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I.  Introduction 

Many counties in Colorado are struggling with increasing incarceration costs coupled with high 
recidivism rates.  A few counties in the State have found a way to tackle these issues at once by helping 
inmates enroll into government services upon their release.  Government programs such as Medicaid 
and Food Stamps (also known as SNAP or the supplemental nutritional assistance program) and others 
are enrollment options for many ex-county inmates.  If they meet the eligibility criteria, these services 
can provide ex-inmates with health care, food assistance, and even housing benefits to help them 
successfully transition back into society and reduce the likelihood they will return to jail.  

Implementing such a program will have operational costs; however, these are often outweighed by 
reductions in recidivism.  Also, the Department of Health Care Policy and Financing (DHCFP) provides 
services and support at no cost to counties.  In fact, Colorado DHCFP has funds available to offset 
program initiation costs.  Further, sheriffs may be able to leverage their county Department of 
Human/Social Services to assist in Medicaid eligibility determinations and enrollment. 

Potential county governmental groups that may want to be involved in this program include county 
administrators, county sheriff officers, county departments of human services, and any other interested 
parties. 

While this toolkit focuses on the Medicaid health care program potentially available to inmates upon 
their release, adding additional programs, such as those noted above, is not a difficult extra step. 

Technical Assistance Available to Counties  

DHCPF has started a state-wide work group on this topic.  Work group meetings allow counties to share 
information, including between counties that already have programs up and running, and counties that 
are currently without such a program.  Lessons learned are shared and new counties are educated by 
DHCPF and other counties on how to begin a program.  In addition to the monthly work group meetings, 
DHCPF is able and willing to work directly with a county that wants to start a program.  

Sheriffs are not left on their own once a program begins either.  Sheriffs should enter into a direct 
relationship with their county Department of Human/Social Services to have Enrollment Specialists work 
inside the jail.  The Enrollment Specialist will determine eligibility for assistance programs and will enroll 
eligible inmates into programs upon release.  Sheriffs may also want to consider entering into a contract 
with a local Medicaid Assistance (MA) Site.1  Potential programs enrollment assistance2 is available for 
include: 

• Medicaid; 
• SNAP; and, 

                                                           
1 To find the Medicaid Assistance site closest to a particular jail, see: 
http://www.colorado.gov/apps/maps/hcpf.map   
2 While Counties may also develop programs to help inmates in applying for assistance with SNAP or housing 
supports, this toolkit will focus specifically on how counties can assist inmates in applying for Medicaid.  

http://www.colorado.gov/apps/maps/hcpf.map
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• Housing support. 

General Overview of Medicaid Service Delivery System 

Colorado Medicaid is public medical assistance for low-income Coloradans who qualify.  Colorado 
Medicaid is funded jointly by a federal-state partnership and is administered by the DHCFP. 

Colorado Medicaid is primarily a Fee-for-Service program for physical health. Most members receive 
care directly from providers who accept Medicaid.  Care is most often delivered through the 
Accountable Care Collaborative (ACC).3  The ACC is a program that connects Medicaid clients with a 
Primary Care Medical Provider (PCMP), whose office serves as the member’s “medical home.”  The 
Medical home is where Medicaid clients receive most of their medical services.  ACC members also 
belong to a Regional Care Collaborative Organization (RCCO), which has a network of medical providers 
who can help connect members to medical and non-medical care, therefore strengthening regional 
infrastructure and networks to deliver excellent, cost effective, person-centered care.  RCCOs serve an 
important role as care coordinators for their members.  They help Medicaid clients and providers 
communicate with each other, and they can help ex-inmates get the right care when they return to the 
community.   

Behavioral Health Organizations (BHOs) provide comprehensive mental health and substance use 
disorder services.4  All Colorado Medicaid clients belong to a BHO.  Clients are assigned to a BHO based 
on the individual’s county of residence.  BHOs help their members get the medically necessary5 
behavioral health services.   

Attachment One provides a map of the RCCO regions and identifies the organizations that serve as 
RCCOs in each region.  It also includes a map of the BHO regions and identifies the organizations that 
serve as BHOs in each region.  

2.  Medicaid Enrollment for Individuals Leaving Jail  

This section of the toolkit provides counties with key information about which individuals may be 
eligible for Medicaid benefits and activities that the county jails can implement to increase Medicaid 
enrollment for individuals as transition to the community.  

Medicaid Eligibility 

Medicaid provides health care coverage for most low income individuals.  Pregnant women and children 
at higher incomes levels may receive coverage through Medicaid or CHP+.  For example, in 2016, a single 

                                                           
3 More information about the ACC may be found here: https://www.colorado.gov/pacific/hcpf/accountable-care-
collaborative. 
4 A list of BHO benefits and services are available here: https://www.colorado.gov/pacific/hcpf/behavioral-health-
organizations. 
5 Note that “medically necessary” is a term of art and is not tantamount to treatment that is court ordered. 
Medicaid may only pay for services that are medically necessary. In other words, if a treatment is court ordered 
but not medically necessary then Colorado Medicaid is not permitted to pay for those services. 
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adult making $15,800 or less would be eligible for Medicaid.6  It is important for individuals to apply for 
coverage regardless of income levels, as those that are not eligible to receive Medicaid may obtain 
coverage through the Health Insurance Exchange. Here in Colorado, the Exchange is called Connect for 
Health Colorado.  Depending on income levels, children may be eligible to receive Medicaid while 
parents can obtain coverage on the Exchange.  Specifically, ex-inmates who fall under one of the 
following categories and meet the income and citizenship7 guidelines may be eligible for Colorado 
Medicaid:8 

• Pregnant women, over the age of 19, whose household income is under 260% Federal Poverty 
Level (FPL); 

• Parents and Caretaker Relatives (who do not have a dependent child) whose household income 
does not exceed 133% FPL; and, 

• Adults without dependent children whose household income does not exceed 133% FPL. 

Applications can be performed online, in person, by phone, or mail.  In order to facilitate ex-inmate 
enrollment, some sheriffs have added kiosks to their lobbies where enrollment can take place.  Others 
have agreements with their county Department of Human/Social Services where an enrollment 
specialist from the county works inside the jail and facilitates the enrollment process.  This process is 
explored in more detail later in this paper. 

How Jails Can Assist in Facilitating Eligibility 

Jails that implement a Medicaid eligibility program play a vital role in facilitating enrollment into the 
Medicaid program.  Many sheriffs have arranged a program alongside the county Department of 
Human/Social Services.  This is the most efficient way to enroll inmates because enrollment specialist 
can determine eligibility in real time and they can work through more complicated applications, and 
sheriffs should work towards such an arrangement with their county Department of Human/Social 
Services.  But some sheriffs use their own staff to help inmates to complete applications.  Either way, 
the jail plays a key role in promoting the program and working to make Medicaid enrollment a part of 
the outtake and community re-entry processes.  Another option may be to partner with a non-county 
based Medical Assistance Site located in your region.  

Once the program is organized, jails assume the following roles: 

• Determining who receives a Medicaid application.  While any individual who is interested in 
applying for Medicaid should receive an application, jails will likely need to prioritize which 
inmates they proactively offer a Medicaid application to.  Jails may want to develop a 
prioritization process based on likelihood of Medicaid eligibility.  This may be done, for 
example, by confirming in advance which inmates remain active on the Medicaid eligibility 
system currently, and which inmates meet Medicaid’s citizenship and residency 

                                                           
6 FPL levels are updated on an annual basis.  
7 To be eligible for Medicaid individuals must be a US Citizen or a legal permanent resident for at least five years 
8 https://www.colorado.gov/pacific/hcpf/colorado-medicaid 
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requirements, to understand who does not need an application.  This process, which can be 
done as early as intake, will help facilitate faster application completion during the release 
process.  Making the application process as rapid as possible helps raise the total number of 
applicants.  Inmates being released are often focused on leaving the facility as opposed to 
applying for public programs, so efficiency matters. 

• Facilitating the application process.  Jails need to help inmates apply for Medicaid as part of 
being released.  Options include housing county enrollment specialists, supplying kiosks, or a 
combination of both. 

• Collecting post-release address information.  DHCPF needs reliable addresses for its 
members.  Inmates may not know where they will be living upon release and determining a 
general delivery address, whether it is at a relative’s house, a local shelter, a parole officer 
or having the postal service hold mail, can help ease entry into the program. 

Potential resources to support eligibility facilitation 

An enrollment program will have startup costs.  While sheriff’s department funds may be necessary, 
funds may also be available through DHCPF’s County Grant program and Incentive Program.  The County 
Grant program provides funding for one-time infrastructure or business process improvements that 
benefit Medicaid clients.  Grant funding has been used to assist with helping jails enroll their inmates, so 
there is a real opportunity for counties to help defray program start-up costs. 

In addition to grant funds, DHCPF also has a county incentive program that encourages increased county 
eligibility processing performance and community collaboration.  A portion of this program targets 
correctional facilities, which may be another way to defray the overall county cost of this initiative.  

Interaction with RCCOs/BHOs in advance of release 

In addition to having the county Department of Human/Social Services provide staff members inside of a 
jail whom facilitate the enrollment process, some counties have had success working with their Regional 
Care Collaborative Organization (RCCO) or their Behavioral Health Organization (BHO) as well.  Medicaid 
members are assigned to a RCCO and BHO based on their county of residence.  Upon application and a 
provisional eligibility decision that an ex-inmate is eligible for Medicaid, their RCCO and BHO can provide 
proactive care management and coordination with the beneficiary pre-release provided the State has an 
accurate address for an individual to ensure assignment to the appropriate organization.  This approach 
to care can help with re-entry into general society and lead to reduced recidivism.  

Program Monitoring  

To understand the impact of processes that assist individuals in enrolling in Medicaid upon release, 
there are a number of program metrics that a county can collect focused on application and enrollment 
rates.  We recommend that counties consider collecting the following data focused on enrollment of 
individuals in Medicaid upon release:  

• Number of individuals that interacted with county staff about potential Medicaid enrollment; 
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• Number of individuals that submitted a Medicaid application; 
• Number of Medicaid determinations (approvals or denials) at release; 
• Number of pending determinations; and, 
• Recidivism rates of individuals enrolled in Medicaid upon release compared to recidivism rates 

of individuals who are not enrolled in Medicaid upon release. 

In addition to tracking this data, DHCPF requests that sheriffs work with their county Department of 
Human/Social Services to provide it with a list of individuals that have enrolled in Medicaid upon release 
with the sheriff’s enrollment program in order for DHCPF to track metrics on a statewide basis 
regarding: 

• percentage of individuals enrolled at release with a primary care visit within month of release 
• percentage of individuals enrolled at release with a behavioral health visit within month of 

release 

How to Move Forward  

There are a number of steps that a county will need to take in order to implement a process to assist 
individuals in enrolling in Medicaid upon release from jail.   

As a first step, we recommend that counties form a planning committee which may include County 
Sheriff’s Department, the County’s Department of Human Services, and the County Department of 
Public Health to develop parameters and process for the program.  In some counties, it may also make 
sense to include other agencies within the planning committee.  County agencies may want to consider 
involving DHCPF to assist with the process, and their regional RCCO and BHO who can help with the 
process to coordinate that the ex-inmate receives care.  To understand the scope of work that needs to 
be completed and the resources and workflows that will be required, members of the planning 
committee may benefit from reviewing the processes that have been put in place by other counties and 
key documents supporting those initiatives, including from Denver and El Paso Counties and included in 
this Toolkit.  

The planning committee will be responsible for determining the goals and objectives of the initiative, 
available project resources, and the overall project scope.  Specifically, we recommend that the planning 
committee determine:  

• the amount of effort the County will devote to assist inmates apply for Medicaid:  Given 
County resources and priorities, counties will differ in the level of effort they apply to 
assisting inmates apply for Medicaid coverage.  At an early stage in the development of the 
project, County staff should discuss how they value the importance of this initiative and, 
given that value, the level of time and attention that a County is willing to put towards the 
initiative. 

• potential resource needs to assist in application process:  Depending on the committee’s 
determination relative to the priority of the initiative and level of effort the County wishes 
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to dedicate to it, the committee will need to determine the resources available to assist 
inmates in applying for Medicaid coverage on an ongoing basis.   

• which inmates’ jails will prioritize for a Medicaid application:  Which inmates receive 
assistance in applying for Medicaid will depend in part on the level of resources to be made 
available for the initiative.  Based on available, the committee will need to estimate the 
number of inmates who can be assisted in applying for Medicaid, and determine a process 
for prioritizing inmates for assistance.  The prioritization process may be based on potential 
for Medicaid eligibility, or potential for immediate need to receive covered Medicaid 
services.  In addition, the committee should consider what types of educational/health 
promotion materials and information it can provide to inmates either prior to or at release 
to clarify the types of benefits that individuals may be eligible for, how to apply for those 
services, and how to access the benefits once eligible.  Enrollment Specialist cannot turn 
down individuals that wish to apply for Medicaid, so jails will need to identify ways help 
anyone that asks for assistance. 

• when individuals will be assisted in applying for Medicaid:  Counties have different processes 
for inmate release that may impact how best to assist individuals in applying for Medicaid 
coverage.  If counties know in advance who will be released and can develop a work process 
flow that allows for application assistance just prior to release, individuals are most likely to 
leave jail with Medicaid eligibility.  However, some counties may not be able to assist in 
Medicaid applications until an inmate is released from custody.  To the extent that this can 
happen at the location where individuals are being released, then County department of 
human/social services staff will have a greater likelihood of connecting with the individual 
and assisting with the application process.  If neither of these options are available, counties 
may provide inmates with information on how to apply for Medicaid without specific 
support upon their release from jail.  The answer to this question will depend on a number 
of other key decisions, including:  

• how the Sheriff’s department will share information on potential applications with 
the County eligibility staff 

• the hours during which these resources will be available (e.g., is the resource 
located full-time in the Sheriff’s department or do they provide limited coverage at 
specific hours during the week?)  

• what infrastructure needs to be in place to provide this assistance:  Counties will have 
different infrastructure needs (e.g., space/computers) and space (where application process 
can take place) depending on existing resources and space within their Sheriff’s 
departments.  Ensuring that infrastructure needs are met will help allow for the initiative to 
be implemented successfully.  

Once the planning committee has agreed on the parameters of the initiative, key partners should enter 
into a Memorandum of Understanding (MOU) between County partners that clearly defines and 
delineates the purpose of the MOU as well as the administrative and/or financial requirements of each 
party based on the committee’s determinations.  Typically the parties will include the County Sheriff and 
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the Department of Human Services.  In some counties it may include the Department of Public Health or 
other agencies, based on County agency involvement.  

This Toolkit includes the process flows and MOUs that are utilized by El Paso and Denver Counties as 
part of their ongoing initiatives to assist inmates in enrolling in Medicaid coverage as they are being 
released from jail.9 

3. Medicaid Coverage for Inpatient Hospital Services 

This section of the toolkit will provide counties with an understanding of when individuals may be 
eligible for Medicaid coverage of inpatient hospital services while they are incarcerated and the process 
jails should follow in order to ensure that coverage is utilized where appropriate.  Depending on the size 
of a county and the frequency with which inmates require inpatient hospital services, counties that take 
the initiative to ensure appropriate Medicaid enrollment is in place may see significant cost savings by 
shifting these inpatient costs from the jail to Medicaid.  

Medicaid Can Cover Inpatient Hospital Services for Eligible Individuals  

While individuals that are incarcerated are generally not eligible for Medicaid coverage, there is an 
important exception.  Where an individual requires an inpatient hospital stay of more than 24 hours and 
leaves the jail for such services, Medicaid coverage is available for services received during that hospital 
stay provided the individual is otherwise eligible for Medicaid (based on the income and citizenship rules 
described above) and the hospital is a Medicaid provider.  

DHCPF issued an Agency Letter in March 201410 describing DHCPF’s process for determining eligibility 
for an individual who is incarcerated but in need of an inpatient hospital stay of more than 24 hours.  
Sheriffs, with help from their county department of human/social services, must assist individuals in 
applying for Medicaid in order to obtain Medicaid coverage for that inpatient stay.  Sheriffs may also 
consider developing a relationship with their local hospital to assist in enrollment of inmates into 
Medicaid for coverage of an inpatient stay.  Retroactive Medicaid eligibility may be granted for that 
hospital stay, as long as application is filed within 90 days of the services being rendered.   

Once Medicaid eligibility is established, the hospital may bill Medicaid directly, as it would for any other 
inpatient hospital stay.  Upon release from the hospital and back within the confines of the jail, it is the 
jail’s responsibility to notify Medicaid that the individual is incarcerated.  

Program monitoring  

By monitoring the number of individuals with inpatient stays of more than 24 hours that a jail helps to 
enroll in Medicaid, the jail can track cost savings to the county associated with that effort.  Where jails 
can show cost savings from an initial effort to enroll targeted inmates, those savings may be used to 
broaden their processes to enroll a greater number of inmates in Medicaid upon release.  

                                                           
9 Process flows and MOUs from El Paso and Denver are included as Attachment Two.  
10See https://www.colorado.gov/pacific/sites/default/files/2014%20Agency%20Letters%20Number%2014-006.pdf  

https://www.colorado.gov/pacific/sites/default/files/2014%20Agency%20Letters%20Number%2014-006.pdf
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4. Medicaid Coverage Prior to Booking 

As noted above, once individuals are incarcerated, they are not eligible for Medicaid coverage.  
However, counties are often in the position of bringing individuals to emergency departments for 
treatment immediately prior to booking.  As long as individuals have not yet been booked, they are not 
considered incarcerated.  Jails can assist individuals in applying for Medicaid, using the same process as 
described in the March 2014 Agency Letter but note that there isn’t the same 24 hour requirement since 
the individual isn’t yet incarcerated, and ensure that the emergency department visit is covered by the 
Medicaid program.  This may also be helpful to hospitals that otherwise may be unable to collect 
payment from the individual for the treatment received.  To ensure that counties or the individual in 
custody are not inappropriately billed by hospital or an ambulance company, counties may want to 
proactively notify the hospital or ambulance organization of an individual’s Medicaid number or 
enrollment status.  

 

 

 

 

For more information please contact us:  

Beth Waldman, JD, MPH     Christian Jones 
Senior Consultant       Senior Consultant 
Bailit Health Purchasing, LLC     Public Consulting Group 
Email: bwaldman@bailit-health.com    Email: cjjones@pcgus.com  
Phone: 781-559-4705      Phone: 720-274-6399 
  

mailto:bwaldman@bailit-health.com
mailto:cjjones@pcgus.com
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Attachment Two 

 

 

Sample Workflows and MOUs  

(from Denver and El Paso) 













DSD ACA WORKFLOW 
 

DSD/PROGRAMS 
• DHS will receive ACA List 

from Program Area 
• Collect referrals – “Kites” 
• Associate SNI and ACA Lists 

DHS 
• Generate List for Interviews 
• Visit all floors for One-on-

One Interviews. 
• Gather all required info for 

application process. 

DSD/RECORDS 
• DHS will take all “unsigned” 

applications to Records 
Office and place on ACA bin. 

• Records will place App. into 
inmate’s file-jacket. 

DSD/RELEASE 
• Release Room will have all inmates sign-off 

on application and all required 
documentation. 

• DHS will collect all completed documents 
from ACA bin in the Release Room 

DHS/PROCESSING 
• DHS will conduct all Systems Checks for 

application process – DOLE,IEVS,SVES, etc. 
• Gather Identification – WMS, TAG ID 
• Process Application 
• Case comment all pertinent information 

 

2-3 
Weeks 

Prior 
 

 
24-48HRS 

FROM 
INTERVIE

W 

 

       DAILY 

 

PROCESSE
D 

W/IN 
72HRS OF 

 

SCANNING 
• Every other week completed 

applications will be taken to 
DDHS for scanning in WMS. 

DSD – Co Supervisors 
Andrew Jones-County      Viet-Tien Tong-DDC 

DHS 
Jesse Villalobos –  Program Sup. 

Leon Joseph-DDC        Cedric Rhodes-County 
Matthew Williams- Aid/Relief 



DSD ACA WORKFLOW 

 

• Receive ACA List from Programs Area - (printed from TAG) 

• Compare and associate SNI/ED List with ACA List 

• Collect “Kites”: referrals and requests to meet with inmates regarding Medicaid 

• Generate List of inmates to meet/interview for the day 

• Visit all corresponding Blocks and pull inmates from cell (one at a time) for a one-on-one 

interview, referred to as an “Official” 

• During the Interview, collect all pertinent information about the individual and his/her family for 

the application process.   *Application is not signed or dated*. 

o Write inmate’s CD# on the top of the application 

o Take diligent notes regarding the specifics of the client’s incarceration time-line and 

their anticipated living and employment situation upon release from the facility. 

• Inform client of the following steps, 

o Sign and date application upon release 

o Confirm mail address is accurate  for follow up letters from the DHS regarding 

application status 

o Additional identification may be required (like birth certificate, ID, etc.) to be submitted 

to DHS. 

• At the end of every work day, once all interviews have been conducted, take all unsigned, 

complete applications down to the Records office to be submitted into inmate’s file-jacket. 

o Place all unsigned applications in the ACA bin. 

• At the inmate’s date of release, they are taken to the Release Room where they sign off on 

documentation from their file-jacket. 

o This includes signing and dating the Medicaid Application. 

o After signage, Inmate/Client is handed a copy of “Rights and Responsibilities” from 

application form. 

• At the end of every day Outreach Case Coordinator (OCC) is to pick up the signed applications 

from the ACA bin in the Release Room. 

• Perform look up of client’s ID in WMS and print out a physical copy to attach to the client’s 

signed and completed application. 



DSD ACA WORKFLOW 
o If the client has no ID in WMS, then request that the Program Administrator print a copy 

of the client’s identity through TAG. This identity sheet contains all demographics of 

client including, mug shot, DOB, SSN, height, weight, eye color, hair color, etc. 

• Applications are processed within 24-72 hours after date signed. 

o Many inmates released at night and on weekends 

• Before the application can be processed, OCC must run systems checks: 

o Check WMS for any case history and details 

o DOLE, DMV, IEVS, SVES, PARIS, etc. 

• After systems checks have been run and the applicant’s case history (if any) has been cleared, 

the application can be Initiated, and processed through. 

• Case comment all pertinent information of the case/interview (reference notes taken during 

initial interview). 

• Completed applications (approved or denied) will be taken every other week (from county and 

DDC) to DHS for scanning into WMS. 

The ACA Team will be working under the collaborative supervision of the DSD Program Teams and DHS 
within DSD facilities.  Should any questions or concerns arise regarding personnel involved with the ACA 
Program or logistics please contact: 
 
DDC 
Viet-Tien, Tong 
Program Administrator    
Denver Sheriff Department 
720-337-0337 
Viet-Tien.Tong@denvergov.org 
 

COUNTY 
Andrew Jones,  
Program Administrator 
Denver Sheriff Department 
720-913-3936 (ext. 33936) 
andrew.jones@denvergov.org 
 

 
Leon Joseph, Outreach Case Coordinator 
Department of Human Services  
720-337-0316 (ext. 70316) 
Leon.Joseph@denvergov.org 

 
Cedric Rhodes, Outreach Case Coordinator 
Department of Human Services 
720-913-3839 (ext. 33718) 
Cedric.rhodes@denvergov.org 

Matthew Williams, Outreach Case Coordinator 
Department of Human Services 

720-550-2394 
Matthew.williams@denvergov.org 

 
Jesse Villalobos, Outreach Coordinator Supervisor 

Department of Human Services 
720-944-1462 

Jesus.villalobos@denvergov.org 
 

 

mailto:Viet-Tien.Tong@denvergov.org
mailto:andrew.jones@denvergov.org
mailto:Leon.Joseph@denvergov.org
mailto:Cedric.rhodes@denvergov.org
mailto:Matthew.williams@denvergov.org
mailto:Jesus.villalobos@denvergov.org


















 

El Paso County Sheriff’s Office Collaborative Medicaid Enrollment Workflow 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 



 

Workflow Details: 

El Paso County Sheriff’s Office: 

• Sheriff completes release protocols and checks for any outstanding warrants.  
• As release processing occurs, sheriff will direct inmates to DHS as they must sit and wait for the processing to be completed.  

 
El Paso County Department of Human Services: 

• A list of scheduled releases is not given to DHS as most scheduled releases don’t occur at the planned date. 
• For a small percentage of the population who are trustees (work as cleaning, laundry crew etc.) an who have gone through rigorous 

clearance, benefits application are filled out early and process upon the inmate’s release.  
• DHS staff are available on a consistent basis from 6a-5p, Monday through Friday (excluding holidays).  
• A goal is to have DHS coverage 24/7.  
• There are two DHS staff available during work hours.  
• DHS staff are also located outside of the secure area of the jail. Families of inmates and inmates after their release may access DHS.  
• As inmates wait for release processing, DHS staff will ask if they have benefits, such as medical and SNAP, and if they would like fill out 

an application to determine their eligibility.  
• Inmates are initiated to complete the first page of the paper application with their personal identification information and sign the 

application. 
• As one inmate starts the application, DHS staff can interview and complete the application for another inmate.  
• DHS staff are very familiar with the application and knows which questions to ask to complete the interviews and applications as quickly as 

possible – the interview process takes a few minutes at most.  
• DHS staff input application information into the state CBMS system.  
• If there appears to be an issue with identification, such as names matching a social security number, DHS can inquiry on CBMS and 

check against the jail’s data for all aliases inmate has used.  
• Most identification issues are due to legibility of inmate’s handwriting.  
• DHS refers to those they are assisting as clients, not inmates.  
• Benefits are confirmed the same day as application completion.  

 
El Paso County Public Health: 

• After inmate meets with DHS, they are referred to PH. 
• PH explains any benefits that inmate is eligible to receive (medical, SNAP, GED). 
• For medical benefits, PH will explain services available, such as: doctors, dentists, prescriptions, eye exams, and mental health.  
• PH staff assist inmates with finding a primary care provider by looking at providers who are taking Medicaid and inmate’s place of 

residence.  
• It is important to connect inmates with a primary care provider so their complete medical history will be considered when they receive care 

and to reduce Emergency Room utilization.  
• PH can help coordinate the transfer of medical records to appropriate doctor.  
• For medical benefits, PH provides explanation of co-pays and cost-sharing requirements.  

 



  El Paso County Sheriff’s Office Medicaid Meeting  
  February 19, 2016 

El Paso County Sheriff’s Office Medicaid  
Workflow Description 

 

Key Points 

Logistics: 

• Department of Human Services (DHS) and Public Health (PH) Staff are located at intake/release 
secured area. DHS and PH staff desks are next to one another for efficiency.  

• The El Paso County Sheriff’s Office (EPSO), DHS, and PH staff have a positive relationship and 
work together to improve process to have inmates enrolled in benefits and connected to 
resources.  

• Working with individuals in the pre-release environment in a secure area increases chances of 
reaching inmates since they have to wait, therefore are more willing to listen to DHS and PH staff.  

• The jail is a Medicaid Enrollment site.  
• DHS and PH have MOUs with EPSO, which contains very flexible language.  
• DHS and PH staff have their laptops and paper applications on hand and have access to CBMS.  
• Regional Care Collaborative Organization (RCCO) enrollment is high for the inmate population at 

El Paso, which has been helpful. 
• RCCO work has been great for getting Medicaid coverage for individuals who leave jail for man 

than 24 hours for hospitalization.  

Program Highlights: 

• No additional cost to taxpayers, as EPSO, DHS and PH were able to implement these activities 
by redeploying staff, work space, and program expenses from existing funds to conduct this work.  

• Contact rate of 88% with all releasing inmates. DHS staff attempted contact with 4,526 inmates in 
the first 4 months, making successful contact with 3,962 of those releasing during the hours DHS 
staff were on-site. The low rate of those declining to speak with DHS staff may indicate increased 
trust among inmates and the service agencies wishing to support their successful transition to the 
local community. 

• Enrolled 40% of eligible inmates (562 people out of 1,390 deemed eligible) into Medicaid during 
the release process. DHS staff were also able to confirm and/or update the records of 643 active 
Medicaid clients during their release process. 

• Saved approximately $700,000 in inpatient medical costs normally captured under the medical 
services contract by enrolling qualified inmates into Medicaid during 24 hour or longer inpatient 
hospital stays. This savings of $696,000 encompasses January – December 2015, with an 
additional $24,000 still pending Medicaid review and approval.  

 
Intake  

Medical Vendor: 

• Upon intake, Inmates are asked if they have health insurance but this information is not verified.  
• The intake process is not Medicaid relevant.  
• Inmate meets with nurse who determines if inmate requires health services for an acute 

condition. If so, formal intake is refused and inmate isn’t taken in until the issue is resolved.  
• Jail is not responsible to pay for acute conditions prior to incarceration.  
• If chronic conditions are noted, the jail initiates care for inmate at no charge.  
• Within 14 days of incarceration, a health assessment is completed per standards of National 

Commission on Correctional Health Care (EPSO is accredited).  
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Co-payment of medical services: 
 

• Co-pays to receive medical attention in the jail is $5 to see an RN/LPN and $8 to see a medical 
doctor.  

• Mental health services are free. 
• Prescription co-pay of $2 is only a one time initiation fee.  
• Jail pays for medical services that address chronic conditions 
• If inmate can’t pay due to lack of funds debt is accrued. No services are refused for lack of 

money. 
 
Release 

El Paso County Sheriff’s Office: 

• Sheriff completes release protocols and checks for any outstanding warrants.  
• As release processing occurs, sheriff will direct inmates to DHS as they must sit and wait for the 

processing to be completed.  
 

El Paso County Department of Human Services: 

• A list of scheduled releases is not given to DHS as most scheduled releases don’t occur at the 
planned date. 

• For a small percentage of the population who are trustees (work as cleaning, laundry crew etc.) 
an who have gone through rigorous clearance, benefits application are filled out early and 
process upon the inmate’s release.  

• DHS staff are available on a consistent basis from 6a-5p, Monday through Friday (excluding 
holidays).  

• A goal is to have DHS coverage 24/7.  
• There are two DHS staff available during work hours.  
• DHS staff are also located outside of the secure area of the jail. Families of inmates and inmates 

after their release may access DHS.  
• As inmates wait for release processing, DHS staff will ask if they have benefits, such as medical 

and SNAP, and if they would like fill out an application to determine their eligibility.  
• Inmates are initiated to complete the first page of the paper application with their personal 

identification information and sign the application. 
• As one inmate starts the application, DHS staff can interview and complete the application for 

another inmate.  
• DHS staff are very familiar with the application and knows which questions to ask to complete the 

interviews and applications as quickly as possible – the interview process takes a few minutes at 
most.  

• DHS staff input application information into the state CBMS system.  
• If there appears to be an issue with identification, such as names matching a social security 

number, DHS can inquiry on CBMS and check against the jail’s data for all aliases inmate has 
used.  

• Most identification issues are due to legibility of inmate’s handwriting.  
• DHS refers to those they are assisting as clients, not inmates.  
• Benefits are confirmed the same day as application completion.  

 
El Paso County Public Health: 

• After inmate meets with DHS, they are referred to PH. 
• PH explains any benefits that inmate is eligible to receive (medical, SNAP, GED). 
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• For medical benefits, PH will explain services available, such as: doctors, dentists, prescriptions, 
eye exams, and mental health.  

• PH staff assist inmates with finding a primary care provider by looking at providers who are taking 
Medicaid and inmate’s place of residence.  

• It is important to connect inmates with a primary care provider so their complete medical history 
will be considered when they receive care and to reduce Emergency Room utilization.  

• PH can help coordinate the transfer of medical records to appropriate doctor.  
• For medical benefits, PH provides explanation of co-pays and cost-sharing requirements. 

; 
El Paso County Jail Background 

• Jail capacity is 1,725 inmates and the daily average population amount is about 1,600. 
• Population consist of both pre- and post- trial inmates.  
• The average stay is between 20 and 30 days, but outliers can skew number. 
• There is an inmate that has been at the jail for four years due to high profile of the case.  
• Technically, an inmate should not be at the jail for more than two years.  

 



Attachment Three: 
Flow Chart – 24 Hours or More Hospitalizations of County Jail Inmates 
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