Rhode Island provides compassionate release to eligible prisoners with serious medical
conditions through Medical Parole, stating that “[m]edical parole is made available for
humanitarian reasons and to alleviate exorbitant medical expenses associated with inmates
whose chronic and incurable illness render their incarceration non-punitive and nonrehabilitative.” 1

MEDICAL PAROLE
I. ELIGIBILITY
Medical Condition – To be eligible for Medical Parole, a prisoner must meet one or more of
the following definitions:
• Permanently physically incapacitated, defined as suffering from an injury, disease,
illness, or “cognitive insult” (such as dementia or a persistent vegetative state) that,
to a reasonable degree of medical certainty, permanently and irreversibly physically
incapacitates the prisoner to the extent that (1) he or she needs help with most
of the activities that are necessary for independence, such as feeding, toileting,
dressing, and bathing and transferring, or (2) no significant physical activity is
possible, and the prisoner is confined to bed or a wheelchair.2
• Severely ill, defined as suffering from a significant and permanent or chronic physical
and/or mental condition that: (1) requires extensive medical and/or psychiatric
treatment with little to no possibility of recovery and (2) precludes significant
rehabilitation from further incarceration.3
o Note that prisoners who are severely ill, as defined above, are only
considered for Medical Parole “when their treatment causes the state to
incur exorbitant expenses as a result of continued and frequent medical
treatment during incarceration, as determined by the office of financial
resources of the department of corrections.”4
• Terminally ill, defined as suffering from a condition caused by injury (except selfinflicted injury), disease, or illness that, to a reasonable degree of medical certainty,
is a “life-limiting” diagnosis that will lead to profound functional, cognitive, and/or
physical decline, and likely will result in death within 18 months.5
Exclusions – Individuals serving life sentences without parole are not eligible for
Medical Parole.6
II. APPLICATION/REFERRAL
The following individuals can file a Medical Parole application with the Director of the
Department of Corrections (Department):
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• The prisoner, with an attending physician’s written approval;
• The prisoner’s family members or friends, with the attending physician’s approval;7
or
• The prisoner’s physician, on behalf of the prisoner.8
III. DOCUMENTATION AND ASSESSMENT
Medical Report/Health Service Unit – Within 72 hours after the application is filed,
the Director must refer the application to the Department’s Health Service Unit for
a medical report and a medical discharge plan, which must be completed within 10
days.9
• The medical report must contain, at a minimum, the following information:
o Diagnosis of the prisoner’s medical conditions, including related medical
history;10
o Detailed description of the conditions and treatments;11
o Prognosis, including life expectancy, likelihood of recovery, likelihood
of improvement, mobility, trajectory of the condition, and rate of
debilitation;12
o Degree of incapacity or disability, including an assessment of whether
the prisoner is ambulatory, capable of engaging in any substantial
physical activity, “ability to independently provide for the daily life
activities,” and the extent of that activity;13 and
o An opinion from the Medical Director as to whether the individual is
terminally ill and, if so, the stage of the illness or whether the person
is permanently physically incapacitated or severely ill. Note that if
the Medical Director’s opinion is that the person is not terminally ill,
permanently physically incapacitated, or severely ill, the petition for
Medical Parole will not be forwarded to the Board. 14
Note that in the case of a severely ill prisoner, the report must also include
a determination from the office of financial resources that the illness causes
the state “to incur exorbitant expenses as a result of continued and frequent
medical treatment during incarceration.”15
• The medical discharge plan must ensure, at a minimum, the following:16
o An appropriate placement for the individual has been secured, including
(but not limited to) a hospital, nursing facility, hospice, or family home;
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o A referral has been made for the prisoner to secure a source for
payment of his or her medical expenses; and
o A parole officer has been assigned to periodically obtain updates on the
prisoner’s medical condition to report back to the Board.
Submission to Board/Director – Once this documentation is complete, the Director
transfers the application, medical information, and discharge plan to the Parole
Board for its consideration and decision.17
IV. DECISION-MAKING PROCESS
Decision Maker – The Rhode Island Parole Board is responsible for granting Medical
Parole.
Decision Process - Within seven days of receiving an application, the Parole Board
must make a decision as to whether Medical Parole may be warranted.18 If the Board
finds that Medical Parole is not warranted, it will deny the application without a
hearing and notify the prisoner within seven days of its decision, providing a brief
statement of the reasons for the denial.19 If it appears that Medical Parole may be
warranted, the Board sets the case for a hearing within 30 days.20
• Hearing –
o The Board will send notice of the hearing to the prosecutor and the
victim, if any, of the offense for which the prisoner is incarcerated.21
o There is a presumption that the opinion of the doctor and/or Medical
Director will be accepted.22 However, the prisoner, the physician, the
Director, or the Parole Board can ask for an additional, independent
medical evaluation within seven days after the doctor and/or
Medical Director’s report is presented.23 The new evaluation must be
completed, and the report filed with the Board (with a copy sent to the
prisoner), within 14 days of the date of the request.24
o At the hearing, the prisoner is entitled to be represented by an attorney,
by the public defender (if qualified), or any other representative.25
o Both the victim and the prosecutor have the right be heard at the
hearing, submit written comments, or both.26
Hearing Decision – Within seven days of the hearing, the Board must issue a written
decision granting or denying Medical Parole and explaining the reasons for the
decision.27
• If the Board finds that the prisoner meets the medical eligibility criteria, it will
grant Medical Parole if, in light of the prisoner’s medical condition, the following are
June 2018

3

true: (1) there is a reasonable probability that he or she will not violate the law if
released; (2) the release is compatible with the welfare of society; and (3) release
will not “depreciate” the seriousness of the crime in a way that undermines respect
for the law.28
Conditions – The Board determines the conditions of release, which can include
any of the following: (1) periodic medical examinations;29 (2) periodic reporting to
a parole officer, at specified intervals;30 and (3) any other terms or conditions the
Board decides are necessary.31 In addition, if the prisoner has been granted Medical
Parole due to being “severely ill,” electronic monitoring is required unless he or she
is placed in a medical facility that cannot accommodate the monitoring.32
V. POST-DECISION
Denials and Appeal Rights – Denial of Medical Parole release does not prevent the
prisoner from reapplying again after sixty days. A reapplication must, however,
demonstrate a “material change in circumstances.”33
Revocation/Termination – If, after release, a parolee’s condition changes so that
he or she does not meet the Medical Parole criteria, the Board may order him or
her returned to custody to await a hearing to determine whether or not the release
should be revoked.34 Medical Parole can also be revoked for violation of any of the
other conditions the Board has set for the parolee.35
VI. REPORTING/STATISTICS
The Department is directed to prepare an annual report for the Parole Board and Rhode
Island General Assembly that includes the following information: 36
• The number of prisoners who have applied for Medical Parole;
• The number of prisoners who have been granted Medical Parole;
• The nature of the illnesses of the applicants and the type of placements according to
the medical discharge plans;
• The categories of reasons for denial for those who have been denied; and
• The number of people released on Medical Parole who have been returned to DOC
custody and the reasons for their return.
The Department’s website does not currently include any reports that provide Medical
Parole numbers. However, a 2015 news article stated that between 1991 (when Rhode
Island’s Medical Parole law started) and the date of the article, only 66 applications
were forwarded to the Parole Board for consideration and, of those, 38 were granted:37
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Despite the low risk, the careful vetting and infrequent rate of release, medical
discharge planner Susan Corkran says navigating income issues, paperwork and
societal attitudes make frail parolees difficult to place. They may be old enough
to qualify for Medicare, but to pay for full-time skilled care, most also need a
supplement from Medicaid. And few have an adequate external source of income
– most have spotty employment histories and small monthly Social Security
allotments. In more than two years, Corkran has only placed three medical
parolees.38
The 2017 amendments to the Medical Parole law appear intended to address some of the
concerns about the low numbers of prisoners with serious medical conditions who are
released, but it did not add a geriatric parole provision, which would have addressed the
serious concerns also raised in the above article about the increasing numbers of elderly
prisoners in Rhode Island.39
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