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Presumptive Eligibility
for Individuals Involved in the Justice System

What is presumptive eligibility?
Presumptive eligibility (PE) is an expedited Medicaid application process that allows for an immediate 
determination of Medicaid eligibility. Individuals are asked only a few questions about their income 
and household size. If they meet initial requirements, they are presumed eligible for Medicaid and 
granted immediate coverage for a temporary period, until they can complete a full application and 
the state makes a final determination of eligibility. Individuals have 30-60 days to complete a full 
application, until the last day of the month after the month in which they applied.1

What is the opportunity for the justice system?
People released from jail and prison face increased risk of hospitalization2 and overdose death3,4 
in the period immediately following release. Until recently, a lack of health insurance due to limited 
income and ineligibility for Medicaid resulted in high incidence of emergency department visits and 
returns to jail. Through the Affordable Care Act’s (ACA) expansion of Medicaid, a majority of people 
involved in the criminal justice system are now eligible for Medicaid. Granting them immediate health 
insurance coverage helps ensure they can get connected to aftercare in the community during a time 
when they are most at risk for relapse, thus reducing the risk of overdose, hospitalizations, and death, 
along with the chances of further offending and contact with the justice system.

How does it work?
States must designate certain organizations 
as qualified entities to determine PE. These 
organizations may be called PE “providers” 
or “determiners;” terminology varies among 
states. Most states already utilize PE for 
pregnant women, children, and—post-ACA-—those who appear at the hospital uninsured. For these 
populations, there are likely already PE processes and procedures in place that can be modified for 
use by justice agencies. In order for individuals involved in the justice system to be included among 
PE populations, state Medicaid agencies must add public safety agencies as Medicaid presumptive 
eligibility (MPE) providers, and the federal Centers for Medicare & Medicaid Services (CMS) must 
approve. After doing so, public safety agencies may follow the same or similar processes that other 
existing PE providers use.

This brief is for public safety leaders, state Medicaid agency personnel, and policymakers who work on 
issues related to criminal justice and behavioral health. Individuals who are released from jail or prison 
can rapidly be enrolled into Medicaid so that coverage begins immediately upon release. This document 
explains the process for this—presumptive eligibility—and provides guidance for implementation.

Case Study: New Mexico 
New Mexico includes correctional staff as a qualifying 
entity to determine presumptive eligibility.5

For more information about presumptive eligibility, visit CMS’ website at https://www.medicaid.gov/medicaid-
chip-program-information/by-topics/outreach-and-enrollment/presumptive-eligibility.html.
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About the Center for Health and Justice at TASC
TASC, Inc. (Treatment Alternatives for Safe Communities) provides evidence-based services to reduce rearrest and 
facilitate recovery for people with substance use and mental health issues. Nationally and internationally, TASC’s 
Center for Health and Justice offers consultation, training, and public policy solutions that save money, support public 
safety, and improve community health.

TASC’s Medicaid Policy Series is designed to help leaders maximize the opportunities of Medicaid expansion in order 
to more swiftly and effectively connect justice populations to healthcare services in the community. The lead author of 
the series is TASC Administrator of Medicaid Policy and Program Development Sherie Arriazola.

For further information, or to find out about TASC’s consulting services, contact: 
Ben Ekelund, Administrator of Consulting and Training
bekelund@tasc.org or 312.573.8337
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