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Workshop - Discussion and testimony only on the following (no vote to be taken):  

Department of Corrections' Re-Entry Programs. 
 

 
 

 
 

 
  1. Committee staff (overview of types of re-entry programs, locations, and number of 
participants). 
 

 
Discussed 
        

 
 

 
  2. Presentations by re-entry program providers: 
 

 
Discussed 
        

 
 

 
            a.  Operation New Hope (established Jacksonville area re-entry program); 
 

 
 

 
 

 
            b.  Ready4Work-Hillsborough (newer Hillsborough County re-entry program 
replicating Operation);  
 

 
 

 
 

 
            c.  Horizon Communities in Prison (established program providing academic and 
vocational  
                 education and character development programs to inmates); 
 

 
 

 
 

 
            d.  Jacksonville Re-entry Center (administered by Jacksonville Sheriff’s Office to 
provide a single  
                 location for released prisoners reentering Duval County to connect with services 
and programs); 
 

 
 

 
 

 
            e.  Second Chance Outreach Re-entry and Education Development, Inc. (program 
in Santa Rosa 
                 County that works with prisoners through transition and re-integration into the 
community); and 
 

 
 

 
 

 
            f.   Department of Corrections Office of Re-entry. 
 

 
 

 
 

 
  3. Update from the Center for Criminology and Public Policy Research, Florida State 
University on the  
            effectiveness of re-entry programs. 
 

 
Discussed 
        

 
 

 
  4. Committee member questions and answers and general discussion with re-entry 
program providers. 
 

 
Discussed 
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SSI/SSDI Outreach, Access and Recovery
for people who are homeless

Best Practices for Increasing Access to SSI/SSDI upon 
Exiting Criminal Justice Settings

January 2013

Dazara Ware, M.P.C. and Deborah Dennis, M.A.

Introduction

Seventeen percent of people currently incarcerated 
in local jails and in state and federal prisons are 
estimated to have a serious mental illness.1 The twin 
stigmas of justice involvement and mental illness 
present significant challenges for social service staff 
charged with helping people who are incarcerated 
plan for reentry to community life. Upon release, 
the lack of treatment and resources, inability to 
work, and few options for housing mean that many 
quickly become homeless and recidivism is likely. 

The Social Security Administration (SSA), through 
its Supplemental Security Income (SSI) and Social 
Security Disability Insurance (SSDI) programs, can 
provide income and other benefits to persons with 
mental illness who are reentering the community 
from jails and prisons. The SSI/SSDI Outreach, 
Access and Recovery program (SOAR), a project 
funded by the Substance Abuse and Mental Health 
Services Administration, is a national technical 
assistance program that helps people who are 
homeless or at risk for homelessness to access SSA 
disability benefits.2

SOAR training can help local corrections and 
community transition staff negotiate and integrate 
benefit options with community reentry strategies 

1 Bureau of Justice Statistics. (2006). Mental health problems 
of prison and jail inmates. Washington, DC: U.S. 
Department of Justice, Office of Justice Programs

2 Dennis, D., Lassiter, M., Connelly, W., & Lupfer, K. 
(2011) Helping adults who are homeless gain disability 
benefits: The SSI/SSDI Outreach, Access and Recovery 
(SOAR) program. Psychiatric Services, 62(11)1373-1376

for people with mental illness and co-occurring 
disorders to assure successful outcomes. This best 
practices summary describes:

�� The connections between mental illness, 
homelessness, and incarceration; 

�� The ramifications of incarceration on receipt of 
SSI and SSDI benefits

�� The role of SOAR in transition planning

�� Examples of jail or prison SOAR initiatives to 
increase access to SSI/SSDI 

�� Best practices for increasing access to SSI/SSDI 
benefits for people with mental illness who 
are reentering the community from jails and 
prisons.

Mental Illness, Homelessness, and 
Incarceration

In 2010, there were more than 7 million persons 
under correctional supervision in the United States 
at any given time.3 Each year an estimated 725,000 
persons are released from federal and state prisons, 
125,000 with serious mental illness.4 More than 20 
percent of people with mental illness were homeless 
in the months before their incarceration compared 

3 Guerino, P.M. Harrison & W. Sabel. Prisoners in 2010. 
NCJ 236096. Washington DC:  U.S. Department of 
Justice, Bureau of Justice Statistics, 2011.

4  Glaze, L. Correctional populations in the U.S. 2010, NCJ 
236319. Washington D.C.: U.S. Department of Justice, 
Bureau of Justice Statistics 2011
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with 10 percent of the general prison population.5 For 
those exiting the criminal justice system, homelessness 
may be even more prevalent. A California study, 
for example, found that 30 to 50 percent of people 
on parole in San Francisco and Los Angeles were 
homeless.6

Mental Health America reports that half of people 
with mental illness are incarcerated for committing 
nonviolent crimes, such as trespassing, disorderly 
conduct, and other minor offences resulting from 
symptoms of untreated mental illness. In general, 
people with mental illnesses remain in jail eight times 
longer than other offenders at a cost that is seven 
times higher.7 At least three-quarters of incarcerated 
individuals with mental illness have a co-occurring 
substance use disorder.8

Homelessness, mental illness, and criminal justice 
involvement create a perfect storm, requiring concerted 
effort across multiple systems to prevent people with 
mental illness from cycling between homelessness and 
incarceration by providing them the opportunity to 
reintegrate successfully into their communities and 
pursue recovery.

To understand the interplay among mental illness, 
homelessness, and incarceration, consider these 
examples:

�� In 2011 Sandra received SSI based on her 
mental illness. She was on probation, with three 
years remaining, when she violated the terms of 
probation by failing to report to her probation 
officer. As a result, Sandra was incarcerated in a 
state prison. Because she was incarcerated for more 
than 12 months, her benefits were terminated. 
Sandra received a tentative parole month of 

5  Reentry Facts. The National Reentry Resource Center. 
Council of State Governments Justice Center. 
Retrieved December 6, 2012, from http://www.
nationalreentryresourcecenter.org/facts 

6  California Department of Corrections. (1997). Preventing 
Parolee Failure Program: An evaluation. Sacramento: Author.

7  Mental Health America. (2008). Position Statement 52: In 
support of maximum diversion of persons with serious mental 
illness from the criminal justice system. Retrieved from http://
www.mentalhealthamerica.net.

8  Council of State Governments. (2002). Criminal Justice/
Mental Health Consensus Project. Lexington, Kentucky: 
author.

September 2012 contingent on her ability to 
establish a verifiable residential address. The parole 
board did not approve the family address she 
submitted because the location is considered a 
high crime area. Unfortunately, Sandra was unable 
to establish residency on her own as she had no 
income. Thus, she missed her opportunity for 
parole and must complete her maximum sentence. 
Sandra is scheduled for release in 2013. 

�� Sam was released from prison after serving four 
years. While incarcerated, he was diagnosed with 
a traumatic brain injury and depression. Sam had 
served his full sentence and was not required to 
report to probation or parole upon release. He 
was released with $25 and the phone number for 
a community mental health provider. Sam is 27 
years old with a ninth grade education and no 
prior work history. He has no family support. 
Within two weeks of release, Sam was arrested 
for sleeping in an abandoned building. He was 
intoxicated and told the arresting officer that 
drinking helped the headaches he has suffered 
from since he was 14 years old. Sam was sent to 
jail.

�� Manuel was arrested for stealing from a local 
grocery store. He was homeless at the time of 
arrest and had a diagnosis of schizophrenia. He 
was not receiving any community mental health 
services at the time. Manuel has no family. He was 
sent to a large county jail where he spent two years 
before being arraigned before a judge. His periodic 
acute symptoms resulted in his being taken to the 
state hospital until he was deemed stable enough 
to stand trial. However, the medications that 
helped Manuel’s symptoms in the hospital weren’t 
approved for use in the jail, and more acute 
episodes followed. Manuel cycled between the 
county jail and the state hospital four times over a 
two-year period before being able to stand before 
a judge.

Based on real life situations, these examples illustrate 
the complex needs of people with serious mental 
illnesses who become involved with the justice system. 
In Sandra’s and Sam’s cases, the opportunity to apply 
for SSI/SSDI benefits on a pre-release basis would 
have substantially reduced the period of incarceration, 
and in Manuel’s case, access to SSI immediately upon 
release would have decreased the likelihood he would 
return to jail. But how do we ensure that this happens?
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Incarceration and SSA Disability 
Benefits

Correctional facilities, whether jails or prisons, are 
required to report to SSA newly incarcerated people 
who prior to incarceration received benefits. For each 
person reported, SSA sends a letter to the facility 
verifying the person’s benefits 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. 

The rules for SSI and SSDI beneficiaries who 
are incarcerated differ. Benefits 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 office. 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 benefits are terminated and the individual must 
reapply. Reapplication can be made 30 days prior to the 
expected release date, but benefits cannot begin until 
release. 

Unfortunately, people who are newly released often 
wait months before their benefits are reinstituted or 
initiated. Few states or communities have developed 
legislation or policy to insure prompt availability of 
benefits 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 
benefits until convicted of a criminal offense and 
confined to a penal institution for more than 30 
continuous days. At that time, SSDI benefits 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. The specialized courts and other jail 
diversion programs prompt staff 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 reflect the shared 
responsibilities of multiple systems to insure continuity 
of care. 

Providing transition services to people with mental 
illness within a jail or prison setting is difficult 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 
offenders remain incarcerated, positive outcomes are far 
less likely upon release and recidivism is more likely. 

Access to Benefits as an Essential 
Strategy for Reentry

The criminal justice and behavioral health communities 
consistently identify lack of timely access to income 
and other benefits, including health insurance, as 
among the most significant 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 benefits upon release have 
focused almost exclusively on Medicaid. Although 
access to Medicaid is critically important, focusing on 
this alone often means that needs for basic sustenance 
and housing are ignored. Only a few states (Oregon, 
Illinois, New York, Florida) provide for Medicaid to be 
suspended upon incarceration rather than terminated, 
and few states or communities have developed 
procedures to process new Medicaid applications prior 
to release.

The SOAR approach to improving access to SSI/
SSDI. The SSI/SSDI application process is complicated 
and difficult to navigate, sometimes even for 
professional social service staff. The SOAR approach 
in correctional settings is a collaborative effort by 
corrections, behavioral health, and SSA to address 
the need for assistance to apply for these benefits. On 
average, providers who receive SOAR training achieve 
a first-time approval rate of 71 percent, while providers 
who are not SOAR trained or individuals who apply 
unassisted achieve a rate of 10 to 15 percent.9 SOAR-
trained staff learn how to prepare comprehensive, 
accurate SSI/SSDI applications that are more likely to 
be approved, and approved quickly.

SOAR training is available in every state. The 
SOAR Technical Assistance Center, funded by 
SAMHSA, facilitates partnerships with community 
service providers to share information, acquire 
pre-incarceration medical records, and translate 
prison functioning into post-release work potential. 
With SOAR training, social service staff learn new 
observation techniques to uncover information critical 
to developing appropriate reentry strategies. The 
more accurate the assessment of factors indicating an 
individual’s ability to function upon release, the easier 
it is to help that person transition successfully from 
incarceration to community living. 

The positive outcomes produced by SOAR pilot 
projects within jail and prison settings around the 
country that link people with mental illness to benefits 
upon their release should provide impetus for more 
correctional facilities to consider using this approach 
as a foundation for building successful transition or 

9  Dennis et al., (2011). op cit. 

reentry programs.10 Below are examples of SOAR 
collaborations in jails (Florida, Georgia, and New 
Jersey) and prison systems (New York, Oklahoma, and 
Michigan). In addition to those described below, new 
SOAR initiatives are underway in the jail system of 
Reno, Nevada and in the prison systems of Tennessee, 
Colorado, Connecticut, and the Federal Bureau of 
Prisons.

SOAR Collaborations with Jails 

Eleventh Judicial Circuit Criminal Mental Health 
Project (CMHP). Miami-Dade County, Florida, is 
home to the highest percentage of people with serious 
mental illnesses of any urban area in the United States 
– approximately nine percent of the population, or 
210,000 people. CMHP was established in 2000 to 
divert individuals with serious mental illnesses or co-
occurring substance use disorders from the criminal 
justice system into comprehensive community-
based treatment and support services. CMHP staff, 
trained in the SOAR approach to assist with SSI/
SSDI applications, developed a strong collaborative 
relationship with SSA to expedite and ensure approvals 
for entitlement benefits in the shortest time possible. 
All CMHP participants are screened for eligibility for 
SSI/SSDI.  

From July 2008 through November 2012, 91 percent 
of 181 individuals were approved for SSI/SSDI 
benefits on initial application in an average of 45 days. 
All participants of CMHP are linked to psychiatric 
treatment and medication with community providers 
upon release from jail. Community providers are 
made aware that participants who are approved for SSI 
benefits will have access to Medicaid and retroactive 
reimbursement for expenses incurred for up to 90 days 
prior to approval. This serves to reduce the stigma 
of mental illness and involvement with the criminal 
justice system, making participants more attractive 
“paying customers.”

In addition, based on an agreement established between 
Miami-Dade County and SSA, interim housing 
assistance is provided for individuals applying for 
SSI/SSDI during the period between application and 

10  Dennis, D. & Abreu, D. (2010) SOAR: Access to benefits 
enables successful reentry, Corrections Today, 72(2), 82–85. 
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approval. This assistance is reimbursed to the County 
once participants are approved for Social Security 
benefits and receive retroactive payment. The number 
of arrests two years after receipt of benefits 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 The 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. The community behavioral health agency staff, 
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. The 
reasons given for not helping some potentially eligible 
individuals file applications included not enough 
staff 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 difficulty of budgeting staff 
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 staff were issued 
official jail identification cards that allowed full and 
unaccompanied access to potential applicants. SOAR 
staff worked with the Office of the Public Defender 
and received referrals from social workers in this 
office. They interviewed eligible applicants at the jail, 
completed SSI/SSDI applications, and hand-delivered 
them to the local SSA field office. Of 23 applications 
submitted, 16 (70 percent) were approved within an 
average of 114 days.

SOAR benefits 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. Thirty-three correctional officers 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. The 
Center for Urban and Community Services was funded 
by the New York State Office of Mental Health, using a 
Projects for Assistance in Transition from Homelessness 
(PATH) grant, to assist with applications for SSI/
SSDI and other benefits 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 five 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. The 
Oklahoma Department of Corrections and the 
Oklahoma Department of Mental Health collaborated 



6

to initiate submission of SSI/SSDI applications 
using SOAR-trained staff. Approval rates for initial 
submission applications are about 90 percent. The 
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 specific to this 
population. In January 2009, 25 DOC staff from 
eight facilities, facility administration, and prisoner 
reentry staff attended a two-day SOAR training. 
The 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 offices.

Since 2007, DOC has received 72 decisions on SSI/
SSDI applications with a 60 percent approval rate in an 
average of 105 days. Thirty-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, staff began 
assisting with SSI/SSDI applications for people with 
mental illness in the Jefferson 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 have been were approved in a average 
of 41 days. In most cases, Park Center’s staff assisted 
with SSI/SSDI applications on location in these 
facilities prior to release. Upon release, the individual 
is accompanied by Park Center staff to the local SSA 

office where their release status is verified and their SSI/
SSDI benefits are initiated.

Best Practices for Accessing SSI/SSDI as 
an Essential Reentry Strategy

The 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 confines 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 difficult 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. These best practices 
are in addition to the critical components required 
by the SOAR model for assisting with SSI/SSDI 
applications.11 These best practices fall under five 
general themes: 

�� Collaboration

�� Leadership 

�� Resources 

�� Commitment 

�� Training

Collaboration. The SOAR approach emphasizes 
collaborative efforts to help staff 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. Thus, access to SSI/SSDI can become 

11  See http://www.prainc.com/soar/criticalcomponents.
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a concrete foundation upon which to build the facility’s 
overall discharge planning or reentry process.

�� Identify stakeholders. Potential stakeholders 
associated with jail/prisons include

�9 Judges assigned to specialized courts and 
diversion programs
�9 Social workers assigned to the public 

defenders’ office
�9 Chief jailers or chiefs of security
�9 Jail mental health officer, psychologist, or 

psychiatrist
�9 County or city commissioners
�9 Local reentry advocacy project leaders
�9 Commissioner of state department of 

corrections
�9 State director of reintegration/reentry services
�9 Director of medical or mental health services 

for state department of corrections
�9 State mental health agency administrator
�9 Community reentry project directors
�9 Parole/probation managers

�� Collaborate with SSA to establish prerelease 
agreements. SSA can establish prerelease 
agreements with correctional facilities to permit 
special procedures when people apply for benefits 
prior to their release and will often assign a contact 
person. For example, prerelease agreements 
can be negotiated to allow for applications to 
be submitted from 60 to 120 days before the 
applicant’s expected release date. In addition, 
SSA can make arrangements to accept paper 
applications and schedule phone interviews when 
necessary. 

�� Collaborate with local SOAR providers 
to establish continuity of care. Given the 
unpredictability of release dates from jails and 
prisons, it is important to engage a community-
based behavioral health provider to either begin 
the SSI/SSDI application process while the person 
is incarcerated or to assist with the individual’s 
reentry and assume responsibility for completing 
his or her SSI/SSDI application following release. 
SOAR training can help local corrections and 
community transition staff assure continuity of 
care by determining and coordinating benefit 
options and reintegration strategies for people 
with mental illness. Collaboration among service 

providers, including supported housing programs 
that offer a variety of services, is key to assuring 
both continuity of care and best overall outcomes 
post-release.

�� Collaborate with jail or prison system for 
referrals, access to inmates, and medical records. 
Referrals for a jail or prison SOAR project can 
issue from many sources – intake staff, discharge 
planners, medical or psychiatric unit staff, judges, 
public defenders, parole or probation, and 
community providers. Identifying persons within 
the jail or prison who may be eligible for SSI/SSDI 
requires time, effort, and collaboration on the part 
of the jail or prison corrections and medical staff. 

Once individuals are identified as needing assistance 
with an SSI/SSDI application, they can be assisted 
by staff in the jail or prison, with a handoff occurring 
upon release, or they can be assisted by community 
providers who come into the facility for this purpose. 
Often, correctional staff, medical or psychiatric staff, 
and medical records are administered separately and 
collaborations must be established within the facility as 
well as with systems outside it. 

Leadership. Starting an SSI/SSDI initiative as part 
of transition planning requires leadership in the form 
of a steering committee, with a strong and effective 
coordinator, that meets regularly. The Mercer County, 
New Jersey SOAR Coordinator, for example, resolves 
issues around SSI/SSDI applications that are brought 
up at case manager meetings, oversees the quality 
of applications submitted, organizes trainings, and 
responds to concerns raised by SSA and DDS. 

The case manager meetings are attended by the steering 
committee coordinator who serves as a liaison between 
the case managers and steering committee. Issues 
identified by case managers typically require additional 
collaborations that must be approved at the steering 
committee level. Leadership involves frequent, regular, 
and ad hoc communication among all parties to 
identify and resolve challenges that arise. 

It is essential that the steering committee include 
someone who has authority within the jail or 
prison system as well as someone with a clinical 
background who can assure that the clinical aspects of 
implementation are accomplished (e.g., mental status 
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exams with 90 days of application, access to records, 
physician or psychologist sign off on medical summary 
reports).

Resources. Successful initiatives have committed 
resources for staffing at two levels. First, staff time is 
needed to coordinate the overall effort. In the Mercer 
County example above, the steering committee 
coordinator is a paid, part-time position. If there is 
someone charged with overall transition planning for 
the facility, the activities associated with implementing 
assistance with SSI/SSDI may be assumed by this 
individual. 

Second, the staff who are assisting with SSI/SSDI 
applications need to be trained (typically 1-2 days) and 
have time to interview and assess the applicant, gather 
and organize the applicant’s medical records, complete 
the SSA forms, and write a supporting letter that 
documents how the individual’s disability or disabilities 
affect his or her ability to work. Full-time staff working 
only on SSI/SSDI applications can be expected to 
complete about 50-60 applications per year using the 
SOAR approach. Assisting with SSI/SSDI applications 
cannot be done efficiently without dedicated staffing. 

Finally, our experience has shown that it is difficult for 
jail staff to assist with applications in the jail due to 
competing demands, staffing levels, skill levels of the 
staff involved, and staff turnover. Without community 
providers, there would be few or no applications 
completed for persons coming out of jails in the 
programs with which we have worked. Jail staff time 
may be best reserved for: (1) identifying and referring 
individuals who may need assistance to community 
providers; (2) facilitating community provider access 
to inmates prior to release from jail; and (3) assistance 
with access to jail medical records.

Commitment. Developing and implementing an 
initiative to access SSI/SSDI as part of transition 
planning requires a commitment by the jail or prison’s 
administration for a period of at least a year to see 
results and at least two years to see a fully functioning 
program. During the start up and early implementation 
period, competing priorities can often derail the best 
intentions. We have seen commitment wane as new 
administrations took office and the department of 
corrections commissioner changed. We have seen 

staff struggle without success to find time to assist 
with applications as part of the job they are already 
doing. We have seen many facilities, particularly state 
departments of corrections, willing to conduct training 
for staff, but unwilling or unable to follow through 
on the rest of what it takes to assist with SSI/SSDI 
applications. 

Training. Training for staff in jails and prisons 
should include staff who identify and refer people for 
assistance with SSI/SSDI applications, staff who assist 
with completing the applications, medical records staff, 
and physicians/psychologists. The depth and length of 
training for each of these groups will vary. However, 
without the other elements discussed above in place, 
training is of very limited value. 

Training in the SOAR approach for jail and prison 
staff has been modified to address the assessment and 
documentation of functioning in correctional settings. 
Training must cover the specific referral and application 
submission process established by the steering group 
in collaboration with SSA and DDS to ensure that 
applications submitted are consistent with expectations, 
procedures are subject to quality review, and outcomes 
of applications are tracked and reported. It is important 
that training take place after plans to incorporate each 
of these elements have been determined by the steering 
committee. 

Conclusion

People with mental illness face extraordinary barriers 
to successful reentry. Without access to benefits, they 
lack the funds to pay for essential mental health and 
related services as well as housing. The SOAR approach 
has been implemented in 50 states, and programmatic 
evidence demonstrates the approach is transferable to 
correctional settings. Acquiring SSA disability benefits 
and the accompanying Medicaid/Medicare benefit 
provides the foundation for reentry plans to succeed.

For More Information

To find out more about SOAR in your state or to start 
SOAR in your community, contact the national SOAR 
technical assistance team at soar@prainc.com or check 
out the SOAR website at http://www.prainc.com/soar. 
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2014 SOAR Outcomes Summary
SSI/SSDI Outreach, Access and Recovery (SOAR) helps states and communities increase access to Social Security 
disability benefits for people who are experiencing or at risk of homelessness. Funded by the Substance Abuse and 
Mental Health Services Administration (SAMHSA), the SOAR Technical Assistance (TA) Center develops and 
provides training and technical assistance to support the implementation of the SOAR approach. 

Since 2006, the SOAR approach has been used to assist 
more than 42,000 people experiencing or at risk of 

homelessness with applications for Social Security disability 
benefit programs—Supplemental Security Income (SSI) and 
Social Security Disability Insurance (SSDI). 

Of the SOAR-assisted applicants, 65 percent, representing 
22,863 persons, were approved for SSI/SSDI upon initial 
application (Table 1).1  An additional 3,406 persons, whose 
applications were denied initially, were approved on 
reconsideration or appeal (Table 4). Taken together, since 
2006, the SOAR approach is responsible for assisting 26,269 
persons with accessing Social Security disability benefits.

Decisions on SOAR initial applications were received in an 
average of 94 days in 2014, a decrease of 6 days from 2013. 
The SOAR allowance rate has remained constant at 65 percent. 
This compares to the initial allowance rate of 26.7 percent 
for all persons aged 18–64 who applied for SSI in 2012.2

We estimate that in 2014 alone, SSI/SSDI for the 
individuals served by SOAR brought over $227 million 
into the economies of participating states and localities. In 
addition, states report that through SOAR they are

 � Serving individuals who are chronically homeless. 
Based on data from 29 states, the individuals served 
had been homeless for an average of three years.

 � Increasing access to housing. Twenty-four states 
report collaborations with supportive housing 
providers, six of which are new in 2014. Eighteen 
states report that 50 percent of SSI/SSDI applicants 
were housed within an average of 23 days.

SOAR Super Stars for 2014

 � Top approval rates. A “Top Ten” ranking requires that 
states reported outcomes in 2014 and had at least 100 
cumulative decisions since 2006. In order of average 
approval rate, the Top Ten states are Pennsylvania, 
Tennessee, Maryland, Washington, North Carolina, 
Kansas, Oregon, Arkansas, Virginia, and Oklahoma.

� Consistent capacity. Eleven states have consistently 
reported over 100 decisions each year for the 
past three years. They are Arkansas, Maryland, 
Michigan, Nebraska, North Carolina, Ohio, Oregon, 
Pennsylvania, Tennessee, Utah, and Virginia.

� Most improved. Florida, Louisiana, and Mississippi 
show the most improvement in total decisions and 
approvals in 2014 from what they reported in 2013.

Sustainability

Eighteen states report success in sustaining current or 
securing new funding for their SOAR programs, including

 � The creation of 10 full-time SOAR positions and 5 
half-time SOAR positions. 

 � Legal Action of Wisconsin contributed $25,000 to 
implementing SOAR in Wisconsin using Cy Pres 
funding. 

 � North Carolina secured funding for 5 new dedicated 
SOAR caseworker positions throughout the state, bringing 
the total to 25 full-time dedicated SOAR workers.

 � Maryland secured continuing funding for 5 SOAR 
dedicated case managers and used funding from 
its Alcohol Tax Appropriation for its Homeless 
Identification Project to assist people in obtaining 
identification documents and access to services.

Implementation of Critical Components

States with higher approval rates credit their success to 
implementing SOAR’s critical components3 and their 
attention to submission of high quality applications. The 
five SOAR critical components of application assistance 
are (1) use of the SSA-1696 Appointment of Representative 
form, (2) collection and submission of medical records, (3) 
submission of a Medical Summary Report, (4) physician 
co-signatures on Medical Summary Reports, and (5) quality 
review of applications prior to submission. Use of these 
components statistically increases the likelihood of an 
approval on initial application for those who are eligible.4 

1 The SOAR TA Center requests voluntary submission of SOAR outcomes from states annually from July 1 through June 30 of each year. Unless otherwise noted, 
these are the data reported in this issue brief. 

2 SSI Annual Statistical Report, 2013. SSA Pub. No. 13-11827. Washington, DC: SSA, September 2014
3 http://soarworks.prainc.com/article/soar-model-key-components
4 Based on data from January 15, 2005, to February 14, 2014, extracted from the SOAR Online Application Tracking (OAT) system. Data includes 4,200 application 

outcomes from 35 states.
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Paying attention to SOAR critical components has other 
benefits as well:

 � Better communication with SSA and DDS. Based on 
data from 44 states (representing 5,793 applications), 
66 percent of applications were submitted using the 

Table 1. 2014 SOAR Assisted Initial Application Outcomes

State Locality 2014 
Decisions

2014 
Approvals

2014 
Allowance 

Rate

2014 Average 
Days

Years of 
Data

New Cumulative 
Decisions

New Cumulative 
Approvals

Cumulative 
Allowance 

Rate
Alabama Birmingham 8 7 88% 88 6 111 83 66%
Alaska Multiple sites 19 6 32% 176 6 93 61 66%
Arizona Maricopa County 15 9 60% 108 4 127 69 54%
Arkansas State 124 85 69% 42 6 590 457 77%
California Multiple sites 7 4 57% 103 various 15 9 60%

Sacramento (SMART)* 382 287 75% 70 4 1706 994 58%
HOPE San Diego 48 36 75% 84 3 127 87 69%
Santa Clara* 66 57 86% N/A 4 141 124 88%
Ventura County 105 51 49% 132 4 202 111 55%

Colorado State 80 58 73% 97 various 491 324 66%
Connecticut State 55 30 55% 127 5 184 119 65%
Delaware State 0 0 N/A N/A 6 293 212 72%
District of Columbia District 31 25 81% 119 4 66 56 85%
Florida State 492 369 75% 58 various 3155 2124 67%
Georgia State 89 80 90% 78 6 2032 1144 56%
Hawaii State 5 5 100% 135 3 29 25 86%
Idaho State 20 13 65% 88 3 98 52 53%
Illinois State 23 19 83% 75 4 118 85 72%
Indiana State 0 0 N/A N/A 6 20 18 90%
Iowa State 17 11 65% 126 4 56 41 73%
Kansas Multiple sites 41 36 88% 130 5 549 443 81%
Kentucky Multiple sites 98 39 40% 139 7 750 480 64%
Louisiana Multiple sites 93 80 86% 140 5 247 156 63%
Maine State 0 0 N/A N/A 3 5 5 100%
Maryland Multiple sites 155 135 87% 73 5 515 443 86%
Massachusetts Boston 2 0 0% 85 5 464 267 58%
Michigan State 255 153 60% 99 6 2204 1317 60%
Minnesota State 86 32 37% 167 7 1875 1266 68%
Mississippi Multiple sites 50 30 60% 30 4 70 38 54%
Missouri Multiple sites 42 16 38% 107 4 79 40 51%
Montana Multiple sites 10 5 50% 90 3 98 38 39%
Nebraska Multiple sites 166 101 61% 64 6 706 407 58%
Nevada State 13 11 85% 185 6 270 191 71%
New Hampshire Nashua 0 0 N/A N/A 3 7 6 86%
New Jersey Multiple sites 66 38 58% 137 6 350 199 57%
New Mexico State 81 55 68% 105 6 372 238 64%
New York Multiple sites 81 69 85% 68 various 908 634 70%
North Carolina State 317 264 83% 106 8 1130 917 81%
Ohio State 863 412 48% 54 7 3709 1900 51%
Oklahoma State 79 70 89% N/A 7 661 477 72%
Oregon BEST Portland 209 146 70% 74 7 1054 820 78%

Multiple sites 0 0 N/A N/A 5 182 92 51%
Pennsylvania Multiple sites 47 34 72% 51 5 132 86 65%

Philadelphia (HAP) 158 150 95% 43 7 1343 1330 99%
Rhode Island State 00 0 N/A N/A 7 200 154 77%
South Carolina State 38 21 55% 81 4 92 55 60%
South Dakota Rapid City 0 0 N/A N/A 2 71 63 89%
Tennessee Multiple sites 100 90 90% 80 7 444 353 80%

Nashville 170 170 100% 37 8 692 678 98%
Texas State 20 13 65% 128 6 325 219 67%
Utah State 675 228 34% 184 7 3835 1828 48%
Vermont State 4 1 25% 45 <1 4 1 25%
Virginia State 206 149 72% 141 7 873 625 72%
Washington Vancouver provider 29 17 59% 150 3 60 29 48%

Veterans 27 22 81% 97 3 227 212 93%
West Virginia Multiple sites 18 9 50% 61 6 52 31 60%
Wisconsin Multiple sites 83 45 54% 113 5 777 530 68%
Wyoming State 37 25 68% 114 4 138 100 72%
TOTALS 5,905 3,818 65% 94 n/a 35,124 22,863 65%

*includes reconsiderations and appeals
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SSA-1696 Appointment of Representative Form as 
recommended by SOAR.

 � Fewer consultative exams. Of those applications, only 
14 percent required a consultative examination.

Working with Veterans

SOAR worked closely with the Veterans Administration 
and state and local Veteran initiatives to ensure those 
eligible for SSA benefits were able to apply:

 � Twenty-nine states report assisting Veterans with their 
disability applications.

 � Approximately 320 Veterans were helped with their 
applications using SOAR.

 � 2014 saw an increased collaboration with the 
Supportive Services for Veteran Families (SSVF) 
program. In July 2014, we found that almost half of 
the 319 SSVF provider organizations used SOAR as 
part of their outreach to Veterans. 

Collaborations

All 50 states report collaboration with the SAMHSA 
Projects for Assistance in Transition from Homelessness 
(PATH) program:

 � Dedicated benefits specialists on PATH teams
 � SOAR training for PATH outreach and case 

management staff 
 � State PATH contacts serve as SOAR coordinators and 

trainers

SOAR continues to be an essential part of the plans and 
activities of HUD’s Continuum of Care (CoC) Program. 
CoCs have begun including SOAR factors in centralized 
intake and coordinated assessment systems in addition 
to ensuring that SOAR services are available in the 
continuum. Since 2012, 26 CoCs have received targeted 
SOAR technical assistance and five additional CoCs are 
expected to be added in 2015.

Eighteen states report collaborations with employment and/
or work incentive programs. Seven of these were new in 
2014: Alaska, Arkansas, Louisiana, Ohio, Pennsylvania, 
Tennessee, and West Virginia. 

Twenty-three states report collaborations with TANF 
providers and/or General Assistance programs.

Twenty-three states report collaborations with hospitals, 
including some or all of the following:

 � Agreements with medical records departments for 
expedited records at no cost

 � Easy access to needed assessments
 � Dedicated benefits specialist positions within the 

hospital

 � Grant funding to support local SOAR programs
 � Discharge planning in state hospitals 

Twelve states report collaborations with corrections, including 
 � Jail in-reach and collaboration with parole and 

probation to coordinate services
 � Jail diversion programs
 � Pre-release projects in conjunction with county jails
 � Training in state departments of corrections 
 � Two programs, one in Miami, Florida, and one in 

Ossining, New York, report a combined total of 147 
decisions in an average of 25 days with an allowance 
rate of 90 percent.

Cost Savings

Once an individual is approved for SSI and Medicaid, 
treatment providers can retroactively bill Medicaid for 
services provided up to 90 days prior to the SSI protective 
filing date. This results in reimbursement for previously 
uncompensated care as well as payment for ongoing 
treatment. Ten states report $1.65 million in Medicaid 
reimbursement, or an average of $10,465 per person, as 
a result of SOAR (Table 2). Some states participate in 
Medicaid’s Administrative Claiming (MAC) program, 
which helps to defray the cost of certain administrative 
activities related to providing Medicaid services. 

Table 2. 2014 Medicaid Reimbursement

State Locality Medicaid 
Reimbursement

Number of People 
Reimbursement 

Based On
Alaska Anchorage, et al. $9,261 1
Arkansas Clinton, et al $900 1

LRCMHC $41,483 11
Florida Circuits 15 and 19 $1,040 1

Park Place $3,009 1
Fort Pierce (OAT) $1,040 1

Georgia Region 5 $721 10
Kansas Leavenworth $7,790 1

OAT $99,435 18
Missouri PATH $274,587 17
Nebraska Southeast Nebraska $4,085 1

Center Pointe $5,327 1
Northeast NE $3,700 1

North Carolina Regional Med Center $197,000 52
Duke Hospital $551,482 14
Center Pointe $201,244 9
WakeMed Hospital $250,000 15

Tennessee OAT $1,140 1
Washington OAT $197 2
Totals n/a $1,653,440 * 158

* Per person average reimbursement: $10,465

Some communities offer people who are disabled and have 
low incomes a monthly cash stipend to help cover essential 
living expenses while they apply for SSI. This general or 
interim assistance is provided while the SSI application is 
pending. Once approved, the state or county is reimbursed 
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out of the individual’s SSI retroactive payments for the 
income provided (Table 3). Communities can use these 
funds to support others who need assistance or to fund 
SOAR efforts to transition people from public assistance to 
SSI. Communities were reimbursed, on average, $1,217 per 
person approved for SSI.

Table 3. 2014 General/Public Assistance Reimbursement
State Locality GA Number of People

California San Luis Obispo $1,966 3
Colorado OAT $1000 2
Florida OAT $200 5
Kansas OAT $1,979 4
Minnesota State $18,981 8
Nebraska Center Pointe $7,650 1

NE $92 1
New Jersey Bergen $4,410 2
New Mexico OAT $245 4
Totals n/a $36,523* 30

* Per person average reimbursement: $1,217

Table 4: 2014 SOAR-Assisted Appeals Outcomes

State Locality  2014 Total 
Appeals

2014 Appeals 
Approvals

2014 Allowance 
Rate

2014 Appeals 
Average Days

Years of 
Data

2014 Cumulative 
Appeals Decisions

2014 Cumulative 
Appeals Approvals

2014 Cumulative 
Allowance Rate

Alabama Birmingham 1 1 100% 388 4 4 4 100%
Alaska State 9 4 44% 160 3 19 8 42%
Arizona Maricopa Co. 1 1 100% 76 4 49 29 59%
Arkansas State 10 5 50% 39 4 83 34 41%
California Multiple sites 19 12 50% 93 3 119 91 76%
Colorado State 5 3 60% N/A 5 69 60 87%
Connecticut State 3 3 100% 187 3 53 17 32%
District of Columbia State 4 2 50% 78 4 29 17 59%
Florida State 78 41 53% 53 5 298 160 54%
Georgia State 11 7 64% 102 4 443 153 35%
Hawaii State 4 4 100% 226 2 5 5 100%
Idaho State 13 7 54% 399 3 37 16 43%
Illinois Cook Co. 1 1 100% 122 3 13 11 85%
Iowa State 10 7 58% 93 4 32 18 56%
Kansas State 6 3 50% 132 5 91 61 67%
Kentucky State 30 12 40% 118 5 214 125 58%
Louisiana State 15 11 73% 254 4 94 56 60%
Maryland State 36 30 83% 92 5 153 117 76%
Massachusetts State 1 0 0% 88 1 1 0 0%
Michigan State 21 18 86% 307 5 650 444 68%
Minnesota State 20 3 15% 217 4 54 313 580%
Mississippi State 2 2 100% N/A 3 7 3 43%
Missouri State 4 2 50% 60 4 14 11 79%
Montana State 1 1 100% 60 3 38 17 45%
Nebraska State 50 20 40% 48 5 284 126 44%
Nevada State 4 4 100% N/A 4 119 95 80%
New Jersey State 15 13 86% 54 5 115 73 63%
New Mexico State 18 8 44% 140 4 55 22 40%
New York State 9 8 89% 630 4 18 11 61%
North Carolina State 83 59 71% N/A 5 337 257 76%
Oregon Portland 90 40 80% N/A 5 356 185 52%
Pennsylvania State 121 60 50% 27 1 121 60 50%
Rhode Island State 0 0 N/A N/A 3 167 103 62%
South Carolina State 21 7 33% 72 3 43 19 44%
Tennessee State 5 3 60% 76 4 16 9 56%
Texas State 5 3 60% 72 2 18 9 50%
Utah State 0 0 N/A N/A 3 1585 497 31%
Virginia State 35 17 49% 221 5 143 80 56%
West Virginia State 8 5 63% 49 3 77 20 26%
Wisconsin State 20 9 45% 293 4 138 69 50%
Wyoming State 0 0 N/A N/A 3 5 3 60%
Totals n/a 789 436 55% 119 n/a 6,164 3,406 55%

Hearings and Appeals

States are increasingly using the SOAR approach to 
assist with applications in the appeals process, both for 
reconsiderations and hearings by an Administrative Law 
Judge (ALJ). The number of states using SOAR at the 
appeals level and tracking their outcomes has nearly 
tripled since 2010. In 2014, 789 SOAR-assisted decisions 
were rendered at the appeals level, with 55 percent of all 
reconsiderations or ALJ hearings resulting in an allowance 
(Table 4). SOAR assisted appeals take an average of 119 
days compared to the national average of over one year.5 

For More Information
For more information about SOAR or the SOAR Technical 
Assistance Center, go to http://soarworks.prainc.com or 
email soar@prainc.com. Follow us on Facebook at http://
www.facebook.com/soarworks or on Twitter @soarworks.

5 http://www.ssa.gov/appeals/DataSets/01_NetStat_Report.html
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