2020 POLICY BRIEF —

Support Counties in Improving Health Services for Justice-

Involved Individuals

ACTION NEEDED:

Urge your members of Congress to support counties’ efforts to
improve health services for justice-involved individuals and
reduce the number of people with mental illness in jails.
Specifically, urge your representatives on health-authorizing
committees to support legislation that would allow individuals in
custody to continue receiving Medicaid and other federal health
benefits until they are convicted, sentenced and incarcerated;
require states to suspend instead of terminate Medicaid for
individuals in jails; and allow for comprehensive behavioral health
services and the recruitment of health professionals in county
jails.

BACKGROUND:

Counties nationwide invest $176 billion annually in community
health systems and justice and public safety services, including
the entire cost of medical care for all arrested and detained
individuals. Counties are required by federal law to provide
adequate health care for approximately 10.6 million individuals
who pass through 3,100 local jails each year with an average
length of stay of 25 days.

This population has a higher prevalence of chronic health
conditions (e.g. cervical cancer, hepatitis, arthritis, asthma and
hypertension) than the general population. Serious mental
illnesses are three to four times more prevalent among inmates
than the general population. Approximately 44 percent of jail
inmates have a diagnosed mental illness, and almost two-thirds
have co-occurring substance abuse disorders. Medicaid is the
single largest source of funding for behavioral health services in
the U.S., and the number of inmates who are eligible for health
coverage has increased as more states have accepted Medicaid
expansion.

Approximately two-thirds of those detained in jails at any given
time are pre-trial and presumed innocent until proven guilty.
Nevertheless, Section 1905(a)(A) of the Social Security Act
prohibits federal Medicaid matching funds from being used to pay
for their medical care, even if they are eligible and enrolled. This
results in counties covering the full cost of health care services
that are unnecessarily disconnected.

Serious mgnm/ illness affects men and
women in jail at rates four to six times

higher than in the general population.
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More than 95 percent of inmates eventually return to the community, bringing their health conditions with them. In
many states, federal benefits are completely terminated instead of being suspended. It can take months for former
inmates to reenroll and for benefits to be restored upon reentry into the community, creating a break in access to
needed medical, mental health and addiction treatments. Ultimately, this lack of continuity increases the risk of
recidivism, reincarceration and even mortality for individuals post-release, each of which can harm communities and
increase costs for county health and justice systems.

KEY TALKING POINTS

Increasing flexibility in Medicaid is crucial to helping counties fulfill their safety net obligations to justice-
involved individuals and improve health outcomes. Extending health benefit coverage to those in pre-trial
custody would enable counties to better coordinate systems of care and treat previously undiagnosed individuals
with higher incidences of chronic disease, mental illness and substance abuse

Improving health services to justice-involved individuals decreases both short-term costs to local
taxpayers and long-term costs to the federal government. When required jail health care is provided for and
reimbursed, pressure on local taxpayers is reduced. In addition, increasing access to primary care and behavioral
health and substance abuse treatment for justice-involved individuals has been shown to reduce “downstream”
health care, disability and criminal justice costs

Coordination between counties’ mental health and criminal justice systems improves public safety. By
treating these populations, jails can help break the cycle of recidivism caused or exacerbated by untreated mental
illness, substance abuse and other co-occurring disorders. County law enforcement can also allocate more
resources to keeping communities safe

For further information, contact Blaire Bryant at 202.942.4246 or bbryant@naco.org.
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COMMITTEES OF JURISDICTION

U.S. House Energy & Commerce

Committee

U.S. Senate Finance Committee

MAJORITY:

Frank Pallone (D-N.J.),
Chairman

Bobby Rush (D-Ill.)

Anna Eshoo (D-Calif.)
Eliot Engel (D-N.Y.)
Diana DeGette (D-Colo.)
Michael Doyle (D-Pa.)
Jan Schakowsky (D-Ill.)
G.K. Butterfield (D-N.C.)
Doris Matsui (D-Calif.)
Kathy Castor (D-Fla.)
John Sarbanes (D-Md.)
Jerry McNerney (D-Calif.)
Peter Welch (D-Vt.)

Ben Ray Lujan (D-N.M.)
Paul Tonko (D-N.Y.)
Yvette Clarke (D-N.Y.)
David Loebsack (D-lowa)
Kurt Schrader (D-Ore.)

Joseph Kennedy (D-
Mass.)

Tony Cardenas (D-Calif.)
Raul Ruiz (D-Calif.)
Scott Peters (D-Calif.)
Debbie Dingell (D-Mich.)
Nanette Barragan (D-
Calif.)

Lisa Blunt Rochester (D-
Del.)

Robin Kelly (D-Ill.)

Ann McLane Kuster (D-
N.H.)

Donald McEachin (D-Va.)

Tom O’Halleran (D-Ariz.)
Darren Soto (D-Fla.)
Marc Veasey (D-Texas)

MINORITY:

Greg Walden (R-Ore.),
Ranking Member

Fred Upton (R-Mich.)
John Shimkus (R-IIl.)

Michael Burgess (R-
Texas)

Steve Scalise (R-La.)
Robert Latta (R-Ohio)
Cathy McMorris Rodgers
(R-Wash.)

Brett Guthrie (R-Ky.)
Pete Olson (R-Texas)
David McKinley (R-W.Va.)
Adam Kinzinger (R-lIl.)
Morgan Griffith (R-Va.)
Gus Bilirakis (R-Fla.)

Bill Johnson (R-Ohio)
Billy Long (R-Mo.)

Larry Bucshon (R-Ind.)
Bill Flores (R-Texas)
Susan Brooks (R-Ind.)

Markwayne Mullin (R-
Okla.)

Richard Hudson (R-N.C.)
Tim Walberg (R-Mich.)
Buddy Carter (R-Ga.)
Jeff Duncan (R-S.C.)
Greg Gianforte (R-Mont.)

MAJORITY:

Chuck Grassley (R-lowa),
Chairman

Mike Crapo (R-ldaho)
Pat Roberts (R-Kan.)
Michael B. Enzi (R-Wyo.)
John Cornyn (R-Texas)
John Thune (R-S.D.)
Richard Burr (R-N.C.)
Rob Portman (R-Ohio)
Patrick Toomey (R-Pa.)
Tim Scott (R-S.C.)

Bill Cassidy (R-La.)
James Lankford (R-Okla.)
Steve Daines (R-Mont.)
Todd Young (R-Ind.)

Ben Sasse (R-Neb.)

MINORITY:
Ron Wyden (D-Ore.),
Ranking Member

Debbie Stabenow (D-
Mich.)

Maria Cantwell (D-Wash.)
Robert Menendez (D-N.J.)
Thomas Carper (D-Del.)
Benjamin Cardin (D-Md.)
Sherrod Brown (D-Ohio)
Michael Bennett (D-Colo.)
Robert Casey (D-Pa.)
Mark Warner (D-Va.)

Sheldon Whitehouse (D-
R.1.)

Maggie Hassan (D-N.H.)

Catherine Cortez Masto
(D-Nev.)
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