COVID-19 Update
April 30, 2020

The following information is provided to inform pertinent stakeholders
regarding the BOP and FDC operations during the COVID-19 pandemic.

Measures To Protect Inmate, Staff, and Public Safety

BOP Action Plan

In response to the COVID-19 pandemic, BOP has taken significant
measures to protect the health of the inmates in its charge. Beginning in
January 2020, the BOP implemented a multi-phase action plan (Action Plan)
to protect the inmate population, staff, and the public. In devising this action
plan, the BOP coordinated with subject-matter experts and followed
guidance from the Office of the Vice President, the World Health
Organization (WHO), the Centers for Disease Control and Prevention (CDC),
and the Office of Personnel Management (OPM). Details regarding the
various phases of the Action Plan are available at the following links:

Action Plan Phases 1-3
https://www.bop.gov/resources/news/pdfs/20200324_bop_press_rele
ase_covid19_update.pdf

Action Plan Phases 4-5
https://www.bop.gov/resources/news/20200331_covid19_action_plan

_5.jsp

Action Plan Phase 6
https://www.bop.gov/resources/news/pdfs/20200414_press_release_
action_plan_6.pdf

Beginning April 1, 2020, BOP implemented Phase Five of the Action
Plan, which currently governs operations. The current modified operations
plan requires that all inmates in every BOP institution be secured in their
assigned cells/quarters for a period of at least 14 days, in order to stop any
spread of the disease. Only limited group gathering is afforded, with
attention to social distancing to the extent possible, to facilitate commissary,



laundry, showers, telephone, and computer access. Further, BOP has
severely limited the movement of inmates and detainees among its facilities.
Though there will be exceptions for medical treatment and similar
exigencies, this step as well will limit transmissions.

All staff and inmates have been and will continue to be issued an
appropriate face covering and strongly encouraged to wear the face covering
when in public areas when social distancing cannot be achieved.

Every newly admitted inmate is screened for COVID-19 exposure risk
factors and symptoms. Asymptomatic inmates with risk of exposure are
placed in quarantine. Symptomatic inmates are placed in isolation until they
test negative for COVID-19 or are cleared by medical staff as meeting CDC
criteria for release from isolation. In addition, in areas with sustained
community transmission and at medical centers, all staff are screened for
symptoms. Staff registering a temperature of 100.4 degrees Fahrenheit or
higher are barred from the facility on that basis alone. A staff member with a
stuffy or runny nose can be placed on leave by a medical officer.

Contractor access to BOP facilities is restricted to only those
performing essential services (e.g. medical or mental health care, religious,
etc.) or those who perform necessary maintenance on essential systems. All
volunteer visits are suspended absent authorization by the Deputy Director
of BOP. Any contractor or volunteer who requires access will be screened for
symptoms and risk factors.

Social and legal visits were stopped as of March 13, 2020, and remain
suspended until at least May 18, 2020, to limit the number of people
entering the facility and interacting with inmates. In order to ensure that
familial relationships are maintained throughout this disruption, BOP has
increased detainees’ telephone allowance to 500 minutes per month. Tours
of facilities are also suspended. Legal visits will be permitted on a case-by-
case basis after the attorney has been screened for infection in accordance
with the screening protocols in place for prison staff, contractors, and
visitors.

Further details and updates of BOP’s modified operations are available
to the public at www.bop.gov/coronavirus/index.jsp.



http://www.bop.gov/coronavirus/index.jsp

FDC Miami

The FDC has been operating pursuant to the BOP’s Action Plan, and
the modified operations remain in effect at this facility. Following are some
additional details the FDC’s operation in response to the COVID-19
pandemic.

We have communicated to all inmates, in English and in Spanish,
orally and in writing, information regarding measures the BOP has taken in
response to the COVID-19 pandemic to reduce the risk of transmission and
practices implemented to reasonably ensure individuals are able to take
precautions to prevent infection. This information has been communicated
in writing through correspondence from the Director of the BOP to the
inmate population; educational flyers for the inmate population including the
CDC’s COVID-19 Stop the Spread of Germs flyer, as well as flyers
addressing proper handwashing practices, what to do if you are sick, and
general guidance. We have also written memorandums to the inmate
population from the Warden’s Office keeping them informed of COVID-19
updates, including the FDC’s enhanced modified procedures to ensure
maximum social distancing. Similar information has been posted on the
inmate TRULINCS electronic bulletin board. Additionally, staff have verbally
kept inmates up to date re COVID-19 pandemic and the BOP’s response
during Town Hall meetings. Notably, we have also communicated essential
personal hygiene practices, including things like frequent hand washing,
avoiding close contact with sick people, covering coughs or sneezes,
avoiding touching one’s face, frequent cleaning and disinfecting, and social
distancing as much as practicable.

The FDC has implemented social distancing strategies to the extent
practicable for common areas, including those used for recreation, meals,
housing, and medical units. For example, we implemented enhanced
modified movement, suspended visitation, and suspended group educational
and recreational functions. On the housing units, we only allow 32 inmates
out at a time to maximize social distancing they shower, use the telephone
and use email. Similarly, inmates are escorted to Health Services in small
numbers to adhere to social distancing.



When social distancing is not possible, inmates and staff are required
to wear face coverings as recommended by the CDC. As such, the FDC
issues every inmate and staff member surgical masks, the FDC has ordered
4,200 additional cloth face coverings to be issued to staff and inmates.

The following supplies are provided to inmates at FDC Miami free of
charge: an individual supply of soap sufficient to allow frequent hand
washing each day, individual towels, and an adequate supply of disinfectant
products effective against the virus that causes COVID-19 for daily
cleanings. Also, orderlies are disinfecting and cleaning high touch areas,
including door knobs, rails, showers, telephones and computer keyboards
three to four times daily. Individual inmates are also allowed to clean their
cells with disinfectant spray to minimize COVID-19 exposure.

Inmates are provided reasonable access to shower and clean laundry.
Inmates in the general population can leave their cells to shower three times
a week, while inmates in quarantine or isolation can shower every day since
those individual cells have showers.

FDC staff are required to wear personal protective equipment (PPE)
when physically interacting with inmates as follows. In all areas of the
institution staff are required to wear face coverings. Additionally, Health
Services staff use the following PPE when interacting with inmates: face
covering and gloves; if other PPE is appropriate, it is also worn. Additionally,
our Food Service staff and inmates are required to follow Food Service
guidelines, to include wearing of face covering and gloves. The inmates
assigned to Food Service are screened by our Health Services prior to being
placed on the Food Service detail.

FDC Miami staff are required to regularly wash their hands with soap
and water. Although a number of staff have tested positive in the
community for COVID-19, inmates with whom those staff had contact have
been quarantined, and no inmate cases have been identified. Symptomatic
inmates will be isolated and tested pursuant to CDC guidelines. Those
guidelines, last updated April 27, 2020, indicate clinicians should use their
judgment to determine if a patient has signs of and symptoms compatible
with COVID-19, clinicians will work with local and state health departments
regarding testing, and inmates with symptoms are a high priority for testing.




Health Services staff are conducting rounds twice a day and all
inmates, including any inmates identified as having COVID-19 or having
been exposed to it, will receive medical treatment in-house or in conjunction
with community providers. Inmates are permitted to submit written
requests for medical treatment daily, and the FDC will continue responding
to emergency requests for medical attention as soon as possible pursuant to
its established procedures. Inmates exposed to COVID-19 will be
quarantined, and inmates exhibiting symptoms will be medically isolated.
Inmates in quarantine and isolation will have access to showers, mental
health services, and communication with family and counsel.

The FDC has placed a heightened emphasis on sanitation and
cleanliness. Inmates have been instructed to keep their areas as clean as
possible, and inmate orderlies are scheduled to clean high touch areas
multiple times daily. Additionally, staff ensure inmates have access to
disinfecting supplies, free of charge, in each housing unit so that inmates
can high-touch areas and other items in the unit between each use.

To compensate inmates for the lack of visitation, the BOP has
increased the inmate telephone usage limit from 300 to 500 minutes per
month, and inmate telephone calls will be free for the duration of the
COVID-19 emergency (collect calls will still be charged to the receiving
number). Inmate are charged normal rates for emails, postage, and medical
copays subject to policy provisions providing for waiver of such if the inmate
is indigent.

FDC Miami has identified high risk or vulnerable inmates and has
established procedures through our Infectious Disease Coordinator to

address exposure concerns as soon as possible.

Home Confinement

The BOP’s Authority to Place Inmates on Home Confinement

The BOP’s statutory authority to transfer prisoners to home
confinement rests in 18 U.S.C. § 3624(c)(2) and 34 U.S.C. § 60541. The
BOP’s policy and procedures regarding home confinement are outlined in



BOP Program Statement 7320.01, Home Confinement and BOP Operations
Memorandum, Home Confinement under the First Step Act, both of which
are available on www.bop.gov via the Resources tab. Both statutes set forth
certain limitations with respect to the BOP’s transfer authority. See 18
U.S.C. § 3624(c)(2) and 34 U.S.C. § 60541. However, pursuant to the
Attorney General’s directives in light of the COVID-19 pandemic, dated
March 26, 2020, and April 3, 2020, infra, and given the surge in positive
cases at select sites, the BOP began immediately reviewing all inmates who
have COVID-19 risk factors, as described by the Centers for Disease Control
and Prevention (CDC), to determine which inmates are suitable for home
confinement. Since the release of the Attorney General’s original
memorandum dated March 26, 2020, the BOP is prioritizing transfers to
home confinement of all suitable inmates as an appropriate response to the
COVID-19 pandemic.

The Attorney General’'s Memorandum for the Director of the
Bureau of Prisons, dated March 26, 2020

On March 26, 2020, the Attorney General issued a Memorandum for
the Director of the Bureau of Prisons (the March 26, 2020 Memorandum) to
ensure that, in light of the COVID-19 pandemic, BOP utilizes home
confinement, where appropriate, to protect the health and safety of BOP
personnel and people in BOP’s custody. Pursuant to the March 26, 2020
Memorandum, BOP is prioritizing the use of its statutory authorities to grant
home confinement for inmates seeking transfer in connection with the
ongoing COVID-19 pandemic. It was noted in the March 26, 2020
Memorandum that many inmates will be safer in BOP facilities where the
population is controlled and there is ready access to doctors and medical
care. But for some eligible inmates, home confinement might be more
effective in protecting their health.

In assessing whether home confinement should be granted pursuant
to the March 26, 2020 Memorandum, BOP considers the totality of
circumstances for each individual inmate, the statutory requirements for
home confinement, and the following non-exhaustive list of discretionary
factors:



e The age and vulnerability of the inmate to COVID-19, in accordance
with the CDC guidelines;

e The security level of the facility currently holding the inmate, with
priority given to inmates residing in low and minimum security
facilities;

e The inmate’s conduct in prison, with inmates who have engaged in
violent or gang-related activity in prison or who have incurred a BOP
violation within the last year not receiving priority treatment;

e The inmate’s score under PATTERN (the Prisoner Assessment Tool
Targeting Estimated Risk and Need), with inmates who have anything
above a minimum score not receiving priority treatment;

e Whether the inmate has a demonstrated and verifiable re-entry plan
that will prevent recidivism and maximize public safety, including
verification that the conditions under which the inmate would be
confined upon release would present a lower risk of contracting
COVID-19 than the inmate would face in his or her BOP facility;

e The inmate’s crime of conviction, and assessment of the danger posed
by the inmate to the community. Some offenses, such as sex offenses,
will render an inmate ineligible for home confinement. Other serious
offenses weigh heavily against consideration for home confinement.

In addition to setting forth these factors, the March 26, 2020
Memorandum stated that before granting any inmate discretionary release,
the BOP Medical Director, or someone he designates, will, based on CDC
guidance, make an assessment of the inmate’s risk factors for severe
COVID-19 illness, risks of COVID-19 at the inmate’s prison facility, as well as
the risk of COVID-19 at the location in which the inmate seeks home
confinement. The BOP will not grant home confinement to inmates when
doing so is likely to increase their risk of contracting COVID-19. The BOP will
grant home confinement only when it has determined -- based on the
totality of circumstances for each individual inmate -- that transfer to home
confinement is likely not to increase the inmate’s risk of contracting COVID-
19.



Moreover, the March 26, 2020 Memorandum noted that for the
protection of the public, any inmate to whom BOP grants home confinement
is to be placed in a mandatory 14-day quarantine before that inmate is
discharged from a BOP facility to home confinement. Inmates transferred to
home confinement under this prioritized process are also subject to location
monitoring devices and, where a court order is entered, are subject to
supervised release.

The CARES Act and the Attorney General’s Memorandum for the
Director of the Bureau of Prisons, dated April 3, 2020

The Coronavirus Aid, Relief, and Economic Security (CARES) Act,
Public Law No. 116-236 (enacted March 27, 2020), authorizes the Attorney
General to expand the cohort of inmates who can be considered for home
confinement upon his finding of emergency conditions which are materially
affecting the function of the BOP. On April 3, 2020, the Attorney General
made that finding, and in a Memorandum for the Director of the Bureau of
Prisons (April 3, 2020 Memorandum), authorized the Director to immediately
maximize appropriate transfers to home confinement of all appropriate
inmates held at BOP facilities where the Director determines that COVID-19
is materially affecting operations.

The April 3, 2020 Memorandum specifically stated that the BOP must
move with dispatch in using home confinement, where appropriate, to move
vulnerable inmates out of FCI Oakdale, FCI Danbury, and FCI Elkton, and to
give priority to those institutions, and others similarly affected, as the BOP
continues to process the remaining inmates who are eligible for home
confinement under pre-CARES Act standards.

The April 3, 2020 Memorandum directed that the BOP give priority in
implementing the new standards to the most vulnerable inmates at the most
affected facilities and was explicit that the BOP should begin implementing
this directive immediately at the identified facilities and any other facilities at
risk of similar problems. The April 3, 2020 Memorandum stated that the
review should include a much broader pool of at-risk inmates—not only
those who were eligible for transfer prior to the Attorney General exercising
his authority under the CARES Act.



For inmates deemed suitable candidates for home confinement, the
April 3, 2020 Memorandum directed the BOP to immediately process these
inmates for transfer and then immediately transfer them following a 14-day
quarantine at an appropriate BOP facility. The April 3, 2020 Memorandum
further authorized BOP to, in appropriate cases, require that the inmate
being transferred undergo his or her 14-day quarantine in the residence to
which the inmate is being transferred rather than in the BOP facility from
which the inmate is being transferred. The assessment of all inmates
remains guided by the factors in the March 26, 2020 Memorandum.

The April 3, 2020 Memorandum also recognized that the BOP has
limited resources to monitor inmates on home confinement and that the U.S.
Probation Office is unable to monitor large number of inmates in the
community, and authorized the BOP to transfer inmates to home
confinement even if electronic monitoring is not available, so long as it
determines in every instance that doing so is appropriate and consistent with
the obligation to protect public safety.

Lastly, the April 3, 2020 Memorandum stated that it is essential for the
BOP to continue making determinations for home confinement in a careful
and individualized way that remains faithful to the duty of protecting the
public and law enforcement officers.

The BOP’s Implementation of the March 26, 2020 and the April
3, 2020 Memoranda

The BOP is devoting all available resources to executing the Attorney
General’s directives, with such resources tailored and prioritized according to
the needs of individual institutions across the country. The BOP is assessing
the inmate population to determine which inmates would be appropriate for
transfer under this priority program. The BOP is then processing those
inmates for transfer as expeditiously as possible.

The BOP is also frequently updating its public website to provide
information and responses to frequently asked questions regarding its
response to the COVID-19 pandemic, including providing information
regarding its implementation of the Attorney General’s directives.



The BOP has increased home confinement since March 2020, and is
continuing to aggressively screen inmates for home confinement. Since the
release of the Attorney General's original memo to the Bureau of Prisons on
March 26, 2020 instructing us to prioritize home confinement as an
appropriate response to the COVID-19 pandemic, the BOP has placed an
additional 1,576 inmates on home confinement; an increase of 55.2 percent,
See www.bop.gov/coronavirus.

Inmates do not need to apply to be considered for home confinement.
BOP Case Management staff are urgently reviewing all inmates to determine
which ones meet the criteria established by the Attorney General. While all
inmates are being reviewed for suitability for home confinement, any inmate
who believes he or she is eligible may request to be referred to home
confinement and provide a release plan to his or her Case Manager.

It should be noted that for public safety reasons, in accordance with
the March 26, 2020 Memorandum, and to ensure BOP is deploying its limited
resources in the most effective manner, the BOP is currently assessing a
number of factors to ensure that an inmate is suitable for home confinement
including, but not limited to, reviewing the inmate’s institutional discipline
history for the last twelve months; ensuring that the inmate has a verifiable
release plan; verifying that the inmate’s primary offense is not violent, a sex
offense, or terrorism related; and confirming the inmate does not have a
current detainer.

In addition, and in order to prioritize its limited resources, BOP has
generally prioritized for home confinement those inmates who have served a
certain portion of their sentences, or who have only a relatively short
amount of time remaining in those sentences. While these priority factors
are subject to deviation in BOP’s discretion in certain circumstances and are
subject to revision as the situation progresses, BOP is at this time prioritizing
for consideration those inmates who either (1) have served 50% or more of
their sentences, or (2) have 18 months or less remaining in their sentences
and have served 25% or more of their sentences. As BOP processes the
inmates eligible for home confinement under these criteria and learns more
about the COVID-19 pandemic and its effect on BOP facilities, it is assessing
whether and how to otherwise prioritize consideration.



If the incarcerated individual does not qualify for home confinement
under BOP criteria, an inmate may be reviewed for placement in a
Residential Reentry Center and home confinement at a later stage in
accordance with applicable laws and BOP policies.

Compassionate Release/Reduction in Sentence Procedures

The BOP lacks the authority to provide inmates with a reduction in
sentence through compassionate or “early release.” Rather, only an Article
ITI judge—specifically, the inmate’s sentencing judge—may authorize such a
reduction of an inmate’s federal sentence. However, on an inmate’s request,
the Director of the BOP may make a motion to an inmate’s sentencing court
to reduce a term of imprisonment under 18 U.S.C. § 4205(g) and 18 U.S.C.
§ 3582(c)(1)(A). The BOP uses these statutory authorities in “extraordinary
or compelling circumstances” which could not reasonably have been
foreseen by the court at the time of sentencing. This process is outlined in
BOP Program Statement 5050.50, Compassionate Release/Reduction In
Sentence Procedures for Implementation of 18 U.S.C. §§ 3582 and 4205(g).
(This BOP program statement is available at www.bop.gov via the Resources
tab).

To date, the BOP has approved 233 reductions in sentence since the
First Step Act was enacted as reported at www.bop.gov/inmates/fsa.

The First Step Act specifies that an inmate may file a Motion for
Reduction of Sentence directly in the sentencing court after exhaustion of
administrative remedies, or 30 days from the date the warden receives such
a request from the inmate, whichever is earlier. See 18 U.S.C. §
3582(c)(1)(A).

Furloughs

Pursuant to BOP Program Statement 5280.09, Inmate Furloughs, the
BOP has the authority to furlough inmates under certain circumstances. The
COVID-19 pandemic is considered an urgent situation that may warrant an
emergency furlough under 28 C.F.R. sections 570.32(b)(1) and 570.33(b).
These regulations authorize a non-transfer emergency furlough if the inmate



is otherwise deemed appropriate, even if he/she has been submitted for
home confinement. Inmates within 12 months of his/her Projected Release
Date (PRD), or those who have received home confinement placement and
have a PRD exceeding one year, should be reviewed for furlough.



