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Objective: This study assessed the extent to which Medicaid enrollment
increased access to and use of services by persons with severe mental ill-
ness after their release from jail. Methods: A prospective cohort design
was used that linked administrative data from several agencies in two
large urban areas: King County (Seattle) from 1996 to 1998 and Pinel-
las County (Clearwater and St. Petersburg), Florida, from 1998 to 2000.
Access to and use of community mental health services within 90 days
after release from jail was examined, depending on whether persons
were enrolled in Medicaid at the time of their release. All analyses were
based on detentions, rather than unique persons. The effects of Medic-
aid status (enrolled or not enrolled) on four dependent variables (prob-
ability of use, days to first service, number of services used, and rate of
service use) were estimated separately for each county. Resulis: A total
of 1,210 persons who had 2,878 detentions were identified in Pinellas
County: 2,215 of these detentions represented persons with Medicaid
and 663 represented those without Medicaid. For King County, the cor-
responding numbers were 1,816 persons and 4,482 detentions: 2,752 of
these detentions represented persons with Medicaid and 1,730 repre-
sented those without Medicaid. In both counties, those who had Medic-
aid at the time of their release were more likely to use services (p<.001),
accessed community services more quickly (p<.001), and received more
days of services (p<.001) than those without Medicaid. Conclusions:
Medicaid enrollment enhanced receipt of community services after jail
release in these two large urban counties. These are the best currently
available data, and the data suggest that efforts to enroll persons with
severe mental illness in Medicaid and ensure enrollment upon jail re-
lease will improve their access to and receipt of community-based serv-
ices after release. (Psychiatric Services 57:809-815, 2006)
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he issue addressed here is
Twhether being enrolled in

Medicaid leads to an advan-
tage in access to and receipt of serv-
ices for persons with severe mental
illness after their release from jail.
Jails now process approximately 12.5
million bookings each year (Karberg
], personal communication, 2004),
and best estimates suggest that ap-
proximately 8 percent (gender ad-
justed), or one million, of these book-
ings involve persons who have severe
mental illness (1-3). These individu-
als are among the most vulnerable
and needy persons in the public
mental health system. However, no
national data are currently available
that describe their characteristics
and experiences.

Jails detain many persons who have
co-occurring mental illness and sub-
stance use disorders, a history of ir-
regular contacts with community
mental health agencies, and revolv-
ing-door detentions. Usually, jail stays
are brief, with most persons released
within 48 hours. However, in some ju-
risdictions, detainees with severe
mental illness tend to stay four to six
times longer than the average de-
tainee (4). Often, their mental illness
is a contributing factor to their of-
fense, so timely access to appropriate
mental health services after release
may be crucial if they are to stabilize
their psychiatric and functional con-
ditions and avoid repeated revolving-
door detentions in jail.
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Table 1

Year 2000 population, jail, and arrest profiles for Pinellas County, Florida, and

King County, Washington

Pinellas County

King County

(N=921,482) (N=1,737,034)
Indicator N % N %
Race®
White 804,454 87.3 1,314,935 75.7
Black 83,855 9.1 93,800 5.4
Asian 19,351 2.1 187,600 10.8
Hispanic or Latino 43,310 4.7 95,537 5.5
Median income $37,111 $53,157
Daily jail census (mean) 2,504 2,953
Total jail bookings 44,395 60,992
Incarceration rate per 100,000 4 818 3,511

 Percentages do not sum to 100 because some persons had multiple ethnicities.

Research clearly shows that rates of
access to health care for Medicaid
beneficiaries are comparable to those
for the privately insured population
and much greater than those for the
uninsured (5,6). But much less is
known about the effects of Medicaid
on access to and use of services by
persons with severe mental illness
(7-11), especially for the many thou-
sands each year who are arrested and
detained in jails throughout the Unit-
ed States.

Medicaid is the principal insurance
program and payer of mental health
services for persons with severe men-
tal illness (12), now amounting to
more than half of the public mental
health services administered by the
states (13,14). In a recent national
study of adults, Wells and colleagues
(15) reported that the likelihood of
using services for alcohol abuse, drug
abuse, and mental health care was
highest for Medicaid beneficiaries
and lowest for the uninsured.

Current research is unclear as to
whether the advantage gained by the
general Medicaid population in ac-
cess to and use of services extends to
persons with severe mental illness
coming out of jail. It may well be—as
reported for other vulnerable groups,
such as children (16) and homeless
persons (17,18)—that among persons
with severe mental illness, Medicaid
offers no particular advantage in ob-
taining mental health services upon
release from jail. The possible Medic-
aid advantage accrues from the basic
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value of any insurance program—that
is, it provides a way to pay for treat-
ment services received, thus making
the recipient more attractive to serv-
ice providers. Even though the social
safety net for uninsured persons has
been eroding throughout the United
States in recent years, mental health
block grant funding from the federal
government to the states for local
outpatient providers and the bad-
debt and charity subsidies for general
hospitals are ways that uninsured per-
sons can receive free mental health
care. But no reports have been pub-
lished as to which of these scenarios
applies for persons with severe men-
tal illness after release from jail.

Here, we report findings that focus
directly on the possible advantages of
Medicaid enrollment for this popula-
tion. Three hypotheses were tested.
We hypothesized that compared with
persons who were not enrolled in
Medicaid at the time that they were
released from jail, those who were en-
rolled at the time of release would
have a higher probability of receiving
community-based mental health serv-
ices, having shorter lengths of time to
first service contact in the communi-
ty, and having more service utilization
in the 90 days after release.

Methods

This study employed a prospective
cohort design that used administra-
tive data from two large urban coun-
ties over two years to examine the ac-
cess to and use of community mental

health services after the release from
jail for persons with severe mental ill-
ness, by Medicaid status at the time
of release.

Study sites

The study was carried out in Pinellas
County, Florida, and King County,
Washington. These two sites were se-
lected because of the availability of
administrative data that could be
linked on a person-specific basis
across multiple agencies.

In 2000 King County had about
twice as large a population as Pinellas
County and a 43 percent higher me-
dian income (Table 1). In Pinellas,
the population is concentrated in two
midsize cities (St. Petersburg and
Clearwater); in King County, the pop-
ulation is concentrated in one princi-
pal city (Seattle), but about two-thirds
of the population is spread across a
number of smaller cities and unincor-
porated areas. Both counties are
largely white; compared with King
County, Pinellas County has a some-
what larger percentage of blacks, a
smaller percentage of Asians, and
about the same percentage of His-
panics or Latinos.

According to Bureau of Justice Sta-
tistics reports (19), in 2000 the Pinellas
County jail ranked 33rd and the King
County jail ranked 34th on the list of
largest jail jurisdictions in the United
States. The average daily jail census
was about 18 percent larger and the
total number of jail bookings was
about 37 percent larger in King Coun-
ty than in Pinellas County. However,
the incarceration rate per 100,000 was
greater in Pinellas County.

Sample description

For each county, administrative data
were used to identify all persons with
severe mental illness who were en-
rolled in Medicaid and had at least
one jail detention within a 24-month
study interval. In King County the in-
terval was October 1996 through Sep-
tember 1998 and in Pinellas County it
was October 1998 through Septem-
ber 2000.

In Pinellas County, data on jail de-
tentions, Medicaid enrollment, and
psychiatric diagnoses were obtained
through the Pinellas County Data
Collaborative, an interagency data
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repository managed by staff at the
Louis de la Parte Florida Mental
Health Institute, University of South
Florida. All data were used pursuant
to the process established by an inter-
local agreement designed to allow
cross-system comparisons, while en-
suring data security and individual
confidentiality. In King County, these
same data elements were assembled
by the research team as part of an on-
going study (20). The study protocol
was reviewed for human subjects’
protection by institutional review
boards at the home institutions of the
investigators.

A common logic of sample enumer-
ation was followed at each site, but
data sources and linkage varied some-
what. For Pinellas County, the sample
was limited to Medicaid enrollees
who participated in MediPass (pri-
mary care case management pro-
gram) to avoid the problem of missing
claims data that has been found for
health maintenance organizations
and other capitated providers (21). A
person-specific data file identifying
beneficiaries with severe mental ill-
ness and Medicaid enrollment during
the study interval was obtained from
the state of Florida’s Medicaid claims
files (through the Pinellas Data Col-
laborative) and then linked with an
incarceration file for jail stays during
the study interval. The incarceration
file was obtained from the Pinellas
County Criminal Justice Information
System.

For King County, Medicaid enroll-
ment data were available to the re-
search team, but individual claims
data were not. Consequently, severe
mental illness status was determined
from county outpatient mental health
records. A person-specific file identi-
fying persons with severe mental ill-
ness who had at least one contact in
these county service records during
the study interval was first run against
the Medicaid files to identify enroll-
ment status and then run with an in-
carceration file from the King County
jail to identify the final sample.

The data were grouped into two co-
horts within each county: detentions
for persons with severe mental illness
who were enrolled in Medicaid on
the day that they were released from
jail and detentions for persons with

severe mental illness who were not
enrolled in Medicaid on the day that
they were released from jail.

It is important to note that all per-
sons in both cohorts were enrolled in
Medicaid at some time during the
two-year study interval. Persons can
lose Medicaid benefits for a variety
of reasons, so that on a subsequent
arrest they might either be enrolled
or not enrolled in Medicaid. Here,
the persons in the non-Medicaid co-
hort were those who either lost en-
rollment or had not yet been en-
rolled on the date of their jail re-
lease. This sampling design attempt-
ed to control for Medicaid eligibility
and to ensure that the two cohorts
within each county were roughly
comparable on disability status and
financial need. Indeed, further
checking revealed that in our sam-
ple, 1,581 (87 percent) persons in
King County and 955 (79 percent) in
Pinellas County were on Supple-
mental Security Income or Social
Security Disability Insurance.

The following DSM-IV codes were
used to define severe mental illness:
schizophrenia (295), affective disor-
ders (296, excluding 296.2 for single-
episode depression), delusional dis-
order (297.10), and psychotic disor-
der not otherwise specified (298.9).
Individuals who had diagnoses of se-
vere mental illness at any point in the
study, irrespective of when those di-
agnoses occurred, were treated as
having severe mental illness for the
entire study period. Thus some indi-
viduals may have been given a diag-
nosis after their incarcerations; how-
ever, an assumption was made that
severe mental illness was a fixed con-
dition for the individuals in this
study. The rationale behind this as-
sumption was that severe mental ill-
ness is a recurring and often persist-
ent condition that manifests itself
before and certainly after a formal
diagnosis.

Measures of service

access and use

In Pinellas County, data on service
contacts were available through Med-
icaid claims as well as through the
Florida Department of Children and
Families” Information Data System
Data Warehouse (IDSDW). Provi-
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ders who have contracts with the de-
partment to provide mental health
and substance abuse services are re-
quired to report service utilization
through the IDSDW system. To cap-
ture the full range of postjail service
contacts for persons in our Sample,
we accessed data from Medicaid
claims and from IDSDW records. In
King County, we did not have access
to Medicaid claims, so service con-
tacts for persons in the Medicaid and
non-Medicaid cohorts were identi-
fied through the county mental health
and statewide substance abuse infor-
mation systems (Treatment and As-
sessment Report Generation Tool, or
TARGET). Contract providers in
King County and the state of Wash-
ington are required to report service
utilization data through these infor-
mation systems.

The analyses focus on the first 90-
days after jail release as a critical peri-
od for receipt of services in the com-
munity. Access was measured as any
service contact within the 90-day win-
dow. A service contact was defined as
any recorded event, whether it was
for a 15-minute clinic visit or a day-
long treatment program. For Pinellas
County, the number of services re-
ceived was created by a count of units
of service in Medicaid claims and uti-
lization reports from the IDSDW; for
King County, the count was units of
service reported in the county mental
health and TARGET substance abuse
reporting systems. Days to first serv-
ice was measured as the number of
days between date of jail release and
date of first service contact. Rate of
service was computed by dividing the
number of services received by avail-
able “exposure” days—90 days minus
the number of days each person was
incarcerated or hospitalized within
this period.

Analyses

All analyses presented below are
based on detentions, rather than
unique persons. Thus any one per-
son may have had several detentions.
Analyzing the data in this way en-
abled us to determine the impact of
Medicaid enrollment on service re-
ceipt after each jail release. To ad-
dress the potential for dependence
among observations, in each statisti-
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Table 2

Detention-level demographic and diagnosis profiles of persons released from jail with severe mental illness, by Medicaid
status at the time of release?®

Pinellas County (N=2,878)

King County (N=4,482)

Medicaid Non-Medicaid  Total Medicaid Non-Medicaid — Total
(N=2.215) (N=663) (N=2.878) (N=2,752) (N=1,730) (N=4.482)

Variable N % N % N % N % N % N %
Age at the time of

release (mean+SD)  35.6+9.5 35.2+9.1 35.5+9.3 35.3+8.9 35.7+9.3 35.5+9.1
Gender

Male 1,254 56.6 1,662 61.5 1,662 57.7 1,774 64.5 1,212 70.1 2986 66.6

Female 961 43.4 255 45.8 1,216 42.3 978 35.5 518 29.9 1,496 334
Race

White 1,479 66.8 483  72.9 1,962 68.2 1,619 58.8 1,065 61.6 2,684 599

Black 522 23.6 128 19.3 650 22.6 1,028 374 582 33.6 1610 359

Hispanic” 9 4 14 21 24 8

Asian 1 .0 2 3 3 1 57 2.1 41 24 98 2.2

Other 202 9.1 36 5.4 238 8.3 48 1.7 42 24 90 2.0
Disorder

SChiZOphrenia 1,013 45.7 268 404 1,281 445 924 33.6 479 27.7 1,403 31.3

Affective 1,139 514 363 54.8 1,502 52.2 1616 58.7 1,028 59.4 2644 59.0

Delusional 0 — 1 .0 1 .0 23 .8 14 8 37 0.8

Psychotic not other-

wise specified 60 2.7 31 4.7 91 32 189 6.9 209 12.1 398 8.9

* Analyses are based on detentions, rather than unique persons.

b Data not available for King County

cal model standard errors were ad-
justed for repeated observations at
the individual level.

A series of regression models were
run with the four dependent variables
(probability of use, days to first serv-
ice, number of service days, and rate
of service use) separately for each
county, with Medicaid enrollment
status as the explanatory variable.
Next, the coefficients from each re-
gression model were used to adjust
their respective point estimates for
each county for each of the four de-
pendent variables and to test for dif-
ferences among these variables be-
tween Medicaid and non-Medicaid
cohorts within each county. These ad-
justments were made for race, gen-
der, age, diagnosis, length of incarcer-
ation, and prior substance abuse
treatment.

Probability of service use was esti-
mated with a logistic regression mod-
el based on receipt of services within
90 days (yes or no) for the total sam-
ple. Days to first service was estimat-
ed with an ordinary least-squares re-
gression model for the subgroup that
had accessed services within 90-days.
Amount of service use was examined
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with a negative binominal regression
model both for the total sample and
for the subsample of persons who
used services. Rate of service use was
estimated with an ordinary least-
squares regression model for the total
sample and for the subsample of per-
sons who used services. All statistical
models were implemented by using
SAS software.

Results

A total of 1,210 persons who had
2,878 detentions were identified in
Pinellas County: 2,215 of these de-
tentions represented persons en-
rolled in Medicaid and 663 represent-
ed those without Medicaid. For King
County, the corresponding numbers
were 1,816 persons and 4,482 deten-
tions: 2,752 of these detentions repre-
sented persons enrolled in Medicaid
and 1,730 represented those without
Medicaid.

Table 2 presents the characteristics
of the two cohorts (enrolled or not
enrolled in Medicaid) at each site.
Overall, the Medicaid and non-Med-
icaid groups were fairly homogeneous
on these indices within the county,
but there were some between-county

sample differences. The King County
sample has about 8 to 9 percent more
men and 10 percent more blacks than
the Pinellas County sample. The av-
erage age at the time of release from
jail was approximately the same
across groups and counties.

Schizophrenia and affective disor-
ders accounted for at least 90 percent
of the sample in both counties (Table
2). However, there are some compo-
sitional differences between the two
counties. Although the predominant
diagnosis in both counties was affec-
tive disorders, more individuals in the
King County sample had this diagno-
sis (59 percent compared with 52 per-
cent). Schizophrenia diagnoses oc-
curred more frequently in the Pinel-
las County sample than in the King
County sample (45 percent compared
with 31 percent). This difference was
offset somewhat by the greater fre-
quency of psychotic disorders not
otherwise specified in the King Coun-
ty sample (9 percent compared with 3
percent).

As shown in Table 3, the probabili-
ties of any service use for persons
with and without Medicaid in the 90
days after release from jail were con-
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Table 3

Service use indicators for persons released from jail with severe mental illness, by Medicaid status at the time of release®

Pinellas County (N=2,878)

King County (N=4,482)

Medicaid Non-Medi- Medicaid Non-Medicaid
(N=2215;  caid (N=663; (N=2,752: (N=1,730;
1,315 ser- 234 ser- Differ- 1,937 ser- 952 ser- Differ-
vice users) vice users) ence vice users) vice users) ence
of the of the
Service use indicator Mean SD Mean SD means SE Mean SD Mean SD  means SE
Percentage of sample that
had any service contact 59 01 35 .02 24 L02%+* 70 .01 55 .01 15 015
Days to first service con-
tact for service users 21.7 65 285 1.6 -6.8 1.8% 13.5 49 18.8 .70 -5.3 .86%*
Number of service days
For service users 12.9 43 116 1.03 1.3 1.1 15.9 .30 12.8 43 3.1 53
For total sample 75 27 4.5 .50 3.0 ST 111 24 7.2 .30 3.9 38
Rate of service use”
For service users 15 .01 18 .02 -.03 .02 .23 .01 18 .01 .05 .027%*
For total Sample .09 01 .07 01 .02 .01* .16 01 .10 01 .06 01

* Analyses are based on detentions, rather than unique persons. Each mean percentage is adjusted for age, gender, race, diagnosis, length of incarcera-

tion, and prior substance abuse treatment.

b Rate of service was computed by dividing the number of services received by available “exposure” days—90 days minus the number of days each per-
sons was incarcerated or hospitalized within this period.

“p<.05
“p<.01
<001

sistent with the first study hypothesis.
In both counties, participants with
Medicaid were much more likely to
access services (p<.001). The relative
advantage was similar in both coun-
ties; in Pinellas County, the Medicaid
group was 1.6 times as likely as the
non-Medicaid group to access servic-
es (59 percent of sample that used
any service compared with 37 per-
cent) and in King County, the Medic-
aid group was 1.25 times as likely to
access services (70 percent of sample
that used any service compared with
56 percent).

Consistent with the second study
hypothesis, participants enrolled in
Medicaid had a shorter length of time
to first service in the community
(Table 3). In Pinellas County, the av-
erage lag time to first service contact
was about three weeks (21.7 days) for
the Medicaid group and four weeks
(28.5 days) for the non-Medicaid
group, yielding a 6.8-day advantage
for the Medicaid group (p<.001). In
King County, the corresponding fig-
ures were 13.5 and 18.8 days, for a
5.3-day advantage (p<.001).

However, the time to first service
was somewhat positively skewed for
each county. In King County, 50 per-

cent of participants who received a
service did so within four to six days
of release, with the remainder spread
across the subsequent seven to 90
days. In Pinellas County, the corre-
sponding figures were 50 percent
within ten to 17 days of release, and
the remainder was spread over the
subsequent 18 to 90 days. In both
counties, a sizeable percentage did
not receive any services at all within
the 90-day period (36 percent in King
County and 46 percent in Pinellas
County).

Given that the distribution of the
time to first service is right-censored,
we next ran a Cox proportional haz-
ards regression model for the total
sample, allowing for the possibility of
multiple detentions for persons (22).
The relative risks obtained from the
Cox model indicated that in the King
County jail, detainees released with
Medicaid received their first service
contact 62 percent more quickly than
those released without Medicaid,
whereas in Pinellas County detainees
received a service 39 percent more
quickly if they were released with
Medicaid.

Finally, the results for days of serv-
ice and rate of service use (Table 3)
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are displayed both for the total sam-
ple and for the subgroup that actual-
ly used services. When the total sam-
ple is the focus, the results are con-
sistent with the third hypothesis—in
both counties, participants with
Medicaid received significantly
more days of service compared with
those without Medicaid (7.5 days
compared with 4.5 days in Pinellas
County and 11 days compared with
seven days in King County, p<.001)
and at higher rates of service use (.09
compared with .07 in Pinellas,
p<.05; .16 compared with .10 in King
County, p<.001). When we focused
on only the subgroup that used serv-
ices, the results were the same for
King County, but for Pinellas Coun-
ty the differences between the Med-
icaid and non-Medicaid groups were
not significant.

Discussion

The findings of this study confirm
that in both counties, persons with se-
vere mental illness who are enrolled
in Medicaid at the time of their re-
lease from jail are more likely to ac-
cess community services, to receive
services more quickly, and to receive
more days of service than those with-
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out Medicaid in the 90 days after
their release from jail. The policy im-
plications of these findings for jail
administrators, Medicaid directors,
and mental health authorities are
clear—efforts to avoid interruptions
in Medicaid enrollment for persons
with severe mental illness who are
detained in jail will likely help them
obtain needed community treatment
services after release.

Our companion article (23) in this
issue of Psychiatric Services indi-
cates that short jail stays allowed jail
detainees to retain their Medicaid
benefits while incarcerated. In com-
bination with the findings reported
here, this suggests that in-jail inter-
ventions designed to enroll or keep
people on Medicaid might be more
effectively used by focusing on high
risk persons before the point of ar-
rest and jail detention. Either way,
the results here make it clear that
having Medicaid is an advantage for
persons with severe mental illness in
receiving timely services following
release from jail.

The Medicaid advantage was not
uniform in each county, however. On
average, both Medicaid and non-
Medicaid groups released from jail
in King County were more likely to
receive services, to receive them
faster, and to obtain more days of
service than their counterparts re-
leased from jail in Pinellas County.

These differences could be due to
discrepancies in the data sources
used in each county. In Pinellas
County, Medicaid claims and a state-
operated service contact reporting
system were linked to obtain infor-
mation on Medicaid and non-Medic-
aid service users, whereas in King
County, claims data were not avail-
able to us, so all service contact in-
formation came from county mental
health, state hospital, and substance
abuse service reporting systems. Any
biases resulting from missing data
that might exist in these record sys-
tems would likely be constant within
county but variable between coun-
ties; therefore, the between-county
differences could be artifacts of un-
derreporting.

An alternative interpretation for
these differences is that there was a
broader and more encompassing so-
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cial safety net in King County in the
late 1990s, compared with Pinellas
County. This interpretation is sup-
ported by our other research focus-
ing on managed mental health care
and use of jails by persons with men-
tal illness in King County (20). When
King County introduced its Prepaid
Health Plan in April 1995 as part of
its behavioral health Medicaid carve-
out, it established a case-rate pay-
ment system that attempted to
achieve a seamless service system, so
providers would serve Medicaid and

Persons
with severe

mental illness who
bave Medicaid upon jail
release will make more

timely and more extensive

use of community-based

services than those

without such

benefits.

non-Medicaid clients alike—that is,
according to their needs irrespective
of their insurance status or ability to
pay. The state Medical Assistance
Administration (Medicaid) allowed
savings from managed care to be re-
allocated to serving non-Medicaid,
uninsured consumers (24). The fee-
for-service Medicaid system in
Pinellas County did not contain such
provisions. So the differences in
probability and intensity of service
use reported here might reflect
these differences in the way Medic-
aid was managed in the two counties.

In the aftermath of the September

11, 2001, terrorist attacks and the
declining national economy, the fis-
cal status of state and county govern-
ments throughout the United States
has been threatened and many
health and welfare services have
been trimmed. In the late 1990s, for
example, King County began reduc-
ing the proportion of uninsured per-
sons that could be carried by com-
munity providers, and in 2002 all
non-Medicaid enrollments in Pre-
Paid Health Plan were closed in
King County. It is unclear whether
the robustness of the social safety
net in King County described here
has survived these reductions. Be-
cause it is possible that these reduc-
tions have affected the uninsured
more directly than persons enrolled
in Medicaid, the large advantage for
the non-Medicaid group in King
County, compared with Pinellas
County, is likely to have diminished.

Other limitations of this research
should be acknowledged. It was an
observational study in two counties.
The absence of randomization pre-
cludes a clear inference that Medic-
aid per se accounts for the positive
effects observed on timely access to
and use of services. People currently
enrolled in Medicaid could be sicker
or more persistently sick, or they
could be more likely to have existing
providers. Either having greater lev-
els of sickness on unmeasured vari-
ables or having an established pro-
vider relationship, rather than Med-
icaid per se, could account for some
or all of the results. Also, the demo-
graphic characteristics of these two
counties and jails do not mirror the
national populations. On the other
hand, the study followed two large
cohorts prospectively for two years.
Furthermore, these are the best data
now available to answer important
questions about a pressing national
policy issue.

Another caveat should be noted—
these data refer to jails, not to pris-
ons. Prisons are long—stay institutions
and virtually all prison inmates lose
Medicaid and other Social Security
benefits during their incarceration.
Because of this regulation, special
efforts are required to help inmates
reacquire Medicaid before their re-
lease (25,26). It is reasonable to infer
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that Medicaid would have the same
service use advantages for released
prisoners with severe mental illness
as those described here for released
jail detainees, but confirmation of
this advantage for prisoners awaits
further follow-up research on pris-
oners released to the community.

Conclusions

Among persons with severe mental
illness, those who have Medicaid
upon jail release will make more
timely and more extensive use of
community-based services than
those without Medicaid benefits. On
this basis, it does not make good
public policy sense to disenroll per-
sons with severe mental illness from
Medicaid when they are in jail.
Whether engagement in services af-
ter jail release protects persons with
severe mental illness from future ar-
rests and jail detentions is another
important question, but one that
cannot be answered from the data
reported here. That question will be
the subject of a future report. For
now, we can clearly say that the ad-
vantages of Medicaid for general
health care service use that have
been reported in other studies do
carry over to persons with severe
mental illness who are released from

jail.
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