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BACKGROUND: MENTAL ILLNESS AND MENTAL HEALTH CARE ACCESS IN FLORIDA
Too many Floridians with mental illnesses struggle to find the care they need. Nearly
one-fifth of Floridians (17.5%) aged 18 and older have a mental illness,1 and over 7% of
Florida’s adults have a substance use disorder.2,3 Well over half a million adults in
Florida experience serious mental illness.4
Floridians with mental illness face significant obstacles in accessing necessary and
appropriate health care. In fact, almost 60% of adults with mental illness in Florida do
not receive treatment.5 In a national measure of access to mental health care that
includes access to insurance, access to treatment, quality and cost of insurance, and
workforce availability, Florida ranked 40 out of the 50 states and Washington
D.C.6 Furthermore, Florida ranks 49th in total spending on services for the mentally ill.7
This disconnect between the need for mental health care and the availability and
accessibility of mental health care in Florida is multidimensional. First, a full 16% of
adults with mental illness in Florida are uninsured.8 This puts the vast majority of
mental health services out of reach. Second, there is an insufficient number of mental
health care providers across the state.9 While the ratio of residents to mental health
providers nationally is 547:1, and in California it is 350:1, in Florida it is 750:1.10 Third, as
with virtually all health measures, access to mental health care is marked by racial and
ethnic disparities. Across the country, racial and ethnic minorities have less access to
mental health services than do White Americans. They are less likely to receive needed
care, and when they do receive care, it is more likely to be of poor quality.11
Between 2008 and 2012 in Florida (the most recent published data), 62% of nonHispanic White males received mental health care for a serious mental illness compared
to 52% of Hispanics and 48% of non-Hispanic Black residents. Of non-Hispanic White
females, nearly three-quarters received mental health care for a serious mental illness
between 2008 and 2012, compared to just over half of Hispanic females and
approximately 60% of non-Hispanic Black females. In other words, Black and Hispanic
Floridians are less likely than their White counterparts to receive needed mental health
care.12

MENTAL HEALTH IN JAILS & PRISONS
As a result of inadequate access to appropriate mental health care, Floridians with
severe mental illness (SMI) are at increased risk of entanglement in the criminal justice
system. On any given day, for example, nearly one fifth of the inmates in the MiamiDade County Jail, approximately 1,200 individuals, are people with mental illness and in
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need of psychiatric medication, as shown in Figure 1. In Broward and Palm Beach
counties the rate is 25%.13
Because of systematic disinvestment in our state public health system and mental
health hospitals,14 and because of the outsized number of uninsured and medically
disenfranchised in Florida, the Miami-Dade County (MDC) jail currently serves as the
largest psychiatric facility in the State of Florida.15 Entanglement in the criminal justice
system can appear almost interminable for those with serious mental illness. In fact,
people with mental illnesses remain incarcerated in the MDC jail for eight times as long
as people without mental illness for the same charge, and at seven times the cost.
Lacking access to appropriate care and treatment outside of jail or prison, many
individuals cycle through the system for the majority of their adult lives.16 This may help
to explain why Florida incarcerates more adults per capita than 40 of our sister states. 17

Figure 1: Inmates in Select Florida County Correctional Facilities Having a
Mental Illness in Need of Psychiatric Intervention/Medication,
as Compared to Inmate Population Overall
County
Average Daily
# on Psychiatric
% on Psychiatric
Population
Medications
Medications
Broward
5,314
1,325
25%
Highlands
480
86
18%
Miami-Dade
7,100
1,191
17%
Okaloosa
657
64
10%
Palm Beach
3,000
748
25%
St. Lucie
1,540
300
19%
Volusia
1,370
350
26%
Source: Miami-Dade County Memorandum, Subject: Mental Health Statistics, To: Hon. Chairman
Bruno A. Barreiro and Board of County Commissioners, From: George M. Burgess, County
Manager, September 11, 2008. (Note: no recent reports available.)

The number of inmates statewide with mental illness has grown continually over nearly
25 years. Without strategic reform to disrupt the present dynamic, including expansion
of Medicaid under the Affordable Care Act, low-income and marginalized individuals
with serious mental illness will fuel this continued rise. Figure 2 shows the growth and
projected growth of inmates with mental illnesses in Florida prisons from 1996 to 2028.
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Figure 2: Growth and Projected Growth of Inmates with
Mental Illnesses in Florida Prisons: 1996-2028
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Source: University of Miami Department of Psychiatry and Behavioral Sciences, and Eleventh
Judicial Circuit Court of Florida, Poster: “Outcomes of the Miami-Dade County Forensic Alternative
Center: A Diversion Program for Mentally Ill Offenders”.

HEALTH COVERAGE STATUS OF JUSTICE-INVOLVED INDIVIDUALS
Owing to a confluence of factors, significant numbers of justice-involved Floridians are
uninsured.18 Traditional employment, and the attendant employer-sponsored health
insurance, is often out of reach for those with a criminal record.19 Additionally, the
justice-involved are more likely, when employed, to enter low-wage employment,
leaving them ineligible for subsidies for reduced cost coverage.20 Finally, too few
individuals with a history of incarceration qualify for our state’s narrowly drawn
Medicaid program, which serves only extremely low-income adults who are also parents
living with their minor children, pregnant women, seniors, or people with disabilities.
Were Florida to join 36 of our sister states in expanding Medicaid to cover all adults up
to the age of 65 with incomes up to 138% of the federal poverty level, far more justiceinvolved Floridians would have access to healthcare coverage.
Under federal law inmates of correctional institutions are generally unable to access
their Medicaid benefits while in custody,21 however incarcerated individuals may be
deemed eligible for Medicaid and state Medicaid agencies must accept applications and
process renewals for incarcerated individuals.22 Additionally, under Florida law,
Medicaid enrollees who become incarcerated in a state, county, or municipal
correctional facility remain eligible for Medicaid while incarcerated. 23
It is also worth noting that Florida has taken an affirmative step to connect incarcerated
individuals to Medicaid. Specifically, the state’s Agency for Healthcare Administration
(AHCA) requires that Medicaid managed care plans must “make every effort…to provide
medically necessary community-based services” as well as psychiatric services for plan
enrollees, “likely enrollees” and other Medicaid recipients “who have justice system
involvement.”24 While it is unclear how consistently this is actually done, if it is done at
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all, this is an important first step. Moreover, this obligation to build/revive connections
to Medicaid services for those departing correctional facilities would be infinitely more
impactful if Florida were to expand Medicaid, and the universe of those impacted by
this outreach would rise significantly.

ANTICIPATED BENEFITS OF MEDICAID EXPANSION FOR JUSTICE-INVOLVED
INDIVIDUALS
“With (Medicaid expansion) dollars, we can make a big change here in
our mental health system. We need to rethink it. Just don’t assume
that the current system is the one we want.”
-- Bob Sharpe, former Deputy Secretary, Florida Agency for Healthcare
Administration25

Expanding access to health insurance is essential to diverting the mentally ill from the
criminal justice system, and to supporting access to needed care for those exiting
prisons and jails. Unsurprisingly, Medicaid coverage significantly improved treatment
rates for substance use and depression among justice-involved individuals.26
Additionally, a study from Pinellas County, FL found that among people with severe
mental illness who were released from jail, those who were enrolled in Medicaid at the
time were more likely to access community mental health and substance abuse services
than those without Medicaid.27
The healthcare needs-- mental, physical, and behavioral—of justice-involved individuals
are acute. Expanding Medicaid in Florida is a necessary strategy to getting this
population the care they require. In fact, researchers have found that in states that
have expanded Medicaid, uninsurance rates declined among justice involved individuals
of all ages by nearly 10 percentage points following expansion.28
Connection to healthcare has also been shown to reduce rates of recidivism, particularly
among individuals with mental health and substance abuse disorders. The Pinellas
County study found that one year post-release, the individuals enrolled in Medicaid had
fewer detentions and stayed out of jail longer than others who were not enrolled or
were enrolled for less time.29 A Michigan intervention similarly found that rates of
recidivism fell by more than half when newly released prisoners were connected to a
medical home and helped to access needed medications and care. 30 Making this sort of
progress is essential in Florida, where one-third of male prisoners who require mental
health treatment at the time of release return to prison within three years.31
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THE COSTS OF DOING NOTHING
“Using a population health model to deal with people with severe
mental illnesses, instead of a community justice model, would improve
public safety, save critical tax dollars,
and would give people a chance to
recover.”
-- Judge Steve Leifman, Eleventh Judicial
Circuit Court of Florida32
The failure to make a continuum of communitybased care accessible to people with severe
mental illness has myriad costs. First, as
discussed above, is the rise in arrest,
incarceration, and criminalization of people with
mental illnesses. Second is the attendant costshifting from less expensive, more efficient frontend services in the public mental and behavioral
health system to more expensive, less
appropriate services in the juvenile justice and
criminal justice systems. Third, by failing to
address severe mental illness, we sacrifice public
safety. Further, society bears the cost of our
abnegation of some of our most vulnerable
citizens, as seen in increased rates of chronic
homelessness among those with mental illness.33
The price tag associated with just the first of
these, the incarceration of individuals who would
be better served with appropriate mental health
treatment, is astronomical. Housing people with
mental illnesses in Florida’s prisons and forensic
treatment facilities34 costs the state
approximately $625 million dollars annually, or
$1.7 million per day. Incarceration of people
with mental illnesses in local jails costs counties
an additional $400 million dollars annually, or
$1.1 million daily. Over the next decade, state
expenditures are projected to increase by as
much as a billion dollars annually if present
trends continue.35

NELSON
MIAMI, FL

Nelson Duarte knows the
importance of staying on his
medications. He struggles with
bipolar disorder and
schizophrenia, as well as
diabetes and high blood
pressure.

Nelson first had hallucinations
at age thirteen, and he soon
found himself caught in the
criminal justice system’s
revolving door. Ironically,
prison provided Nelson with
medications for effectively
managing his mental illness.
Now released and a free man,
he cannot get the brand-name
medications needed to treat
his schizophrenia. Without
insurance, he can only afford
generic medications that are
far less effective at managing
his symptoms. And because he
struggles to manage his
symptoms, finding
employment has been
challenging.

In the meantime, Nelson
wrestles with his symptoms
and struggles to survive.
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ANTICIPATED SAVINGS OF MEDICAID EXPANSION IN THE CRIMINAL JUSTICE CONTEXT
Expanding Medicaid will offer Florida multiple pathways for recouping costs currently
borne at the state and local levels. First, expansion will connect many uninsured
Floridians with mental illness and/or substance use disorder to health care. This will
mean access to medication and treatment that will help control their conditions, and
reduce the likelihood of justice involvement or recidivism.
Second, though Medicaid payments are disallowed for most health care services
received by individuals while incarcerated in prison or jail, Medicaid reimbursement is
available for care provided to eligible individuals admitted to an inpatient facility, such
as a hospital or psychiatric center. Medicaid expansion would mean significantly more
incarcerated individuals covered by Medicaid for their inpatient care. This would allow
for important savings to the state and counties, as has been documented in other
states.36 New Jersey’s Department of Corrections found that enrolling incarcerated
individuals in Medicaid led to a 20% reduction in hospitalization costs, while Ohio saw
hospital costs for incarcerated individuals reduced by more than half. 37 Were Florida to
expand Medicaid, the state could see a projected savings of up to $57.5 million for the
inpatient hospital care of incarcerated individuals.38
Expanding Medicaid, and the impact of expansion on the justice-involved population,
will contribute to further state and local savings by reducing uncompensated/charitable
care costs for the justice-involved, upon release.39 A Montana study found significant
savings as federal Medicaid dollars replaced other funding streams that financed
substance use disorder services for previously uninsured Montanans. 40 Medicaid
expansion could save Florida up to $200 million dollars currently used for mental health
and substance use services for uninsured Floridians with low income, including formerly
incarcerated individuals, who would now be eligible for Medicaid.41
Finally, expanding Medicaid would mean that individuals like Nelson will have access to
the care they need to realize their potential. With the medications necessary to fully
manage his illness, Nelson’s dignity would be restored, as would his ability to support
himself, and contribute fully to his family and his community.

CONCLUSION
Our disinvestment from a robust mental health care and coverage system has led to the
institutionalization of the severely mentally ill in our prisons and jails. In the process, we
fail to meet the basic health needs of some of our most vulnerable residents, with often
tragic outcomes, while at the same time imperiling public safety, and unnecessarily
straining state and local budgets.
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Medicaid expansion is key to changing this dynamic. Medicaid expansion in Florida will
open pathways to community-based care and treatment for large numbers of people
with mental illness, bringing down recidivism, averting inappropriate and expensive
incarceration, and furthering prosperity in the process.
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