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with 10 percent of the general prison population.5
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Incarceration and SSA Disability 
�%�H�Q�H�À�W�V

Correctional facilities, whether jails or prisons, are 
required to report to SSA newly incarcerated people 
who, prior to incarceration, received bene�ts. For 
each person reported, SSA sends a letter to the facility 
verifying the person’s bene�ts have been suspended 
and specifying the payment to which the facility is 
entitled for providing this information. SSA pays $400 
for each person reported by the correctional facility 
within 60 days. If a report is made between 60 and 90 
days of incarceration, SSA pays $200. After 90 days, no 
payment is made. 

�e rules for SSI and SSDI bene�ciaries who 
are incarcerated di�er. Bene�ts for SSI recipients 
incarcerated for a full calendar month are suspended, 
but if the person is released within 12 months, SSI is 
reinstated upon release if proof of incarceration and 
a release are submitted to the local SSA o�ce. SSA 
reviews the individual’s new living arrangements, and 
if deemed appropriate, SSI is reinstated. However, if 
an SSI recipient is incarcerated for 12 or more months, 
SSI bene�ts are terminated and the individual must 
reapply. Reapplication can be made 30 days prior to the 
expected release date, but bene�ts cannot begin until 
release. 

Unfortunately, people who are newly released often 
wait months before their bene�ts are reinstituted or 
initiated. Few states or communities have developed 
legislation or policy to insure prompt availability of 
bene�ts upon release. Consequently, the approximately 
125,000 people with mental illness who are released 
each year are at increased risk for experiencing 
symptoms of mental illness, substance abuse, 
homelessness, and recidivism. 

SSDI recipients are eligible to continue receiving 
bene�ts until convicted of a criminal o�ense and 
con�ned to a penal institution for more than 30 
continuous days. At that time, SSDI bene�ts are 
suspended but will be reinstated the month following 
release. 

Role of Transition Services in Reentry 
for People with Mental Illness

Since the 1990s, the courts have increasingly 
acknowledged that helping people improve their 
mental health and their ability to demonstrate safe 
and orderly behaviors while they are incarcerated 
enhances their reintegration and the well-being 
of the communities that receive them. Courts 
specializing in the needs of people with mental illness 
and or substance use disorders, people experiencing 
homelessness, and veterans are designed to target 
the most appropriate procedures and service referrals 
to these individuals, who may belong to more than 
one subgroup. �e specialized courts and other jail 
diversion programs prompt sta� of various systems 
to consider reintegration strategies for people with 
mental illness from the outset of their criminal justice 
system involvement. Transition and reintegration 
services for people with mental illness re�ect the shared 
responsibilities of multiple systems to ensure continuity 
of care. 

Providing transition services to people with mental 
illness within a jail or prison setting is di�cult for 
several reasons: the quick population turnover in jails, 
the distance between facilities and home communities 
for people in prisons, the comprehensive array of 
services needed to address multiple needs, and the 
perception that people with mental illness are not 
responsive to services. Nevertheless, without seriously 
addressing transition and reintegration issues while 
o�enders remain incarcerated, positive outcomes are far 
less likely upon release and recidivism is more likely. 

�$�F�F�H�V�V���W�R���%�H�Q�H�À�W�V���D�V���D�Q���(�V�V�H�Q�W�L�D�O��
Strategy for Reentry

�e criminal justice and behavioral health communities 
consistently identify lack of timely access to income 
and other bene�ts, including health insurance, as 
among the most signi�cant and persistent barriers to 
successful community reintegration and recovery for 
people with serious mental illnesses and co-occurring 
substance use disorders. 
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Many states and communities that have worked to 
ensure immediate access to bene�ts upon release have 
focused almost exclusively on Medicaid. Although 
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approval. �is assistance is reimbursed to the County 
once participants are approved for Social Security 
bene�ts and receive retroactive payment. �e number 
of arrests two years after receipt of bene�ts and housing 
compared to two years earlier was reduced by 70 
percent (57 versus 17 arrests). 

Mercer and Bergen County Correctional Centers, 
New Jersey. In 2011, with SOAR training and 
technical assistance funded by �e Nicholson 
Foundation, two counties in New Jersey piloted 
the use of SOAR to increase access to SSI/SSDI for 
persons with disabilities soon to be released from 
jail. In each county, a collaborative working group 
comprising representatives from the correctional center, 
community behavioral health, SSA, the state Disability 
Determination Service (DDS), and (in Mercer County 
only) the United Way met monthly to develop, 
implement, and monitor a process for screening 
individuals in jail or recently released and assisting 
those found potentially eligible in applying for SSI/
SSDI. �e community behavioral health agency sta�, 
who were provided access to inmates while incarcerated 
and to jail medical records, assisted with applications.

During the one year evaluation period for Mercer 
County, 89 individuals from Mercer County 
Correction Center were screened and 35 (39 percent) 
of these were deemed potentially eligible for SSI/SSDI. 
For Bergen County, 69 individuals were screened, and 
39 (57 percent) were deemed potentially eligible. �e 
reasons given for not helping some potentially eligible 
individuals �le applications included not enough 
sta� available to assist with application, potential 
applicant discharged from jail and disappeared/couldn’t 
locate, potential applicant returned to prison/jail, and 
potential applicant moved out of the county or state. 
In Mercer County, 12 out of 16 (75 percent) SSI/
SSDI applications were approved on initial application; 
two of those initially denied were reversed at the 
reconsideration level without appeal before a judge. In 
Bergen County which had a late start, two out of three 
former inmates assisted were approved for SSI/SSDI. 

Prior to this pilot project, neither behavioral health 
care provider involved had assisted with SSI/SSDI 
applications for persons re-entering the community 
from the county jail. After participating in the pilot 
project, both agencies remain committed to continuing 

such assistance despite the di�culty of budgeting sta� 
time for these activities. 

Fulton County Jail, Georgia. In June 2009, the 
Georgia Department of Behavioral Health and 
Developmental Disabilities initiated a SOAR pilot 
project at the Fulton County Jail. With the support 
of the facility’s chief jailer, SOAR sta� were issued 
o�cial jail identi�cation cards that allowed full and 
unaccompanied access to potential applicants. SOAR 
sta� worked with the O�ce of the Public Defender 
and received referrals from social workers in this 
o�ce. �ey interviewed eligible applicants at the jail, 
completed SSI/SSDI applications, and hand-delivered 
them to the local SSA �eld o�ce. Of 23 applications 
submitted, 16 (70 percent) were approved within an 
average of 114 days.

SOAR bene�ts specialists approached the Georgia 
Department of Corrections with outcome data 
produced in the Fulton County Jail pilot project to 
encourage them to use SOAR in the state prison system 
for persons with mental illness who were coming up 
for release. �irty-three correctional o�cers around the 
state received SOAR training and were subsequently 
assigned by the Department to work on SSI/SSDI 
applications. 

SOAR Collaborations with State and 
Federal Prisons

New York’s Sing Sing Correctional Facility. �e 
Center for Urban and Community Services was funded 
by the New York State O�ce of Mental Health, using a 
Projects for Assistance in Transition from Homelessness 
(PATH) grant, to assist with applications for SSI/
SSDI and other bene�ts for participants in a 90-day 
reentry program for persons with mental illness released 
from New York State prisons. After receiving SOAR 
training and within �ve years of operation, the Center’s 
Community Orientation and Reentry Program at 
the state’s Sing Sing Correctional Facility achieved an 
approval rate of 87 percent on 183 initial applications, 
two thirds of which were approved prior to or within 
one month of release. 

Oklahoma Department of Corrections. �e 
Oklahoma Department of Corrections and the 
Oklahoma Department of Mental Health collaborated 
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to initiate submission of SSI/SSDI applications 
using SOAR-trained sta�. Approval rates for initial 
submission applications are about 90 percent. �e 
Oklahoma SOAR program also uses peer specialists to 
assist with SSI/SSDI applications for persons exiting 
the prison system. Returns to prison within 3 years 
were 41 percent lower for those approved for SSI/SSDI 
than a comparison group.

Michigan Department of Corrections. In 2007 
the Michigan Department of Corrections (DOC) 
began to discuss implementing SOAR as a pilot in a 
region where the majority of prisoners with mental 
illnesses are housed. A subcommittee of the SOAR 
State Planning Group was formed and continues to 
meet monthly to address challenges speci�c to this 
population. In January 2009, 25 DOC sta� from 
eight facilities, facility administration, and prisoner 
reentry sta� attended a two-day SOAR training. 
�e subcommittee has worked diligently to develop 
a process to address issues such as release into the 
community before a decision is made by SSA, the 
optimal time to initiate the application process, and 
collaboration with local SSA and DDS o�ces.

Since 2007, DOC has received 72 decisions on SSI/
SSDI applications with a 60 percent approval rate in an 
average of 105 days. �irty-nine percent of applications 
were submitted after the prisoner was released, and 
76 percent of the decisions were received after the 
applicant’s release. Seventeen percent of those who were 
denied were re-incarcerated within the year following 
release while only two percent of those who were 
approved were re-incarcerated.

Park Center’s Facility In-Reach Program. Park 
Center is a community mental health center in 
Nashville, Tennessee. In July 2010, sta� began 
assisting with SSI/SSDI applications for people with 
mental illness in the Je�erson County Jail and several 
facilities administered by the Tennessee Department 
of Corrections, including the Lois M. DeBerry Special 
Needs Prison and the Tennessee Prison for Woman. 
From July 2010 through November 2012, 100 percent 
of 44 applications were approved in a average of 41 
days. In most cases, Park Center’s sta� assisted with 
SSI/SSDI applications on location in these facilities 
prior to release. Upon release, the individual is 
accompanied by Park Center sta� to the local SSA 

o�ce where their release status is veri�ed and their SSI/
SSDI bene�ts are initiated.

Best Practices for Accessing SSI/SSDI as 
�D�Q���(�V�V�H�Q�W�L�D�O���5�H�H�Q�W�U�\���6�W�U�D�W�H�J�\

�e terms jail and prison are sometimes used 
interchangeably, but it is important to understand the 
distinctions between the two. Generally, a jail is a local 
facility in a county or city that con�nes adults for a 
year or less. Prisons are administered by the state or 
federal government and house persons convicted and 
sentenced to serve time for a year or longer. 

Discharge from both jails and prisons can be 
unpredictable, depending on a myriad of factors that 
may be di�cult to know in advance. Working with jails 
is further complicated by that fact that they generally 
house four populations: (1) people on a 24-48 hour 
hold, (2) those awaiting trial, (3) those sentenced and 
serving time in jail, and (4) those sentenced and awaiting 
transfer to another facility, such as a state prison.

Over the past several years, the following best 
practices have emerged with respect to implementing 
SOAR in correctional settings. �ese best practices 
are in addition to the critical components required 
by the SOAR model for assisting with SSI/SSDI 
applications.11 �ese best practices fall under �ve 
general themes: 

���ƒ Collaboration

���ƒ Leadership 

���ƒ Resources 

���ƒ Commitment 

���ƒ Training

Collaboration. �e SOAR approach emphasizes 
collaborative e�orts to help sta� and their clients 
navigate SSA and other supports available to people 
with mental illness upon their release. Multiple 
collaborations are necessary to make the SSI/SSDI 
application process work. Fortunately, these are the 
same collaborations necessary to make the overall 
transition work. �us, access to SSI/SSDI can become 

11   See http://
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a concrete foundation upon which to build the facility’s 
overall discharge planning or reentry process.
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exams with 90 days of application, access to records, 
physician or psychologist sign o� on medical summary 
reports).

Resources. Successful initiatives have committed 
resources for sta�ng at two levels. First, sta� time is 
needed to coordinate the overall e�ort. In the Mercer 
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