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DEFENDANTS’ TRANSFER PLAN FOR CLOSING JMF AS REQUIRED BY THE 
COURT’S MAY 4, 2007 ORDER 

 
Questions remanded to the District Court by the Sixth Circuit's partial stay decision of 
June 22, 2007 
 
 In the Sixth Circuit's June 22, 2007 partial stay decision, the Sixth Circuit directed this 

District Court to reconsider the Defendants' Transfer Plan with respect to special needs prisoners, 

specifically addressing the following issues: 

 1. Whether transfer evaluations are to be undertaken on an inmate by inmate basis or 

on a facility by facility basis;  
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 2. Which party—the State or the Plaintiffs—bears the burden of proof with respect 

to the medical care available at the non-Hadix facilities and the suitability of that care for each 

inmate; and 

 3. Why does the State's transfer plan fall short of complying with the transfer 

requirements of the Consent Decree? 

 Defendants' updated Transfer Plan is submitted below.  Defendants offer the following 

suggestions on the three preliminary issues remanded to the District Court by the Sixth Circuit.  

First, Defendants contend that the transfer evaluations should be undertaken on an inmate by 

inmate basis.  Defendant contends that this inmate by inmate basis is the more appropriate basis 

to conduct evaluations.  The most fundamental information needed in order to determine if a 

prisoner's health care can be addressed at a constitutional level is to determine what that 

prisoner's health care needs are.  Defendants contend that this individual inmate assessment is 

consistent with the way Defendants have evaluated prisoners for transfer in the past even though 

the advanced transfer assessment screening (ATAS) process being used now for all JMF 

transfers is more detailed than that which has been used in the past.  Once the prisoner's health 

care status has been determined, it is then only necessary to determine if their physician and/or 

specialist services accessible at or from a given facility that are consistent with that prisoner's 

health care needs.  Defendants contend that their inmate by inmate transfer evaluation has 

already been accomplished and that Defendants' Transfer Plan should be evaluated based on the 

fact that the JMF prisoner population has been appropriately screened. 

 Second, the Defendants contend that the burden of proof should be on the Plaintiffs why 

the medical care available at non-Hadix facilities will be so unsuitable for an inmate to be 

transferred there as to violate the Eighth Amendment.  It is appropriate that the Plaintiffs bear 

this burden as the Consent Decree does not contemplate the health care at non-Hadix facilities. 
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 Defendants also contend that the State's Transfer Plan, set forth below, does not fall short 

of complying with the transfer requirements of the Consent Decree.  The Consent Decree's 

provision regarding transfer requirements is set forth in section II.A.3.b.  That section states, 

"Prior to transfer to another facility or other substantial travel, each inmate shall continue to be 

evaluated by qualified health care personnel to assess suitability for travel or institutional 

reassignment."  Defendants contend we are fully in compliance with that provision of the 

Consent Decree and that all remaining JMF prisoners are receiving the ATAS review.  Upon 

transfer to a receiving facility they are seen by the nurse and the TAS off the SERAPIS 

electronic medical record is reviewed.  A follow-up face to face visit with a medical service 

provider (MSP) is scheduled to occur within five business days of a prisoner's arrival at the 

receiving facility.  Defendants contend that while this is in excess of anything contemplated by 

the Consent Decree provision quoted above, it certainly demonstrates that the Defendants have 

more than complied with the Consent Decree's provision that "…each inmate shall continue to be 

evaluated by qualified health care personnel to assess suitability for travel or institutional 

reassignment." 

 The current prisoner population of the Southern Michigan Correctional Facility (JMF) is 

approximately 676 prisoners.  Generally the Defendants plan to effect the transfer by housing 

unit.  Due to the reductions in population caused by the prohibition of transfers in to JMF, 

including segregation, and attrition of prisoners being paroled, put in parole readiness programs 

or receiving custody reductions, Defendants have closed 4-Block in general population. 

Following the closure of 4-Block, 57 officers and 3 food service stewards transferred to other 

facilities.  Defendants’ plan, if approved, contemplates transferring the remaining 676 JMF 

prisoners (of whom only 25 are segregation prisoners) over a maximum of 30 days using the 

following priority: 
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A. The dialysis patients (already accomplished). 
    

B. The level IV prisoners housed in 2 pods (A and B) of 6-Block.  
 

C. The Level II prisoners housed in 4-Block (already accomplished). 
 

D. The prisoners housed in 5 block of JMF.  
 

E. The remaining prisoners in the segregation unit's one remaining open pod, E pod. 
 

The physicians assigned to JMF are able to provide for the continued chronic care and urgent 

medical needs of the ever decreasing JMF population, now at about 676. 

 Defendants are not planning on transferring all these 676 prisoners to a single institution. 

Defendants intend to transfer these prisoners among all or most of the Department’s facilities so 

that no one institution gets too large load of patients requiring a high level of care.  After the 

dialysis and segregation prisoners are transferred the remaining approximately 650 or fewer 

prisoners will be dispersed among the Department’s 34 other facilities housing male prisoners 

(excluding RGC).  Very few of the JMF prisoners will be transferred to Baraga, Marquette, 

Alger, Standish or Ionia Maximum as these are Level IV facilities.   This means that each 

facility, on average, will receive approximately 20 JMF prisoners, including a significant number 

of prisoners reclassified to Level I.  This 20 prisoners/facility includes the approximately 120 

prisoners at JMF who are not in a chronic care clinic.  Therefore, the additional health care load 

on any one facility will be, on average, not very significant.    As of midnight Thursday, August 

10, 2007, the total Michigan prisoner population stood at 49,899.  This is down 1,513 from the 

February 1, 2007 baseline and down 1,602 from the recent peak of March 30, 2007.  Defendants 

expect these last four month’s progress in reducing the total number of prisoners incarcerated in 

Michigan's prisons to continue through, at least, the current fiscal year. 

 The prisoner’s placement will be driven by his health care and custody needs and not by 

any artificial arithmetic formula, of course.  On average, 20 prisoners transferred into a facility 
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will not have a significant impact on the medical staff of any one facility. The prisoners 

transferred from JMF will not all be in addition to the full count at the facilities, as the 

population of those facilities is also being reduced as described above.  As more prisoners are 

released from prison through parole and discharge, and are not fully replaced because diversions 

and fewer parole revocations result in fewer placements into prison, the entire prison system 

benefits.   

 Another benefit of dispersion is its ability to foster specialist service access in other 

communities.  There are 22 facilities listed on the transfer grid (updated Attachment 1) which are 

within a 90-minute drive of the specialty care clinics held at Duane Waters Health Center 

(DWHC) in Jackson and the secure unit at Foote Hospital. Those prisoners who have need for 

frequent care at the specialty clinics held at DWHC or the need for services at Foote Hospital 

can, and will, be dispersed primarily among these 22 separate facilities. Again this will not have 

a significant impact on the receiving facilities’ medical workload as these prisoners will not all 

be additional prisoners but will mostly replace prisoners from those facilities due to the rising 

numbers of paroles and discharges.  While many of these prisoners requiring specialty services 

will still be within 90 minutes of Jackson, they will also be within some lesser time from other 

communities.  This maintains a fallback safety net of Jackson area services while allowing 

Defendants and CMS to further develop specialist relationships in other communities.  Over a 

period of time, fewer of these patients are expected to need to be returned to Jackson for 

specialty care as arrangements for local specialty care are enhanced. 

 In addition, as the revised Attachment 1 indicates, if a facility gets to the point where it 

has as many chronic care prisoners as it can handle, it is indicated on the Transfer Grid.  Thus, 

the most recent Transfer Grid prohibits new chronic care prisoners going to Newberry 

Correctional Facility. 
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Screening Process 

 In preparation for transfer, all prisoners in the following categories are undergoing an 

ATAS.  This includes a face-to-face interview with the prisoner and a complete chart review by 

an (MSP).   

  A. Prisoners enrolled in any Chronic Care Clinic. 
 
 B. Prisoners who have a pending specialty care clinic or have had a specialty care clinic 
within the previous two months or have a condition requiring regular future specialty care 
appointments. 
   
 C.  Prisoners assigned to single cells due either to gender identity issues or bowel 
management issues. 
 
 D.  Prisoners with accommodations for a wheelchair, walker, or elevator detail.  
 
 The midlevel providers at JMF (Licensed Nurse Practitioners or Physician Assistants) 

have been assigned to conduct these face to face visits and perform this “advanced screening.”  

The midlevel providers have already completed the ATASs for all remaining JMF prisoners. 

Copies of the “Health Review for MDOC transfer” which are completed after the advanced 

screening are being routinely provided to the Office of the Hadix Monitor.  

 All prisoners to be transferred are screened by a Registered Nurse according to policy. 

The nurse will complete a transfer assessment screen (TAS) and provide the information 

required from the sending facility. This information is provided in SERAPIS screens entitled 

“Medical Transfer.”  A sample of this screen is provided as Attachment 2.  These screens are 

completed for any transfer out of JMF and will continue to be completed for each prisoner 

transferred. The review includes the prisoner’s full medical record and any unfiled documents. 

 Defendants intend to transfer all prisoners from JMF to facilities at which their medical 

and special hosing needs can be met. The prisoner's total medical needs including their need for 

special accommodation, specialized housing, access to mental health care, and access to 
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specialists will be evaluated during the ATAS screening process and taken into account by the 

MSP doing the ATAS and the transfer staff when determining the appropriate facility/facilities to 

which the prisoner may be transferred.  (Attachment 3).  It is anticipated that except for a very 

few prisoners currently housed in segregation that prisoners at JMF will not be transferred to 

level V facilities.  

 During the transfer assessment advanced screening all the needs of each prisoner are 

being identified.  This includes if they are in a chronic care clinic, when their medications are 

due to expire (they are being reordered if they are due to expire in the near future), if the prisoner 

has a therapeutic diet order and when it is due to expire, and if the prisoner has a pending offsite 

specialty appointment. In addition the prisoner's need for accommodations such as a need for 

barrier free housing, wheelchair, evaluator, handicapped table, cane, base lock, or bottom bunk, 

need for a single cell, and a glucometer. The information from these assessments will be 

reviewed as a package for each prisoner by the MSP so that his needs can be matched to the 

transfer grid to determine the group of facilities or specific facility which is the best match for 

that prisoner.  The data from the TAS and the ATAS will be combined into a profile of the JMF 

prisoner population so Defendants will have a clear idea of the number of prisoners by primary 

diagnosis who are going to each location.  This will allow the MSPs at JMF and Defendants’ 

transfer coordinators to provide feedback to each other so no facility becomes swamped out, the 

way JMF has been.   

 The information on each prisoner's needs will be available and readily accessible to the 

receiving facility's health care staff. Prisoner's special accommodations are noted in SERAPIS 

and are picked up on the transfer screen under the heading “Assistive Devises/Prosthetics 

present.”  Special accommodations and assistive devices are also noted on a report (HC-251 
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report) which is available on the Department's Health Information computer system and is 

printed by the Health Information Manager of every facility.   

 Since the Court's order of July 20, 2007, Defendants have augmented this transfer 

assessment process.  Defendants are requiring that all JMF prisoners transferred to a different 

facility be seen within 5 business days by an MSP at the receiving facility.  This face to face 

MSP contact at the receiving facility will act as a back-up or confirmation that the prisoner is 

known to health care at the receiving facility and, in light of their health care status, will have an 

MSP determine whether they can be cared for at the receiving facility. 

 The midlevel providers are using both the most recent transfer grid and the list of 

facilities where there is no full time physician to make decisions related to where each prisoner 

can be transferred. These documents will be updated as any changes occur throughout the 

depopulation transfer process.  Currently every institution that will receive JMF prisoners has at 

least one full time equivalent Medical Provider (MSP) and most have more than 1 full time 

equivalent medical provider.  The transfer grid continues to include an identification of facilities 

which do not accept new prisoners requiring chronic care. At this time only the Baraga 

Correctional Facility (AMF) and Newberry Correctional Facility (NCF) are not accepting new 

patients requiring chronic care. 

 The "transfer grid" was augmented to include the following categories available for 

check-off by the MSP during the ATAS process. 

  a. Jackson area   
  
  b. Within a 90-minute driving time of Jackson area. 
 
The transfer codes have also been augmented to include the within 90 minute drive of Jackson 

category.  
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 Defendants have expanded the glucometer procedure to all Correctional Facility 

Administration facilities.  The procedure not only requires that prisoners transferring into the 

facility continue to possess their glucometer and supplies but it also requires each CFA facility to 

implement the program for insulin dependent diabetics.  (Attachment 4). 

 A prisoner's need for treatment in any mental health program is also denoted on the 

transfer screen under the heading "Mental Health."  The Corrections Mental Health Program has 

a computer-generated report which informs the outpatient mental health team when any prisoner 

who is on an outpatient mental health team case load is transferred into a facility served by that 

outpatient mental health team. 

 To prepare for closing JMF, the MSPs are filling out the top portion of a "Health Review 

for Transfer" form (CHJ-141) (see Attachment 2) for each prisoner and selecting the facility or 

group of facilities to which the prisoner may be transferred.  If a group of facilities is selected 

(such as an 002 code) then the transfer coordinators will determine to which facility the prisoner 

will be transferred depending upon the prisoner's custody level, special housing needs and bed 

space. 

The transfer codes used on the forms are: 
 
001 - Needs can be met at any institution or camp 
002 - Needs can be met at any institution 
003 - Needs can be met at any institution or medical camp 
004 - Needs can be met at any Jackson facility 
900 – Must be within 90 minutes driving distance of Jackson  
 
 The prisoner’s enrollment in any chronic care clinic is noted on the TAS by the sending 

facility. Prisoners enrolled in chronic care clinics appear on a report generated from the 

Department’s Health Information computer (HC-261 report). The medical providers in the 

receiving facility are able to review on SERAPIS the prisoner's past chronic care, specialty care 

appointments, and all the medications ordered. Medication orders are carried over to the 
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receiving facility until they are reviewed and reordered by the prisoner’s new medical provider. 

The nursing staff at the receiving facility reviews the prisoner’s transfer form and completes the 

arriving facility portion. At this time they ensure that all appointments are scheduled, 

transportation is arranged for any pre-scheduled off site appointments, and that the prisoner has 

his medications.   The prisoner's "within 5 business days" MSP visit is also scheduled. 

 Both the registered nurse completing the TAS and the MSP doing the face to face 

appointment and ATAS will note if the prisoner has any unresolved need for a specialty 

appointment or has any scheduled specialty appointments. This information is noted on the 

transfer assessment screen under the heading "follow up visit scheduled" and all requests for 

specialty consults which are not yet completed are filed in the prisoner’s health record in an easy 

to locate section.  The MSP doing the ATAS and selecting the facility/facilities to which the 

prisoner may be transferred will determine if the prisoner needs to remain in the Jackson area 

because he has pending appointments, if he is expected to have frequent need for the specialty 

services at DWHC and must be housed within a 90 minute drive of Jackson, or if his need for 

specialty care can be accommodated at another facility.   

 Nearly all MDOC facilities have the capacity to provide chronic care and offsite specialty 

care to prisoners housed in that facility. Emergent and urgent care is provided from every facility 

through the use of community recourses such as hospital emergency rooms or urgent care 

centers. The list of specialists who are under contract to provide services to prisoners and the 

location of those specialists is provided as Attachment 5.  Attachment 6 is a list of the MDOC 

facilities housing male prisoners, the number of medical providers allocated at that facility, the 

approximate number of prisoners in one or more chronic care clinics at that facility (this number 

changes on a daily basis as prisoners are transferred, paroled, or discharged) and an average over 
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three months of the number of offsite specialty care appointments completed per month at that 

facility.  

Documentation 

 Defendants are collecting and providing to the Medical Monitor, through the Consent 

Decree Administrator’s office, the transfer summaries, transfer orders, and the completed CHJ- 

141 forms for prisoners who will be transferred from JMF as a result of the depopulation 

transfers for closure. Defendants, again through the Hadix Consent Decree Administrator, will 

make available to the Hadix Medical Monitor’s office, prisoner location reports, accommodation 

reports, and chronic care enrollment reports for use by the medical Monitor in the auditing of 

prisoner transfers.  The Medical Monitor's office and staff have access to SERAPIS for all 

MDOC prisoners and can access the transfer screen in SERAPIS and other health care 

documents for all the prisoners who are transferred from JMF.  

 Defendants will make available to the Medical Monitor’s office the compete record, or 

any portions of the record requested, within two weeks of the request being submitted to the 

Hadix Consent Decree Administrators office.  

       Respectfully submitted, 

Michael A. Cox 
Attorney General 
 
s/A. Peter Govorchin (P31161) 
Attorney for Defendants 
 

Date:  August 13, 2007 
 
Govorchin/Hadix/1992006833A/Pleadings-APG/Medical/Transfer Plan/Transfer Plan for Closing JMF.081307 
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