Request for Inclusion or Revision to an AR 480

Administrative Directive REV 07/25/16
Connecticut Department of Correction

Administrative Direé,tive Number: 3.7 Title: Inmate Monies

IE | recommend the following inclusion or revision to the above referenced Administrative Directive (provide
detailed explanation):

Section 15 of AD 3.7 (Inmate Monies) be revised as follows:

he ‘1ist diseharge shall be forfeited byl the
transferred to ‘the Correctional General Welfare Fund in
accord.ance wz.th Administrative DJ.rect:.ve 3.5, Correctional General Welfare Fund.

Reason for revision:

The current process for handiin’g unclaimed inmate accounts is cumbersome, labor intensive and results in many
unclaimed accounts remaining unclaimed. The current process also unnecessarily complicates the process of
transferring unclaimed funds to the Correctional General Welfare Fund.

The current process employed by Inmate Accounts is to send a letter via US Mail to a discharged inmate's last
known address (the address on record in the RT system, which was input upon the inmate's admission). The
result of this effort is that most letters sent are either never responded to or are retumed as undeliverable. As
such, this method unnecessarily wastes staff time, paper, envelopes and postage. Inmate Accounts has
interpreted “good faith effort’ to mean sending a letter via US mail, primarily because no other option was
-available to attempt contact with the discharged inmate.

: Rising costs and staffing reductions have prompted staff to review all current policies, processes and procedures
 to look for ways to reduce or eliminate waste and inefficiencies. This process has been identified as one that
could be positively affected by the use of modern methods.

| It is anticipated that this new process will result in more discharged inmates receiving funds owed to them and
- unnecessary effort and expense will be avoided by Inmate Accounts.
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