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Executive Summary: The American opioid crisis has disproportionately affected our 
incarcerated population. Approximately two-thirds of inmates nationwide struggle with 
substance use disorders (Maryland Department of Health 2018; Cohn 2019). Though some 
receive treatment during incarceration, about 60% leave prison uninsured (Maryland 
Department of Health 2018). Without insurance, continuing treatment becomes improbable, 
significantly increasing the risk of overdosing in the two weeks following decarceration 
(Binswanger et al. 2007). The State of Maryland has addressed this problem by expanding 
Medicaid coverage under the Affordable Care Act in 2014. Today, an estimated 90% of 
Maryland prisoners qualify for Medicaid upon release (Hancock 2016). Despite Medicaid 
expansion and other measures, including a 2016 presumptive eligibility policy, most inmates 
still leave prison unable to access the healthcare for which they qualify (Cohn 2019). This 
memorandum highlights policy options that ensure eligible inmates leave with unencumbered 
access to healthcare. We recommend using Presumptive Eligibility to enroll all qualified 
inmates, which prevents a coverage lapse immediately following release, with implementation 
of full coverage for all state correctional facilities as the long-term goal.  

 
I. Background  
Since the eruption of the opioid epidemic in the 
1990s, three distinct waves of overdose deaths 
have swept through the United States. Rampant 
fentanyl use, along with other opioids, led the HHS 
to declare a public health emergency in 2017 
(Centers for Disease Control and Prevention 2017). 
Media coverage and policy responses have framed 
the crisis as manifesting in predominantly white, 
rural areas. However, urban Black communities—
for example, in the city of Baltimore, Maryland—
have suffered similarly.  
 

The Centers for Disease Control and Prevention 
have reported that Baltimore City saw 85.2 
overdose deaths per 100,000 people in the year 
2017 (four times more than in 2011), making 
Baltimore the city with the highest overdose 
fatality rate in the US (Baltimore City Health 
Department 2018). As the number of opioid-
related deaths in Baltimore continues to climb 
(Hogan and Rutherford 2019), incarcerated 
individuals have emerged as a particularly 
vulnerable population.  
 
In the United States, an estimated 65% of those 
who are incarcerated have an active substance use 
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disorder (National Institute on Drug Abuse 2019). 
The risk of fatal overdose among inmates 
experiencing opioid addiction is greatest during 
the two-week period following their release from 
prison (Binswanger et al. 2007). These inmates are 
about 30% more likely to die from an overdose 
during this time when compared to the general 
population (Binswanger et al. 2007; Merrall et al. 
2010). This finding highlights that treatment free 
from interruption is essential. After Maryland 
expanded Medicaid under the Affordable Care Act 
in 2014, 90% of inmates qualified for treatment 
upon release; however, approximately 60% of 
former inmates lacked health insurance at eight to 
ten months post-release (Maryland Department of 
Health 2018; Hancock 2016). Medicaid enrollment 
of individuals during incarceration provides an 
opportunity to improve outcomes and prevent 
deaths.  

 
II. Current policy and challenges  
Following the establishment of the Center for 
Medicare and Medicaid Services (CMS), an 
exclusion clause prohibited states from billing 
Medicaid for most inmate care (Fiscella et al. 2017). 

This exclusion especially harms the newly released 
demographic by disrupting their care and leading 
to relapse. Moreover, many states suspend 
Medicaid coverage upon entry, creating gaps in 
coverage after prison release. Additionally, most 
prisons do not offer opioid use treatment, leading 
to the termination of any existing treatment upon 
admission (Fiscella et al. 2017; Wakeman and Rich 
2015).  The limited number of staff and minimal 
addiction treatment education programs 
exacerbate the issue (Cohn 2019; Hancock 2016; 
Fiscella et al. 2017). 
 
For those entering prison with Medicaid insurance 
after 2005, Maryland authorized coverage 
suspensions, as opposed to termination (Maryland 
Department of Health 2018). Additionally, a recent 
bill approved by the Maryland State legislature 
now requires local correctional facilities to provide 
medication-assisted treatment to affected inmates, 
after initial assessments. Successful 
implementation of this bill stands to significantly 
increase the likelihood of sustained recovery. 
Furthermore, that much of the prison population in 
Maryland qualifies for Medicaid coverage upon 
decarceration, as per the 2014 coverage expansion, 

is conducive to a safe transition to their new lives 
(Maryland Department of Health 2018; Hancock 
2016) 

While it may be useful for those entering prison 
with Medicaid insurance that their coverage is 
suspended rather than terminated, many 
individuals entering Baltimore prisons lack 
insurance of any kind. The CMS-approved Inmate 
Presumptive Eligibility Program in Maryland 
allows correctional facilities to determine 
Presumptive Eligibility (PE), a program conferring 
full Medicaid coverage to newly released inmates 
for 60 days after discharge. The 60-day period 
grants them the time necessary to officially enroll 
in Medicaid and prevents loss of coverage 
(Maryland Department of Health 2018; Moyer and 
Neall 2019). 
 
Though the evidence indicates the cruciality of PE 
to maintaining inmate recovery, Maryland 
correctional facilities have yet to enroll a single 
person in Presumptive Eligibility. In fact, inmates 
may only apply after a Medicaid application 
rejection (Moyer and Neall 2019). Select facilities 
have enrolled a small minority of prisoners in 
Medicaid, but the majority face too many obstacles 
to obtain coverage, such as not being offered a 
chance to enroll or not knowing how to sign up on 
their own (Cohn 2019). Others serve brief 
sentences, hours or days, that preclude the 
possibility of completing enrollment requirements 
(Cohn 2019). 

 
III. Policy options 
 
 i. Option 1: Separate presumptive eligibility from the 
full Medicaid application process. 
We propose establishing PE as a primary source of 
coverage for short-stay individuals and inmates 
without the necessary paperwork for a formal 
Medicaid application. Consideration for PE 
eligibility currently hinges upon an inmate's ability 
to submit a full Medicaid application, and inmates 
may only apply after their Medicaid application has 
been rejected (Moyer and Neall 2019). Most 
correctional facilities in Maryland instead opt to 
enroll inmates into full Medicaid, shifting Medicaid 
PE to a back-up option that most cannot access 
(Cohn 2019). 
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Advantages 
 
• The ability to enroll inmates into Medicaid PE 

grants them full coverage for the first two 
months after release, the time period during 
which risk for overdose is highest (Binswanger 
et al. 2007). 

• The Medicaid PE program has already been 
approved by the Department of Health and 
CMS. For those enrolled, there is an outline 
ensuring those individuals can successfully 
enroll in full Medicaid coverage before the end 
of PE (Maryland Department of Health 2018).  

• Establishing PE as the primary option for 
Medicaid enrollment would prevent cases 
where a Medicaid application is approved, but 
the inmate leaves before receiving a Medicaid 
card.  
 

Disadvantages 
 
• PE enrollment depends on self-attestation, 

with no additional documentation needed 
(Maryland Department of Health 2018). Thus, 
making enrollment more accessible could lead 
to a change in the enrollment process, 
requiring certain documentation. 

• The ability to enroll more people in Medicaid 
under PE may depend upon employees in 
resource-scarce correctional facilities. The 
process may require accredited training and 
new personnel.  

• Increased enrollment increases the state’s 
Medicaid expenditures initially, though it will 
likely reduce costs over time by reducing the 
treatment lapses that incur high costs to 
society. 

 
ii. Option 2: Establish Medicaid enrollment programs 
within correctional facilities. 
Preemptively enrolling inmates in Medicaid allows 
them to leave with coverage, thus permitting 
continued treatment and overcoming the struggle 
to self-enroll (Hancock 2016). Over 64 formal 
Medicaid enrollment programs have been 
established in American state and local 
correctional facilities (Johns Hopkins Bloomberg 
School of Public Health 2015). For example, Ohio’s 
Medicaid Pre-Release Enrollment Program (MPRE) 
starts 90 days before exit with a class taught by 
peer Medicaid educators. Interested parties select 

among five Medicaid plans and complete 
enrollment prior to release. Prisoners with serious 
health conditions receive additional resources and 
help with forming a post-release plan (Jannetta et 
al. 2017; Guyer et al. 2019). Unfortunately, 
Maryland has no such program. The Maryland 
Department of Public Safety and Correctional 
Services (DPSCS) provides application information, 
but officials only enroll 12% of the incarcerated 
population in Medicaid (Maryland Department of 
Health 2018; Cohn 2019). We propose the 
Maryland Department of Health collaborate with 
the Maryland DPSCS to establish a program similar 
to Ohio’s MRPE.  
 

Advantages 
 
• A formal program guides inmates through the 

enrollment process, helping them finish the 
necessary paperwork, obtain a Medicaid card, 
and plan post-release care.  

• The program has the potential for effective 
mitigation. This was demonstrated by Ohio’s 
MPRE, which helped 50% of those without 
serious conditions and 100% of those with 
serious conditions with treatment-associated 
planning post-release (The Ohio Department of 
Medicaid 2018). 

• Such plans have proven effective in increasing 
access to treatment. A third of Ohio MRPE 
participants received substance use treatment 
after release, and 87.6% of those treated 
reported that “Medicaid made it easier for them 
to get treatment” (The Ohio Department of 
Medicaid 2018).  

 
Disadvantages 
 
• The costly initial investment may burden the 

state. Staff and resources in the Maryland 
incarceration system are limited (Hancock 
2016). Implementing a pre-release enrollment 
program requires more staff and internet 
access for enrollment. 

• The time needed to complete the enrollment 
process must be considered. Some prisoners 
leave within hours to days, precluding them 
from completing the enrollment process (Cohn 
2019). 
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iii. Option 3: Inaction 
Maintain the current program structure--that is, a 
small minority of inmates enroll successfully in 
Medicaid, while most others are not given the 
opportunity to take advantage of PE. Local 
correctional facilities are planning to provide 
medication-assisted treatment and counseling to 
inmates experiencing addiction by 2023 (Donovan 
2019). Additionally, the state plans to establish a 
treatment center within a Baltimore correctional 
facility (Donovan 2019). These actions may in turn 
increase the enrollment of inmates to Medicaid or 
facilitate the institution of enrollment programs.  
 
Advantages 
 
• Medicaid fully covers the few inmates who 

manage to enroll successfully, allowing them to 
avoid the temporary PE period. 

• Maintaining the current Medicaid enrollment 
program structure would not require any 
additional money or resources.  

 
Disadvantages 
 
• Maryland officials currently only enroll around 

12% of the incarcerated population in 
Medicaid (Cohn 2019). The many uninsured, 
newly decarcerated people may discontinue 
treatment, resulting in preventable deaths.  

• Inmates serving short sentences (days to 
weeks) either have their coverage suspended, 
in case they already have Medicaid coverage, or 
might not be given the time or opportunity to 
enroll in Medicaid prior to incarceration 
release, thus potentially contributing to 
preventable deaths.  

 
IV. Fiscal analysis 
Annual US spending for illicit drug-related offenses 
has exceeded $193 billion (Office of National Drug 
Control Policy 2012; National Drug Intelligence 
Center 2011). Expenses flow from the required law 
enforcement interventions, healthcare costs, and 
intangible losses derived from negative effects on 
families and communities. For every dollar 
invested in treatment and its continuity, decision-
makers see $11 return (Ettner et al. 2006). Fiscal 
analysis indicates that under current policies 

significantly more is spent than with alternatives, 
especially in the long term. Treated individuals cost 
much less over time and return to prison at lower 
rates, but without Medicaid, treatment is beyond 
their reach.  

• A pilot program saved $398 per month for each 
resident treated (Ettner et al. 2006).  
Participants committed fewer felonies, further 
reducing costs and increasing the community-
level quality of life (Estee and Nordlund 2003).  

• An analysis of costs to employers found that 60 
days of treatment saved employers $8200 
annually (Jordan et al. 2008).  Employers 
should be considered as potential 
stakeholders.  

• The preponderance of evidence shows that 
increased access benefits the individual and 
society (Office of National Drug Control Policy 
2012) and enrolled persons report that 
coverage enabled them to maintain 
employment and care for their families (The 
Ohio Department of Medicaid 2018).  

• Money saved could be reinvested in the path to 
recovery (The Ohio Department of Medicaid 
2018).  
 

V. Policy recommendations  
We recommend Option 1. The recommendation 
designates Medicaid Presumptive Eligibility as the 
default means by which inmates obtain coverage 
and allows for increased enrollment and continued 
treatment. We recognize establishing Medicaid 
coverage before leaving prison as the linchpin in 
achieving several desirable outcomes, including 
sustained recovery. Our team recommends 
working toward Option 2 as a longer-term goal, 
possibly requiring correctional facilities to enroll 
all eligible inmates by a certain date. The 
magnitudes of cost reduction achieved in several 
locations suggest an initial investment stands to 
reduce spending, improve post-release outcomes, 
reduce law enforcement demands and associated-
healthcare costs, and provide intangible benefits 
that flow from stable families and healthy, 
productive members of society.  
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