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How to Use This Guide 
 

This document is intended as a step-by-step guide for attorneys representing a client 
seeking medical parole. While the guide contains a great deal of information, as you get started 

it’s helpful to remember that, at its core, a medical parole petition is simply an advocacy letter  
explaining why a sick or elderly client should not remain in prison. Many of the complications 
and challenges you may face have less to do with the legal issues presented, and more to do with 

the complicated bureaucracy and restrictive conditions that your client experiences every day. 
 

The guide contains five substantive sections: 
 

• Medical Parole in Massachusetts – A Legal Overview 

• General Advice for Representing Medical Parole Clients 

• Step-by-Step Guide to Medical Parole Representation 

• Logistics for Client Visits, Calls, and Correspondence 

• Independent Medical Evaluation and the Medical Justice Alliance 
 

You should read these sections through in their entirety to get a complete picture of the 
medical parole process from start to finish. The guide also references additional documents, such 
as regulations, information release forms, and sample petitions. These documents are included in 

the Appendix. The Appendix is not included in the hard-copy guide, but is available on our 

website along with the rest of the guide: 

 

 
www.plsma.org/mptraining 

 

You can also request a PDF copy of the complete guide, including the Appendix, via email 
from sblair@plsma.org.  

 
 
 

 

 

 

 

 



Please do not send this guide into DOC facilities. 

 

 
This guide was published by Prisoners’ Legal Services on July 12, 2024. Attorneys using this guide are responsible 

for staying current on the laws, regulations, policies, and procedures affecting representation.  

2 

 

This guide was published on July 12, 2024. While PLS strives to keep our materials up 
to date, the laws and regulations around medical parole are subject to change. You are ultimately 

responsible for keeping abreast of any changes that may occur during your representation. 
 

 

Note:  

While non-attorneys (such as law students, non-attorney advocates, and family members) can 
file medical parole petitions, keep in mind that the DOC imposes additional restrictions on non-

attorney communication with incarcerated people. If you are not an attorney and are using this 
guide to file a medical parole petition on behalf of a client or loved one, please make sure you 

follow the phone, mail, and visitation procedures that apply to you. 

 

 

A Note on Language:  
 
PLS strives to use people-first language to refer to our clients and other incarcerated people. 

Through surveys and conversations with our clients, we have learned that many prisoners find 
certain commonly used terms, such as “offender,” “felon,” “convict,” and “inmate” to be offensive. 

The Marshall Project, a leading media outlet covering mass incarceration issues, published a 
thoughtful piece that includes additional context about the terminology around incarceration: 
www.themarshallproject.org/2021/04/12/what-words-we-use-and-avoid-when-covering-people-

and-incarceration. 
 
We recommend using terms like “client,” “incarcerated person,” and “prisoner” to refer to 

your client and other people in prison. With that said, incarcerated people are of course free to 
refer to themselves with whatever language they prefer, and it can be helpful to ask your client if 

they have preferred terminology or to mirror the language they use where appropriate. 
Additionally, keep in mind that there are various policies and groups with words like “Inmate” in 
their title or language (for example the Norfolk Inmate Council), so you may need to use otherwise 

disfavored language in the context of specifically citing these documents or groups. 
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A. 
Medical Parole in Massachusetts – Legal Overview 

 
Medical parole was created by the Massachusetts legislature in April 2018 as part of the 

Criminal Justice Reform Act. A prisoner in the DOC or a county jail “may be eligible for medical 
parole due to a terminal illness or permanent incapacitation.” The statute was enacted to facilitate 

the release of dying or permanently disabled individuals in recognition of the rising costs of 
incarcerating aging prisoners and their need for humane, community-based end of life care.  
 

Documents to Reference: 

Massachusetts General Laws chapter 127, section119A (see Appendix A, Doc. 1) 

501 CMR 17.00 - regulations promulgated by Executive Office of Public Safety and Security 

(see Appendix A, Doc. 2) 

103 DOC 603 - DOC medical parole policy (see Appendix A, Doc. 3) 

 

The petition goes first to the superintendent of the prison where the prisoner is held. Within 

21 days, the superintendent must submit a recommendation to the commissioner of the DOC, along 

with a medical parole plan, a written diagnosis by a physician, and an assessment of risk for 

violence that the prisoner poses to society. The commissioner then has 45 days to issue a written 

decision. Therefore, the maximum time from filing to decision is 66 days. 

 

There is a three-part standard to determine eligibility for medical parole:  

 

(1) whether the prisoner is terminally ill and/or permanently incapacitated;  

 

(2) whether the prisoner is sufficiently, irreversibly debilitated such that they will not be a 

risk to public safety; and  

 

(3) whether the prisoner will live and remain at liberty without violating the law and that 

the release will not be incompatible with the welfare of society. 

 
The SJC has taken numerous cases interpreting M.G.L. c. 127, s 119A, including: 

 

• Buckman v. Comm’r of Correction, 484 Mass. 14 (2020) (burden of creating medical parole 
plan is on DOC) 

 

• Harmon v. Comm’r of Correction, 487 Mass. 470 (2021) (medical parole is not available 
to pretrial detainees; prisoners can file multiple petitions following a denial) 
 

• Emma v. Massachusetts Parole Board, 488 Mass. 449 (2021) (the Parole Board does not 
have the authority to re-parole a medical parolee once it has determined there has been a 

violation of a condition of parole) 
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• Malloy v. Department of Correction, 487 Mass. 482 (2021) (reasonable short-term delays 
in releasing someone granted medical parole are acceptable when they are outside the 
control of the DOC) 

 

• Carver v. Comm'r of Correction, 491 Mass. 608 (2023) (the superintendent is not required 
to prepare a detailed medical parole plan where the petition has already presented such a 
plan) 

 

• McCauley v. Superintendent, Massachusetts Corr. Inst., Norfolk, 491 Mass. 571 (2023) 
(remand of medical parole case is appropriate for failure to perform standardized risk 

assessment; judges who review Commissioner’s medical parole decision cannot 
independently grant or deny medical parole) 
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B. 
General Advice for Representing Medical Parole Clients 

 
Your medical parole client may be very different from the clients you are used to 

representing, and they are living through unique and challenging conditions. There are a few 
guiding principles to keep in mind when representing or supporting incarcerated people, including 

those seeking medical parole:  
 

• Be Both Patient and Proactive: It is important to be proactive when representing clients in 

jail or prison because delays are common when dealing with the prison system. It is not unusual 

to experience long delays in getting medical records, or for communication to take longer 

because you cannot call your client (and therefore have to rely on mail or a call from them). If 

you do not hear from a client within 10 days after sending in a piece of mail, please consider 

scheduling a legal video visit with them if the communication is urgent. Especially where a 

client is very elderly or has a terminal condition, it is important to act quickly.  

 

• Be Present: Many individuals seeking medical parole have been incarcerated for decades and 

may no longer have family or other loved ones on the outside. You may be the first person on 

the outside they have talked to in decades and possibly the last person in the community to 

express care for them before they die. Your legal representation is valuable, but your presence 

as a person and an advocate may be even more so. It is important to communicate with your 

client as clearly as possible and to meet with them regularly to keep up to date on their medical 

situation. We encourage you to get to know your client and to periodically ask how they 

are feeling and doing.  

 

• Consider Accommodations: Many people who are eligible for medical parole have serious 

illnesses or are disabled, and the vast majority are elderly. It will be important to ask your 

clients whether they would benefit from any accommodations when communicating with you. 

For example, someone who is hard-of-hearing may benefit from closed captioning on legal 

video visits (on Zoom) and a higher volume. Someone who has a visual impairment might 

benefit from a larger font in written communication. Individuals with cognitive illnesses might 

benefit from Zoom or in-person visits because they may not be able to remember your phone 

number or make calls.  

 

• Ask for Help: The medical parole team at PLS is happy to assist if you have any questions 

about the medical parole process. Much of the medical parole process involves staying abreast 

of the client’s medical condition and pushing DOC to act expeditiously. Where it is unclear 

whether and how to ensure that DOC is taking the necessary steps to process the petition or 

release the client, we can provide advice.  
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C. 
Step-By-Step Guide to Medical Parole Representation 

 

Practice Note 1:  

The DOC has a maximum of 66 calendar days from the date of filing to issue a decision. You 
should expect it will take the full 66 days. Figure this timing into your decision about when to 

file the petition. 

 

Step 1 – Get the Background Info 

 

As soon as you receive your referral, you should begin familiarizing yourself with the 

background information you need for a successful petition. First, you should take some time to 

familiarize yourself with medical parole in Massachusetts—both the process and timeline, so you 

know what to expect, as well as the legal standard that you will need to show. 

 

With this information in mind, you can begin to review the available information specific 

to your client. If PLS has a completed Medical Parole Questionnaire (MPQ), you should review 

the MPQ to get a sense of your client’s background and most recent condition. With that said, keep 

in mind that your client’s condition can change quickly, so there may be some changes since the 

MPQ was completed. 

 

If your client has a cognitive impairment, you should also find out whether the DOC has 

initiated guardianship proceedings. This information can be found on the Massachusetts trial courts 

case website (masscourts.org) by selecting the Probate and Family Court, and then the appropriate 

county. The petition will be in the county where the prisoner was at the time the petition was filed, 

so you may have to check several counties.  If your client has a guardian, you should reach out to 

the guardian right away, as they will need to make decisions and sign all release forms.  

 

Throughout the representation, you can use vinelink.com, a website that tracks incarcerated 

individuals’ location, to periodically check where your client is housed and whether they have 

been moved to another prison. 

 

Documents to Reference: 

• Familiarize yourself with medical parole in Massachusetts (review Section A and 

Appendix A of this guide). 

• If PLS has a completed Medical Parole Questionnaire (MPQ), review the MPQ to get a 

sense of your client’s background and current condition (see Appendix C, Doc. 1). 
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Step 2 – Get to Know Your Client 
 

As an advocate, your role is twofold: to present relevant information to the Commissioner 

and to humanize your client in their eyes. None of this is possible without investing time and effort 

into getting to know your client.  

 

Within the first week of the referral, you should contact your client to establish 

representation, get to know them, and begin collecting the information you need.  We highly 

recommend setting up an in-person visit. Meeting your client in person will allow you to get a 

better sense of who your client is as a person and what their physical and cognitive limitations are. 

It is also a good opportunity to get paperwork signed without having to deal with delays in the 

prison mail system. 

 

If you can’t meet with your client in person right away, you can set up an attorney video 

visit. Keep in mind that if you meet with the client via a video visit and are not able to successfully 

communicate with them (which can be the case with clients with certain disabilities or cognitive 

impairments), you must visit in person. Additionally, if the client has a guardian appointed by the 

Probate and Family Court, you should reach out to the guardian to explain medical parole and 

discuss representation. 

 

Documents to Reference: 

• See Appendix C, Doc. 2 for a sample limited representation you can review and sign 

with your client. 

• See Section D of this guide for information about contact and communication with 

clients in DOC (including phone calls, attorney video visits, attorney in-person visits, 

and legal mail).  

 

Before your first meeting with your client, you should think about what you need to 

accomplish. Typically, you’ll need to do the following: 
 

• Introduce yourself and meet your client 

• Explain the scope of your representation and sign a representation agreement 
• Get your client’s signature on various waivers and releases (see Step 3 below for more 

details) 
• Learn about your client’s medical condition 
• Get contact information for any loved ones on the outside who you may need to contact  

• Establish a plan for staying in contact with your client, and their loved ones if necessary 
 

Keep in mind that your client may not have the stamina for an hours-long meeting, so make 
sure you prioritize your goals for each meeting. Be prepared to follow up with a video visit or 
phone call to finish anything you didn’t have time for.  
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Practice Note 2:  

With incarcerated clients, and especially those seeking medical parole, all DOC systems can 
seem set up to inhibit the attorney-client relationship. Sick and elderly clients are often unable 

to initiate a phone call or letter. Clients with cognitive disabilities may not be able to express the 
urgency of their situation. As their lawyer, you must stay in touch, stay up-to-date, and be 

prepared to change your strategy to meet the client’s needs. It is better to start the clock by filing 
a barebones petition with basic information for a very sick client and then supplement the 
petition, than risk delaying so long that the client passes away or deteriorates further. 

 
If PLS has not completed an MPQ prior to referral, consider using this document (see 

Appendix C, Doc. 1) to help you decide what questions to ask your client in your initial meeting. 

Below is a non-exhaustive list of information to gather from the client, to the extent they are 
capable of providing it. In many cases, especially where the client has dementia or other cognitive 

impairments, you will have to seek this information elsewhere: 
 

• Medical conditions, medications, and treatments; 

• Activities of daily living (ADLs), specifically which ADLs, if any, they require assistance 
with or are unable to do at all (e.g. walking, dressing, bathing, reading, writing, eating); 

• Accommodations required (e.g. first floor cell, bottom bunk, mobility device, pusher, 
companion); 

• Whether they live in a medical unit; 

• Family and/or friends who may be supportive if released; 
• Preferences for where they would live, who they would live with, and what support they 

would need if released to a private home, or whether they might need placement in a 

nursing home. (See more about developing a medical parole plan in Step 5.) 

 

 

Step 3 – Gather Records 
 

Practice Note 3:  

Depending on the circumstance of the case, you may choose not to request any records, or only 

to request a select few. If the client’s condition is urgent, you may also choose to file the petition 

before you request or receive the records. A basic petition filed while your client is still alive 

is always better than a thorough petition that isn’t ready until it is too late. PLS’s medical 

parole team can help talk you through this decision. A sample barebones petition filed for a 

terminally ill client is available in Appendix F. 

 

The strongest medical parole petitions are backed up by records. As mentioned above, you 

should determine what kind of records you want to collect and get the appropriate release forms 

signed by the client as soon as possible. Note that all DOC records (including records generated 

Wellpath, the DOC’s healthcare contractor) must be requested from the prison where the client is 

currently located. Because the staff in these offices change regularly, it is best to call the facility 
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and ask for the point of contact for record requests. At most prisons, institutional records and 

medical records are managed by separate offices. Some types of records you may want are below. 

 

Practice Note 4:  

It’s often easiest to get releases signed during an in-person meeting with your client. If you need 

to get releases signed via mail, we recommend sending them with a stamped envelope with your 

address already filled in, to make the process as easy as possible for your client.  

 

Institutional Records 

 

Institutional records include classification reports, disciplinary reports and history, programming 

information, and other documentation in the client’s institutional file. Institutional records can be 

requested via email from the Records Department of the prison where the client is located. See 

Appendix C, Doc. 3 for a sample record request letter you can email to the institution. You will 

need to attach signed CORI release forms (published as Attachment 1 to 103 DOC 153, and pages 

8 and 9 of 103 CMR 157) to your request. See Appendix C, Doc. 4 for the blank CORI release 

forms and Appendix C, Doc. 5 for guidance on how to complete these forms. The primary types 

of institutional records are listed below. Each set of institutional records costs approximately $40-

50. 

 
Classification Report (see redacted example at Appendix C, Doc. 6) 

 
Prisoners in the DOC appear before a 3-person classification board at least once per year 

to determine whether they should be reclassified to a higher or lower security level. A detailed 
report (typically 6-12 pages) is generated after each hearing, called the classification report. It 
includes information about the client’s personal, institutional, and disciplinary history. It is very 

rarely necessary to request anything prior to the most recent classification report. 
 

Disciplinary Reports 
 
You can request the client’s individual disciplinary reports if you want more information 

about a specific incident. A disciplinary report is typically 1-2 pages and includes the charges, 
narrative of events, and disposition.  

 
Personalized Program Plan 
 

Each person incarcerated in the DOC has a Personalized Program Plan, which is a 
document that indicates what types of programming the client has been recommended to 

participate in, and whether they have done so. If your client had a COMPAS risk assessment (an 
assessment tool used to predict the risk of recidivism) performed on them, the date and results will 
be at the top of this document. 

 

Parole Decisions  
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Parole decisions for individuals serving parole-eligible life sentences are published online 

and can be found at www.mass.gov/lists/life-sentence-record-of-decisions-rods (it is often easiest 

to google “client name” + parole). Some clients will have multiple published decisions going back 

many years. These decisions typically include information about the individual’s conviction, 

institutional history, and the basis for the Parole Board’s most recent denial, including its 

consideration of whether the person poses a public safety risk. Regular parole and medical parole 

are decided based on very different factors, so these decisions should be used for background 

information only. 

 

Medical Records 

 

Medical records are generated every time the client has contact with a medical provider. 

Wellpath is the company that DOC contracts with to provide medical and mental health care in the 

DOC. Any prisoner in DOC will have medical records generated by Wellpath. You will see these 

referred to as Wellpath medical records and/or DOC medical records. If a prisoner needs 

emergency care, to see a specialist, or testing or procedures not done in the DOC, they will be 

transported to an outside facility.  The primary types of medical records are listed below. 

 

The cost of medical records will depend on the length of time for which you are requesting 

records and how many records were generated for the client during that period. Clients who receive 

nursing level care, for example, will likely have many pages of nursing progress notes. On average, 

PLS pays about $100 for each set of medical records we request, but we have also spent much 

more. We have included some advice on tailoring your records below.  

 
Wellpath/DOC Medical Records  

 
These are requested from the medical records department of the prison where the client is 

currently located. The Wellpath records can be extensive, especially for prisoners who have regular 
contact with medical providers (for example, 1000 pages for the last calendar year). You may want 
to tailor your request to records relevant to conditions that qualify the client for medical parole, 

for example, oncology records or summaries of their need for assistance with activities of daily 
living. The Wellpath medical records may include records generated at outside hospitals or 

facilities, but this practice cannot be assumed to be consistent or complete. 
 
Possible request to reduce volume include: 

• From DOC/Wellpath: (1) Labs; (2) Nursing & Provider Notes; (3) Medication List (not 
dispensing history) 

• From Hospitals: (1) Admission H&P; (2) Discharge Summary; (3) Radiology Reports; (4) 
Lab Reports; (5) Specialty Consult Notes 
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The DOC has published instructions on how to request medical records online at 

www.mass.gov/guides/guide-for-attorneys-obtaining-medical-records-of-inmate-clients. See 

Appendix C, Doc. 8 (clean copy) and Doc. 9 (annotated) for the release forms, which are also 

included at the above link. There are three Wellpath/DOC releases; you should collect all three:  

• Authorization for the Release of Medical Records 

• Authorization for the Release of Sensitive Medical Information 

• Authorization to Release Information 

 

To make the process as easy as possible for your client, be sure to fill out your name and 
address in the areas for “authorized person”, “person requesting medical record,” and “to release 

information to.” 
 

Practice Note 5: 

Because the medical release forms require a witness signature, it’s important to provide 

instructions to your client if completing this step over mail. See Appendix C, Doc. 7 for a 

sample cover letter to your client to include with the release forms. 

 
Lemuel Shattuck Hospital Medical Records 

 
Shattuck Hospital is the primary hospital where incarcerated people in Massachusetts go 

when they require specialist consultations, hospital-level care, or ongoing treatment like 
chemotherapy. Shattuck Hospital is part of the Department of Public Health and has a correctional 
unit that is locked and staffed with corrections officers. Records are requested from the Shattuck 

Hospital medical records department; contact information is available online. See Appendix C, 

Doc. 8 for the Shattuck Hospital release form. Again, make sure to fill out your name and address 

in the “send to” section. 
 
Other Hospital Medical Records 

 

When Shattuck Hospital cannot provide the necessary care or in an emergency, prisoners 

in the DOC can receive care at a variety of other hospitals. The most common are Boston Medical 

Center, Brigham and Women’s Hospital, Milford Regional Medical Center, Norwood Hospital, 

UMass Memorial Hospital, but occasionally there are others. Release forms and instructions for 

requesting records from these hospitals can typically be found on their websites. 

 
 

Step 4 – Consult Other Sources 
 

In addition to speaking with your client and collecting medical records, you should 
consider what other sources are available to bolster your client’s petition. Some common sources 
you might consult are listed below. 
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Independent Physician:  

 

Consider whether you need an independent physician to review the client’s medical record 

and/or conduct an in-person evaluation and draft an opinion letter in support of the medical parole 

petition. (See Section E of the guide for more information, including how to request help through 

the Medical Justice Alliance, a nonprofit that provides free or low-cost expert witness support for 

carceral health cases.) This may be especially helpful in the case where the client has dementia or 

another cognitive disability that is not documented well in their medical records. 

 

Treating Physicians:  
 

If the client knows the name of their treating physician at Shattuck Hospital or another 

hospital (or this can be gleaned from their records), you should reach out to that physician (with 
your client’s permission) to ask if they would be willing to write a letter stating that your client 

meets the medical eligibility criteria (terminal illness or permanent incapacitation) and why. These 
letters should be as detailed as possible. If the client has a terminal illness, the letter should ideally 
refer to medical literature and/or the physician’s experience caring for individuals with this illness 

to support the prognosis.  
 

Companions:  
 
Many prisoners who are eligible for medical parole are housed in DOC medical units, 

where they might be assigned a companion to help them with activities of daily living, including 
picking up food, transferring from their bed to a wheelchair, changing clothes, making phone calls, 

etc. Companions are other prisoners who are employed in the medical units. You may want to ask 
the client if they are comfortable giving you permission to speak with their companion or with a 
friend who is familiar with their daily needs. 

 
Please note that companions may not want to be identified by name in a petition out of 

concern for retaliation. There is always the possibility that involvement with a medical parole 
petition will cost them their job and the ability to help people they care about. 
 

Family and Friends:  
 

Speak with family members and/or friends of the client to gather additional information 
about their condition and to create a plan for the person’s release if they are granted medical parole.  
Topics to discuss include: 

 
• What the family member or friend knows about the client’s medical condition; 

• Where the client would live and who would take care of them if released; 
• If they are proposing that the client live in a private home, whether the home is accessible 

for any disabilities the client has; 

• Whether the client is an honorably discharged veteran eligible for benefits; 
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• Whether the client would be eligible for MassHealth benefits, or whether they will have 
access to another form of health insurance. 

 

Note on Health Care Proxy Paperwork:  

 

Prisoners in DOC have the right to put a Health Care Proxy in place designating an individual 

to make medical and healthcare decisions for them when they are unable to make them 

themselves. DOC policy requires staff to offer prisoners the opportunity to complete a Health 

Care Proxy upon admission to a prison or to a Health Services Unit. A prisoner is also entitled 

to ask for assistance in creating a Health Care Proxy and receive assistance from staff to do so 

at any time. Some nursing care and hospice facilities require a healthcare proxy to accept the 

client as a patient if they are granted medical parole. We strongly recommend that you help your 

client and their family get a healthcare proxy in place by taking the following steps: 

 

• Provide the client and/or their families with health care proxy guides and forms (see 
Appendix C, Doc 10). 

o The client should put in a sick slip requesting assistance completing a Health 
Care Proxy. 

o If the DOC provides a different form, that is fine. Which form is used has no 

bearing on the validity of the document. 
• If the client is interested in a Health Care Proxy but unable to initiate this process on 

their own, write a letter to the HSA at the client’s prison citing 103 DOC 620.13 and 
request that the client be assisted with filling out this paperwork and having it witnessed, 
and that it be included in the client’s medical record . 

 
It can also be helpful for the client to complete medical releases authorizing the DOC, Wellpath, 

Shattuck Hospital, and other hospitals at which they are likely to be treated, to release their 
information to at least one family member. 

 
Former DOC Staff:  

 
Although this is rare, former/retired DOC staff, including chaplains and physicians, have 

at times been willing to write letters of support regarding medical parole. Their letters may be 
especially helpful if they have regular interaction with the client and can speak to their physical or 
cognitive decline over a period of time. 

 
 

District Attorney’s Office:  
 

Consider whether to reach out to the DA’s office of the jurisdiction in which the person 

was convicted to ask about the office’s position on medical parole. Some offices, including Suffolk 
and Middlesex counties, are more amenable to supporting medical parole petitions than others. It 

depends on the client, the conviction, and the DA’s office. PLS can advise you on whether this is 
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worth attempting and who to contact in each office. In most cases, the DA’s office will want to 
review the petition before offering an opinion. 

 

Practice Note 6:  

As part of the statutory process, the relevant DA’s office will be notified that your client has 

filed for medical parole and will be invited to submit a written statement to the Commissioner. 
In our experience, more often than not and especially in cases of lengthier sentences, the DA’s 
office will submit a letter opposing medical parole and detailing the crime for which the client  

was convicted. Consider whether you can have some influence on this outcome by contacting 
the DA’s office early in the process and providing information about the client. 

 

 

Step 5 – Develop Medical Parole Plan 
 

The Superintendent is obligated to develop a medical parole plan once they receive a 
medical parole petition, before sending their recommendation to the Commissioner. A medical 

parole plan is defined in great detail in the statute, but essentially calls for where the client will 
live, with whom, and who will pay for the care they require. 

 
If the client has a specific family member or friend with whom they want to live, and does 

not require round-the-clock nursing care, contact that individual as soon as possible to confirm 

their willingness to house your client and learn more about what your client’s living conditions 
would be like. Considerations for private homes include: 

• Space for the client to live (e.g. a spare bedroom); 

• Accessibility of the home (e.g. whether it will require the client to climb stairs); 

• Availability of a person/people to provide whatever care the client will need (e.g. provide 
food, pick up prescriptions, transportation to appointments); 

 
If the medical parole petition is granted and the home plan is approved by the DOC 

Commissioner, a parole officer will visit the home, interview the people who live there, and 

approve or deny it as a suitable home plan. Because the client will be supervised by a parole officer 
when they are released, members of the household should be aware that a parole officer may visit 

the home regularly, and sometimes unannounced. 
 

Practice Note 7:  

In some cases, the DOC Commissioner will issue a decision approving medical parole but 

requiring that the medical parole plan be to a “secure nursing facility” and deny the client the 
option of going to a private home. The definition of “secure nursing facility” is not clear. PLS 
continues to pursue private homes in the cases where they exist and push back on the denial of 

reasonable home plans. 

 
If the client does not have a private home they want to go to, their medical parole plan will 

likely involve a skilled nursing facility or nursing home. Many clients released from the DOC on 
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medical parole go to MissionCare at Holyoke, Fall River Healthcare, or Hebrew Rehabilitation 
Center in Boston. If you do not propose a medical parole plan, DOC will likely pursue a bed at 

one of these facilities. 
 

Clients who are eligible for VA benefits may be able to pursue placement at a VA facility. 
However, it should be noted that PLS has yet to have a client successfully released directly to a 
VA bed. To be eligible for a VA facility, your client will need a copy of their DD-214 showing 

honorable discharge. 
 

Practice Note 8: 

Do not delay filing a petition because you are not able to develop a full medical parole release 

plan. The DOC is legally obligated to develop a medical parole plan for all prisoners who file a 
petition for medical parole. To the extent that you can propose a plan the client wants, you should 

do so, but the DOC will reach out to family, search for a nursing home bed, and coordinate 
MassHealth with or without your proposal. 

 
Clients with ties outside of Massachusetts can propose a medical parole plan out of state. 

If a petition with an out-of-state medical parole plan is granted, the Parole Board will seek a 
transfer of parole supervision via the Interstate Compact.  

 
 

Step 6 – Prepare the Petition 
 

Documents to Reference: 
Appendix F contains redacted examples of actual petitions and supplements that PLS filed, 

including on the basis of terminal illness and on the basis of permanent incapacitation. 

 
Now that you’ve collected all the information you need, it’s time to prepare the petition. 

The DOC has a 2-page Medical Parole Petition form, published as Attachment 1 to 103 DOC 603 
and two releases, published as Attachments 2 and 3 of the same policy. This form and the releases 
must be signed and submitted with the petition. See Appendix A, Doc. 3 pp. 15-18 for the blank 

forms. 
 

Practice Note 9: 

In the case that you need to file the petition urgently, do not delay only in order to get the releases 

signed. In our experience, DOC is willing to have a staff member bring the releases to the client 
to have them signed. 

 

In addition to the DOC’s form, you should submit a written petition in the form of a letter 
to the relevant Superintendent and the Commissioner. The petition should address the requirements 
of the medical parole statute: 
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• Medical Conditions: Describe the client’s qualifying medical condition(s) and the extent 
of their physical and/or cognitive debilitation. Give as many details as possible about 
assistance the client needs with activities of daily living (ADLs); 

• Risk to Public Safety: Discuss the client’s positive institutional history, including work 
and programming involvement, as well as the ways in which their debility reduces or 
eliminates their ability to commit new crimes and any relevant statistics on recidivism and 

aging; 

• Medical Parole Plan: Outline the medical parole plan, including contact information for 
the friend or family member you are proposing will take care of or house the client; 

• Possible Attachments: 

o Most relevant excerpts from client’s medical record; 
o Most recent classification report, personalized program plan, and any other helpful 

risk assessment tools available; 
o Letter or affidavit from medical provider or opinion from a physician based on 

record review and/or in-person evaluation of the client (see Section E of the guide 
for information on the Medical Justice Alliance); 

o Other documentation, such as a letter from the client’s companion documenting 

their functional limitations. 
 

Practice Note 10:  

Whether to discuss your client’s underlying conviction (and if so, in how much detail) is an 
important consideration and different in every case. In almost all cases, the details of the 
conviction(s) will be included in the DA’s letter and laid out in the Commissioner’s decision. In 

cases where the conviction was many years ago and the client’s illness or impairments are more 
recent, there may not be any reason to address the conviction directly. In cases where the client’s 

illness or impairments were present at the time of the crime and/or sentencing, or where they 
have served a small percentage of their sentence, you may need to address directly how 
circumstances have changed so that they are not a risk to public safety. 

 

Practice Note 11:  

The client’s Wellpath medical records may include documentation of refusals of medical care, 
including cases where the client refused to be transported to an outside hospital. Trips to an 

outside hospital can involve being woken up before 5am, transported by van in shackles and 
handcuffs for up to several hours, and sitting handcuffed in a holding room for hours as all the 

prisoners transported that day have their appointments. Sometimes the result is that sick and/or 
elderly prisoners spend 10-12 hours restrained and in severe discomfort. Consider this context 
when evaluating or explaining documentation of refusal of medical care. 
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Step 7 – File the Petition and Supplement as Needed 
 

Practice Note 12:  

You can supplement the medical parole petition up until the date it is decided by submitting 
documentation by email and requesting that it be made a part of the administrative record. Filing 

the petition early and later supplementing is a good way to start the clock on the 66-day decision 
timeline while waiting for complete records. 

 

File the medical parole petition by email to the Superintendent of the DOC facility where 
the client is currently located. If the client is at Shattuck Hospital, file the petition with both the 
Superintendent there and the Superintendent of the prison the client is classified to.  

 
We recommend that you copy the people listed below on your initial filing email. DOC 

staff titles and contact information can be found at www.mass.gov/lists/department-of-correction-
division-and-staff-directory#staff-listing---alphabetical-. 

• DOC Commissioner; 

• Assistant Deputy Commissioner for Health Services; 

• The Wellpath Medical Director of the facility in which the client is incarcerated  (either 
by email, if known, or by fax to the Health Services contact number available on the 
facility’s webpage); 

• The DOC paralegal assigned to the medical parole process (as of 3/2024, Kara Morello -
Quinn, kara.morello-quinn@state.ma.us); 

 
In the email submitting the petition, we recommend that you include the following requests: 

• That you as the petitioner be cc’d on all correspondence with the DA and Victim’s 
Services and that you be provided a copy of all materials they receive; 

• That all communication regarding the petition be made part of the administrative 
record; and 

• That you be notified promptly if the client is hospitalized or dies. 
 

Within a week of filing the petition, we recommend you email the DOC medical parole 

paralegal to request the name and contact information for the DOC attorney assigned to the case. 
 

Per the statute, the Superintendent must forward  the petition along with their 
recommendation to the Commissioner within 21 days of filing. When 21 days have passed since 
you filed the petition, you should contact the DOC medical parole paralegal and request the 

“Superintendent’s package” including the superintendent’s risk for violence assessment as well as 
any materials used by the Superintendent and/or the multidisciplinary team to assess the client’s 

debility or risk. You are entitled to all the materials sent by the Superintendent to the Commissioner 
except for their actual recommendation.  
 

Upon review of these documents, consider whether you need to supplement the petition 
(copying the Commissioner, DOC attorney and paralegal, and in some cases the DA’s office) to 

address any concerns or inaccuracies, or to provide additional information. Supplemental 
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information can be filed for consideration up until the decision is issued . See Appendix F for a 
sample supplement. 

 
If you believe the medical assessment provided by Wellpath, which should be included in 

the Superintendent’s package, is inaccurate or insufficient, you should provide supplemental 
materials, such as: 

• Medical records; 

• Independent medical opinion (see Step 4, above, and Section E of the guide); 

• Documentation of limit to client abilities or ADLs not included in initial petition; 

• Significant changes that have occurred since the petition was drafted. 
 

Practice Note 13: 

Legislative history and court decisions have repeatedly emphasized the urgency of medical 
parole and the need for timely decision making. Keep track of the time since filing and confirm 

that deadlines have been met. If the Commissioner does not issue a decision within the statutory 
timeline, you should follow up with the DOC attorney assigned to the case immediately. When 
you get the superintendent’s package, you will see the date it went to the Commissioner, which 

triggers the 45-day clock for a decision. 

 
 

Step 8 (ongoing)– Maintain the Client Relationship 
 

Medical parole clients can decline rapidly and are often unable to reach out regularly by 

phone and/or mail. You must be responsible for maintaining contact with the client. For clients 
who are living in a medical unit, show signs of cognitive disabilities, or who do not reliably call 

you to check in, we strongly recommend scheduling a legal video visit at least once a month.  
 

The DOC will not inform you if there is a change in your client’s medical condition or if 

they have been hospitalized. If, and only if, you already have a medical parole petition pending, 
you may be informed if your client dies. Therefore, it is imperative that you maintain contact 

with the client and ensure that you have updated medical releases. 
 

If you become aware of a significant change in your client’s condition while their medical 

parole petition is pending, you should submit supplemental information to the DOC immediately. 
Do not assume they are aware of any changes in your client’s status. 

 
 

Step 9 – In Case of a Hearing 
 

If your client was convicted of first-degree murder, the DA’s office or the victim’s family 

may request a hearing prior to the Commissioner’s decision on the petition. These hearings are 
typically held by telephone and are chaired by the Commissioner.  
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Practice Note 14:  

In our experience, the Commissioner will often deny the request for a hearing in cases where 
she is planning to deny the petition. While not a hard and fast rule, this is something to keep in 

mind in cases where you are notified that the Commissioner intends to hold a hearing. 

 
At the telephonic hearing, you will have the opportunity to make a statement, as will the 

Superintendent or their representative, a Wellpath doctor, a representative from the DA’s office, 
and registered victim’s family member(s). While DOC policy permits the client to be present at 

the hearing at the discretion of the Commissioner, in practice the Commissioner usually denies 
this request. Consider whether you want to make this request anyway, and document it for the 
record. 

 
As the attorney, you will be asked to make a statement first. We recommend limiting your 

statement to five minutes and focusing on your client’s eligibility (both medical eligibility and lack 
of public safety risk). You can use the hearing as a final opportunity to update the Commissioner 
on the client’s medical condition or developments in their release plan. A transcript of the hearing 

will become part of the administrative record. You will not have an opportunity to respond to any 
of the other statements. The Commissioner may ask questions of one or more of the participants. 

See Appendix F for sample hearing testimony.  
 

Following the hearing, if you have documentation that addresses a topic that arose during 

the hearing, be sure to promptly supplement the petition as described in Step 7. The commissioner 
usually decides very quickly after a hearing. 
 

 

Step 10 – Post-Decision 
 

You should receive a final decision from the Commissioner within 66 days of when you 

filed the petition. When you receive the decision, check to be sure the date on it is appropriate to 
the date you received it.  If it is backdated, contact the DOC attorney to rectify that as that date 
triggers the cert deadline if you need to file. 

 
If your client’s petition is granted, stay in contact with the client and reach out to the 

Medical Parole Manager in the DOC Reentry Office at 508-422-3363. They are responsible for 
working with the Parole Board to facilitate release. The delay between the grant and actual release 
can be lengthy, so it is imperative to stay on top of the process. If your client is experiencing a 

significant delay, reach out to PLS for assistance.  
 

If your client’s petition is denied, email the DOC medical parole paralegal to request the 

Administrative Record (AR), which is the record of all documents considered by the 
Commissioner, as soon as possible. DOC has fifteen business days to provide you with the AR 
upon request. Review the AR to determine whether you want to file a Request for Reconsideration 

or appeal the denial to the Superior Court. See Appendix F for a sample Request for 
Reconsideration. 
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A request for reconsideration is simply a request for the Commissioner to reconsider her 

decision. PLS often files a request for reconsideration when one or more of the following are at 
play: 

• The client has experienced further medical or functional decline 

• The Commissioner failed to obtain documents required by the medical parole statute and 
regulations (for example, an assessment of the individual’s risk for violence based on a 
standardized assessment tool);  

• The Commissioner considered erroneous information, or; 

• There has been a change in the law necessitating re-review.  
 

Under the medical parole regulations, the Commissioner has 66 days to make a decision 
on the request for reconsideration. In our experience, requests for reconsideration are often decided 

on a shorter timeframe (within 45 days).  
 

 

Step 11 – Certiorari Action 
 

The medical parole statute allows petitioners to appeal the Commissioner’s decision on a 
petition or request for reconsideration through an action in the nature of certiorari (“certiorari 

action” or “cert action”) filed in the Superior Court. A complaint seeking a cert action must be 
filed within 60 days of the Commissioner’s decision. We advise filing as soon as practicable given 
the length of time the cert process can take in practice.   

 
This guide will not provide detailed information on cert actions, but PLS can advise and 

provide separate guidance on whether and how to litigate these actions upon request. If your client 
has a strong claim for certiorari but you are not able to litigate it yourself, PLS can try to find 
another attorney to litigate the action but may need to gather materials from you to facilitate this 

process.  
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D. 
Logistics for Client Visits, Calls, and Correspondence 

 

Documents to Reference: 
 

Phone Calls and Video Visits: 
Telephone Access and Use - 103 CMR 482 (Appendix D, Doc. 1) 

Attorney Video Visit Standard Operating Procedures (Appendix D, Doc. 2) 
Points of Contact for Attorney Video Visits (Appendix D, Doc. 3) 
 

In Person Visits: 
Attorney Access Regulations - 103 CMR 486 (Appendix D, Doc. 4) 

Attorney Dress Code (Appendix D, Doc. 5) 
 
Mail: 

Inmate Mail - 103 CMR 481 (Appendix D, Doc. 6) 
AVS Implementation Memo (Appendix D, Doc. 7) 

AVS Control Number Application Form (Appendix D, Doc. 8) 

 
Communicating with an incarcerated client is different from communicating with the 

clients you may be used to; incarcerated people are subject to many restrictions. Since you can’t 

just pick up a phone to call your client or communicate with them over email, it’s important to 
build in time to account for potential delays, and to make sure you are proactive in keeping up to 

date on your client’s situation. 
 
Phone Calls 

 
You can only receive calls from DOC prisoners; you cannot place a call to a prisoner. 

Regulations on telephone calls are addressed by 103 CMR 482 (see Appendix D, Doc. 1). In order 
to make a legal call, a prisoner must add the attorney to their authorized PIN list. Prisoners can 
have five attorney phone numbers on their PIN list at a time. Calls placed to attorney phone 

numbers are not supposed to be monitored or recorded. Calls are cut off after 20 minutes unless 
the prisoner is using a Captioned Telephone (for those who are deaf and hard of hearing). 

 

Practice Note: 

At the beginning of a phone call or Zoom video visit, it is good practice to confirm with your 
client that they are somewhere where they can speak confidentially and that they are not being 

monitored by a CO. If they report there is an officer monitoring them within earshot  (line of 
sight is generally acceptable), you should ask the client to put the officer on the line so that 

you can inform them that this is a legal call cannot be monitored. 

 
At present, telephone services in DOC are provided by Securus, a private contractor. 

Legislation making all telephone calls in DOC free was recently signed into law and all telephone 
calls are free as of December 1, 2023.   
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Legal Video Visits 

 
Attorneys, paralegals, and law students can schedule Zoom video visits with their clients 

in the DOC. The Standard Operating Procedure concerning attorney video visits is published at 
www.mass.gov/doc/486-sop-attorney-video-visits/download (see Appendix D, Doc. 2)  
 

Any attorney can request an attorney video visit for Monday-Friday between 9 AM and 4 
PM. Requests are made by email, ideally a few days (but at least 24 hours) ahead of time. The 

points of contact (POC) for each prison are listed at Appendix D, Doc. 3 (note that there may be 
frequent changes to the POC, so you may have call to locate the correct POC if it has changed). 
Once you have scheduled the video visit, you will have to generate the Zoom room for the meeting 

and provide the meeting ID and passcode to the point of contact.  
 

If you plan to have paralegals, law students, or interns present at the meeting, you must 
provide their names and job titles in the email. You should provide your bar number in your initial 
email, and you may be asked to show your bar card at the start of the meeting.  

 
If your client is hard-of-hearing and you think they may benefit from captioned Zoom calls, 

you can ask the officer who opens the Zoom room to turn on captions. These can be enabled on 
your end by selecting the “cc” button on the bottom panel of your Zoom screen. At some facilities, 
clients may have access to headphones for video calls.  

 

Sample email to request attorney video visit: 
 

I would like to schedule an attorney video visit with [Client Name], [Client ID Number] between 

[Requested Time Range] on [Date]. My BBO number is [#######] If these times are not 

available, I am happy to provide additional availability. [Name], a [paralegal/law student] at my 

firm, will be at the meeting as well. I will provide a Zoom meeting invite once the meeting time 

is set. 

  
Sincerely, 

[Name], Esq. 

 
Legal In-Person Visits 

 
Attorneys can visit any prisoner in a DOC prison between 9AM and 8:30PM seven days 

per week. While attorneys generally don’t have to schedule their visits in advance, in some cases 

it can be helpful to do so. If the client lives in a health services unit or another specialized unit, 
you should call ahead to find out whether you need an appointment to meet with the client. 

Especially in cases where the client leaves the prison regularly for medical appointments, you 
should call the prison before you leave your office or home to drive there, in case the client will 
be out of the prison at a medical appointment. Typically, you can get this information from the 

Superintendent’s office (follow the phone prompts) or from the operator. Your client will not be 
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able to help you with this because prisoners are not told of appointments out of the prison until the 
morning of, for security reasons. You can also use Vinelink to confirm which prison your client is 

living in, although it will not show if the client is out of the prison for the day. If you are a paralegal 
or law student and your client is in such a specialized unit, you should schedule your visit in 

advance. 
 

Practice Note: 
It can sometimes be helpful to bring in a camera to take photos of your client to append to the 

petition to show their debilitation. You can only use a digital camera (not a cell phone) for these 
photos. This must be cleared through the Superintendent’s office in advance (ideally via email), 

and you should bring this written confirmation of the clearance with you on the visit.  

 
You may want to try to avoid regular visiting hours, shift change, and major counts when 

you are planning a visit, in order to avoid delays. Visiting hours can be found on the DOC website, 
and you can call the prison and ask about shift change and major counts. 
 

Paralegals and law students are limited to the general visiting hours for the prison and unit 
where the client resides unless they’re with an attorney. They also need to be cleared in advance. 

If you have a paralegal or law student visiting without you, they can find the regular visiting hours 
listed by type of unit in the specific visiting procedures for that facility. The DOC website has a 
list to these procedures, broken down by facility: www.mass.gov/lists/specific-visiting-

procedures. For information regarding paralegal and law student visits, including how to obtain 
clearance, please read the Note on Paralegals and Law Students section below. 

 

 
Day-Of Visiting Tips: 

• Bring a copy of the attorney access regulations, 103 CMR 486 (Appendix D, Doc. 4), and 
review the attorney dress code guidelines (Appendix D, Doc. 5) before leaving for a visit. 

• Have your client’s name and ID number written out and easy to access. 

• Along with your bar card, ID, keys, and quarters for a locker, bring only a pad of paper, pens, 
a folder, any paperwork relevant to your representation, and a digital camera (if necessary/pre-
approved). Check your paperwork and remove any paperclips or binder clips. Leave all other 

belongings in your car, or plan to lock them in a locker in the waiting area. 

• Paralegals and law students should bring a printed copy of their clearance documentation. 

• When you arrive, fill out the visiting form or ask the correctional officer (“CO”) at the front 

security desk what steps you will need to take to be processed in for an attorney visit. If you 

have never visited that prison before, the CO may enter your information into their system. 

Some facilities may ask for your vehicle registration number or license plate.  

• If you arrived during regular visiting hours, there may be many family and friends waiting to 
be processed. As an attorney you do not have to wait in line or draw a number to be processed ; 
let the CO know you are there for an attorney visit to be processed more quickly. 

• You will give the CO your form, ID, and bar card. Typically, they will return your ID and bar 
card and you will need to lock them up with your other belongings. You can ask the CO 
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whether or not you will be walking outside to get to your client, and if so, you may keep your 
jacket with you. 

• At the CO’s direction, you will go through a metal detector, have your wrist stamped with UV-
visible ink. The CO may flip through your paperwork, but they are not supposed to read it. 

Paralegals and law students must go through additional search procedures and may be required 
to undergo a pat search by a CO, something that attorneys are not subject to. 

• Once you are through security, make sure you ask the CO how to get to the visiting room if 
you don’t know. If you are going somewhere other than the prison’s visiting room, you will be 
escorted by a CO. 

 

Practice Note: 
Altogether, processing typically takes 20 mins to an hour. Sometimes, there is a delay because 

the facility locks down due to an emergency. When this happens, no one can go in or out. Since 
you won’t have access to a cell phone during this time, you may want to let a family member or 

colleague know that you will be visiting a facility that day. 

 

Legal Mail 

 

Prisoners can send and receive mail while in prison, with some restrictions. The regulations 

that apply to mail are 103 CMR 481 (Appendix D, Doc. 6). The attorney client privilege extends 

to legal mail, which means it cannot legally be read by the DOC. Prison staff are allowed to open 

legal mail only in front of the prisoner to whom it is addressed and are only allowed to shake it out 

to be sure there is no contraband inside. It is recommended that in order to ensure your mail is 

treated as legal mail, you stamp the front and back of each envelope you send to a prisoner that 

reads “ATTORNEY CLIENT CORRESPONDENCE,” “LEGAL MAIL,” or something similar. If  

you are asking your client to return anything to you by mail, you may want to include a self -

addressed, stamped envelope with a postage meter stamp. 

 

Legal mail is defined fairly broadly and includes any letter or other mail to a prisoner 

having to do with communication about a legal issue you are working on, including setting up a 

visit time, forms or information materials, copies of records, etc. No personal communications 

should be sent as legal mail. Additionally, it is a violation of the legal mail regulations to forward 

letters or documents received as legal mail to a third party outside of prison.  

 

On May 1, 2024, the DOC began requiring legal advocates to utilize an Attorney 

Verification System (“AVS”) to send legal mail. The implementation memo describing the process 

is available at Appendix D, Doc. 7. As soon as you are assigned to a medical parole matter, you 

should fill out an AVS Control Number Request Form (see Appendix D, Doc 8) and submit it to 

DOC.AVS@doc.state.ma.us to receive an Attorney Control Number and corresponding stickers 

that you must attach to all legal mail going into the institution. If you need to send mail to your 

client and do not yet have stickers, you can do so; however, the DOC will call you upon receipt of 
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the letter to verbally confirm that you sent the letter. 

 

 

CorrLinks Email 

 

Your client may ask you to add them as a contact on CorrLinks, a system that allows 

prisoners to email with approved contacts on the outside. It is extremely important that both 

you and your client know that CorrLinks communication is neither privileged nor 

confidential; the DOC actively monitors and approves/rejects emails sent via CorrLinks.  

Additionally, keep in mind that CorrLinks is not instantaneous; it usually takes between 1-4 days 

for messages to be approved. 

 

It is up to you if you choose to use CorrLinks. If you choose to use it, you can register for 

CorrLinks at www.corrlinks.com. Before setting up CorrLinks, you should make sure to clearly 

explain to your client that CorrLinks is monitored by DOC and that using it will waive any 

attorney-client privilege you may have in your communications. For this reason, it’s recommended 

that you use CorrLinks only to communicate with your clients about logistics (for example, letting 

them know when you have an in-person or Zoom visit scheduled). Likewise, you should instruct 

your client to communicate with you over CorrLinks at a bare minimum (for example, to send you 

an email requesting that you set up a Zoom visit with them).  

 

If you are not comfortable using Corrlinks due to confidentiality concerns, you can tell 

your client this and ensure that other lines of communication are available should they need to 

contact you for urgent updates about their situation (for example, by providing them with the best  

hours to reach you by phone).  

 

 

Note on Paralegals and Law Students 

 

Paralegals and law students can also communicate in all the abovementioned ways but need 

advance clearance for zoom and in-person visits. This can take up to a week. To request clearance 

for them, you should send a letter to the superintendent at the prison where your client is held 

providing their title, name, DOB, and state ID number of the paralegal, and indicating that they 

work under your supervision. Include a copy of their state ID. If they are a law student, indicate 

that and include a copy of a current Letter of Good Standing, which the law student can obtain 

from their school’s Dean’s office.  

 

Sample email to request video and in-person visit clearance for a paralegal or law student: 

Re: [Paralegal OR Law student] Clearance 
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Dear Superintendent: 

This is a request for you to provide clearances for the paralegal(s) below, who 

are under my general supervision, to enter your institution for the purpose of 

interviewing prisoner clients, pursuant to 103 CMR 486.06 and 486.07. Their 
address is [Your work address]. 

NAME               D.O.B DRIVERS LICENSE # 

[individual information here]   

Enclosed you will find a copy of their driver’s license [if a law student include: along with a 
letter of good standing from their law school]. 

If you require additional information, please contact me at [Your phone number] 
or [Your email]. 

Please note that a response is requested by email or fax, so it simplifies entry to your facility. 

Sincerely, 

[Name, Esq.] 
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E. 
Independent Medical Evaluation and the Medical Justice Alliance (MJA)  

 

Unless your client’s treating physician is supportive of their medical parole and will submit 

a statement in support, an independent medical evaluation is often a good idea to further support 

your petition. Depending on urgency and the strength of the petition standing alone, you need to 

decide whether to obtain this evaluation and physician statement before you file to include with 

the petition, or after you file, as a supplement while the petition is pending (the benefit of which 

is getting the clock started on the decision date). These evaluations can take place in two ways: 1) 

a straight record review, and 2) an in-person physical and/or cognitive examination (usually done 

in conjunction with a record review). Upon review of the records and/or completion of the in-

person medical evaluation, the physician should draft a statement discussing your client’s medical 

eligibility for medical parole. 

Some important points that this statement should address: 

• Describe the patient’s medical history and current condition 

• How the condition is debilitating 

• Description of ADLs, both physical and cognitive 
o Ambulation or medical device? Need for prompts if cognitive incapacitation? 

Others. 

• Expected course of illness and expected effect on ADLs 

• If the patient has a terminal illness, the expected life-expectancy and any citations 
supporting that determination 

• What ongoing care is required for this patient and what type of placement would be 
required upon release? Would an in-home placement be appropriate, or would they need 
an institutional setting to manage their medical/ cognitive needs? 

 

Sample language for medical statement (in addition to the points above): 

 
I write as a [specialty] physician at [medical institution] who has [reviewed 

records/evaluated in person/treated] [patient name]. Based on my evaluation, I believe [patient 
name] suffers from [an incurable and debilitating disease likely to cause death within ___ 
months] and/ or [from debilitating medical conditions that cause permanent [physical 

incapacitation/ cognitive incapacitation/ physical and cognitive incapacitation.]  It is my 
professional opinion that [patient name] meets the medical criteria for medical parole as laid out 

by the state of Massachusetts and should be considered for release on that basis. 

 

Redacted sample letters are available at Appendix F. 
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Setting up in-person independent medical evaluations: 

 

In-person evaluations are done in the Health Services Unit (HSU) at the prison where the 

client resides. To set up the evaluation, you need to obtain three releases from your client 

(Appendix E, Doc. 1) and one from the physician conducting the evaluation (Appendix E, Doc. 

2). The releases need to be completed with the physician’s name and information as the intended 

recipient of the medical information and record (as opposed to releasing their records to you—

which you obtained through the medical releases discussed in Section D, Step 3 of this guide.)  

Once you have these four releases, email them to MaryBeth Lees at DOC Health Services 

(marybeth.lees@state.ma.us). Let Ms. Lees know that you need to schedule an independent in-

person medical evaluation for your client, providing also the name of the prison. Your email should 

propose the date and (general) time for this evaluation but make sure to send this email at  least two 

weeks in advance of your proposed visit date. Ms. Lees will then schedule the evaluation with the 

Health Services Administrator at the prison. When you email her, also include a list of equipment 

the physician will bring with them (e.g. a stethoscope, pen, paper.). The physician should also 

bring a state ID and their medical ID with them to the prison. 

Medical Justice Alliance 

Expert Evaluation Services: 

If you don’t have a physician on board already to conduct a medical review, Medical Justice 

Alliance (MJA) is a non-profit organization that pairs volunteer physicians with attorneys to 

perform independent medical evaluations for incarcerated individuals pursuing medical parole and 

other medical advocacy/legal efforts. An MJA physician can review your client’s medical records 

and submit a medical statement in support of their medical parole petition. If your client is 

cognitively incapacitated but this isn’t well documented in their medical records, an MJA 

physician may be able to conduct an in-person cognitive evaluation of your client in addition to a 

review of their medical records.  

To submit a request for an evaluation, complete the online case submission form found at 

www.medicaljusticealliance.org/attorneys. You will then hear from MJA regarding next steps, 

including signing an indemnification agreement and sharing medical records. After reviewing 

records, the physician will draft a statement that you should be able to provide feedback on before 

they finalize and sign it. Once you have the finalized statement, submit it to DOC as you did the 

petition with a cover letter indicating it’s a supplement and providing any additional supporting 

arguments and evidence of your client’s eligibility. 

Case Review Clinic: 

Every two weeks, MJA-MA runs a case review clinic to help advise advocates who are 

seeking better medical care on behalf of their clients. This resource is meant for one-off questions 

that will help you better understand the needs of your client or to support your advocacy for better 



Please do not send this guide into DOC facilities. 

 

 
This guide was published by Prisoners’ Legal Services on July 12, 2024. Attorneys using this guide are responsible 

for staying current on the laws, regulations, policies, and procedures affecting representation.  

29 

 

care or necessary reasonable accommodations: For example, the clinic can help determine whether 

their condition might be terminal, whether they are getting treatment at the pace that would be 

expected in the community, whether they need to be referred to a specialist. For medical expert 

services, you should still use the protocol above. If you have any questions about whether to utilize 

the case review clinic or expert witness services, you can email MJA-MA Co-Director Dr. Alice 

Bukhman at abukhman@bwh.harvard.edu and MJA-MA Clinical Coordinator Julia Zweifach at 
maclinic@medicaljusticealliance.org.  

 

The goal of the clinic to create a mechanism for a panel of community-based health care 

providers (MJA-MA volunteers) to review clinical concerns of justice-involved people and 1) 

provide an opinion on how such an issue would be handled in the community and 2) whether the 

current treatment as documented would seem to meet the community standard of care. The purpose 

is not to provide direct care to anyone or to prescribe specific treatments. You can find the clinic 

schedule and submission deadlines for each clinic can be found online at 

www.docs.google.com/document/d/1yttnvcEMhCLBnLUxnyfjiX4HyAhYHMVqKu959NzPmJE 

To submit a request, please email Dr. Alice Bukhman and Julia Zweifach. They will send 

you an MJA release for your client to sign. The clinic volunteers can review up to 50 pages of 

medical records as part of their analysis.  
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PLS Referral Process and Sign-Up 
 

If representing a prisoner in their medical parole petition sounds like the right pro bono 
opportunity for you, you can sign up to receive referral emails below: 

 

 
OR 

www.plsma.org/mptraining and follow link to register 

 
When a case becomes available, we will send a case summary to our mailing list. If you 

would like to accept the case (keeping in mind that medical parole cases are time-sensitive and 
will require you to start immediately), you can let us know by responding to the email. In general, 
we assign cases on a first come, first served basis, although we may make exceptions at our 

discretion for clients with language access needs or other special needs. 
 

Once you’ve accepted a client on a provisional basis, you are responsible for promptly 
conducting any necessary conflict checks. We will also ask you to complete a Pro Bono Attorney 
Expectations Agreement. PLS’s medical parole team will be available to answer your questions 

throughout your representation.  
 

Finally, we will ask you to report the outcome and your pro bono hours at the end of the 
representation. 


