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17.0]: _Purpose Bﬁd Statutory Authorization

The purpose of 501 CMR 17.00 is to govern the administration and enforcement and
administeation of petitions for medical parole, as required by M.C.L.c. 127, § 119A.

17.02: Decfinitions

Commissioner. The Commissioner of the Dcpartmeni of Correction.
Depariment. The Department of Correction established pursuantto MG.L. ¢, 27,§ L.

Debilitating Condition. A medical or mental condition, resulting from illness, trauma, and/or
ape, which causes such significant and serious impairment of strength or ability to perform daily
Jife functions such as eating, breathing, tolleting, walking or bathing so ns to render the prisoner
permanently incapable of commiiling o ciime If released on medieal parole, and thatrequires the
prisoner's placement in a specinlized medical setting for Jong term eare. )

Medical Parole. A release on parole pursuant to M.G.L. c. 127, § 119A due to aterminal iliness
and/or permanent Incapacitation, as determined by a licensed physician, that is so debilitating
that the prisoner does nol pose a public safety risk. The Parole Boacd shall impose terms and
cond}tions for medical parole that shall apply through the date upon which the prisoner's sentence
would have explred,

Medical Parole Plan, A comprehensive written medical and psychosocial care plan specific to’
a prisoner and including, but not limited to: .
(n) the proposed course of eeatment; ' .
(b) the proposed sile for treatment and post-treatment carc (home plan);
(c) documentation that medical providers quallfied to provide the medical services
identified in the medical parole plan are prepaed to provide such services; and
(d) the financial p'rogram' in place to cover the cost of the plan for the duration of the
medlcal parole, which shall Include eligibillty for enroliment in commercial insurance,
Medleare or Medicaid, or access to other adequale financlal resources for the duralion of the
medical parole. : . :

Medical Release. A release on parole pursuant ta M.G.L. c. 127, § 119A due to a terminal
illncss and/or permanent incapacitation as determined by a licensed physician, that is so
debilltating that the prisoner does hot pose a pubtic safety risk. The Parole Board shall impose
“terms and-conditions for medical relense that shall apply through the date upon which the

prisoner’s sentence would have expired. .
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17.02: continved

Multidisciplinary Review Team (MRT). A team consisting of the Commissionec's designee, lhe
superintendent of the facility where the prisoner is currently Incarcerated, a representative of the
Department's health service provider, and the Director of the Department's Classification
Division or designee. The team Is responsible for evaluating the prisoner's appropriateness for
medical parole based on a clinical assessment of the prisoner's medical diagnosis and prognosis,
the risk of violence as determined by correctional professionals and review of the medical parole
plan submitted by the petitioner.

Parole Board. The Parnle Board established pursuant to M.G.L. . 27, § 4.

Permanent Incapacitation. A physical or cognitive incapacitation that appears Irreversible, as
determined by a Licensed physician, that is so debilitating that the prisoner does not pose & public

*safety rsk.

v Prisoner. A committed offender serving a sentence. Persons who are awaiting teial aﬁd persons
civilly committed purcuant to M.G.L. c. 123A shall not be deemed prisoners for purposes of
501 CMR 17.00.

Secretary. The Secretary of the Executive Office of Public Safety and Security.

Terminal Hiness. A conditon that appeats Incurable, as determinéd by a licensed physician, that
will likely eausc the death of the prisoner in not more than 18 months, that {s so debilitating that
the prisoner does not pose o public safety risk,

17.03: Request for Medical Parole for Prisoners Commilted to the Custody of the Depariment

(1) Notwithstanding sny general or special law to the conlrary, a prisoner may be eligible for
medical parole due to & terminal iliness or permanent Incapacitation.

(2) The supedntendent of a correctional facility shall conslder n prisoner for medical parole
upon receipt of a wrilten petition submitted by:
(a) the prisoner;
(b) the prisoner's atlomey;
(c) the prisoner's next of kin;
(d) a medical provider of the correctional facillty; or
, () amember of the Department’s staff.
(3) The pelition shall be in writing and submitied on a form made avallable by the Depariment
for this purpose. The petitlon shall be accompanied by: o
(2) amedical parole plan developed by the petlitioner and submitted In accordance with the
requirements of 501 CMR 17.03(4); )
(b) & notarized wrilten diagnosis by a licensed physiclan or a medical provider identified
by the petitioner, if not a medical provider utilized by the Department;
(c) arelease form provided by the Department and signed by the prisoner to permit copies
of the pelition and all supporting documents to be provided to other criminal justice agencles,
the appropriate district attorney and to the victim or the victim's famlly; and’
(d) = release form provided by the Depariment and signed by the prisoner lo permit the
Department and Lhe Parole Board to assess the pelitioner's medical parole plan for the
prisoner. '
If the prisoner Is not competent to sign the releasc forms, his or her medical guardian is
required to sign the relense forms on the prisoner's behalf.,

(4) The medical paroleplan required by 501 CMR 17.03(3) shall be developed by the petitioner
and shall include specific information.as to: :
(8) .the proposed course of medical treatment following any release on medical parole;
{b) the level of care required and proposed site for any continuing medical treatment and
post-treatment care {e.£., private home, skilled nursing care faciiity, hospice);
(c) avallability of medical care and written documentation that medical providers qualified
to provide the cate proposed are prepared to provide the scrvices required; end
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17.03: continued

(d) the financial progrmn in place to cover the cost of the plan for the duration of any
medical parole including cligibility for enrollment in commercial insurance, Medicare or
Medicaid, or access to other adequate financial resources for the duration of any medical

parole.

(5) Incomplete pelitions shall be retumed to the petitioner for resubmission of the required
information and documentation. A petitlon shall be considered Incomplete when one or more
of the followling npplies: '
() the petition is not submitted on the form provided by the Department for this purpose;
(b) the petition is submitted without a medical parole plan;
(c) the pelition is submitted with n. medical parole plan that does not include the specific
information required by 501 CMR 17.03(4) or that was developed by any person other than:

the petitioner; _
(d) the petition ls submitted without a notarized wrilten diagnosls by a licensed physiclan

or 2 medical provider identified by the petitioner, if not & medical provider utilized by the
Department;

(e) the petition is submitted withoul a release form provided by the Department and signed -~

by the prisoner, or by the prisoner's medical guardianifthe prisoner is Incompetent, Lo permit
copies of the petition and all supporting documents lo be pravided to piher criminal justice
agencles, the appropriate district attorney and to the victim or the victim's family; or

(f) tha petition ls submitted without a release form provided by the Depariment and signed
by the prisonct, or by the prisoner's medical guardianif the prisoner is incompetent, to permit
the Department and the Parole Board to assess the petitioner's medical parole plan for the

prisoner.

(6) Petitions must be submitted to the superintendent of the facility where the prisoner is
currently incarcerated, unless the prisoner is housed at Lemuel Shattuck Hospital, in which case
the petition should be submitted to the facility to which the prisoner Is classified. A petition
submllted lo nny other Department employee ot facility other than the superlntendent of the
facility where the prisoner is currently incarcerated shatl not be forwarded to the Commissloner

and shall be returned to the petitioner.

(7) Properly submitted petitions for medical parole shall be reviewed by the superintendent of
" the facility where Lhe prisoner s currently incarcerated. The superintendent shall, in consultation

with the Multidisciplinary Review Team, develop a recommendation as to whether the prisoner’
should be released on medical parole. Whether or not the superinlendent recommends in favor
of medlcal parolc, the superintendent shall, not more than 21 days after receipt of the petition,
transmit the petitlon, supporting documentation and his or her recommendation to the
Comumnissioner. The superintendent shall transmit with his or her recommendation to the
Comunissioner: S

(s) the medical parole plan deyeloped by the pelitioner;

(b) the writien notarized diagnosis by a physician licensed to praclice medicine under

M.G.L. c. 112; § 2, previously submitted by the petitioner to the superintendent;

(¢) an updated clinical review of the prisoner by the Department's health service provider,

and any supplemental medical dingnosis and/or records, which the superiniendent deems

relevant; and

(d) the superintendent's assessment of the risk for violence that the prisoner poses to society,

which shall utilize standardized assessment lools that measure clinical prognosis, such as the

LS/CMI assessment tool and/or COMPAS, as well as risk level for classification evaluation

purposes.

(8) lfthe pelltioner's medical parole plan for the prisoncr proposes a placerent oulside of the
Commonwealth for the prisoner, such placement will be subject to the guidelincs of the Interstate
Compact for Adult Offender Supervision, and approval of the pelition may be conditioned on
acceplance by the other jurisdiction, potentinily delaying the prisoner’s release onmedical parole.
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17.04; Multldisciplinary Review Team

The Multidisciplinary Review Team (MRT) shall be responsible for reviewing the
pelitioner's proposed medical parole plan for the prisoner and supporting docunients and
assisting the superintendent in formulating his or her recommendation to the Commissioner, The
MRT's review shall include, but not be limlted to:

(1) Confirmation of the wrilten diagnosis of terminal Ullness and/or permanent incapacitation
as determined by the Department’s health service provider, and a delermination as lo whetherthe
pdsoner suffers from a debilitating condition as set forth In 501 CMR'17,02;

(2) The proposed course of treatment as provided in the medical parole plan submitted by the
petitioner;

(3) 'The proposed site for lreatment and post-lreatment care as submitied by the petitioner;

{(4) Documentation that the medical providers {dentified by the petitioner are qualified to
provide the medical services identified in the medical parole plan and are prepared to provide
such services;

(5) The financial program in place to cover the cost of the medical parole plan for the duration
of the medical parole, as submitled by the petitioner, which shall Include eligibility for
sarollment in commercial insurance, Medicare or Medicaid, or access to other adequate financial
resources for the duration of the medical parole; and

(6) The prisoner's sultability for medical parole, utilizing standardized ngsessment tools such
as the LS/CMI assessment tool and/or COMPAS, ss well as the prisoner's risk level for
classification evaluatlon purposes. :

17,05: Risk for Yiolcncé Assessment -

The superintendent's isk for violence assessment required by 501 CMR 17.03(7)(d) shall
take into consideration:

(1) The prisoner's terminal illnesslpcrmanentincapacimlion and prognosis (¢.g., cancer, AIDS,
Alzheimor's disease, Amyotrophic Jatecal sclerosis (ALS), congestive heart failure, chronic
obstructlve pulmonary disesse (COPD), dementin, emphysema, heart disease, liver disense, renal
disease or multiple sclerosis);

P

(2) The pdsoner's curreit housing situation (e.g., placement in general population, institutional
infirmary, Lemuel Shattuck Hospital or outside hospital);

4} Clinical management of the risoner's terminal illness/| ermanent incapacitation;
g P P p H

(4) Assessment for mobllity, galt and balance, specifically, whether the prsoner is bedridden,
wheelchair-bound, uses a walker, or can walk with nsslstance;

(5) The medlcally prescribed and required durable medical equipment or otherassistive devices
for the prisoner including, but not limited to, wheclchnirs (manual or electric), hospital beds,
traction equipment, cancs, crutches, walkers, kidney machines, ventilators, oxygen, monitors,
pressure mattresses, and/or Jifts;

{6) ‘The prisoner's ability lo manage Actlvities qf Dally Living (ADL);
(7) Psychological asscssment;'
(8) Advanced directives/DNR; and

(9) The prisoner's height, welght, ablllty to eat ot If the prisoner is fed Intravenously.
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17.06: Request for Medical Parolc for Prisoners Cominitted to the Custody of 8 County. Correctional Facility

n Notwithstanding any general ot speclal 1aw o Lhe contrary, a prisoner may be eligible for

medical parole due lo & terminal illness ot permanent incapacitation.

(2) The Sherif, with authority over a county comrectionsl facility, shail consider & prisoner for
medical parole ttpon receipt of a writien petition submitted by:

(a) the prisoner;

(b) the prisoner's atlormey;

(c) the prisoner's next of kin;

(d) . nmedical provider of the county correctional facility; or .

(e) =2 member of the Sheriff Department's staff.

(3) The petition shall be in writing and submitted on a form made aynilable by the Sheriffs
Depariment for this purpose. The petltion shall be accompaaled by: :
(a) & medical parole plan developed for the prisoner by the pettioner and submitted in
accordance with the requirements of 501 CMR 17.06(4);
(b) anotarized written diagnosis by a licensed physiclan ot 2 medical provider utilized by
the Sherlffs Depactment; . , :

5 (c) arelcase form provided by the Sheriffs Departnent and signed by the prisoner lo permit
copies of the petition and all supporting documents lo be-provided to other criminal justice -
agencies, the appropriate district attorney and to the victim or the victim's family. Said
notifications shall remain the responsibilily of the Department of Correction; and
(d) arclcaseform provided by the Sheriff's Department aud signed by the prisoner to permit
the Sherilfs Department, the Depariment of Corzection and the Parole Board lo assess the
petitioner's medicnl parole plaa for the prisoner. ‘ .

IF the prisoner is not competent to 5ign the release forms, his or her medical guardian ls
required Lo sign the release forms on the prisoner's behalf,

(4) The medical parole plan required by 501 CMR 17.06(3) shallbe developed by the petitioner
and shall include specific information as to:
(d) the proposed course of medical treatment following any release on medical parole;
(b) the level of care required and proposed site for any continuing medical treatment and
post-treatment care {e.g., private home, skilled nursing care facility, hospice);
(c) availability of inedical care and wrilten documentation that medical providers qualified
to provide the carc proposed are prepaced (o provide the services required; and
(d) the financlal program in place to cover the cost of the plan for the duration of any
medical parole, Including eligibility for enroliment in commercial insurance, Medicare of

Medicaid, or access to othet ndequate financial resources for the duration of any medical
parole. .

(5) Incomplete pelitions shall be returned to the petitioner by the Sheriff for resubmission of
the required information and documentation. Incomplete petilions shalnot be transmitted to the
Commissioner by the Sheriff. A petition shall be considered Incomplete when one or more of
the following applies: : .
' . (a) the petition {s not submitted on the form provided by the Sheriffs Department for this
purpose;
(b) the petition is submitted without a medical parole plan;
(c) the petitions is submitted with a medical parole plan that docs not include the specific
information required by 501 CMR 17.03(4) or that was developed by any person other than
the pelitioner; : .
(d) the petition is submitted without a nolarized written diagnosis by a licensed physician
or o medical provider of the house of correction or Jail;
(e) the petitionis submitled withouta release form provided by the Sheriffs Department and
signed by the prisoner, OF the prisoner's medical guardian if the prisoner is Incompetent, to
permit copics of the petition and all supporting documents Lo be provided to other cri minal
justice egencies, (he appropdate district attorney and to the victm or the victim's family.
Said notifications shall rembin the responsibility of the Department of Correction;
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17.06: continued

(F) the petitionis submitted without n relense form provided by the Sherlffs Department and
‘signed by the prisener, or the prisoner's medical guardian if the prisones is incompetent, lo
permit the Sheriffs Department, tthcpartmenL,ofCorTeclion and the Parole Board lo assess

the petitioner’s medical parole.plan for the prisoner,

(6) Petitions mustbe submitted to the Sheriff with authority over the county correctional facility
where the prisoner is-currently Incarcerated, A petition submitted directly to the Department of
Correction ot to any person ather than the Sheriff with authority over the correctlonal factlity
wherethe prisoner s currently incarcerated shali not be forwarded to the Commissionerand shall

be returncd to the petitioner.

(7) Properly submitted petitions for medical parole shall be reviewed by the Sheclff with
authority over the county correctional facility where the prisoner is currently incarcerated, The
Shedff shall.develop & recommendation as to the release of the prisoner ot medical parole.
Whether or not the Sheriff recommends in favor of medical parole, the Sheuff shall, not more
than 21 days after receipt of the petition, trapsmit the petition, supporting documentation and the
Shedff's recommendation to the Commissioner. The Sherlff shall tansmit with the
recommendation to the Commlissioner: . ' .
(a) the medical parale plan developed by the petitioner for the prisoner;
(b) the notarized wrilten diagnosis by 2 physician licensed lo practice medicine under
M.GL.c. 112,82 previously submilted by the petitioner to the Shedff;
(c) an updated clinical review of the prisoner by the Sheriff Department's health service
provider, and any 6u pplemental medical diagnosls and/or records, which the Sheriff deems
relevant; and _
(d) an assessment of Lhe risk for violence thal the prisoner poses o soclety, which ghall
utilize standardized assessment tools that measure clinical prognosis, such as the LS/CMI
assessment tool and/ot COMPAS, Bs well as risk level forclassificalion evaluation purposes.
The Sheriffs risk for violence assessment shall take into consideration all the factors listed

in 501 CMR 17.05.

8) Petitions transmitted by the Sheriff to the Commigsioner {hat are not in conformity with the
requircments of 501 CMR 17.06 shall be considered incomplete by the Commissioner and shall

 be retuened to the Sheriff for resubmission of the required information and documentation.

T (9) Ifthe medlcal parole plan proposes A placement outslde of the Commonwealth for the
prisoner, such placement wlil be subject to the guldelines of the Interstale Compacl for Adult
- Offender Supervision, and approval of the petition may be conditioned on acceptance by the
- other jurisdiction, potentially delaying the prsoner's relense on medical pacole.

07:_Notification o District Attorncys and Yictims[\_?lclims‘ Families

(1) Upon receipt. of the medlcal parole petition, supporling documentatlon and
recommendation of the superintendent or Shedff where the prisoner is currently incarcerated,
the Commissioner shall notify the following_parties, in wriling, that the prisonet is being
considered for medical parole: -
(n) Lhe district attorney for the jurisdiction where the offense resulling In the prisoner being
‘committed lo the correctional facility occurred; ‘
(b) the prisoner;
(c) the person who petitioned for medical parole, 1f not the prisoner; and
(d) if applicable under M.G.L. c. 258B, the victim or the victim's family entitied to receive
notification pursuant to M.G.L.c.6, § 178A, Atthe Commissioner's direction, notificatlon
of the victim or the victim's family may lake place through the Depactment’s Office of VicUm

Scryices.

(2) Any party who receives notice under 501 CMR 17.07 shall have an opportunily to provide
wrilten statements; provided however, that if the prisoner was convicted and Is serving #
sentence under M.G.L. ¢. 265, § 1, the district attotney or victim's [amily may request 2 hearing.
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17.07: continued

(3) Following their receipt of the nolice from the Cominissioner, the district aitorney and victim
or viclim's family may, upon reguest, receive a copy of the medical parole petition, aedical
parolc plan, and all supporting documents, exceptfor the recommendation of the Superintendent
or SherlFF to the Commissioner. Nor shall the recommendation of the superintendent ot Sheriff
to the Commisstoner be provided to the prisoner or petitioner, if not the prisoner.

17.08: atin

The Commissioner, in his or her discretion, may conduct o hearing on the medical parole
petition pursuant to 501 CMR 17.07. The following procedures shall apply toany such hearing:

© (1) The hearing shall be closed to the public and to the media.

(2) The Commissioner shall determine who may attend the hearing. Attendees may include,
but are not limited to: .

(a) the prisonet; .

(b) the person who petitioned for medical parole, If not Lhe prisoner;

(c) an ntlotmey for the prisonet or peliioner; .
(d) the district altorney for thcjun's,diction where the offense occurred that resulted in the

prisoner's governing sentence 1o the Department, and/or one or more persons designated by

the district attorney;
{c) the viclim and/or the victim's family, if applicable undec M.G.L. c. 258B; and

(H such other Department stafl os designated by the Commissioner.

(3) The hearing shall be held within the comrectional facility where the prisoner is currently
incarcerated or in Bnother suitable ‘focation determincd by the Commissioner. In the
Cornunissioner's discretion, videoconferencing technology maybe used.

(4) Persons who give oral festimony at {he heading shall testify under onth.

(5) The hearing shall be recorded in a manner to allow a written transcript of the hearing to be
produced if necessary. '

(6) The Commissioncr shall govem the conduct of svery phase of the hearing and the conduct
of all attendces, Including placing rgasonable time llmits on the length of oral testimony. The
Commissioner may ask questions, but otherwise, questioning of wltnesses by atiendees shall not

be allowed.

(7) The Commissioner shall not be bound by the laws of evidence ot}scrved by Lhe courts of the
Commonwealth, :

iT e Parole T

(1) Ifitappears to the Commissioner that & decision to release Lhe prisoner on medical parole
is likely, the Comumissioner shall refer the prisoner's entire medical parole petition, including all
supporting documents nnd signed relense forms, to the Parole Boord to investigate and report on
the suitability of the proposed place of restdence set forth in the petitioner's medical parole plan
for the prisoncr and lo set all appropriate terms and condltions for medical parole.

@) The Commissioner shall make this referral to the Parole Board within 30 days after
receiving the superintendent's or Sherlff's recommendation and supporting documents. The
referral shall be directed to the Institutional Parole Officer/T ransitional Parole Officer where the

prisoner is held.

(3) Eachmedical parole petition referred to the Parole Board by the Commissioner shall include

the following: : .
(a)- Lhe medical paole plan developed by the petitioner (including the home plan proposed

for the prisoner by the petitionet);
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17.09: continued

" '(b) lhe notarized wrillen dingnosis by a licensed physlcian previously submitted by the
petitioner to the superintendent or Sherlff; :
(c) thcupdated clinical review of the prisoner by the Depariment's or Sheriffs health service
provider, respectively; .
(d) areleasc form provided by the Department or Sheriff, respeclively, and signed by the
petitioner, or the pelitioner's medical guardian if the pelitioner is incompelent, to peomit
coples of the pelition and all supporting documents lo be provided to other criminal Justice
agencies, the appropriate district attorney and to the victim ot the victim's family;
(e) arelease form provided by the Department or Sheriff, respectively, and signed by the
petitioner, or the petitioner's medical guardian if the petitioner is incompelent, to permlt the
Department and the Parole Board to assess the petitioner's medical parole plan for the
prisoner; and
(5 a release form provided by the Parole Board and slgned by the petltioner, or the
pelltioner's medical guardian if the petitioner is incompetent, (o permit the exchange of °
medical and eiminal history (CORD {nformation with treatment provider(s) and/or home'
sponsors that will remain yalid for the duration of the petitloner’s supervision by the Parole
Bonrd if medical pafole Is granted. :

(4) The Prrole Board shall verify sultability of the proposed pluce of residence a set forth in
the medical parole plan within 15 days of receipt of referral from the Commissloner, conduct a
risk/needs assessment, and set all appropriate terms and condltlons of release. Such required
terms and conditions may include, but not be limited to, the sctting or waiving of any work
requirements for the prisonet; a determination in the parole officer's discretlon whether eleclronic
monitoring is necessary; supervision for drugs and aleohol as necessary; the requirement that the
prisoner report to his or her assigned Field Parole Officer on the day of release or that the Parole
Officer visit him or her; establishment of any no contact or associalion requirements with the
victim's family snd/or. any witnesses for the Commonwealth; the prisonet’s execution of all
medical release forms ona continulrig basis; and the requirement that the prisoner make himself
or herself nvailable for intake and follow the tréalment recommendations of the medicnl

providers,

17.10:_Procedure for Yerifying Proposed Residence and Sctting Terms and Conditions of Release

(1) Upon the Commissioner's referral of a petition for medical parole as set forth In 501 CMR
17.09, the Institutional Parole Officer/Transitional Parole Officer for the instltution where the
prisoner is held wilt conduct a tlsk/needs assessment.

(2) Simultaneously upon receipt of areferral of a petition for medical parole refease from the
Commissioner, the Institutional Parole Officer/Transitional Parole Officer shall forwsrd sald
petilion to the Fleld Services Division of the Parole Board. A Field Parole Offlcer will be
assigned to verify suitabltity of the prisoner’s proposed place of residence. All proposed
residences will be verified including, but not limited to, inpatient treatment facilitles, private
residences and hosplce care. The assigned Field Parole Officer will make efforts to confirm
availability of bed space, evaluate the suitabllity of the proposed placement environment for
supervision purposes, and determine whether the medical porole plan is consistent with the
medlcal treatment needs of the prisoner, a8 stated in the petition.

€)] Upon completion "of the risk/nceds assessment by the Institutional Parole
Officer/Transitional Parole Officer and verification of the proposed place of residence by the
assigned Field Parole Officer, the Institutional Parole Officer/Transitional Parole Officer shall
forward the petition to the Parole Bonrd with the completed risk/needs assessment and any and
all collateral information utilized during the assessment Including, but not limited to, police
reporis and the prisoner's Board of Probation record, to set conditions of medical parole that will
be effective through the date the prisoner's sentence will explre. Said condltions are contingent

upon the final release determination by the Comumissioner.

(4) The Institutional Parole Officer/Transitlonal Parole Officershall forwnrd verification of the
prisoner’s proposed plan of residence, selting of terms and conditions, and contingent Parole
Board vote to the Commissioner for a final determination on the pelition for medical parole.
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17.10: continned

(5y Upona fayorable determination on the petition by the Commissioner, the assigned Fleld
Parole Officer shall approve and finalize the home plan. Following approval of the home plan,
the Institutional Parole OfficerfTransitional Parole Officer at the institation where the prisoner
is held will generalc a Medical Release Permit which shall inelude the Parole Board's terms and
conditions of medical parole. The Institutional Parole Officer/Transitional Parole Officer will
nolify the Field Parole Officer of the scheduled date of release of the prizoner on medical parole
by the Commissioner, )

(6) Asaprisoner’s release pursuantto M.G.L.c. 127, § 119Alsa decision of the Commissioner
of the Department of Correction, all notifications to victims and victims' Families and district
allorneys concerning receipl of a medical parole petition, decision regording medical parole or
actual release date will be made by the Departinent, pursuant lo 501 CMR 17.07 and Department
policy. A Victim Services Coordinator at the Parole Bonrd will contact victims and vietims'
familics to provide notiTication of terms and conditions of release once suid terms and conditions -
are st by the Parole Board.

17.11;_Roview of Medical Parole Eligibility

The Commissioner shall issuc & written decislon not Jater than 45 days after receipt of the
superintendent’s or Sherdiff's recommendatlon and supporling documentation. The decision shall
be nccompanied by a written statement of rcasons for the Commissioner's decision. If the
Commissioner delermines that n prisoner is terminally ill or pcrmancntlyincapacitatcd such thal
if released, the prisoner will live nnd remaln ot itberty without violating the law and the release
will not be incompatible with publle safety or the welfare of society, the prisoner shall be
seleased on medical parole. The Commissioncr may set conditions which must be met prior to
the pdsoner's releasc on medical parole. Said conditions include, but are not limited to,
encollment ln MassHealth, signing nll necessary release forms, and registration with the Sex
Offender Registry Board, where required. The conditions established by the Commissioner
pursunnt to 501 CMR 17.00 must be sallsfied prior to the prlsoner's relense from custody and are
unrelated to the terms and conditlons of su pervision {mposcd by the Parole Board pursuant 10
501 CMR 17.13, which take effect at the moment of the pelitioner’s release from custody. A
copy of the Commissioner's written decision shall be provided to the indlviduals entitled to
- notice as set forth In 501 CMR 17.07.

17,12;_Notices

Not less than 24 hours before a prisoner’s release on medical parole, the Commissioner shall

notify the following in wrlting, including identification of the prisoner's release date ‘and the
terms and conditions of the scheduled release: ’

(1) The district attorney for the jurisdiction where the offense resulting in the prisoner being .
committed to the correctional facllity occurred;

(2) The department of the state police;
(3) “The police department in the city or town ih which the prlsonet shall reside; and

# If .applicable undet M.G.L. c. 258B, the victim or the victim's family, through the
Department's Office of Vietim Services.

17.123; Parole PBoard Jurisdiclion, Superviston, pnd Control

(1) Aprisoner granied releaseunder 501 CMR 17.13 shall beunder the jurisdiction, supervision
and control of the Parole Board, as if the prisoner has been paroled pursuant to M.G.L.c. 127,

§ 130.
(2) The Parole Board shall impose tetms and conditions for medical parole that shall apply

_through the dale upon which the prisoner's sentence would haveexpired. The Parole Board may
revise, alter O amend the terms nnd conditions of a medical parole at any lime.
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17.13: -continued

M A prisoner granted medical parole will be supervised in accordance wilh Parole Board
policy. In the event that the conditions set by the Parole Bonrd are inconsistent with existing
Field Policies or Standard Operating Procedures concemning special conditions, the condltions
for medical parole sct by the Parole Board shall supersede those policies or procedures.

(4) A prisoner granted'mcdical parole will not see the Parole Board for a discretionary parole
relensc hearing. A prsoner granted medical parole will only go'before the Parole Board for a
hearing in the event of révocation. o :

(5) IfaField Parole Officer receives credible information that thé prisoner failed to comply with
» condition of the prisoner's medical parole or upon discovery that the terminal illness or
permanent incapacitation has improved to the extent that the prisoner would no longer beeligible
for medical parole undes M.G.L.c. 127, § 1194, the Fleld Parole Officer shall obtain a warrant
for custody and pursue revocalion proceedings. Ifthe Parole Board determines that the prisonet
violated a condition of medical parole or the terminal illness or permanent incapacitation has
improved to the extent that the prisoner would no longer be eligible for medical parole, the
prisoner shall resume serving the balance of Lhe sentence with credit glven only for the duration
of the medical parole that was served in compliance with all terms and conditions of medical
parole. Revocation of 1 prsoner's medical parole due loa change in medical condition shall not
preclude eligibllity for medical parole in the future or for another form of release permitled by

law.

17,14: Legal Challenges lo Medical Parole Decisions

(1) A prisoner, sheriff or superintendent aggrieved by a declsion denying or granting medical
parole may petition for relief pursuant to M.G.L. c. 249, § 4. The Department will provide &
copy of the administeative record upon tequest from the petitioner, within 15 busincss days of

receipt of the request.

2) A dcc]sion by the coutt affirming or reversing the Commisslonet’s grant or denial of medical
parole shall not affect n prisoner's cligibility for any other form of rcleass permilted by law.

(3) Adecisionbythe court pursuant to 501 CMR 17.14 shall not preclude o prisoner’s eligibility
for medical parole in the future.

(4) No subscquent petitions may be submilied followlng the Commissloner's deninl of medical

« parole unless the prisoner experiences & significant and ‘material decline In medical condition.

Should such a decline oceur, the Commissioner may siraply reconsider his or her previous
decision on the petition without requiring a new petition to be submitted.

eporii

(1) The Commissioner and the Secretary shall file an annual report not late than March 1" with

the clerks of the Senale and the House of chrcscnmllvcs, the Senate and House Commiltccs on

Ways and Means and the Joint Commitice on the Judiciary detoiling, for the prior fiscal yeac:
(n) the number of prisones in the custody of the Department or of the sheriffs who pplied
for medical parole and the race and ethnicity of each applicant;

(b) the number of prisoners who have been granted medicnl parole and the race and
ethnicity of each parojee; :
(c) thenature of the illness of the applicants for medical parole;
“(d) the counties lo which the prisoners have been released;
(e) the pumber of prisoners who have been denied medical parole, the reason for the denlal
and the race and ethnicity of cach prisoner; .
(f) the number of prisoners who have petitioned for medical parole more than once;
(g) the numbet of prisoners celeased who have been returned (o the custody of the
Depastment or the, sheriff and the resson for each prisoner’s returm; and
(h) the number of petidons for relief filed in court puesuant to M.G.L.c. 249, § 4.
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17.15: continued

(2) No information provided in this repoxt shall include personally identifinble information of

the prisoners.

{7.16:_Seyerability

If any article, section, subsection, clause, or phrase of 501 CMR 17.00 js for any reason held
to be unconslitutlonal, conteary {o statute, in excess of the authority of the Executive Office of
Public Safely and Security, the Department of Correction, ot the Parole Board, ot otherwise
inoperative, such decision shall not affect the validity of any other article, section, subsection,
sentence, clause, or phrase of 501 CMR 17.00.

REGULATORY AUTHORITY )

501 CMR 17.00: M.O.L. c. 127, § 119A
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