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Reduce improper payments and increase
continuity of care with real-time data

Navigating the 
Medicaid Landscape for 
Incarcerated Beneficiaries 



Approximately 60 percent of incarcerated  

individuals fall below the Medicaid income  

threshold–meaning, pre- and post-imprisonment, 

these individuals likely qualify for Medicaid  

benefits.1

Medicaid beneficiaries become ineligible for  

coverage the moment they are incarcerated; it 

is the responsibility of Medicaid agencies to verify 

the incarceration status of each beneficiary on an 

ongoing basis. It is critical that agencies suspend 

or terminate coverage upon incarceration to avoid 

improper payment activity. It is equally critical  

for agencies to reinstate coverage once  

beneficiaries are released from incarceration  

to ensure the continuity of their healthcare. 

Given the necessity of prompt coverage  

modifications, it is important that agencies are 

made aware of any changes in their beneficiaries’ 

incarceration status as soon as a change occurs. 

Agencies face considerable challenges trying to 

maintain current and comprehensive eligibility 

status information for each of their beneficiaries. 

For many agencies, determining beneficiaries’ 

incarceration status on a day-to-day basis is an 

arduous, time-consuming, and often inaccurate  

process requiring multiple sources of information.  

Access to a single source for real-time,  

nationwide incarceration data allows  

Medicaid agencies to quickly and easily locate  

and monitor beneficiaries as they move in and  

out of incarceration. Real-time, automated  

monitoring of beneficiaries’ incarceration status 

allows agencies to properly remit benefit payments, 

greatly reducing overpayments and fraud. 

Monitoring beneficiaries’ incarceration activity  

also supports their continuity of care by facilitating  

fluid benefit reinstatement upon release from 

incarceration−giving them continuous access to the 

appropriate care, financed by the appropriate party. 

Appriss Insights has revolutionized the way  

Medicaid agencies locate and monitor  

incarcerated beneficiaries. As the developer of 

the nation’s premier incarceration data network, 

Appriss provides automated, accurate, and timely 

status notifications to agencies seeking to prevent 

improper payments, enhance beneficiaries’  

continuity of care, and save significant agency  

and taxpayer dollars.

60% of incarcerated  
individuals in the U.S.  
fall below the Medicaid 
income threshold
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Medicaid is a federal and state healthcare 

program for low-income individuals. While the 

level of care and eligibility qualifications vary from 

state-to-state, all programs must uniformly cover 

qualified children, pregnant women, senior citizens, 

and the disabled. For others seeking coverage, an 

income formula is applied to determine eligibility. 

This calculation typically involves a household’s 

adjusted gross income and the number of 

household members. 

Generally, incarcerated individuals are ineligible 

for Medicaid coverage. Once incarcerated, an 

individual’s benefits cease for the duration of 

sentence. Each state determines whether benefits 

are either terminated or suspended. In states that 

terminate benefits, inmates must fully reapply for 

Medicaid upon their release−a very long and 

tedious process. In states that suspend coverage, 

the incarcerated beneficiary remains on the 

Medicaid roll in a “suspended” status, retaining 

his/her eligibility while cutting off benefits for the 

duration of his/her incarceration. Upon release, 

suspended benefits are more easily reinstated 

without having to go through a new eligibility 

determination process. 

As illustrated in Figure 2, more than 60% of 

incarcerated individuals in the United States fall 

below the Medicaid income threshold, meaning that 

pre- and post-imprisonment, these individuals will 

likely qualify for Medicaid coverage.

Medicaid and the Incarcerated Population 

Source: FamiliesUSA.org

Figure 1: Impact of incarceration on Medicaid beneficiary coverage

Which States 
Suspend vs Terminate?

Figure 2: Intersection of Medicaid 
enrollee and incarcerated populations
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Medicaid agencies face significant challenges 

when determining eligibility and distributing proper 

benefits against a backdrop of beneficiaries whose 

incarceration statuses may be changing at any 

given moment. 

State Medicaid agencies spend hours, days, even 

weeks attempting to locate and subsequently 

monitor beneficiaries who are in various stages of 

the incarceration lifecycle. 

An agency may perform some or all of 

the following tasks in attempt to locate 

a single beneficiary: 

• Calling multiple county jails and 

state DOC facilities

• Searching through online jail databases 

• Scanning shared in-custody lists 

(when available and if up-to-date)

These manual, intensive, and inefficient 

processes give rise to the following problem 

set. These challenges are not isolated or unique 

to certain areas−they are crippling issues faced 

by Medicaid agencies nationwide.

Disruption in Continuity of Care

Compared to the general population, incarcerated 

individuals suffer 3x the rate of serious mental 

illness, 4x the rate of substance abuse disorders, 

and 4-9x the rate of serious infectious diseases 

Determining Eligibility vs. Incarceration: 
Problems and Challenges

such as tuberculosis (TB), HIV, and Hepatitis C.2

Continuity in a patient’s care plan pre-, post-, 

and during incarceration is critical to their 

overall progress and chance for success. 

Each stakeholder that is involved in a beneficiary’s 

care plan (i.e., Medicaid agency, healthcare agency, 

prison staff) must work in lock step with one 

another. Stakeholders must be privy to the 

appropriate information, in real time. When a 

beneficiary becomes incarcerated, it is critical that 

the Medicaid agency is notified immediately so 

that they can suspend or terminate benefits. 

The Medicaid agency would also inform the 

beneficiary’s healthcare provider, so that its staff 

can communicate to the prison staff the individual’s 

current treatment plan, including diagnoses and 

medications taken. 

When individuals are ready for release back into 

the community, prison staff can proactively work 

with them to begin the process their state requires 

for regaining their Medicaid coverage. Notification 

of their release from incarceration is imperative to 

the Medicaid agency and healthcare team so that 

there are no gaps in coverage and their care plan is 

seamlessly transitioned. 

When stakeholders are unaware of a beneficiary’s 

incarceration status change, the patient will likely 

experience a break in his/her care plan, leading to 

deterioration of health and increased cost of care. 

Over half of all U.S. 
inmates are affected by 
a behavioral health problem.2 

Over 65% of all U.S. inmates meet 
the medical criteria for substance 
abuse addiction.3
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Improper Payments

Monitoring beneficiaries’ incarceration status 

can be a very difficult, manual process for 

Medicaid agencies. If a beneficiary’s incarceration 

status is unknown to the Medicaid agency, and 

coverage is not properly terminated, suspended, 

or reinstated, the opportunity for improper 

payments dramatically increases. Each year, 

billions of dollars are spent on improper Medicaid 

payments. This overspend is not only harmful to 

the Medicaid agency providing this improper 

financial support, but burdensome to the 

taxpayers who must contribute to that support.

As outlined above, there are improper Medicaid 

payments due to error—inaccurate data, lack 

of communication between stakeholders, etc. 

Additionally problematic, Medicaid agencies 

are often subject to intentional fraud, leading 

to improper payments. If an agency is not 

notified that one of their beneficiaries has been 

incarcerated, benefits may be fraudulently 

requested and subsequently paid. 

Recidivism

A disruption in continuity of care can be 

detrimental to any patient, particularly those 

who have been incarcerated. A significant 

number of inmates suffer from behavioral health 

or substance abuse issues that influence their 

social behavior. Continuous care is critical to ensure 

that individuals leaving incarceration are equipped 

to make positive choices for their mental and 

physical well-being. An interruption in care may 

lead to relapse, and, overall, the opportunity to 

re-offend. Each time an individual re-offends, the 

likelihood of permanent incarceration increases. 

Increased Community Expenses 

The cost of interrupted care financially affects 

the community in several important ways: 

• Individuals without a primary source of 
healthcare are far more likely to become 
“super users” of expensive services such as 
ambulance rides and emergency room visits. 
These are expenses absorbed by the community. 

• Untreated illnesses become increasingly 
expensive the longer that care is delayed. 
Meaning, by the time an ill individual does 
receive treatment, his/her care will likely be 
more expensive than it would have been had 
consistent care been provided all along. 

• Behavioral health issues and recidivism 
cycles costs the community in law enforcement 
services, legal services, and re-incarceration 
expenses. 

$60 billion in improper Medicaid 
payments were made in 2014.4

The cost of incarceration is 
5x greater than the cost of 
substance abuse treatment.3

The State of Washington saw 
16% fewer incarcerations in the 
year after release when inmates 
were properly enrolled in Medicaid.

16%
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Key to addressing the problem set outlined in 

this paper is the implementation of a proactive, 

preventative solution, founded in relevant and 

reliable data. 

Access to real-time incarceration data allows 

Medicaid agencies to update beneficiary  

status as it changes. Accurate status  

information leads to accurate payments.  

Accurate status information also leads to  

enhanced communication between informed 

stakeholders and care teams responsible for  

establishing beneficiaries’ continuity of care. 

Locating and Monitoring Beneficiaries: 
Qualities of an Effective Solution 

Real-time incarceration data is an effective  

answer to the manual, time-consuming processes 

The Benefits of Real-Time Incarceration Data

that produce limited, often inaccurate results for 

the Medicaid agencies that employ them. Agencies 

looking to implement a solution through which they 

can access this type of data, should confirm that the 

solution provides: 

• Automatic, real-time incarceration  
status updates 

• Nationwide coverage of jails and DOC facilities

• The ability to set “watches” on large  
populations of beneficiaries

• Data standardization and normalization  
processes within a secure, compliant  
environment

• User-friendly platforms and instant access  
to customer service 

• A sensible cost structure 

BOOKING
COVERAGE SUSPENDED/TERMINATED
to prevent improper payments

POST RELEASE
ONGOING HEALTHCARE TREATMENT
improves health outcomes, reduces recidivism

RELEASE
ONSITE ENROLLMENT OR REINSTATEMENT
ensures continuous coverage 

INCARCERATION 
CARE MANAGED BY JAIL/PRISON
coordinated with primary care provider

Figure 3: Stages of care for incarcerated Medicaid enrollees
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Locating and Monitoring Beneficiaries: 
Achieve Cost Savings with an 
Effective Solution

Implementing an effective solution to locate 

and monitor beneficiaries creates a number of 

opportunities for Medicaid agencies and taxpayers 

alike to protect assets and gain cost efficiencies.

              Reduce Improper Payments

Medicaid payments should be suspended 

or terminated when beneficiaries become 

incarcerated. Agencies that are alerted, in real 

time, when a beneficiary has been booked into 

custody markedly prevents overpayments and 

fraudulent activity. 

              Reduce “Super Users”

Beneficiaries who have been released from

incarceration, and whose coverage has been 

properly reinstated in a timely manner are less 

likely to rely on costly emergency care, easing 

the financial burden on taxpayers. 

              Support Continuity of Care; 
              Reduce Recidivism

Seamless continuity of care supports and 

informs beneficiaries’ healthcare providers 

and helps those suffering with substance abuse 

and/or behavioral health issues avoid future 

incarceration, an expense that ultimately falls on 

taxpayers. Ensuring that all stakeholders are as 

informed as possible means that care can be 

responsibly transitioned. Patients will continue 

to receive the care they need, when they need 

it–financed by the appropriate party. 

7
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Avoid Gaps in Care, Improper Payments

Appriss Insights is a leading data integration 

company that operates the nation’s most 

comprehensive and current incarceration 

data network, having direct jail management

interfaces with over 2,000 jails and DOC facilities. 

Collaborating with Medicaid agencies across 

the country, Appriss has identified a critical 

need for access to real-time incarceration data 

to avoid gaps in care and improper payments 

while beneficiaries are in the various stages 

of incarceration. 

The Incarceration Intelligence solution gives 

Medicaid agencies ease-of-access to accurate 

and timely data, positively affecting continuity 

of care for incarcerated Medicaid beneficiaries, 

as well as curbing improper payments. Agencies 

are able to place “watches” on their beneficiary 

lists, and receive alerts when a monitored 

beneficiary is:

• Booked into custody

• Released from custody

• Incarcerated for a certain “length of stay”

Better Healthcare and Societal 
Outcomes with Accurate Data

As outlined throughout this paper, Medicaid 

coverage gaps stemming from a lack of access 

to timely incarceration data often results in 

detrimental societal and financial consequences, 

such as:

• Regression in beneficiaries’ treatment progress

• Increased rates of recidivism

• Higher rates of emergency room use, death, 
and suicide

Appriss Insights’ Incarceration Intelligence 

solution seeks to ensure that incarcerated 

Medicaid beneficiaries receive a seamless 

transfer of care, and that their care is financed 

by the appropriate party. 

Benefits of the Incarceration 
Intelligence Solution

As the developer of the nation’s premier 

incarceration data network, and as a tech 

industry leader with expertise in data integration, 

Appriss Insights’ value proposition to Medicaid 

agencies is two-fold: Appriss offers Medicaid 

agencies access to real-time, nationwide 

incarceration data and a team of industry-leading 

experts to implement and support it. 

With Appriss’ breadth of data and technical 

expertise, Medicaid agencies are able to address 

many of the challenges that coincide with 

incarcerated beneficiaries through 

real-time alerts. 

Primary benefits of Incarceration Intelligence 

solution include:

• Reducing improper payments through 
real-time beneficiary status notifications

• Strengthening beneficiary continuity of 
care by facilitating communication between 
stakeholders and care teams

• Saving taxpayer dollars through reductions in: 
1) community recidivism rates and 2) “super 
users” who often seek emergency care 
services at a higher rate versus covered 
Medicaid beneficiaries

Access to incarceration data eases agencies’ 

administrative burden, enabling the establishment 

of internal process efficiencies, saving both time 

and resources.

Appriss Insights’ Incarceration Intelligence Solution
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Implementation of the  
Incarceration Intelligence Solution

Appriss Insights’ incarceration data network  

extends across 48 states−interfacing with over 

80% of U.S. jails and prison facilities. Appriss’  

systems automatically update booking and  

release data as frequently as every 15 minutes. 

Upon implementation of the Incarceration  

Intelligence solution, Medicaid agencies will  

begin receiving automated notifications regarding 

changes in beneficiary incarceration status, as 

illustrated in Figure 4. 

Stated simply, Appriss Insights helps Medicaid 

agencies monitor beneficiary populations and  

delivers automated, real-time notifications any 

time a beneficiary is booked into custody, serves  

a certain length of stay, or is released from any jail 

or prison in the Appriss network.

Options for Accessing  
Incarceration Intelligence 

Appriss Insights offers Medicaid agency  

clients three different options for accessing  

its Incarceration Intelligence information. 

           Web Portal Licenses

A subscription service offered on a per-seat basis; 

an effective option for immediate access to Appriss’ 

network. Web portal access also serves as an  

efficient verification method of the real-time  

notifications that Appriss transmits via our  

batch and/or web service options.

           Batch Service 

On a scheduled, cyclical basis (e.g., monthly) an 

agency will send Appriss Insights batch files via 

SFTP (SSH File Transfer Protocol) containing their  

entire adult beneficiary population. Appriss then 

sets “watches” on that beneficiary population  

with the specific notification types that particular 

agency requires. The agency will start receiving  

real-time incarceration status notifications. On  

a pre-determined schedule, the agency will send  

Appriss an updated file containing additions  

and deletions to the original watch list. Appriss 

continuously updates the watch list, maintaining 

ongoing watches on the agency’s active  

beneficiary list.

           Web Service 

Agency connects via application programming 

interface (“API”). Agencies that connect via web 

service create and manage ongoing watches of 

their beneficiary list in real time, as they see fit. 

The data included in notifications may be  

customized, but typically includes facility name, 

address, telephone number, and notification event 

date/time.

Appriss Insights’ incarceration data  
network extends across 48 states 

Booking Release

Incarceration
length of stay

Re-entry

Continuous Monitoring 
of Medicaid Beneficiaries

Automated alerts notify 
you of key changes to 
Medicaid beneficiary 
incarceration status

Figure 4: Automated alerts for custody status changes
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Appriss Insights recently partnered with a state Medicaid agency 

that was in need of timely data to monitor its incarcerated beneficiary 

population. Without access to this information, the agency could not 

accurately suspend or reinstate coverage−resulting in a significant 

number of improper payments made. 

Once implementing the Incarceration Intelligence solution, the agency 

opted to perform a single cross-match of 40,000 beneficiaries. 

Appriss returned a file to the agency listing over 3,500 beneficiaries 

who were in custody. After an investigation, the agency determined 

that 1,800 of those beneficiaries were actually ineligible to receive 

Medicaid coverage, though they had been receiving benefits. 

Based on the compelling results of this project, the agency projected 

a cost savings of $7.4 million over the next 24 months.

A Case Study in 
Medicaid Fraud Prevention
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For more information visit apprissinsights.com/medicaid/ or email insightsmarketing@appriss.com 

Through access to Appriss Insights’ extensive, 

real-time data, coupled with unmatched industry 

experience and expertise, Appriss possesses the 

knowledge and skill set required to successfully 

partner with Medicaid agencies to resolve the 

challenges they face regarding incarcerated 

beneficiaries. The Incarceration Intelligence 

solution has the power to vastly improve agency 

efficiencies, save countless dollars, and enhance 

the quality of life and continuity of care for a very 

vulnerable segment of our population. 

Conclusion
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About Appriss Insights

Appriss Insights provides the nation’s most comprehensive source of criminal justice data for risk prevention. We are a 

team of technology and data science experts who provide insights and analytic solutions that support informed decisions 

for early response to people-driven fraud and risk. By delivering real-time notifications and actionable insights, we enable 

government agencies and commercial enterprises to save lives, fight crime, prevent fraud, and manage risk.


