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Metropolitan King County Council

Law, Justice and Human Services Committee

STAFF REPORT

AGENDA ITEM:  4

DATE:  March 1, 2007
PROPOSED MOTION:  2007-0112
PREPARED BY:  Clifton Curry
SUBJECT:  A MOTION urging Congress to amend federal law and regulations to allow for federal financial participation to Medicaid enrolled individuals that are incarcerated, but have not been convicted of a felony offense.

SUMMARY:  Medicaid is a program sponsored and funded by the federal government and administered by the states that is intended to provide health care and health-related services to low-income individuals.  The program includes funding for mental health services and medications for eligible individuals.  In King County, Medicaid program eligibility is generally a required prerequisite to receiving services from the county’s mental health system.

Under the Medicaid Act, there are various mandatory conditions that participating states must comply with in order to receive federal reimbursement, known as federal financial participation.  All of the mandatory provisions and options taken by the state are to be included in a state plan that is filed with and approved by the federal government and govern what services will be reimbursed.
The number of people with severe mental illnesses incarcerated in the King County jail has been increasing. Every year, hundreds of people with mental illnesses are arrested as a result of behavior stemming from their illness. Best practices and evidence based studies have demonstrated that most of these men and women would be more effectively and appropriately helped through the provision of community mental health services rather than incarceration.  Research published in Psychiatric Services, the publication of the American Psychiatric Association, showed that in a study of data from Los Angeles County, that almost a quarter of persons with serious mental illness were arrested at least once in a ten year period.  According to 2006 research published by the American Psychiatric Association, those who had Medicaid at the time of their release were more likely to use services, accessed community services more quickly, and received more days of services than those without Medicaid.  Nonetheless, many of those held in jail and, upon release, will be left without access to the services and support critical to breaking the cycle of recidivism as a result of losing Medicaid eligibility.
People with disabilities, including those disabled by a severe mental illness, are entitled to monthly income-support payments through two different federal programs: Supplemental Security Income (SSI) for those with low incomes and Supplemental Security Income-Disability (SSDI) for people who have worked and paid Social Security taxes. Many people whose SSDI benefit is too low because they worked only a short time can qualify for both SSDI and SSI.  In Washington, many individuals obtain Medicaid coverage as a result of their eligibility for SSI or SSDI.
The Code of Federal Regulations (Title 42, Part 435.1008) states that federal financial participation is not available for services provided to individuals who are inmates of public institutions.  Interpretation of this rule includes county jail facilities as a public institution.  Washington's state Medicaid plan does not assume the federal share of providing medical services, including services for the mentally ill, to Medicaid enrolled recipients being held in county jails and detention facilities, and will terminate eligibility for these individuals when notified of their incarceration.  Federal rules also require the suspension of SSI/SSDI eligibility if an individual is incarcerated for more than 30 days. The situation for inmates who qualify for Medicaid through their eligibility for SSI can be complicated. Everyone whose SSI eligibility is terminated will lose Medicaid. When SSI benefits are suspended due to incarceration, states have the option to-and generally do-terminate an inmate's Medicaid eligibility.

In Washington, all counties must notify the state monthly of all those it holds in secure detention.  The state has an incentive to inform the federal government that a person is confined; they receive federal payments when they supply information resulting in suspension or termination of SSI or SSDI benefits. 
When Medicaid eligibility is linked to SSI, a person may have to jump through many administrative hoops before Medicaid benefits resume, depending on state policy and administrative procedures. For example, a former inmate may have to visit the local SSA and state Medicaid offices to confirm that he or she has been released and complete other administrative paperwork. As a result, people on SSI may have no health care coverage during the time between their release from jail and reinstatement of their SSI payments.  When these individuals lose their Medicaid eligibility, they lose their ability to obtain prescription drugs for their mental illness or other chronic disorders.  As a consequence, there is a significant chance of deterioration of the individual's medical/mental health condition and this deterioration can lead to re-arrest or emergency hospital treatment.  This process of re-authorization can take up to 90 days.

The termination of eligibility occurs regardless of whether formal charges have been filed or if it is during the period time before trial or other disposition of the charges, even before the conviction of an individual, all while that individual is presumed to be innocent. 
King County must provide medical and mental health services to all persons incarcerated in county jail facilities, and individuals released from jail who have had benefits terminated have limited ability to maintain health care or stabilization services for their mental illness.
ATTACHMENTS:
1.  Proposed Motion 2007-0112
2.  Federal Medicaid Rules Related to Jail Eligibility
3.  Research Related Jail Medicaid Eligibility
