the Past Perfermance Database, contract
termination).

Logical access means providing an authorized user the ability to access one or more computer system
resources such as a workstation, network, application, or database through automated tools. A logical
access control system (LACS) requires validation of an individual’s identify through some
mechanism such as a personal identification number (PIN) care, username and password, biometric,
or other token. The system has the capability to assign different access privileges to difterent persons
depending on their roles and responsibilities in an organization.

23.¢ FUNDING STATUS

The contractor should immediately notify the CO (with a copy to the COR), in writing, when billing
under a period of performance has reached 25, 50, 75, 85 percent of the contract not-toexceed (NTE)
amount(s) or whenever remaining funds are not sulticient to cover anticipated performance through to
the order’s expiration date, whichever is sooner. The contractor is cautioned that performance of work
above the order’s ceiling is at the contractor’s ownrisk.

240 OTHER APPLICABLE CONDITIONS
24.1 TRAVEL

Contractor travel may be required to support this requirement.
« All travel required by the Government outside the local commuting area(s) will be reimbursed to
the contractor in accordance with the Federal Travel Regulations.

* The contractor shall be responsible for obtaining COR approval for all reimbursable wravel in advance
of each travel event.

Requests must identif'y:
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* The name of the traveler

* Destination (s) including itinerary

* Purpose ol the travel

* Estimated cost breakdown

25.0

POINTS OF CONTACT

BP POC:s for this conwact are as follows:

National Contracting Ofticer Representative

(bX 6}(H T T

bY B} H TX C)

All Contract Regional Task Order Monitors (TOM)

Mission Support Specialist, USBP Rio Grande Valley Sector

Sector/POE COR/TOM Local Leadership Alternates
USBP San !(b) (6l p X9 | ACPA (B (8D (9 DC[( B {8XHTX C) |
Diego (A) Director of Logistics {A)Assistant Chief Patrol Agent Acting Division Chief
U.S. Customs & Border Protection | Le Operational Programs San Bie go Border Patrol Sector
San Diego Sector Border Patrol X BB X (B (6XDTNG
Headquarters Mission Readiness
Operations Division — Logistics
bYX B)CH TX G
USBPE]
Centro
USBP Yuma [[PXB){HTNG | OX BTG Jiret. Aug)
Mission Support Specialist Lead, Supervisory Mission Support
Mission Readiness Operations Specialist, Mission Readiness
bYX 8} (H TN 9 lol‘l‘ice) Operations
'|('b)( 60D (X 0 l foy (6X B 7X C)
USBP Tucson [PXB)GH (X G | (AJACPAb) (XD X9 DC[(2£8);
Management Program Analyst, {A) Assistant Chiel Patrol Agent Supervisory Border Patrol Agent
Mission Readiness Operations Lc Opcrational Programs Le Operational Programs
b) {6X D TX 9 b)Y 6)(H X 9 (H{EXHTNG
USBPEL DX 6O TNT ] ore. ] BBl DX 0
Paso Mission Support Specialist Operations Of'ticer Mission Support Specialist
Special Operations Detachment El Paso Sector EMS Coordinator _Special Operations Detachment
b)Y 6)(H X 9 b)Y 6)(H T 9 |( 6N O C) |
USBP Big

Bend Texas
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Sector/POE

COR/ TOM

I.ocal I.eadership

Alternates

USRBP Del Rio

JGENE |

bYX B)CH TX T

Patrol Agent in Charge

Special Operations Detachment
Serving as (I)PAIC Eagle Pass
South

Del Rio Sector

2% Level Supervisor

EAGLE PASS SOUTH STATION

bYX B)CH TN G

(h{eXn 9

USRBP Laredo

(B {6XHTNO
Mission Support Specialist,
Mission Readiness Operations

h{BXpING

Watch Commander, Mission
Readiness Operations

Poss [P} 6), (B O(9

bYX B)CH TN G

bYX B)(H TN G

bYX B)CH TN O

USBP Rio [ 2(8XRO0D | | CIGEIE |
Grande Mission Support Specialist. Le DPAIC, Weslaco Station Special Opcerations Supervisor
Valley Operational Programs b)6): (bM7HC) Le Operational Programs
b) (6X B )X 9 (D (BXNTNQG
OFO Tucson [PXB){H NG | (H(8XHTNQ |

Field Office

Supervisory Program Mgr
Border Security Div

bYX B)(H TN G

Program Manager
Border Security Div

(h{eXn 9

OFO
Lukeville

(Tucson Field |

Office)

bYX 6){H T g |
Supervisory CBP Of ficer
Port ol Lukeville AZ

bYX B)CH TX G

|

Border Sccurity Coordinator
Border Security Div

(H{eXpiag [

bY B} H TX C)

bYX B)CH TX G

Assistant Port Director 2nd level
Port ol Lukeville AZ

(h(8XpIA 9

OF O Nogales
(Tucson Field
Office)

| I

CBP (cch, Inspection BR

bYX B)CH TX G

|

bYX B)CH TN O

Border Sccurity Coordinator
Border Sceurity Div

(5 (1B X9 |

I1st Level Supvr
Inspection BR

fo) (68X B TX C)

b) 6), (B O J

OFO San
Luis (Tucson
Field Office)

| DI
CBP Supervisor-PCU
Port of San Luis AZ

(X BY(H T

Assistant Port Director
PORT OF SAN LUIS AZ

h{BXHING |

CBP Ofter
Port ol San Luis AZ

bYX B)(H TN G

bYX B)(H TX T

(Hh{BXnT9

OF O Douglas

DGO

ID)( 6)(H X9

(D (61D (X 9 |

(Tucson Field | Chief Supvy Cbp Offer Border Security Coordinator Mission Support Assistant
Office) Port of Douglas Az Border Security Div Port of Douglas AZ

b)Y 6)(H X 9 b)Y 6)(H X 9 (b) 6), (B TN Q
OFO El Paso | Pending: fib) (6Y 97X C) | X 6)¢H T
(El Paso Field | Mission Support Speclst (HC) "Boraer ratrol Agent (Intelligence)
Office) Mission Supnort Div Sactor Intellizenge UInit

b} (6 H TX ©)

b) (68X BTN 9
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Sector/POE

COR/TOM I.ocal l.eadership

Alternates

OFO Larcedo
(Laredo Field
Office)

I|(b)(6); {(bX7XC) |
Mission Support Specialist

Mission Supnort Div
(bXB), (D)7XC)

OFO Hildago

(bXB); (bX7XC) | foXB). (bX7)(C) [

(Laredo Field | Mission Support Specialist Chiet Program Manager

Office) Mission Support Div Border Securitv Div
bXB), (bX7XC) (bXB), (LX7XC)

OFO (bXB), (LX7XC) |

Brownsville Mission Support Specialist

(Laredo Field | Mission Support Div

Office)

||(b)(6); (bX7XC)

Medical Program Manager

bX6B): (PXTXC) United States Border Patrol Paramedic

Assistant Chief, USBP Headquarters

1300 Pennsylvania Avenue NW Washington DC 20229

(bX6), (P)THC)

b)B); (bX7XC)

« Office of Field Operations HQ Medical Program Lead

[(b)(ﬁ)

INREMT, MEP

U.S. Customs and Border Protection

Office of Field Operations

1300 Pennsylvania Ave NW

b))

Mailstop 1010)

Washington, DC 20229

(0)(6)

(b)(6)

» DHS - CBP Contracting Officer

b)(6), (bX7XC)

Customs Border Protection




Departiment of Homeland Security

E-mail:
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(0)(6), (ON7HC)

b)B), b)7HC)

* DHS - CBP Contract Specialist (bXE)

(bX6)

Customs and Border Protection Department of Homeland Security - Office

b)6)

Office of Health Affairs (OHA) Credentialing POCs for this contract are as follows:

* OHA Credemialingﬁbxﬁ) Jl

Emergency Management Specialist Oftice of Health Affairs Washington, DC

0IG
ye L Office
- BlackBerry Fb)(ﬁ)
* OHA Crcdentialingtb)(ﬁ) IN urse Specialist

Office of Health Affairs Washington, DC

(0)(6)

- Office

- BlackBerry e

» OHA Credentialing®®

Program Manager/Nurse Specialist

Office ol Health Aftairs Washington, DC

b)(®)

— Office

[bXE)

Attachment 1

Position Descriptions and Requirements

The following positions will be needed to support this requirement:

- Program Management Staff

- National Program Director (Key Personnel) (Open Market)

- National Deputy Director (Key Personnel (Open Market)

- National Medical Director (Key Personnel (Open Market)

- National Patient Salety — Quality Management Director (Key Personnel) (Open Market)

- Program Manager

-Deputy Program Manager
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- Physician (SIN 621-001)

- Pediatric Review Officer (Open Market)

- Clinical Psychologist (SIN 621-018)

- Physician Assistant (SIN 621-030)

- Nurse Practitioner (SIN 621-054)

- Emergency Medical Technician (SIN 621-032)
- Certified Nursing Assistant (SIN 621-040)

- Certified Medical Assistant (SIN 621-039)

- Patient Safety Manager (Open Market)

- Program Support Specialist (Open Market)
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National Program Director (Key Personnel)
Position Description

The National Program Director (NPD) provides director level management expertise and oversight (er the
U.S. Customs and Border Protection (CBP), U.S. Border Patrol Border Station First Aid Units and medical
services contract. The NPD is also responsible for ensuring successful completion of administrative and
program management tasks outlined in the Statement of Work (SOW). The NPD may be required to be
onsite at the request of the Government. This position will provide strategic level management to the effort,
ensuring that all the program goals and objectives are achieved in an efficient and effective manner. The
NPD will oversee the planning and execution strategy for the contract program management team across
all United States Border Patrol (USBP) sectors and Office of Field Operations (OFO) field offices.

Qualifications

> Bachelor’s degree in management, human resources or related field required and 5 years management
experience managing multiple tasks required.

» Background/experience in immigration, criminal justice, military or healthcare management.

» Experience with medical screening/triage in an operational environment, with a chain of command
structure, similar to that of CBP’s.

> Excellent past performance reviews on similar contracts.

> Experience successfully managing multitask projects in various locations and supervising 100+
employees.

> Demonstrated ability to ascertain relevant facts and information; prepare executive level summaries;
and analyze management and financial reports to identify trends, performance gaps and contract status
information.

» Demonstrated experience in collaborative planning and relationship building across organizational
boundaries.

> Experienced in successlully developing and managing logistical plans and providing operational
support.

» Excellent customer service and interpersonal skills.

» Demonstrated success in managing large and diverse teams in high pressured environments that require
rapid and collaborative decision making.

» Must be available to CBP personnel to contact at all times 24/7, 365 days per year.

» Must be experienced at discussing and negotiating collaborative solutions in high pressured, preferably,
operational environments.

» Must be adept at preparing and delivering clear and concise executive-level presentations and decision
briefs.

» Must demonstrate elfective leadership and oral and written communication skills.

> Should possess (or qualil'y fer) relevant management or Human Resources certifications, such as PMP,

CPC, CSP, etc.

Physical Demands

1. Able to bend, stand and sit for extended periods of time.
2. Able to reach to retrieve documents.

3. Able to cairy materials and/or file boxes up to 20 pounds.
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National Program Deputy Director
Position Description

The National Program Deputy Director (NPDD) assists the National Program Director (NPD) in providing
director level management expertise and oversight for the U.S. Customs and Border Protection (CBP), U.S.
Border Patrol Border Station First Aid Units and medical services contract. The NPDD is also responsible
for ensuring successful completion of adminiswative and program management tasks outlined in the
Statement of Work (SOW). The NPDD may be required to be onsite at the request of the Government. This
position will provide strategic level management to the effort, ensuring that all the program goals and
objectives are achieved in an etficient and effective manner.

The NPDD will help oversee and track the progress of program wide personnel, ensuring that personnel are
vetting and attend orientation in a timely fashion as well as help manage and oversee the scheduling process
and day-to-day management across program regions. The NPDD will also help to formulate and manage
the logistics/procurement strategy program wide. The NPDD will help to develop and enact the risk
management, quality assurance and medical surveillance plans across all regions (sectors and field offices.)
This position will also help to conduct analyses to ensure continuous process improvement and
development of best practices. The NPDD will help to ensure reporting requirements and timelines are
achieved program wide.

Qualifications

» 5 years management experience managing multiple tasks required.

» Background/experience in immigration, criminal justice or healthcare management required.

> Experience supervising personnel on a similar healthcare project in an operational environment with a
chain of command structure.

» 5 years’ experience overseeing the provision of healthcare services required.

> Experience with medical screening/triage in an operational environment, similar to that of CBP’s.

» Excellent past performance reviews on similar contracts.

> Experience successfully managing multi-task projects.

» Demonstrated ability to ascertain relevant facts and information; prepare executive level summaries;
and analyze management and financial reports to identify trends, performance gaps and contract status
information.

» Demonstrated experience in collaborative planning and relationship building across organizational
boundaries.

> Experienced in successtully developing and managing logistical plans and providing operational
support.

> Excellent customer service and interpersonal skills.

» Demonstrated success inmanaging large and diverse teams in high pressured environments that require
rapid and collaborative decision making.

» Must be available to CBP personnel to contact at all times 24/7, 365 days per year.

» Must be experienced at discussing and negotiating collaborative solutions in high pressured, preferably,
operational environments.

» Must be adept at preparing and delivering clear and concise executive-level presentations and decision
briefs Must demonstrate effective leadership and possess eftective oral and written communication
skills.

> Should possess (or qualify for) relevant management or Human Resources certifications, such as PMP,

CPC, CSP, etc.
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Physical Demands

1. Able to bend, stand and sit for extended periods of time.
2. Able to reach to retrieve documents.

3. Able to carry materials and/or file boxes up to 20 pounds.
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National Medical Director (Key Personnel)
Position Description

Under the general direction of the National Program Director and in collaboration with USBP HQ, the
Medical Director develops, implements, and evaluates the medical practice delivery model in accordance
with the polices and protocols listed in the statement of work and Department of Homeland Security
directives for detainee healthcare. The National Medical Director shares the administrative tunctions that
directly impact medical services and collaborates with the management team in overall planning and
execution of program directives. The National Medical Director assures delivery of quality services to all
detainees within USBP facilities where contract employees are performing medical activities in
accordance with the statement of work. Performs the clinical responsibilities as agreed upon by the
National Program Director.

Duties and Responsibilities

>
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Participates in the recruitment and selection process fer mid-level providers and state Supervising
Physicians.

Provide oversight and direction of the state and sector Supervising Physicians and participate in scope
of practice development and changes, as necessary.

Participate in disease surveillance activities and public health and epidemiology studies/efforts, as
needed.

Performs clinical supervision of clinic staff, including regular performance appraisals and feedback.
Collaborates on the integration of new medical services and/or changes to existing protocols with the
competent medical authorities for establishing best business practices.

Advise on the purchase and utilization of medical equipment and devices.

Review patient medical charts for understanding detainee care needs and make recommendations for
changes to existing USBP protocols, as necessary.

Supervise state chart reviews conducted by the Supervising Physician, as necessary.

Provide medical in-service training to physicians and nursing statf, as necessary.

Performs or delegates responsibility for the monthly record review for all clinic staff focusing on quality
of care and appropriate documentation and physical assessments.

Supervise Physician Assistants and Nurse Practitioners under the contract.

Assist with the treatment modalities pertinent to detainee patient populations.

Demonstrate an understanding of the USBP medical mission in performing all aspects of the position.
Demonstrate a caring and helpful attitude when interacting with patients, vendors and fellow
employees.

Participate in medical conference calls and deliberate or rapid response planning sessions as necessary
to meet mission requirements.

Assist in promoting a medical staft environment in which the providers retain independent judgement
and responsibility in the practice of medicine.

Minimum Qualifications

M.D. or D.O. degree from an accredited medical school.

Board Certified/Board Eligible in one of the primary care specialties with a heavy concentration in
family practicc.

Significant public and humanitarian experience.

Licensed in one of the 50 states.

Preferred Qualifications

1. Atleast 10 years’ experience working in a community-based experience.
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2. Atleast S5-years ol humanitarian medical service.
3. Medical Quality Management (MQM) experience.
4. Spanish preferred but not required.
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National Patient Safety -Quality Management Director
Position Description

Under the general direction of the National Program Director and in collaboration with the National Medical
Director, execute the of nursing services and risk management policies in accordance with Department of
Homeland Security directives for detainee healthcare. The National Clinic Director will be responsible for
the professional management of a comprehensive health and safety/risk management program and, in
particular, for the introduction and/or implementation of measures to ensure the Border Station First Aid
Unit’s (BSFAU) obligations under prevailing state and federal patient safety guidelines. Ensure a proactive
approach to incident and risk management across each BSFAU with consistent application of the Risk and
Incident Management Policies and Guidance. This will involve implementation of the Risk and Incident
management policy and guidance, including:

» Manage the activities of the Sector Patient Safety Risk Manager

Implement and execute the risk and quality assessment process

Monitorincident management activity system and processes

Tracking Implementation of ma jor reports/investigations recommendations

Sharing of learning across the organization through defined process

Preparation of risk and incident activity and assurance reports, as directed.

YV VVYVYV

Qualifications
Must possess a current nursing license in any ol the 50 states as a Registered Nurse and have graduated
trom an accredited school of nursing. Two years of professional nursing experience in an acute care setting
is required, and a minimum of three years’ experience in nursing adminiswation or a comparable
management position. Must possess and demonstrate a high degree of leadership, organizational ability,
and communication skills. Knowledge ol long-term care management, policies, budgeting, personnel
management, and census development is required.

The employee must also be able to perform each essential function effectively to be successful in this

position.

» Develops, maintains, and implements risk and quality management policies and procedures that
conform to current standards of medical practice, facility philosophy, and operational policies while
maintaining compliance with state and federal laws and regulations.

» Communicates and interprets policies and procedures to the medical staff, and monitors staff practices

and implementation.

Participates in daily or weekly management team meetings to discuss current and relative medical

practices in all USBP facilities, as necessary.

Ensures delivery of compassionate quality care and medical supervision as evidenced by adequate

services and staff coverage in the BSFAU.

> Oversees or is responsible for the support staff certification programs, competency testing, and all

related records.

Collaborates with physicians, mid-level providers and management teams to improve the quality of

services and to resolve identified problems.

Participates in the recruitment and selection of medical personnel and assures sufficient staff are hired.

Oversees and supervises development and delivery of in-service education to equip support statf with

sufficient knowledge and skills to provide compassionate, quality care and respect for detainee

healthcare.

» Proactively develops positive employee relations, incentives, and recognition programs. Promotes
teamwork, mutual respect, and effective communication.

» Monitors staff for compliance with OSHA mandates and facility policies on workplace safety.
Proactively develops procedures and incentives to promote workplace safcty and safe work practices.

v
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Establishes, implements, and monitors the infection control program designed to provide a safe,
sanitary, and comfortable environment designed to prevent the devilment and transmission of disease
and infection.

Prepares or reviews infection control surveillance reports to identify trends and to develop effective
actions to control and prevent infections. Submits an infection control report to the National Program
and Medical Director, as necessary.

Coordinates and/or develops on-going quality assurance activities for medical services to monitor
nursing compliance with standards and regulatory requirements through rounds, interviews, and record
reviews. Helps the National Program Director prepare staff {or inspection surveys, instructing stalf on
matters of conduct and disclosure, being interviewed by inspectors, immediate corrections ol problems
noted by surveyors, etc. Reviews and reinforces important standards previously cited.

Participates in the preparation of the Plan of Correction response to an inspection survey and
implements any follow-up quality assurance required for any medical allegations.

Promotes compliance with accident prevention procedures, safety rules, and safe work practices to
prevent employee injury and illness and control worker’s compensation costs.

Participates in medical conference calls, as necessary.

Travel and conduct site assessments to all USBP sectors where contract personnel are providing
medical services.

Prepare trip reports to highlight risk management and nursing activities to the National Program
Director and Medical Director, as necessary.

Participate and collaborate in all medical activities and deliberate planning sessions, as necessary to
meet mission objectives.

Additional Knowledge, abilities and skills

Knowledge of current federal and state laws and regulations that apply to the practice of medical in a long-
term care setting. Has strong organizational and time management skills and the ability to prioritize
responsibilities. Ability to make presentations before top management, public groups, and stall. Ability to
define problems, collect data, establish facts, and draw valid conclusions. Ability to read, analyze, and
interpret journals, financial reports, and legal documents. Ability to apply mathematical concepts such as
fractions, percentages, ratios, and proportions to practical situations. Spanish preferred but not required.

Physical Demands

The physical demands below are typical of those that must be met by the employee to successtully perform
the essential functions of the position. Reasonable accommodations may be available for individuals with
disabilities.
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Pediatric Review Officer
Position Description

Under the general direction ol the National Program Director and Medical Direcior, the Pediatrician
physician provides consulting and supervisory medical support as part of the medical team providing
services to US Customs and Border Protection detainee population in the state/sector.

Primary Functions

> Provide expert pediatric supervisory and consultation support to mid-level providers in the provision
of care to pediatric patients in CBP custody.

» Contribute to medical quality management program eflorts with fecus on quality of pediatric care. To
include Participation in professional practice, evaluation, chart reviews, sentinel event review, and other
program elements.

» Provide advice on scope of practice and clinical protocols with focus on pediatric care.

» Develop and provide training to midlevel providers with focus on pediatric assessment and care.

» Participate in regular in-service meetings, courses, wainings, as necessary to meet statement of work
(SOW) requirements.

» When appropriate, provide periodic, direct, onsite medical care fer pediatric patients in CBP custody
and direct on-site supervision and assessment of providers as determined by National Program Director.

» Collaborate with National Medical Director and Patient Safety-Quality Management Director on
overall pediatric care within the scope of practice in the contract statement of work.

» Confers with consulting physicians, mid-level providers, nurses, support staff, patients, and families
concerning treatment and care of patients.

» Participates in regular call coverage.

> Participates in health promotion/disease prevention activities. Stresses the importance of preventive
health care measures.

> Attends and participates in strategy planning sessions and activities, as requested.

» Otherduties as assigned by the National Medical Director to meet the goal of providing excellent health
care.

» Maintains and acquires knowledge and skills to perferm required duties to meet all state, organizational
and licensure requirements.

> Follows established guidelines for use and/or disclosure ol protectied health information. Employees
should report any breaches of the Health Insurance Portability and Accountability Act (HIPAA) rules
to the Privacy Officer (Vice President of Patient Services) immediately. Failure 10 comply with HIPAA
policies and procedures will result in disciplinary action, up to and including termination of
employment.

Qualifications

» License to practice medicine in one of the 50 US states as an MD/DO.

» Qualified in Basic Life Support.

» Board Certilied in Pediatrics.

» Must be able toread and interpret clinical data.
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CONTRACT PSYCHOLOGIST/CLINICIAN
POSITION DESCRIPTION

INTRODUCTION:

The intent of this position is twofold: to provide early access to a mental health professional for those in
Border Patrol custody, and to provide professional counseling and training to U.S. Border Patrol (USBP)
and other Department of Homeland Security (DHS) employees to better cope with work-life stressors due
to the humanitarian crisis.

The candidate will also conduct advanced analysis to assess behavioral health characteristics of the
current work environment {or both detainee and employees, and recommend changes to processes that
strengthen environmental resilience and wellness. Upon request, the candidate will conduct secondary
screening of detainees that appear to have mental health challenges and make referrals for additional
mental health assistance.

DUTIES AND RESPONSIBILITES:

1.) Provide professional psychological treatment for CBP employees coping with mental health issues
resulting from the impact of critical incidents.

2.) Provide mental health screenings on detainees that present with possible mental health issues, and
makes reterrals as necessary for additional mental health assistance or treatment.

3.) Conduct individual counseling for employees who are coping with work-life stressors.

4.) Assessthe current working environment and provide leaders and managers with oral and written
reports on effective methods to approaching situations related to employee and detainee stressors.

5.) Educate the workforce on stress coping mechanisms, and supports resiliency programs by providing
training and muster briefings.

6.) Promote and preserve a psychotherapeutic atmosphere, and functions as an authoritative source of
information in the areas ol psychology.

7.) Travel to locations within the sector area of operations as assigned to conduct climate assessments,
provide counseling, training, and muster brietings on mental stress coping techniques.

8.) Collaborate with sector Peer Support and Chaplain Programs to support workforce through joint
resiliency training and messaging initiatives.

9.) Responds to critical incidents as requested by local leadership to support the mental and emotional
recovery efforts of the employees involved.

KNOWLEDGE REQUIRED:

1.) Ttis preferred that the counselor have obtained a doctoral degree in clinical psychology, but
candidates with a master’s degree in psychology or social work are also acceptable.

2.) The counselor’s degree must be from a U.S. or Canadian school, and have an unrestricted license to
practice counseling in a State, the District of Columbia, or a territory of the United States. The
counselor must provide proof of a current license when applying, prior to commencing, and on an
annual basis.

3.) Thecounselor must have a minimum of three years of full-time work providing counseling to
military and/or law enforcement personnel engaged in critical incident response.

4.) The counselor must be versed in identilying and addressing emergent needs ol those experiencing
PTSD to provide appropriate care to those in short-term CBP custody.
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S p M Descripti
INIRODUCTION:

The Sector Program Manager provides senior management expertise and oversight for the U.S. Customs
and Border Protection, U.S. Border Patrol Border Station First Aid Units and medical services contract.
The Program Manager is also responsible for ensuring successful completion of administrative and
program management tasks outlined in the Statement of Work (SOW). The Program Manager may be
required to be onsite at the request of the Government. The Program Manager shall possess the
following minimum qualifications:

» Bachelor’s degree (or in degree completion plan) in management, human resources or

related field required and 5years management experience managing multiple tasks

required.

Background/experience in immigration, criminal justice or healthcare managementrequired.

5 years’ experience overseeing the provision of healthcare services required.

Experience with medical screening/triage in an operational environment.

Excellent past performance reviews on similar contracts.

Experience successtully managing multi-task projects in various locations and supervising

100+ employees.

» Demonstrated ability to ascertain relevant facts and information; prepare executive level
summaries; and analyze management and financial reports to identif'y trends, performance
gaps and contract status information.

» Must demonstrate effective leadership and possess eftective oral and written communication
skills.

> Should possess (or qualify for) relevant management or Human Resources certifications, such

as PMP, CPC, CSP, etc.

PHYSICAL DEMANDS:

1. Able to bend, stand and sit for extended periods of time.

\%

\7’ \7’

\%

2. Able to reach to retrieve documents.

3. Able to carry materials and/or file boxes up to 20 pounds.
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Position Descripti
INIRODUCTION:

Under the direction of the Sector Program Manager, the Deputy Program Manager provides day-to-day
oversight and management of contract activities. This will include performing administrative and program
management tasks outlined in the SOW. The incumbent of this position works at the Border Patrol facility

or at another approved location. The Deputy Program Manager may be required 1o be onsite at the request
of the Government.

The Deputy Program Manager shall possess the following minimum qualifications:

1. A Bachelor's degree (or in degree completion plan) in business administration, healthcare
adminiswration, human resources or related field is preferred but not required. Significant
management experience in a related [ield will be taken into consideration in lieu of education
requirments.

2. Minimum of five years supervisory experience, including experience working or overseeing
healthcare staft, or working in a healthcare environment.

3. Knowtedge of recruiting and credentialing medical and nursing stattrequired.

4. Excellent organizational skills are required; including the ability to coordinate multiple tasks
concurrently.

5. Excellent interpersonal skills required with the ability to communicate eflectively andinteract with
people ol diverse backgrounds.

6. Experience successfully managing remote stall and multiple locations required.

7. Should possess (or qualify for) relevant management or Human Resources certifications, such as
PMP, CPC, CSP, etc.

1. Able to bend, stand and sit for extended periods of time.
2. Able to reach torewieve documents.

3. Able to carry materials and/or file boxes up to 20 pounds.
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PHYSICIAN
INTRODUCATI
Position Description

The incumbent is responsible for the provision of direct medical supervision of physician assistants
including care, mental health care, and

referrals to local healthcare of alien detainees in the clinical setting at a designated BP facility to the
degree that supervision and oversight of physician assistants is required by state law in the area of
operations.

DUTIES AND RESPONSIBILITIES:

1. Conducts a program supervising primary medical care provided by physician assistants with
responsibility for oversight of examination, diagnosis and treatment of detainee patients and
documentation ol care provided.

2. Ensures medical oversight is consistent with state medical and public health statutes and
requirements in which the medical practice is conducted.

3. Under certain operational conditions requiring a medical surge capability, may providedirect
medical care to detainees.

a) Provides medical treatment and advice to patients as indicated. Secures case history and related
pertinent information. Examines patients, utilizes laboratory and x-ray diagnostic tests, interpreting
results for differential diagnosis; diagnoses ailment(s) and performs necessary treatment, carrying out
such follow-up treatment as may be medically indicated. Refers patients with conditions/treatments which
are beyond scope of the on- site first aid services to an appropriate off-site medical facility for care or
refers for consultation to medical, surgical or other adjunct services those patients the Physician is not
qualified to treat or for confirmation of diagnosis and weatment procedures.

b) Prescribes and/or dispenses required medication to patients.
c) Seeks advice and consultation as required.

4. Provides professional supervision to the assigned staff of nurses, physician assistants and other para-
professionals.

5. Directs and participates in preventive health programs such as immunization, diseasedetection and
disease prevention activities.

6. Participate in Quality Assurance program. Provides spot checks and chart reviewsmonthly.
KNOWLEDGE REQUIRED; Incumbent must meet one of the following requirements:

1. Graduation with a degree of Doctor of Medicine or Doctor of Osteopathy from a U.S. or
Canadian school as approved by the Council on Medical Education and Hospitals, American
Medical Association in the list published for the incumbent's year of graduation, and havean
unrestricted license to practice medicine or surgery in a State, the Diswict of Columbia, the
Commonwealth ot Puerto Rico, or a territory ot the United States.
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2. Graduation with a degree of Doctor of Medicine or equivalent degree from a medical school other
than one covered by the above (including foreign schools), provided that the medical education and
the knowledge acquired is substantially comparable and equivalent to that of graduates ot approved
medical schools as described in #1 above. Such comparability may be evidenced by permanent and
full or unrestricted license to practice medicine or surgery in the state in which the medical care is
provided.

3. The Physician must possess an unrestricted license to practice medicine and be a member of the State
medical board providing licensure for Physicians, in Texas, Arizona, New Mexico, or California as
appropriate. A temporary license will not be accepted.

4. The physician may not have any healthcare licenses withheld, suspended, revoked, or denied,
surrendered, or allowed a license to expire or lapse as a result of an investigation or disciplinary action.

5. The Physician must not have been convicted of, or pled guilty to, or pled nolo contendre to, or
received probation before judgment for any crime other than a minor traftic violation the record of
which has not been expunged.

6. The Physician shall have 5+ years, to include residency training, practicing in any combination of
family medicine, emergency medicine, acute care, ambulatory care, and/or public/community health
medicine.

7. The Physician shall be in compliance with state and federal laws and regulations relatingto
prescription of dangerous drugs and controlled substances.

8. Shall comply with all state and federal laws governing patient care privacy regulations.

SUPERYISORY CONTROLS:

1. Works under the administrative direction of the National Program Director and National
Deputy Director. .

2. Works independently without day to day medical supervision.
3. Oversees other healthcare practitioners as assigned.

1. Work requires walking, standing, bending, and some lifling, fer example to assist patients out of
wheelchairs.
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LHXSICIAN ASSISTANT
Pasitien Descrioti
INTRODUCTION:

The incumbent serves as a Physician Assistant [or the Medical Department at the designated BP First Aid
Unit.

DUTIES & RESPONSIBILITIES:
1. Initiates and maintains compliance with CBP/BP policies for accreditation.
2. Provides direct care to detainees.

3. Works within Scope of Practice and performs functions outlined in the Protocols forPhysician
Assistants, BSFAU Standard Operating Procedures.

4. Performs medical histories on detainees entering the processing center and completes
necessary paperwork on them.

5. Evaluates and provides care to detainees per SOP, with medical followup, on sick call, or who are
walk-ins.

6. Serves as a shift supervisor on duty to other subordinate contracted medical personnel.

7. Provides emergency and First Aid treatment within Scope of Work until care is transferred to local
healthcare system as appropriate.

8. Performs limited, minor surgical procedures that do not require extensive care, labs, or
radiographic studies. These might include such things as simple suturing ol uncomplicated
lacerations, incision and drainage of simply cysts.

9. Reviews/reevaluates daily or as necessary, those cases requiring ongoing
medical/pharmaceutical attention.

10. Carries out orders authorized by the physician supervisor.

11. Provides relevant patient health education to detainees verbally and/or withhandouts.
Documentation of this is reflected in the Progress Notes.

12. Documents all detainee contacts.

13. Documents using provided format, followed by the PA’s signature and namestamp.

14. Documents medical/psychiatric problems on the Problem List in the detainee’s chartand
initiates a plan of treatment, referring ftor further medical treatment asappropriate.
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15. Coordinates health care needs ol detainees with other staff members and coordinates relerrals to off-
site providers as required.

16. Performs record keeping functions in accordance with program policies.
17. Maintains patient conlidentiality and conlidentiality of medicalrecords.
18. Applies knowledge of drugs and therapeutics when prescribing and dispensing medication.

19. Maintains safety when dispensing medications and is continually cognizant of the potential hazard
of drug hoarding and trafficking among detainees.

20. Destroys and properly disposes of all needles/syringes.

1. Maintains non-involvement in the security aspects of detainee care andcustody.
21.

22. Assists in the disposal o f biologically hazardous wastes on a regular basis.

23. In certain circumstances, as deemed necessary, may takes blood, urine specimens, sputum samples,
etc. for laboratory analysis (examples might include such things as glucose finger sticks, pregnancy tests);
however, in most cases, detainees will be referred to local healthcare it laboratory or radiological studies
are required Interprets selected laboratory findings.

24. Takes direct and indirect action to isolate and quarantine cases and provide health saletyand
treatment for all employees and detainees at the facility when contagious diseases or chronic health
problems areevident.

25. Assists in maintenance of medical equipment and quality control of laboratory reagents.
26. Attends general/medical staff meetings.
27. Participates in QA/I activities as assigned.

28. May assist in maintaining medical supply stock level, restocking as needed. May order
supplies (lab and otherwise) from the allowable supplies list as appropriate.

29. May serve at numerous BP medical facilities as needed.
30. Performs other duties and responsibilities as assigned.

31. If an Infirmary (Short-Stay Unit) is onsite, may do daily rounds on patients and notif'y the
Physician, or Clinical Director ot any abnormal findings.

32. Participate and conduct statf orientation as directed by the Sector Program Manager and Deputy
Project Manager.

REQUIREMENTS;

1. The incumbent shall be currently licensed in, and a member of the State medical board providing
licensure for PAs, in the state in which he/she will be practicing medicine. A temporary license will not
be accepted. Incumbent shall meet continuing education requirements for the State(s) licensed in.

2. The candidate must meet one of the following: (1) A bachelor's degree from a PA training
program which is certified by the Accreditation Review Commission on Education of the
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Physician Assistant (ARC-PA); or (2) Graduation from a PA training program which is certified by the
ARC-PA and a bachelor’s degree in a health care occupation or a health-related science; or

(3) Graduation from a PA training program which is certified by the ARC-PA and a period of
progressively responsible health care experience such as an independent duty medical corpsman, licensed
practical nurse, medical technologist, or medical technician. Education must be accredited by an
accrediting institution recognized by the U.S. Department of Education in order for it to be credited
towards qualilications.

3. The PA must be certified by the National Commission on Certification of Physician Assistants
(NCCPA).

4. Knowledge of and participation in established clinic and NCCHC requirements on safety,
infection control, quality assurance, maintenance of records of patients seen, statistical information
gathering, etc.

5. The PA shall be in compliance with state and federal laws and regulations relatingto
prescription of dangerous drugs and controlled substances.

6. Shall comply with all state and {ederal laws governing patient care privacy regulations.
7. The duration of clinical experience must total at least | year.

8. Knowledge of and ability to apply professional medical principles, procedures, and techniques to
patient care.

9. Alertness and skill in providing care and reacting to emergency situations.

10. Knowledge ol training methods and sulficient interpersonal skills to develop a rapportwith
patients and co-workers during which instructional and educational information is presented.

11. Practical knowledge of laboratory procedures and guidelines; skill in collecting a variety of
samples.

12. Knowledge of supply requisition procedure and ability to complete requests forequipment repair
and maintenance.

13. Maintain current CPR certification.

14. The PA must not have any healthcare certilications or licenses withheld, suspended,revoked, or
denied, and the PA must not have surrendered, or allowed a license or certificate to expire or lapse as a
result of an investigation or disciplinary action.

15. The PA must not have been convicted of, or pled guilty to, or pled nolo contendre to, or received
probation before judgment for any crime other than a minor traffic violation the record of which has not
been expunged. PA Experience —In any combination of family medicine, emergency medicine, acute
care, ambulatory care, and/or public/community healthmedicine.

SUPERYISORY CONTROLS:

1.Works under the administrative direction of the Program Manager or Deputy Program
Manager.

2.The clinical supervision is provided by the Physician Supervisor.
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1. Work requires walking, standing, bending, and some lilting, {or example 1o assist patients outol
wheelchairs.
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NURSE PRACTITIONER
Position Descripti
INTRODUCTION:

The incumbent serves as a Nurse Practitioner at the designated BP First Aid Unit.
DUTIES & RESPONSIBILITIES:

1. Initiates and maintains compliance with policies for accreditation,

2. Provides direct care to detainees.

3. Works within Scope of Practice and performs functions outlined in the Protocols fer Nurse
Practitioners. Works within the BP First Aid Unit’s Standard Operating Procedures(SOP).

4. Performs medical histories on detainees entering the Processing Center or Border Station and
completes necessary paperwork on them.

5. Evaluates and provides care to detainees per SOP, with medical fellow-up, on sick call, or who are
walk-ins.

6. Provides emergency and First Aid treatment within Scope of Work until care is transferred to a local
healthcare system as appropriate.

7. Performs limited, minor surgical procedures that do not require extensive care, labs, or
radiographic studies. These might include such things as simple suturing of uncomplicated
lacerations, incision and drainage of simply cysts.

8. Reviews/reevaluates daily or as necessary, those cases requiring ongoing
medical/pharmaceutical attention.

9. Carries out orders authorized by the physician supervisor.

10. Provides relevant patient health education to detainees verbally and/or with handouts.
Documentation of this is reflected in the Progress Notes.

11. Documents all detainee medical treatment contacts.

12. Documents using proper format, followed by the NP’s signature and name stamp.

13. Documents medical/psychiatric problems on the Problem List in the detainee’s chart and
initiates a plan of treatment, referring for further medical treatment as appropriate.

14. Coordinates health care needs of detainees with other staft members and coordinatesreferrals to offt-
site providers as required.

15. Perlorms record keeping tunctions in accordance with program policies and procedures.

16. Maintains patient conlidentiality and privacy of medical records.
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17. Applies knowledge of drugs and therapeutics when prescribing and dispensing medication.

18. Maintains safety when dispensing medications and is continually cognizant of the potential hazard
of drug hoarding and trafficking among detainees.

19. Destroys and properly disposes ol all needles/syringes.
20. Maintains non-involvement in the security aspects of detainee care andcustody.
21. Assists in the disposal of biologically hazardous wastes on a regular basis.

22. Inrare circumstiances, may takes blood, urine specimens, sputum samples, etc. for laboratory
analysis (examples might include such things as glucose finger sticks, pregnancy tests);however, in most
cases, detainees will be referred 1o local healthcare if laboratory or radiological studies are required.

23. Interprets selected laboratory findings.

24, Takes direct and indirect action to isolate and quarantine cases and provide health safety and
treatment for all employees and detainees at the {acility when contagious diseases or chronic health
problems are evident.

25. Assists in maintenance of medical equipment and quality control of laboratory reagents.
26. Attends general/medical staff meetings.
27. Participates in QA/I activities as assigned.

28. May assist in maintaining medical supply stock level, restocking as needed. May order
supplies (lab and otherwise) on the allowable supplies list as necessary.

29. May serve at other Immigrations and Customs Enforcement (ICE) medical facilities on
temporary duty.

30. Pertorms other duties and responsibilities as assigned.

31. If an Infirmary (Shor tStay Unit) is onsite, may do daily rounds on patients and notify the
Physician, or Clinical Director of any abnormal findings.

32. Participate and conduct staff orientation as directed by the Sector Program Manager and Deputy
Project Manager.

KNOWLEDGE REQUIRED:

1. NP Education or Training: Graduate of a school of professional nursing approved by the appropriate
State-accrediting agency and accredited by one of the tollowing accrediting bodies at the time the
program was completed by the applicant: The National League for Nursing Accrediting Commission
(NLNAC) or the Commission on Collegiate Nursing Education (CCNE). Education must be accredited
by an accrediting institution recognized by the U.S. Department of Education.

2. The NP shall maintain a current license by the State Board of Nursing by the state that the nurse is
practicing in and meet continuing education requirements for the State(s) licensed in.A temporary
license will not be accepted.
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3. The duration of clinical experience must total at least 1 year.

4. Knowledge of and ability to apply protessional nursing principles, procedures, and techniques to
patient care.

5. Alertness and skill in providing care and reacting to emergency situations.

6. Knowledge of training methods and sufficient interpersonal skills to develop a rapportwith
patients and co-workers during which instructional and educational information is presented.

7. Practical knowledge of laboratory procedures and guidelines; skill in collecting a variety of
samples.

8. Maintains current CPR certification.

9. The NP must not have any healthcare certifications or licenses withheld, suspended, revoked, or
denied, and the NP must not have surrendered, or allowed a license or certificate to expire or lapse as a
resultof an investigation or disciplinary action.

10. The NP must not have been convicted of, or pled guilty to, or pled nolo contendre to, or received
probation before judgment for any crime other than a minor tratfic violation the record of which has not
been expunged.

11. The NP Experience: In any combination of family medicine, emergency medicine, acute care,
ambulatory care, and/or public/community health medicine.

12. The NP shall be in compliance with state and federal laws and regulations relating to
prescription of dangerous drugs and controlled substances.

13. Shall comply with all state and federal laws governing patient care privacyregulations.

SUPERYISORY CONTROLS;

L. Works under the administrative direction of the Program Manager or Deputy ProgramManager.
2. Clinical supervision is provided by the Physician Supervisor.

1. Work requires walking, standing, bending, and some lilting, for example to assist patients outol
wheelchairs.
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Emergency Medical Technician
Eosition Description

INIRODUCTION:
The incumbent serves as an Emergency Medical Technician (EMT) at designated USBP Facilities. As
assistants to a PA/NP and under their supervision EMTs perform a wide variety of general medical duties,
of which the following are representative but not all-inclusive examples. These duties are performed
throughout the BSFAU. EMTs interview to obtain medical history, and make preliminary screening
examinations of detainees and DHS personnel. They perform such tasks as taking blood pressure and
temperature; checking eyes, ears, nose, and throats for gross abnormalities and inspecting for other
conditions which are obvious. They appraise the reported symptoms, and classify conditions,

discriminating between those which are indicative of an emergency or serious nature and those which are
chronic.

DUTIES & RESPONSIBILITIES;
| .Initiates and maintains compliance with CBP/USBP policies for accreditation.

2.Works within Scope of Practice and performs functions outlined in the Guidelines for the EMTs.
Works within the BSFAU SOPs.

3.0Obtains medical histories and completes necessary paperwork on detainees enteringthe facilities
including vital signs. Any medical problems are referred to the Physician, and/or NP/PA.

4.Assists with medical appointments, emergencies and sick call to include taking vital signs and
documenting detainee’s medical complaints.

5.Documents all detainee contacts, followed by their signature and name stamp.
6.Ensures the medical provider’s orders areimplemented.

7.Coordinates health care needs ol detainees with other staif members.
8.Coordinates referrals to off-site providers as required.

9.Performs record keeping functions in accordance with program policies.

10. Maintains patient conlidentiality and privacy of medical records.

11. Maintains non-involvement in the security aspects ol detainee care and custody.
12. Assures a safe and clean working environment.

13. Assists with the disposal of biologically hazardous wastes on a regular basis.
14. Assists with maintenance of medical equipment and quality control of laboratory reagents.
15. Restocks clinic forms in medical provider’s offices.

16. May assist in maintaining medical supply inventory to include, ordering and restocking
supplies.
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17. Attends general/medical stalf meetings.
18. Perlorms other duties and responsibilities as assigned.

19. If A BSFAU is onsite, provides daily care as needed and notifies the physician, PA or NPof any
abnormal findings..

20. Provides direct care to detainees.

a.Meals: Feeding responsibilities direct or meal set up.
c.Bathing and dressing in the form of a bed, bath, shower, or tub.
d.Toileting or changing diapers.

e. Ambulation and transler assistance in and out ol beds, wheelchairs, and/or showers, etc.

. Taking vital signs: Blood pressure, pulse, and temperature monitoring.

. Changing bed, clothes, and collecting soiled laundry.

h.Communicating an end of shift report to the next CNA on shift, or to the nurse’sin charge.

. Participates in QA/I activities as assigned.

. Provides post mortemcare.

1. Assists with non-invasive procedures.
2. Application ol medical principles, clinical procedures, and techniques
3. Alertness and skill in providing care and reacting to emergency situations.

4. Interpersonal skills to develop a rapport with patients and co-workers during which
instructional and educational information is presented.

5. Requirements on safety, infection control, quality assurance, maintenance of records of patients seen,
statistical information gathering, etc.

6. Skill in collecting a variety ol samples.

7. Supply requisition procedure and ability to complete requests for equipment repair and
maintenance.

8. CPR/BLS certilication required.
SUEERYISORY CONTROLS:

1. Works under the medical direction of the mid-level providers and administrative direction of
the Sector Program Manager or Deputy Program Manager.
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2. Works under the clinical direction of a nurse (RN/LPN), NP, PA, or physician.

1. Work requires walking, standing, bending, and some lifting (for example to assist patients with
wheelchairs
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CERITIFIED NURSING ASSISTANT

INIR®@DUCTI®N:

The incumbent serves as a Certified Nursing Assistant at designated BP Facilities.
DUTIES & RESPONSIBILITIES:
1. Initiates and maintains compliance with CBP/BP policies foraccreditation.

2. Works within Scope of Practice and performs functions outlined in the Guidelines for the Nursing
Assistant. Works within the BSFAU SOPs.

3. Obtains medical histories and completes necessary paperwork on detainees entering thefacilities
including vital signs. Any medical problems are referred to the Physician, and/orNP/PA.

4. Assists with medical appointments, emergencies and sick call to include taking vital signs and
documenting detainee’s medical complaints.

5. Documents all detainee contacts, followed by their signature and name stamp.

6. Ensures the medical provider’s orders are implemented.

7. Coordinates health care needs of detainees with other staff members.

8. Coordinates referrals to off-site providers as required.

9. Performs record keeping [unctions in accordance with program policies.

10. Maintains patient conlidentiality and privacy of medicalrecords.

11. Maintains non-involvement in the security aspects of detainee care andcustody.
12. Assures a safe and clean working environment.

13. Assists with the disposal of biologically hazardous wastes on a regular basis.
14. Assists with maintenance of medical equipment.

15. Restocks clinic forms in medical provider’s offices.

16. May assist in maintaining medical supply inventory to include, ordering and restocking supplies.
17. Attends general/medical statf meetings.

18. Pertorms other duties and responsibilities as assigned.

19. If A BSFAU is onsite, provides daily care as needed and notifies the physician, PA or NP ofany
abnormal findings.

20. Provides direct care to detainees.
a. Meals: Feeding responsibilities direct or meal set up.

b. Oral care, nail care, washing hair and basic hygiene.
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c. Bathing and dressing in the form of a bed, bath, shower, or tub.
d. Toileting or changing diapers.
e. Ambulation and transfer assistance in and out of beds, wheelchairs, and/or showers, etc.
f .Taking vital signs: Blood pressure, pulse, and temperature monitoring.
g. Changing bed, clothes, and collecting soiled laundry.
h. Communicating an end of shift report to the next CNA on shift, or to the nurse’s incharge.
1. Participates in QA/T activities as assigned.
- Provides post mortem care.
KNOWLEDGE REQUIRED:
1. Assists with non-invasive procedures.
2. Application of medical principles, clinical procedures, and techniques
3. Alertness and skill in providing care and reacting to emergency situations.

4. Interpersonal skills to develop a rapport with patients and c o-workers during which
instructional and educational information is presented.

5. Requirements on safety, infection control, quality assurance, maintenance of records of patients seen,
statistical information gathering, etc.

6. Skill in collecling a variety of samples.

7. Supply requisition procedure and ability to complete requests for equipment repair and
maintenance.

8. CPR/BLS certification required.
9. Certification as nursing assistant.

SUPERYISORY CONTROLS:

1. Works under the medical direction of the mid-evel providers, and the administrative
direction of the Sector Program Manager or Deputy Program Manager.

2. Works under the clinical direction of a nurse (RN/LPN), NP, PA, orphysician.
PHYSICAL.DEMANDS:

2. Work requires walking, standing, bending, and some lifting (for example to assist patients with
wheelchairs).
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CERTIFIED MEDICAL ASSISTANT
Position Description
INTR@DUCTI®N:

The incumbent serves as a Medical Assistant at the designated BP Facility.
DUTIES & RESPONSIBILITIES:

1. Initiates and maintains compliance with CBP/BP policies foraccreditation.
2. Provides direct care to detainees.

3. Works within Scope of Practice and performs functions outlined in the Guidelines for the
Medical Assistant and the BP First Aid Unit SOP.

4. Obtains medical histories and completes necessary paperwork on detainees entering the
processing centers by completing necessary paperwork on them including vital signs. Any medical
problems are referred to the Physician and/or NP/PA.

5. Assists with medical appointments, emergencies and sick call such as taking vital signs and
documenting detainee medical complaints.

6. Assists with minor low acuity treatments.

7. Perform phlebotomy

8. Documents all detainee contacts.

9. Documents using provided format, followed by their signature and name stamp.
10. Ensures the medical provider orders are implemented.

11. Coordinates health care needs of detainees with other staff members and coordinatesreferrals to of £
site providers as required.

12. Performs record keeping functions in accordance with program policies.
13. Maintains patient conlidentiality and privacy of medicalrecords.

14. Maintains safety when dispensing medications and is continually cognizant of the potential hazard
of drug hoarding and trafficking among detainees.

15. Maintains non-involvement in the security aspects of detainee care and custody.

16. Assures a safe and clean working environment.

17. Assists in the disposal of biologically hazardous wastes on a regular basis.

18. Assists in maintenance of medical equipment and quality control of laboratory reagents.
19. Restocks clinic forms in medical provider offices.

20. May assist in maintaining medical supply stock level, restocking as needed. May order
supplies (lab and otherwise) [rom allowable supplies list as appropriate.
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21. Attends general/medical stalf meetings.
22. Perlorms other duties and responsibilities as assigned.

23. In the event that an Infirmary Short-Stay Unit is onsite, provides daily nursing care asneeded and
notifies Physician or PA/NP of any abnormal findings.

24. Provides direct care to detainees.
a. Meals: Feeding responsibilities direct or meal set up.
b. Oral care, nail care, washing hair and basic hygiene.
c. Bathing and dressing in the form of a bed, bath, shower, or tub.
d. Toileting or changing diapers.
e. Ambulation and transfer assistance in and out of beds, wheelchairs, and/or showers, etc.
[. Taking vital signs: Blood pressure, pulse, and temperature monitoring.
g. Changing bed, clothes, and collecting soiled laundry.
h. Communicating an end of shift report to the next CNA on shift, or to the nurse’sin charge.
i. Participates in QA/I activities as assigned.
j. Provides post mortemcare.
ANOWLEDGE REQUIRED;
1. The incumbent has documentation of certification as a Medical Assistant.

2. Knowledge of and ability to apply medical principles, clinical procedures, and techniques to patient
care.

3. Alertness and skill in providing care and reacting to emergency situations.

4. Knowledge of training methods and sufficient interpersonal skills to develop a rapport with
patients and co-workers during which instructional and educational information is presented.

5. Knowledge of and participation in established clinic and NCCHC requirements on safety,
infection control, quality assurance, maintenance ol records ol patients seen, statistical information
gathering, etc.

6. Practical knowledge of laboratory procedures and guidelines; skill in collecting a variety of
samples.

7. Knowledge of supply requisition procedure and ability to complete requests [or equipment repair
and maintenance.

8. Maintain current CPR certification.
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1. Works under the medical direction ol the mid-level providers, and administrative direction ol
the Sector Program Manager or Deputy Program Manager.

2. Works under the clinical direction ol a physician.
3. May work under the immediate supervision of an NP or PA.

PHYSICAL DEMANDS:

1. Work requires walking, standing, bending, and some lifting, for example to assist patients out of
wheelchairs, moving supplies, etc.
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Patient Safety Risk M

Position:

The Customs and Border Protection Sector Patient Safety Risk Manager will be responsible for the
professional management of a comprehensive health and safety/risk management program and, in
particular, for the introduction and/or implementation of measures to ensure the Border Station First
Aid Unit’s (BSFAU) obligations under prevailing state and federal patient safety guidelines. The
Patient Safety Risk Manager will report to the National Patient Safety Quality Management Director to
ensure sectors contract management staff are compliant with the directives.

To ensure a proactive approach to Incident and Risk management across each BSFAU with consistent
application of the Risk and Incident Management Policies and Guidance. This will involve
implementation of the Risk and Incident management policy and guidance, including:

- Risk and Quality Management Assessment process

- Monitoring on incident management activity system and processes

- Tracking Implementation of ma jor reports/investigations recommendations
- Sharing of Learning across the organization through defined process

- Preparation of risk and incident activity and assurance reports.

Main Duties and Responsibilities:
-Undertake duties appropriate to the position and as assigned by the National Patient and Quality
Management Director.

-Keep up to date with health & safety legislation and guidelines and advise management on
legislative developments which may affect Safety, Health and Welfare at Work.

-Establish appropriate structures and processes in relation to risk reporting, incident management
and Health and Safety within each BSFAU.

-Review contract safety statement and related policies/procedures/guidelines, in consultation
with relevant personnel and with due regard to prevailing legislation and make recommendations
to the National Patient Safety-Quality Management Director, as necessary.

-Coordinate the development and review of relevant/required risk and incident management
policies, procedures and guidelines.

-In conjunction with appropriate staff, assist in identification of potential risk through risk
assessment, analysis of accidents/incidents and near miss incidents, periodic safety inspections
and/or audits. Make recommendations to reduce, prevent or eliminate risks identified.

-Maintain arisk audit database and liaise with management in relation to issues arising.
-Provide quarterly and ad hoc reports to management, as necessary

-Executive highlighting trends in relation to accidents/incidents.
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-Liaise with the federal risk management and patient safety subject matter experts (SMEs) on
aspects of Health, Safety and Security.

-Make arrangements for health and safety training as required.
-Maintain records of all health and safety training.
-Promote an awareness of health and safety in the workplace.

-Collaborate and participate in federal risk management and patient safety meetings/ initiatives,
if applicable, to share and benchmark best practices.

-Any other risk and quality management related duties as may be assigned from time to time by
the Sector Program Manager and in collaboration with the National Patient Safety — Quality
Management Director.

-Promote and maintain a safe working environment tor all staff and ensure that all Risk

Management Health and Safety strategies, policies and procedures are implemented.
-All other duties as assigned.

Qualifications:
-3-5 yrs of Risk Management and Patient Safety experience;

-Demonstrate a high degree of leadership, motivation, self-direction, and initiative to achieve
goals of the mission; self-motivated, able to work independently and stay organized; and

Demonstrate the ability to collaborate with stakeholders.
Preferred:
-3-5 yrs Healthcare Quality;
-Healthcare Risk Management certification; and
-Ability to leverage statistical tools and techniques to analyze, interpret, display, and present
data.
Physical Demands
-Be able to lift 30 pounds

-Drive to various locations within each sector



PROGRAM SUPPORT SPECIALIST (PSS)
Position Description

Under the direction of the National Program Director, the Program Support Specialist (PSS)
provides day-to-day assistance in support of the Customs and Border Protection facilities in each
sector, as necessary to ensure mission success. The incumbent of this position will work at the
contractor’s corporate office to support administrative functions that support the sector program
management staff and is consistent with the tasks as outlined in the SOW. Those duties include but
not limited to the following functions at corporate level:

- Manage multiple schedules at multiple locations to ensure accurate coverage

- Manage travel scheduling and coordination and for traveling employees including booking travel
accommodations

-Conduct interviews and make hiring decisions

-Assist with processing background investigation screening and paperwork

- Vendor management with medical supplies for each facility and process supply orders

- Weekly and monthly timesheet verification which may include communication to employees to
confirm and adjust timesheets in a timely manner.

- Manage training compliance by ensuring employees have completed required training and
scheduling future training by meeting deadline requirements

-Assist employees with any payroll concerns and assist navigation to the HR system to review
paystubs

- Complete employee retention calls

-Assist Program Management with collecting and filing invoices

-Assist employees with general employee relations questions pertaining to the contract or client and
escalating employee related concemns to the Human Resources department as necessary

-Schedule new hire orientation and communicate with employees on scheduled orientation and
provide documents pertaining to orientation.

-Updating employee and staffing tracker spreadsheets

-Attend CBP conference calls hosted by Program Management

- Additional duties in supporting the operations and program management in ensuring contract
compliance

The Program Support Specialist shall also possess the following minimum qualifications:

1. Minimum of one years of administrative and/or program support experience in healthcare
staffing, office management; or working in a similar healthcare environment. Uniformed military
service experience may be considered in lieu of professional experience.

2. Excellent organizational skills are required; including the ability to coordinate multiple tasks
concurrently.

3. Excellent interpersonal skills required with the ability to communicate ettectively

4. Demonstrate the propensity for higher learning and analytical thinking.

PHYSICAL DEMANDS:

1. Able to bend, stand and sit for extended periods of time.
2. Able toreach toretrieve documents.

3. Able to carry materials and/or tile boxes up to 20 pounds.
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ATTACHMENT 2
STANDARD OPERATING PROCEDURE
FOR
HEALTH SCREENING AND MEDICAL EVALUATION
OF
DETAINEES IN THE CARE AND CUSTODY OF THE U.S. BORDER PATROL
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HSBP1015Q0078
June 20,2014

I. Purpose.

This SOP tdentifies the policy, protocols, and procedures for conducting health screening and medical
evaluation of detainees in the custody of the Department of Homeland Security (DHS) Customs and
Border Protection (CBP) United States Border Patrol (USBP).

I1. Scope.

This SOP addresses the current surge of undocumented aliens (UDAs) and does not set a precedent
for long-term planning. Any future standard operating procedure (SOP) for full-time staffing of
Border Station First Aid Units (BSFAUs) will need to take into account full responsibilities of
interagency partners. This SOP applies to the USBP stations where detainees are initially screened
for public health concerns, triaged, then if necessary, medically evaluated and treated within Border
Station First Aid Units (BSFAUSs), or transferred to a local Medical Treatment Facility (MTF).

II1. Authorities.

Post-Katrina Emergency Management Reform Act of 2006

DHS Delegation No. 5001, Delegation to the Assistant Secretary fer Health Affairs and Chief
Medical Officer (CMQO) (July 24, 2008)

VI. Background.

USBP interdicts and apprehends UDAS year-round along the southwest border, including a growing
population of unaccompanied alien children (UAC). Apprehensions have been increasing over the
past few years, and the volume of apprehensions has reached a critically high level in 2014,
particularly within the CBP Rio Grande Valley Sector along the southern tip of Texas. There is an
expectation that this number will continue to rise.

The UDA population endures physically demanding and poor living conditions as they transit to the
United States, which can lead to negative health impacts and pose increased health concern upon
apprehension and processing. Detainees are screened, and if necessary, medically evaluated and
treated after coming into CBP custody at the Border Patrol (BP) stations. Given the rise in
apprehensions, CBP, with medical policy guidance by OHA, has brought medical assets to the
southwest border and established BSFAUs. The BSFAUs are staffed to conduct health screening,
triage, medical evaluation, and provide treatment for low acuity medical complaints USBP stations in
the southwest border. Detainees found to be suffering from serious medical conditions that cannot be
managed in BSFAUs are transported to a local MTF for treatment.
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The SOP (through the attached appendices) outlines the reporting requirements for personnel
functioning in BSFAUS, to include: conducting health screening, triage, medical evaluation,
medical recordkeeping, storage of medications and medical supplies, treatment for scabies, and
the handling of emergent exposure to Varicella. They build on existing CBP protocols and are
modified to take into account the new BSFAU medical capabilities.

V. Appendices

Appendix A: Protocol tor Intake

Appendix B: Protocol for Scabies Treatment

Appendix C: Scabies Information Sheet (English & Spanish)

Appendix D: Protocol for Handling and Storage of Detainee Medications
Appendix E: Emergency Medical Treatment Report Form

Appendix F: Patient Encounter Tracking Sheet

Appendix G: Formulary and Medical Supplies List
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Appendix A: Protocol for Intake

[nitial Intake Processing:

A,

Border Patrol Agents (BPAs) separate detainees by age (adult/juvenile—unaccompanied
alien children (UAC), sex (male/female), and family unit. The following is a layout of
how detainees are separated into various holding facilities.

a. Adult (18 years and older)
i. Male
il. Female
iii. Special needs
b. Juvenile—UAC (up to 18 years old)
iv. Male
v. Female
vi. Special needs

c¢. Family Units

Health Screening:

DEFINITION: A cursory screening by authorized personnel during the initial arrival to border
stations to identify detainees who might have illness caused by a communicable disease of public
health concern. Detainees are screened for rash, fever, night sweats, persistent cough, diarrhea,
vomiting, and other obvious illness, injury or disability, and are referred for a medical evaluation
if the screen is positive.

B.

All detainees shall receive a cursory health screen provided by BSFAU medical
practitioners and EMTs upon arrival at border stations to identify detainees who may
have a communicable disease of public health concem. The process for conducting the
health screening is outlined below:

a. Apprehended detainees arrive at the Border Patrol (BP) station.
b. Detainees are separated by age, sex, and family unit.

c. Special needs detainees are identified for rapid screening and/or medical
evaluation and expedited placement. Special needs detainees include, but are not
limited to, the following categories:

i. Pregnant women
ii. Nursing mothers

iii. Individual UAC with a permanent disability or inability to care for self
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iv. Persons with acute or chronic illnesses not fully controlled on current
medications

d. The cursory health screen is to identify the following signs and/or symptoms:
i. Rash
1. Fever/Night Sweats
ii. Cough
iv. Diarrhea/Vomiting

v. Other obvious illness, injury, abnormality or disability
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e. If none of the above signs and/or symptoms are present, then detainees continue
intake processing.

f. If chief complaint, signs, and/or symptoms are present, but non-urgent:

i. BSFAU providers separate detainees with potential diseases from the
general population. Detainees suspected of having an active
communicable disease — including Scabies, Chickenpox, or symptoms of
an active communicable diseases such as diarrhea or vomiting — should be
isolated tfrom the general population and from each other.

ii. Detainees proceed to the BSFAU for further medical evaluation, or are
transported to the local MTF if a more serious medical condition develops.

g. Engage with CBP personnel to ensure nutritional needs are met.

h. Water should be freely available at all times.

C. Detainees apprehended with medications.

1.  BSFAU personnel will examine all prescription and non-prescription medications
in the possession of detainees. Detainees with a chronic medical condition based
on medications found on their person at the time of apprehension should be
prioritized for processing. If the need for a medication cannot be determined at
the BSFAU, the detainee will be sent to the local MTF for evaluation.
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[f deemed appropriate for continued use, the medication will be replaced with the
U.S. equivalent formulation of the medication.

All medications shall be handled according to Appendix E (Protocol for Handling
and Storage of Detainee Medications).

[f a prescription is warranted by a particular medical condition, and the BSFAU
does not have an adequate supply of the required medication available, the
BSFAU provider will write a prescription. The BSFAU provider is not
authorized to prescribe medications scheduled under the Controlled Substances
Act.

Once written, the prescription will be submitted to the USBP station supervisor in
the processing center to complete a Medicare Provider Analysis and Review
(MEDPAR) in order to fill the prescription at a local pharmacy.

Upon approval of the MEDPAR, either a BPA or BSFAU EMT will pick up the
prescribed medication for the detainee. It is acceptable to group batches of
prescriptions, to ensure efficiency for USBP and BSFAU personnel.

Medical Evaluation:

DEFINITION: An assessment conducted with the patient in the physical presence of the mid-
level practitioner. Within the BSFAU this process includes a directed exam of the detainee
based on a chiet complaint, signs and/or symptoms identified during the Public Health Screening
D. All detainees identified with a non-urgent chief complaint, signs, and/or symptoms
during the health screening shall receive a medical evaluation by a mid-level practitioner
(Physician Assistant or Nurse Practitioner). The process for conducting the medical
evaluation is outlined below:

E. The following steps will be completed in the medical evaluation of each detainee.

J-

k.

1.

Obtain vital signs, as guided by chief complaint or signs of injury or illness.
Conduct directed exam to determine severity of illness or injury.

Determine whether sufficient care can be delivered by BSFAU or referral to an
emergency department (ED) is needed.

i.  Specific care for scabies/lice will take place at existing border patrol
facilities and/or contract detention centers and will follow the scabies
and lice protocols developed by OHA for treatment. (Appendix B).

If a detainee is referred to the ED, a BSFAU provider is required to follow-up
with the detainee’s BPA escort upon return to ensure prescribed medications were
filled and can be dispensed as prescribed.

i.  Dispensing of prescriptions should follow the protocols as defined in
Appendix E (Protocol for Handling and Storage of Detainee
Medications).



HSBP1015Q0078
n. The BSFAU provider is also required to capture the medical complaint and
Medical Clearance/Referral to ED within the Patient Tracking Sheet (Appendix
H).

i.  Refer to Patient Encounter Tracking Sheet (Appendix H) for further
instruction.

F. Medical evaluations of identified special needs detainees should be handled according to
the following procedure.

0. Special Needs are defined as:

i.  Detainees with a constant need for advanced medical care and/or support
for a permanent medical condition.

il.  Detainees with severe permanent physical and/or mental impairment that
require special assistance and support.

p. Designation of a Special Needs UAC:

i.  The BSFAU provider will notify the Border Patrol Station supervisor
and that supervisor will notify the Health and Human Services (HHS)
Administration for Children and Families (ACF) Office of Refugee
Resettlement (ORR).

ii.  The Border Patrol Station supervisor will include the following
information when contacting ORR:

a. Age
b. Sex
c. Special Needs

e Health concern (physical/mental)

o]

Traveling status

e Alone

e With family member: (e.g. sibling, cousin, etc.)

iii.  The detainee will remain in USBP custody while he/she awaits ORR
placement and shelter designation.

iv.  BSFAU providers will ensure medical clearance for travel upon ORR
placement for the special need UAC. This information is captured in the
United States Coast Guard (USCG) Form 5214.

q. Designation of a Special Needs Adult:
v.  The BSFAU provider will notify the Border Patrol Station supervisor.
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vi.  The Border Patrol Station supervisor will notify DHS Immigration
Customs Enforcement (ICE) Enforcement and Removal Operations
(ERO) in the appropriate sector.

vii.  The Border Patrol Station supervisor shall include the following
information when contacting ERO:
Age
b. Sex
c. Special Needs
e Health concern (physical/mental)

d. USBP will then arrange travel on the next available
transportation option to an appropriate DHS ICE
facility.
r. BSFAU providers will ensure medical clearance for travel to the [CE/ERO,
which is captured in the USCG Form 5214.

G. The medical evaluation will include completion of a USCG Form 5214 (See Appendix F)
to capture the medical record/evaluation performed.

a. One copy shall be placed in the detainee’s file (A-File) as submitted
b. A second copy shall be provided to the medical coordinator
c. See attached USCG Form 5214 for additional details

H. The medical evaluation will be documented on the USCG Form 5214 (see Appendix F)
or other Government-approved form, until such time that an approved electronic health
records system can be put into service.

I. The BPA processing the detainee will make a brief entry in E3DM (the USBP detention
module) regarding the overall health of the detainee, including medical findings, care
provided, medications, and/or ongoing treatment requirements, in accordance with
current requirements.
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Appendix B: Protocol for Scabies Treatment

This protocol:
e Cannot be implemented until the BSFAU provider has documented that active
transmission of scabies is occurring within a cohort
e CBP USBP EMTs who have successfully completed the scabies protocol training may
use this protocol.

CBP USBP EMTs may not administer Permethrin to patients younger than one year of age or to
patients with a confounding skin rash or other medical complaints. Also, pregnant and nursing
mothers will be excluded and should be sent for further medical evaluation. Prior to
administering Permethrin, document a history of a normal menstrual period within the preceding
30 days.

Personal protective equipment.

Exam gloves should be used any time direct contact will be made with any subjects that are
confirmed or suspected of having scabies.

The following medications for the treatment of scabies shall be used:

Prescription:

Permethrin cream 5% ; Brand name product: Elimite*

Permethrin is approved by the U.S. Food and Drug Administration (FDA) for the treatment of
scabies in persons who are at least 2 months of age. Permethrin is a synthetic pyrethroid similar
to naturally occurring pyrethrins which are extracts from the chrysanthemum flower. Permethrin
is safe and effective when used as directed. It kills the scabies mite and eggs and is the drug of
choice for the treatment of scabies. Two (or more) applications, eachabout a week apart, may be
necessary to eliminate all mites, particularly when treating crusted (Norwegian) scabies.
Treatment for confirmed or suspected cases of scabies will be Permethrin 5% lotion. The
medication should be applied directly to the skin on all areas of the body except the head. On
infants, the medicine is also applied to the scalp, face, and neck, taking care to avoid the area
around the mouth and eyes; however, use in this protocol is restricted to age 12 months and up.
After application, the medication will be left on the skin for 8-24 hours before being washed off.
During application and rinsing contact with the eyes, the inside of the mouth, nose and vagina
should be avoided as it will cause irritation. Due to potential complications, treatment for
pregnant females is optional. Prescription permethrin, such as Elimite cream, is the most
commonly used medicine to treat scabies. Unlike the more toxic lindane, perrnethrin is
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considered safe for infants as young as two months old. Only permethrin, crotamiton, and sulfur
ointment are considered safe for treating children below age two.

Provide patient (or guardian) the Scabies Information Sheet (Attachment D).

For Irching:
Use of the following over-the-counter medicines can help relieve itching from scabies:

e QOral antihistamines {such as Benadryl). These medicines will not interfere with the
diagnosis or treatment of scabies.

e Corticosteroid creams (such as hydrocortisone cream). This type of medicine may make
the scabies sores look different and make it harder for to diagnose the problem.

Hygiene Guidance.

Immediately after starting treatment for scabies, clean all the affected person's bedding and the
clothing that he or she has worn during the past 2 to 3 days (48 to 72 hours). Wash all items in
hot water and dry them in a hot dryer, or dry-clean them.



HSBP1015Q0078
Appendix C: Scabies Information Sheet (English & Spanish)

Scabies Patient Information Sheet

You have been diagnosed with Scabies (La Sarna), a skin rash caused by a mite, contracted by
being in close contact with others who have the infection. The infection is easily treated with
medicine called “Permethrin Cream 5%".

For everyone 10 years and older, you should apply the cream on all areas of your skin from your
chin to your toes, avoiding getting it in your eyes, nose, and mouth. Leave the lotion on your
skin for at least 8 hours, but not longer than 24 hours, then wash it off. You should also put on a
clean set of clothes after you wash it oft.

For children under 10 years old, apply the cream to their scalp as well as indicated above,
avoiding the eyes, nose, and mouth. Leave it on for at least 8 hours but not longer than 24 hours,
then wash it off. Replace clothes with a clean set.

Tratamiento de La Sarna

Para todos los mayors de 10 afios, usted ha sido diagnosticado con sarna, una erupcién en la piel
causada por un dcare, contraido por estar en contacto cercano con otras personas que tienen la
infeccion. La infeccidn se trata facilmente con medicamentos recetados para usted llamado
"Permetrina 5% crema”.

Debe aplicar la crema en todas las areas de su piel de la barbilla hasta los pies, evitando que éste
entre en los 0jos, la nariz, o la boca. . Deje lalocién en su piel durante al menos 8 horas, pero no
mas de 24 horas, luego lavelo. También debe poner en un conjunto de ropa limpia después de
que se la quite.

Para nifios menores de 10 afios de edad, aplique la crema a su cuero cabelludo, asi, evitar los
0jos, nariz y boca. Dejar actuar durante al menos 8 horas, pero no mas de 24 horas, luego lavelo.
Vuelva a colocar la ropa con un juego limpio.



HSBP1015Q0078
Appendix D: Protocol for Handling and Storage of Detainee Medications

. Each individual’s medications will be placed into a single property bag and the detainee
given a plastic receipt.
. Both the bag and the receipt will have the detainee’s name, date, and the word “Meds”

written on them. The property bag should not be sealed, to ensure ease of dispensing.

. Medication will be stored in the Property Custodian’s (PC) property room’s “Medication
Bin” by the designated property agent.

. When a BPA needs to dispense medication to a detainee, the BPA will retrieve the “Meds”
property receipt from the detainee and request the medication from the property agent.

. The BPA will dispense the medication to the detainee as per the prescribed dosage annotated
on the medication.

The BPA will then return the receipt to the detainee, and the medication property bag to the
property agent.

. The BPA who dispensed the medication will fill out the Medication Log located in the
property room.

. The following minimum general requirements for the storage and handling of prescription:

e Locations at which prescription drugs are stored, warehoused, and handled, shall be of
suitable size and construction to provide necessary space, lighting, temperature, humidity,
and security conditions.

e Storage areas shall be maintained in a clean and orderly condition and be free from
infestation by insects, rodents, birds, or vermin.

e There shall be a designated separate area for storage of prescription drugs thatare
outdated, damaged, deteriorated, or adulterated.

e The number of personnel with access from outside the storage area shall be kept to a
minimum however, redundancy of personnel with authorized access should be provided.

e Storage areas shall be secured in a manner that will provide protection against theft and
diversion. All prescription drugs should be secured and maintained behind locked doors
or cabinets.
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Appendix E: Emergency Medical Treatment Report form

Instructions: Ctrl + Click on link or object to open form
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Appendix F: Patient Encounter Tracking Sheet

Rio Grande Valley Sector - 2014
Patient Encounter Tracking Sheet

Station: Date: Shift:
Medical Staff on Duty;
Physician: USCG HS: CBP EMT:

FINS/A# Sex Age Chief Complaint — Reason for Treatment

Cleared

Medically

Referred

to Hospital

ol Q| | | | W N -

O

10

11

12

13

14

15
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Appendix G: Medications and Medical Supplies

The BSFAU provider shall be responsible for maintaining the existing Medical
Formulary and Supplies list and ensuring operational availability of supplies listed within
border stations.

The BSFAU provider shall submit formal requests to expand the supplies and
medications provided based on the operational need. If the BSFAU provider is a
contractor, the request must be mad<ns1:XMLFault xmlns:ns1="http://cxf.apache.org/bindings/xformat"><ns1:faultstring xmlns:ns1="http://cxf.apache.org/bindings/xformat">java.lang.OutOfMemoryError: Java heap space</ns1:faultstring></ns1:XMLFault>