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Overview of Presentation

1) Bob Mann
• Oklahoma’s dramatic increase in offenders with mental illnesses
• A program implemented in 2006 to enhance discharge planning for 

inmates with mental illness

2) Henry Ireys
• Evaluation of the program
• Implications of the findings

3) Seth Prins
• Presentation of Justice Center federal benefits tools

4) Question & Answer
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Psychiatric Hospital Commitments and 
Offenders in Prison, Oklahoma, 1960-2005

Patients in Psychiatric 

Hospitals
Offenders in Prison

Per 100,000

Oklahomans

Source: Oklahoma DOC administrative records



Percentage Increases in Numbers of Offender Population and 
Offenders on Psychotropic Medication, Oklahoma, 1998-2006

4,866, up 289%

3,230, up 158%

N = 1,250

24,596, up 19%

22,317, up 8%
20,669

Source: Oklahoma DOC administrative records



• Approximately 8,500 offenders discharged to:

o Probation/parole supervision or

o Directly to street without supervision

• About 1,000 had current symptoms and in need of 
treatment for serious mental illness
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DOC Discharges, 2008



•About 50% (12,600) incarcerated offenders had 
history of/exhibited, some form of mental illness

oFemale offenders: 68% (1835)
oMale offenders: 46% (10,350)

•About 23% (5,175 ) either received treatment for 
serious mental illness, or needed and refused it

•About 19% (4,700) take psychotropic medications
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Offenders in Oklahoma with Mental Illness,
Feb 2009



• Collaborative effort to implement better discharge 
planning for offenders with serious mental illness

• Intermittent interagency discussions, 2002-2003

• Efforts accelerated by
o Mathematica’s evaluation project (2004-2009)

o Appropriations from state legislature (2006)

o Regular interagency meetings, new MOUs (2004-2008)
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How to Respond?



Key Stakeholders in Oklahoma

• Department of Corrections

• Department of Mental Health and Substance Abuse Services

• Oklahoma Health Care Authority (Medicaid agency)

• Department of Human Services (determines Medicaid eligibility)

• Social Security Administration, State Office

• Division of Disability Determination in  Department of Rehabilitation 
Services
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Facilities with A Discharge Manager
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Oklahoma State Penitentiary- McAlester

Mabel Bassett CC- McLoud Joseph Harp CC- Lexington



Oklahoma’s Integrated Services Discharge Managers:  
Critical Staff For Reentry Support

• Discharge managers are boundary spanners

o Central office employees of ODMHSAS, based in 
correctional facilities

o Have credibility with DOC and community 
mental health staff  

• Discharge managers have resources

o Receive all training required by departments of corrections 
and mental health 

o Receive SOAR (SSI/SSDI Outreach and Recovery) training

o Have funds available to assist with offender needs
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Integrated Services Discharge Managers:
Specific Activities

• Participate as member of facility’s interdisciplinary team

• Interview clients to explore strengths, needs, resources for 
consumer-directed, person-centered transition planning

• Coordinate discharge planning, referrals to community services

• Collaborate with community agencies to arrange appropriate 
outpatient services

• Work with Re-entry Intensive Care Coordination Teams (RICCTs) to 
provide post-discharge, follow-up support and services

• Help eligible inmates enroll in Medicaid at discharge (see appendix)

12



Is the New Program Working?

• Primary evaluation question:

o Will Oklahoma’s program of enhanced discharge planning 
improve enrollment into Medicaid for eligible inmates with 
serious mental illness? 

• Other questions:

o Does it enhance service use?

o Does the program reduce re-incarceration?
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Policy Background

• Working-age adults with mental illness and little income leaving 
correctional facilities need access to care:

o Medicaid coverage as their only option

o Usually have to obtain federal disability benefits first to 
become eligible for Medicaid

o Significant application barriers, delays in coverage 
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No Medicaid Coverage in Prisons

• States cannot obtain federal financial participation (FFP) 
for Medicaid services provided to individuals in 
correctional facilities

• Most states 

o Consider these adults as ineligible for Medicaid

o Will not accept Medicaid applications until after 
discharge
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Disability Determinations

• Federal disability benefits: Supplemental Security Income 
(SSI) or Social Security Disability Insurance (SSDI)

• Average time to decision: 3-5 months  (excluding 
consultative exam

o Anecdotal reports: Adults with MI take longer

• For SSI/SSDI applicants

o Consent forms

o Gathering of information re medical, functional status

o Consultative exam if needed
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Evaluation Design

• Examine outcomes for program participants relative to:

o Pre-intervention comparison group: Similar inmates at same 
institutions 2 years prior to new program

o Contemporaneous comparison group: Similar inmates at 
other institutions discharged during the same period

• Study period: July 2007 – March 2008
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How Did the Intervention Group
Compare with Other Groups?

Group
__________________________________________

Pre-
Intervention        Intervention Contemporaneous

Number 77 195 130

% Enrolled
in Medicaid

At Discharge 24.7 8.2 3.1
Within 30 Days          28.6 14.4 6.2
Within 90 Days          37.7 16.9 9.2

% Using Services

Within 90 Days          62.3 46.7 35. 4
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Source: MPR analyses of project database compiled from ODMHSAS, DOC, OSBI, and OESC 

administrative records



What Specific Changes
Accounted for Positive Outcomes?

• Dedicated, trained staff

• New, revised MOUs between 

o Correctional facilities and local SSA offices

o State corrections and mental health departments

• Dropped requirement for in-person interviews 
Medicaid

• New procedures for flagging SSI/SSDI applications 
within local DD offices
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SSI/SSDI Application Results

Disability Determination Allowance Rate Comparison

Source:  Oklahoma Department of Rehabilitative Services, Disabilities Determination Division
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Summary 

• Oklahoma designed, implemented a comprehensive 
mental health reentry program

• Focused discharge planning for selected, high-risk 
offenders

o Strengthened on-going efforts via interagency collaboration

• Analyses suggest:

o The intervention significantly increased Medicaid enrollment , 
service use

o Collaboration and administrative changes at local, state levels 
contributed to program success
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Full Report Available Soon

Establishing and Maintaining Medicaid Eligibility 
Upon Release From Public Institutions: Findings 

From an Evaluation of a Model Program in 
Oklahoma

• Check SAMHSA website: www.samhsa.gov

• Many thanks to:
o SAMHSA (Jeff Buck, Judy Teich)
o Members of Oklahoma, Mathematica teams
o Steering committee 
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Questions or Comments?

Contact:

Bob Mann

405/962-6137

bob.mann@doc.state.ok.us

Henry T. Ireys

202/554-7536

hireys@mathematica-mpr.com
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Appendix: Operational Specifications for Helping 
Eligible Inmates Enroll in Medicaid at Discharge

6–9 months 

from release:

Identify target 

population

Screen for 

income, resource 

eligibility

Request consents

120 days 

from release:

Start SSI/SSDI 

application

60 days 

from release:

Start Medicaid 

application

45 days from release:

Submit Medicaid 

application

Monitor  

application 

status

Day of release:

Direct person to 

local SSA office

Fax certificate 

of release to local 

DHS office
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Federal Benefits Web Tools

1) Keys to Federal Benefits Access

• http://tools.reentrypolicy.org/benefits_keys

• Supported by the CMHS, SAMHSA

• Oklahoma interagency work group, including Bob 

Mann and Henry Ireys

2) Federal Benefits Chart

• http://tools.reentrypolicy.org/benefits_chart

• Supported by CMHS, SAMHSA

http://tools.reentrypolicy.org/benefits_keys
http://tools.reentrypolicy.org/benefits_chart
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Keys to Federal Benefits Access

• Designed for corrections directors, human services and 
social security officials

• Provides recommendations on Medicaid/SSI/SSDI 
eligibility, documentation, applications, and continuity of 
care

• Focuses on people with mental illnesses returning to the 
community
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Federal Benefits Chart

• Designed for jail and prison case managers 

• Provides an introduction to various federal 
benefits programs for which individuals returning 
to the community may be eligible

• Not an exhaustive list of benefits programs

• Does not focus exclusively on people with mental 
illnesses
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Federal Benefits Web Tools: URLS

1) Keys to Federal Benefits Access

• http://tools.reentrypolicy.org/benefits_keys

2) Federal Benefits Chart

• http://tools.reentrypolicy.org/benefits_chart

http://tools.reentrypolicy.org/benefits_keys
http://tools.reentrypolicy.org/benefits_chart


Thank you

This material was developed by presenters for this webinar.
Presentations are not externally reviewed for form or content and as such, the statements within reflect the 
views of the authors and should not be considered the official position of the Bureau of Justice Assistance, 
Justice Center, the members of the Council of State Governments, or funding agencies supporting the work. 
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A recording of this presentation will be available on 
www.consensusproject.org within a few days

http://www.consensusproject.org/

