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Proposal to Fund Continuity of Care Payments for Correctional Facility Health Care 
Workers Due to COVID-19 Emergency 

 
Summary 
 
One March 11, 2020, Governor Asa Hutchinson declared a public health emergency in the State 
of Arkansas due to the presence of COVID-19 in the state. As of May 6, 2020, 872 inmates at 
the Cummins Unit within the Division of Correction and 63 residents at the Central Arkansas 
Community Correction Center within the Division of Community Correction have been 
diagnosed with COVID-19. Inmates and residents have also been tested at 12 other facilities, 
with no tests coming back positive. In addition, 6 correctional facility healthcare workers have 
been diagnosed with COVID-19. 
 
The Division of Correction has one licensed 28 bed hospital, 9 licensed infirmaries and 12 
medical dispensaries.  Each of these units providing nursing care 24 hours per day, 7 days a 
week.  There are 3 medical dispensaries providing nursing care 16 hours per day, 7 days per 
week.  The Division of Community Correction has 6 medical dispensaries. There are 
approximately 471 number of medical staff interacting with patients on a daily basis.  The 
following services are provided:  distribution of medication four times per day, daily sick call, 
daily treatment call, vital signs, provider call, responding to emergencies, chronic care, lab 
services, infection control monitoring, daily infirmary rounds and dental services.  The medical 
dispensaries provide care to patients living in confined environments across the state. 
 
The Department of Corrections (DOC) proposes, on behalf of Wellpath, LLC, to use funding 
made available to the state under Section 601 of PL 116-136, the “Coronavirus Relief Fund” of 
the Coronavirus Aid, Relief, and Economic Security Act (“CARES) to extend the previously 
approved Hospital and Health Care Facility Care Continuity Incentive (CCI) payments to 
correctional facility healthcare workers whose services are substantially dedicated to mitigating 
or responding to the COVID19 public health emergency.  
 
1. Correctional Facility Direct Care Worker Payments 

The DOC contracts with Wellpath, LLC to provide comprehensive medical and dental services 

to offenders housed within the state’s adults correctional facilities, and mental health services to 

offenders in the Arkansas Community Correction Centers. Incentive payments will be made, by 

Wellpath, to workers employed in the hospitals, infirmaries, and medical dispensaries operating 

within the DOC’s correctional facilities. 

 

Definition of Direct Care Workers in Correctional Facilities 

Direct care workers in correctional facilities are workers who regularly come in physical contact 

with the patient population.  However, physicians, dentists, and pharmacists are excluded due 

to their relatively higher salary levels. Those included direct care workers: 
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a. Registered nurses 

b. Licensed practical nurses 

c. Advanced practice nurses 

d. Certified nurse aides 

e. Nursing assistive personnel 

f. Dental Assistants (trained take vital signs, pass out on-person medications and assist with 

telehealth clinics) 

g. Dental Hygienist (trained take vital signs, pass out on-person medications and assist with 

telehealth clinics) 

h. Social Workers having direct patient contact 

 
 
2. Care Continuity Initiative Payments:  Hospital Non-Direct Care Worker Payments 

In addition, the following Non-Direct Care Workers are eligible to receive payments: 

a. Health Services Administrators (as determined by the Wellpath Regional Vice President 

in consultation with the Secretary of the Department of Corrections); 

b. Directors of Nursing (as determined by the Wellpath Regional Vice President in 

consultation with the Secretary of the Department of Corrections), and  

c. Critical medical records personnel (as determined by the Wellpath Regional Vice 

President in consultation with the Secretary of the Department of Corrections). 

 

Administrative personnel, not listed in this proposal, are excluded. 

 

Amount and Timing of Payments for Workers 
 

1. The DOC is requesting that Wellpath receive funding to make up to eight weekly 

payments between the week ending April 4, 2020 (week one) and the week ending  

May 23, 2020 (end of week eight).  The amount of payments per designated worker is 

contingent upon the number of hours worked in a week according to the following 

schedule: 

a. 1-19 hours:  $125 

b. 20-39 hours:    $250 per direct care worker/$125 non-direct care worker per week 

c. 40+ hours: $325 per direct care worker per week/$250 per non-direct care 

worker 

d. “Full time” includes workers on split shift schedules that equal or exceed 150 

hours per month, not including overtime 

 

2. If the worker is working in a setting in which a COVID-19 positive patient is receiving 

treatment, the following alternative schedule will apply: 

a. 1-19 hours: $175 per direct care worker/$125 per non-direct care worker per 

week 

b. 20-39 hours: $275 per direct care worker/$150 per non-direct care worker per 

week 
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c. 40+ hours: $500 per direct care worker/$300 per non-direct care worker per 

week 

d. “Full time” includes workers on split shift schedules that equal or exceed 150 

hours per month, not including overtime 

Payment will be made to Wellpath, LLC, who employs or contracts for the direct care workers at 
each correctional facility in Arkansas DOC.  Wellpath will establish a process for each hospital, 
infirmary, and medical dispensaries to submit a roster count to the Wellpath Regional Office for 
payment and must maintain documentation to be audited.  Payments will be reported monthly to 
the Secretary of the Department of Corrections. Payments are taxable to the individual 
according to the applicable federal, state, and local laws and regulations. 
 
Estimated Cost of the Proposal: 

1. Care Continuity Initiative Payments:  Hospital Direct Care Worker Payments: 

a. 102 Workers:  $164,160 million (assumes full amount paid to each worker) 

2. Care Continuity Initiative Payments:  Hospital Non-Direct Care Worker Payments 

a. 367 Workers:  $883,000 million (assumes full amount paid to each worker) 

  
Total Estimated Cost (assumes full amount paid to each worker):   $1,047,160 million 
 


