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Federal law prohibits prison in-
mates from enrolling in Medic-
aid while they are incarcerated.

Consequently, many inmates with men-
tal illness, including those with serious
mental illness, leave correctional facili-
ties without health insurance and there-
fore without financial access to the
treatment they need to live successfully
in their communities (1,2). They may
be eligible for Medicaid on the basis of
their disability or other factors, but
complex rules and complicated applica-
tion procedures for both Medicaid and
federal disability benefits create barri-
ers to Medicaid enrollment at dis-
charge. In states (such as Oklahoma)
where Supplemental Security Income
recipients are not automatically eligible
for Medicaid, people with serious men-
tal illness may find obtaining coverage
particularly challenging.

Reducing barriers to Medicaid en-
rollment is likely to increase access to
health services and reduce subse-
quent admissions to prisons, hospi-
tals, or other institutions (3–5). Diffi-
culties in obtaining needed medica-
tions and mental health services have
been associated with high risk of di-
minished quality of life, increased vis-
its to emergency departments, fur-
ther criminal behavior, and readmis-
sion to prisons, hospitals, or psychi-
atric institutions (6–10).

As in many states, an increasing
number of adults with mental illness
have entered prisons in Oklahoma. In
2002 approximately 26% (about 5,000
male inmates and 1,000 female in-
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Objective: Many inmates with serious mental illness leave prisons
without health insurance, which reduces their access to health care
and therefore places them at risk of relapse and rearrest. This study
assessed the effectiveness of a discharge planning program imple-
mented in three Oklahoma state prisons to assist inmates with serious
mental illness to enroll in Medicaid on the day of release or soon
thereafter. Methods: Administrative data containing demographic
characteristics, Medicaid enrollment status, and mental health service
use were collected for 686 inmates with serious mental illness released
from Oklahoma state prisons between 2004 and 2008. Regression-ad-
justed difference-in-difference estimates were used to compare
postrelease Medicaid enrollment and service use of 77 inmates eligi-
ble for program services with those of inmates with mental illness of
similar severity in three comparison groups. Results: In facilities im-
plementing the program, the percentage of inmates with serious men-
tal illness who enrolled in Medicaid on the day of release increased
from 8% during the baseline period to 25% after program implementa-
tion. The difference-in-difference estimates, which adjusted for trends
in Medicaid enrollment and inmate demographic and prison stay char-
acteristics, indicated that the program increased Medicaid enrollment
by 15 percentage points (p=.012) and increased Medicaid mental health
service use by 16 percentage points (p=.009). Conclusions: Although
additional research is needed to assess the program’s long-term effects
on health care utilization and rearrest, this study illustrated that with
careful planning, interagency collaboration, and dedicated staff, states
can successfully increase Medicaid coverage among inmates with seri-
ous mental illness on their release from prison. (Psychiatric Services
62:73–78, 2011)



mates) of the 23,000 incarcerated indi-
viduals under the jurisdiction of the
Department of Corrections had a his-
tory of mental illness or had exhibited
some form of mental illness (11). By
2006 the percentage of inmates with a
history or current symptoms of mental
illnesses had grown to almost 50%
(about 11,900 inmates), and the num-
ber with current symptoms of serious
mental illness reached 6,000 (12). Staff
in Oklahoma’s Department of Correc-
tions and the state’s mental health
agency (Oklahoma Department of
Mental Health and Substance Abuse
Services) believed that a large percent-
age of inmates potentially eligible for
Medicaid were being released without
any health insurance and consequent-
ly were unable to obtain the mental
health treatment they needed as they
reentered their communities. Al-
though state officials were unable to
stratify historical data by severity of
mental illness, they were particularly
concerned about inmates discharged
with a history of serious symptoms be-
cause this group is likely to be at espe-
cially high risk of rearrest.

With support from Mathematica
Policy Research and the Substance
Abuse and Mental Health Services Ad-
ministration in the U.S. Department of
Health and Human Services, a steering
committee made up of staff from rele-
vant Oklahoma stakeholder agencies
(corrections and the mental health,
Medicaid, human services, disability
determination, and Social Security
agencies) designed and implemented a
program to identify inmates with seri-
ous mental illness who were eligible for
Medicaid and ensure that they were
enrolled on the day of discharge or
soon thereafter. This article presents
the results of an evaluation of the pro-
gram. Specifically, our study addressed
this question: What was the impact of
Oklahoma’s program for eligible in-
mates with serious mental illness on
their Medicaid enrollment and mental
health service use on the day of release
and 30, 60, and 90 days after release?

Methods
Oklahoma’s discharge 
planning program
In January 2007, as a result of special
appropriations from the Oklahoma
state legislature, three discharge

managers (one in each of three cor-
rectional facilities) were hired by the
mental health agency to improve
discharge planning for inmates with
serious mental illness. As part of
their responsibilities, the discharge
managers work with other members
of the prison mental health treat-
ment teams to ensure that inmates
with serious mental illness are en-
rolled in Medicaid by the time of
their release. The discharge man-
agers are especially well suited to
bridge the gap between prison teams
and community-based services be-
cause they are employees of the
state mental health agency (and
therefore have credibility with com-
munity-based providers) but have
offices in the Department of Correc-
tions facilities (and therefore have
access to clinical information need-
ed to identify the target population
and provide them with disability
benefit application assistance).

The program involves identifying
inmates with serious mental illness
who are likely to be eligible for Med-
icaid and obtaining their signed con-
sent for application assistance about
six to nine months before their re-
lease, helping them apply for federal
disability benefits four months before
their release, and assisting them with
subsequent Medicaid applications
two months before their release. Pro-
gram implementation included train-
ing staff in application procedures for
federal disability benefits and Medic-
aid as well as extensive interagency
collaboration that enabled staff at the
correctional facilities and local dis-
ability determination, disability bene-
fit, and Medicaid eligibility offices to
exchange application information
more efficiently and effectively.

Because inmates in state prisons
are not eligible for benefits during
their incarceration and are typically
incarcerated for more than a year,
those with Medicaid coverage at en-
try rarely are able to complete the an-
nual or semiannual Medicaid redeter-
mination process to re-enroll before
release. Therefore, Oklahoma’s pro-
gram focused on obtaining Medicaid
eligibility at discharge instead of on
reinstating eligibility for those who
had had it at entry. In addition, state
officials believed that potentially eli-

gible inmates would need assistance
with the application process regard-
less of their Medicaid enrollment sta-
tus at entry, and setting up a system
for “suspending” Medicaid eligibility
would create substantial technical, lo-
gistic, and policy problems. Addition-
al details regarding this decision and
overall program operations are avail-
able elsewhere (13).

Eligible population
The target population included adults
aged 18 or older who met specific di-
agnostic and service needs criteria as
indicated by a C1 mental health serv-
ice classification in Oklahoma’s cor-
rectional system (11). Inmates who
met these criteria had been diag-
nosed as having major depression,
bipolar disorder, or a psychotic illness
and had been identified as requiring
intensive treatment, but not 24-hour
monitoring, to adjust to incarceration.
Many had a history of repeated stays
in prison or inpatient treatment set-
tings or were at high risk of rearrest
and reincarceration. Inmates meeting
these criteria who were released from
one of the three correctional facilities
in Oklahoma between July 1, 2007,
and March 31, 2008, were identified
as eligible for program services.

The three correctional facilities
that hosted the program were the
Joseph Harp Correctional Center (a
1,400-bed medium-security facility
for men, with designated units for in-
mates with mental illness), the Mabel
Bassett Correctional Center (a 1,000-
bed maximum-security facility for
women with units for inmates with
mental illness), and the Oklahoma
State Penitentiary (a 2,000-bed maxi-
mum-security prison with a mental
health unit). These facilities contain
three of the largest Department of
Corrections mental health units in
the state and represent almost a quar-
ter (23%) of all inmates in Oklahoma
correctional facilities and about 36%
of the state’s inmates with serious
mental illness.

Seventy-seven individuals in the
three hosting prisons were identified
as eligible for the program, although
23 (30%) did not receive program
services for various reasons. For exam-
ple, they were discharged earlier than
anticipated or refused to participate.
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Evaluation design
The evaluation of program effects
was based on repeated cross-section-
al data and a comparison group de-
sign that enabled us to calculate a dif-
ference-in-difference estimate of the
effect of the program on each out-
come. The design strategy enabled us
to compare outcomes for inmates eli-
gible for the program (the treatment
group) with outcomes for inmates
with the same mental health classifi-
cation in three comparison groups:
inmates released from the same proj-
ect facilities during the previous three
baseline years (2004–2006), those re-
leased from other Oklahoma correc-
tional facilities during the project pe-
riod, and those released from other
Oklahoma correctional facilities dur-
ing the previous three baseline years.
The treatment group included all in-
mates eligible for the program,
whether or not they received pro-
gram services. Because the program
focused on inmates with serious men-
tal illness and high service needs as
determined by the Department of
Corrections, the results of the analy-

sis cannot be generalized to all in-
mates with mental illness.

Outcome variables 
and analytic approach
The analysis assessed the effects of the
program on the likelihood that in-
mates enrolled in Medicaid and then
used Medicaid mental health services
on the day of release and within 30, 60,
and 90 days of release. The difference-
in-difference estimates measure the
difference between the change in av-
erage predicted outcomes between
baseline and the program period for
the three project facilities and a similar
measure of the change in outcomes for
other Oklahoma correctional facilities.
Standard errors were computed with
the delta method (Stata “inteff” com-
mand) (14). This approach to assessing
program effects assumed that changes
in Medicaid enrollment and Medicaid
mental health service use over time
would have been the same for inmates
in the project facilities and those in the
comparison group facilities had the
program not been implemented. The
analyses controlled for age, race and

ethnicity, gender, education level,
Medicaid status at entry, and length of
incarceration.

Source of data
The data used in these analyses were
based on administrative records ob-
tained from the state’s Department of
Corrections, the mental health agency,
and the Oklahoma Health Care Au-
thority (the state’s Medicaid agency).
Oklahoma staff assembled a database
of person-level records by combining
information from relevant administra-
tive files. Individuals’ identifying infor-
mation was removed, and the deiden-
tified database was provided to us for
analysis. The data and data collection
procedures were approved by two in-
stitutional review boards (one in Okla-
homa’s mental health agency and an-
other independent one).

Results
Sample characteristics
Seventy-seven inmates were in the
treatment group; the size of the com-
parison groups ranged from 130 to
284 (Table 1). More than 70% of in-
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Characteristics of inmates with serious mental illness who were released from Oklahoma correctional facilities

Inmates released from Inmates released from
project facilities comparison group facilitiesa

Treatment groupb Baselinec Treatment periodb Baselinec

(N=77) (N=195) (N=130) (N=284)

Measure N % N % N % N %

Demographic characteristic
Age ≥45 22 29 39 20 31 24 56 20
Race or ethnicity

White (non-Hispanic) 39 51 115 59 77 59 173 61
African American (non-Hispanic) 26 34 58 30 38 29 85 30
Hispanic 1 <1 3 2 5 4 3 1
Native American 10 13 16 8 9 7 22 8
Other or missing 1 <1 3 2 1 1 1 <1

Female 30 39 57 29 29 22 18 6
With only basic literacyd 42 67 122 67 57 47 148 56

Criminal history
Prior or current felony conviction 55 71 136 70 103 79 227 80
Prior or current violent felony conviction 20 26 54 28 41 32 72 25
Incarcerated for ≥5 years 20 26 51 26 27 21 55 19

Program participation
Enrolled in Medicaid at entry 7 9 7 4 8 6 9 3
Met with Reentry Intensive Care Coordination Team 21 27 0 — 15 12 0 —

a Data for one comparison group prison were not available for the baseline period.
b July 1, 2007–March 31, 2008
c 2004–2006
d Basic literacy was indicated by scores <6 on the Test of Adult Basic Education (TABE) and was computed among those with an available (nonmissing)

TABE score.



mates in each of the four groups were
under age 45 at release, a majority
were white, and most were male. In-
mates with a serious mental illness
typically scored in the 0–5.9 range on
the Test of Adult Basic Education
(TABE), indicating that they had only
basic literacy skills. Most had prior or
current felony convictions, and a
quarter or more had violent felony
convictions. More than 70% were in-
carcerated for less than five years.

Compared with inmates released
from the comparison group facilities,
inmates from the three project facili-
ties tended to have lower TABE
scores and a lower rate of prior felony
convictions. They also had longer in-
carcerations—26% were incarcerated
for five years or more, compared with
about 20% of inmates released from
nonproject facilities during the base-
line and project periods. Further-
more, 9% of inmates in the targeted
population during the project period
were enrolled in Medicaid at entry,
compared with only 3%–6% in the
comparison groups. Because educa-
tion level, length of incarceration, and
Medicaid enrollment before incar-
ceration were associated with the
study outcomes, we controlled for
these factors in our estimates of pro-

gram effects. We present both unad-
justed outcomes (rates of Medicaid
enrollment for each subgroup) and
regression-adjusted estimates of pro-
gram effects.

Although inmates released from
project facilities were more likely
than other inmates to be enrolled in a
Reentry Intensive Care Coordination
Team (RICCT) program, RICCT en-
rollment was not associated with sub-
sequent Medicaid enrollment after
analyses controlled for other variables
and was not included in our final
model. The RICCT program, which
was expanded during the same peri-
od, had broader program goals that
included finding housing and income
supports for clients. Helping partici-
pants find such services may have
been prioritized over Medicaid en-
rollment by RICCT.

Effects on Medicaid enrollment
and mental health service use
The program had significant positive
effects on Medicaid enrollment of in-
mates with serious mental illness re-
leased from Oklahoma prisons (Table
2). On the day of release, 25% of in-
mates who received program services
were enrolled in Medicaid, compared
with 8% of inmates at the same facili-

ties in the two years before the imple-
mentation of the new program and
4% at baseline and 3% during the
project period for inmates in compar-
ison facilities. After adjustment for
Medicaid enrollment at entry and
other variables, the analyses indicated
that the program increased Medicaid
enrollment among eligible inmates
on the day of release by 15 percent-
age points (p=.012). The measured
effect within 90 days of release was
slightly higher, at 16 percentage
points (p=.008), suggesting that the
effects of the program extended for at
least three months after release from
prison.

Although our overall estimated ef-
fects are significant, subgroup analy-
ses suggest that the effects of the pro-
gram on Medicaid enrollment
strengthened as the program ma-
tured. Among the group of inmates
released during the last three months
of the intervention, the program ef-
fect on enrollment in Medicaid on the
day of release was 28 percentage
points (p=.028), almost double the ef-
fect estimated for the full project pe-
riod (data not shown).

The increase in Medicaid enroll-
ment associated with the program
was paired with an increase in use of
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Medicaid enrollment among inmates with serious mental illness on release from Oklahoma correctional facilities

Inmates released from Inmates released from 
project facilities comparison group facilities

Difference-in-
Treatment Treatment difference estimate
groupa Baselineb perioda Baselineb

(N=77) (N=195) Differ- (N=130) (N=284) Differ- Unad- Ad-
ence ence justed justedc

Measure N % N % (%) N % N % (%) (%) (%) p

Percentage enrolled in Medicaid
On day of release 19 25 16 8 17 4 3 10 4 –1 18 15∗ .012
≤30 days of release 22 29 28 14 15 8 6 17 6 0 15 11∗ .041
≤60 days of release 26 34 32 16 18 9 7 23 8 –1 19 15∗ .013
≤90 days of release 29 38 33 17 21 12 9 26 9 0 21 16∗∗ .008

Percentage using Medicaid mental
health services ≤90 days of release

Any service 18 23 13 7 16 3 2 11 4 –2 18 16∗∗ .009
Outpatient 15 20 9 5 15 3 2 10 4 –2 17 14∗ .015
Prescription drug 11 14 6 3 11 2 2 5 2 0 11 10∗ .041

a July 1, 2007–March 31, 2008
b 2004–2006
c Average of predicted effects based on a model that adjusted for age, race and ethnicity, gender, Test of Adult Basic Education score, length of incar-

ceration, and Medicaid status at entry. Separate econometric analyses were conducted for each outcome presented above.
∗Significantly different from zero at .05, one-tailed test.

∗∗Significantly different from zero at .01, one-tailed test.



Medicaid mental health services. The
program was associated with a 16-
point increase in use of any Medicaid-
financed service within 90 days of re-
lease (p=.009), including a 14-point
increase in outpatient service use (p=
.015) and a 10-point increase in Med-
icaid prescription drug use (p=.041).
That is, the program not only in-
creased the likelihood of obtaining
Medicaid coverage on release, but
people eligible for program services
were also more likely to obtain Med-
icaid-covered mental health care.

Robustness testing
We tested the robustness of our find-
ings by applying the same model to
preintervention data, assuming that
the program had been implemented
in the three facilities in 2006. The es-
timated effects were expected to be
zero, and indeed, the estimates indi-
cated no effect (.02 percentage
points) on Medicaid enrollment on
the day of discharge. Additional tests
excluded inmates who were known to
have transferred between facilities in
the year before release to ensure that
our findings were not affected by
changes in the distribution of inmates
across facilities. The estimated effect
of the program remained significant
at 17 percentage points (p=.017). We
also compared our results with those
of propensity score matching meth-
ods that compared program partici-
pants with a matched comparison
group of inmates from other facilities
released during the project period.
The approach produced significant
and somewhat higher program effect
estimates (23 percentage points; con-
fidence interval 8–39 with nearest-
neighbor matching). However, these
estimates were sensitive to the select-
ed matching algorithm and did not
control for preprogram differences
between the treatment and compari-
son groups. Finally, to better control
for gender and other differences
across facilities, we used difference-
in-difference methods to estimate the
program’s effect for a subgroup of 383
male inmates released from a treat-
ment facility or one of seven matched
comparison facilities. The estimated
effect of the program on Medicaid
enrollment on the day of release was
14 percentage points (p=.042), simi-

lar to the 15-point estimate produced
by our original specification.

Discussion
Although people with serious mental
illness leaving correctional facilities
have urgent and diverse needs for
health care, they may not have the
skills to independently negotiate the
complex steps necessary to complete
the Medicaid enrollment process, es-
pecially if an individual must first ap-
ply for federal disability benefits.
Most community providers of mental
health services do not have the spe-
cialized knowledge or the time need-
ed to assist populations with a history
of incarceration, help this population
navigate complex application process-
es, or work closely with prison-based
treatment teams. It is important for
institutions, to the extent possible, to
facilitate these inmates’ access to
treatment before discharge because
potential delays in receiving mental
health services can have costly conse-
quences, such as increased probabili-
ty of relapse, recidivism, or admission
to psychiatric facilities (6–10).

This study demonstrated that
when assistance in gaining access to
Medicaid coverage was provided to a
group of inmates with serious mental
illness before their release from state
prisons, the proportion who subse-
quently enrolled in Medicaid in-
creased significantly. We also found
corresponding increases in their use
of Medicaid mental health treatment
services and prescription medica-
tions. Although further research is
needed to determine whether the
program has significant effects on
overall health service use (including
use of services not covered by Med-
icaid) and other long-term outcomes,
previous research suggests that an in-
crease in access to Medicaid among
program participants will be associat-
ed with lower readmission and re-
cidivism rates (3–5).

Several factors limited the meas-
ured effectiveness of the program.
Because of delays in program start-
up, staffing constraints, and earlier-
than-expected discharges, up to 30%
of people eligible for the program
did not receive program services.
Also, two inmates refused assistance
and seven inmates were rearrested

within 90 days of release (thereby
making Medicaid enrollment unlike-
ly). Nevertheless, by the end of the
intervention period, discharge man-
agers had addressed many barriers to
program implementation, and the
program’s effectiveness appeared to
be increasing.

Recent statistics on the number of
adults with serious mental illness
leaving state correctional facilities
(where prison terms almost always ex-
ceed 12 months) suggest that Okla-
homa’s program may be helpful to
other states experiencing similar
problems with ensuring that such in-
mates have access to health insurance
at discharge. The U.S. Department of
Justice estimates that 1.3 million indi-
viduals with mental illness were in
state or federal prisons or local jails in
2005 (15). At least 100,000 individu-
als who left correctional facilities in
2004 had a mental illness (1). Al-
though these studies do not provide
information specifically for prison in-
mates with serious mental illness,
many such inmates are likely to be in-
cluded in these figures.

Health care reform legislation
passed in early 2010 may lead to
Medicaid expansions that make Med-
icaid eligibility less dependent on
documenting the presence of a dis-
ability or otherwise reduce barriers to
Medicaid enrollment. However, indi-
viduals in state prisons are likely to re-
main ineligible for Medicaid coverage
while incarcerated; therefore, special
efforts to enroll eligible inmates at
discharge will continue to be needed
to ensure that these inmates will have
access to the treatments and services
that minimize risk of relapse and re-
cidivism. This project provides an ex-
ample of an effective discharge plan-
ning program that may be relevant to
other states as they work to address
this important challenge.

Conclusions
This study showed that a prison dis-
charge planning program character-
ized by extensive interagency collabo-
ration and dedicated staff trained in
disability benefit and Medicaid appli-
cation procedures was successful in
increasing Medicaid enrollment
among people with serious mental ill-
ness released from Oklahoma pris-
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ons. The study also showed that the
program’s effectiveness appeared to
increase after the first six months of
its implementation. Finally, the pro-
gram not only increased Medicaid en-
rollment, but inmates with serious
mental illness and eligible for pro-
gram services were also more likely to
obtain Medicaid-covered mental
health care, including prescription
drugs.
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