Top 5 Reasons Why Medicaid Expansion Goes Hand in Hand With
Smart Criminal Justice Reform in Florida
Growing health care costs for Floridians who are incarcerated are unsustainable. If Florida expanded Medicaid,
the state could access millions of federal dollars to help fund these costs. In addition, it could provide health care
coverage to thousands of uninsured justice-involved individuals, giving them access to services essential to
successful reentry into their communities. Additional funds could also help support new reentry programs, which
are key to connecting people to services and reducing recidivism rates. This is low-hanging fruit for Florida
policymakers seeking to advance effective and fiscally responsible criminal justice reform.
Under Medicaid expansion, Floridians aged 19-64 with incomes at or below 138 percent of the poverty level
(e.g., for 2020, $17,608 for a single person, or $29,273 for a three-person household) would be able to enroll in
Medicaid.1
To date, Florida is one of just 12 states that have opted not to expand their Medicaid programs.2 None of the
39 expansion states (including D.C.) that have opted in since 2014 have subsequently chosen to opt out.
Based on pre-pandemic census data, researchers conservatively project that if Florida expanded Medicaid,
over 800,000 uninsured Floridians could gain coverage.3
Below, Florida Policy Institute examines how expanding Medicaid could help improve the health of people
who are incarcerated and returning citizens, all the while improving public safety and freeing up corrections
dollars for reinvestment in other areas.

1. State resources needed to support Florida's prison population — which includes more than
96,000 people — are unsustainable.
The Florida Department of Corrections (FDC) is legally required to provide health care services to more than
96,000 inmates.4 These costs, funded by state general revenues, are skyrocketing.5 Health care is “eating the
Department of Corrections' budget.” 6
Many people entering prison are uninsured and have significant unmet health care needs, such as addictions,
mental illness, and infectious diseases like tuberculosis, Hepatitis C, HIV/AIDS, and now COVID-19.7 Florida's
prisons also house a steadily increasing population of older Floridians with higher health care needs and
costs.8
The FDC Fiscal Year (FY) 2020-21 budget, already stretched thin, includes $567 million for inmate health care
services. That is after the governor vetoed $28 million for the treatment of individuals diagnosed with the
early stages of Hepatitis C. Rising health care costs are also triggering reductions and ongoing underfunding of
vital reentry programs.9
One way to reduce the strain on FDC’s budget is to allow non-violent offenders to leave prison sooner.
Research shows that addiction and mental health treatment-based diversion programs for people charged
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with low level crimes is a less expensive alternative to incarceration.10 But ensuring access to these and other
health care services are essential to successfully transitioning returning citizens back to their communities.

2. Most justice-involved individuals are not eligible for Medicaid under the state’s extremely
low threshold.
Justice-involved individuals — people leaving prison and those already living in their communities — are likely
to be uninsured and have very low income.11 A significant number of returning citizens fall into the “coverage
gap”— they cannot afford private insurance, and most do not have jobs with employer health benefits. These
individuals are typically not eligible for Medicaid under Florida's stringent requirements, but do not have
enough income to qualify for premium subsidies on the federal marketplace.
In Florida, healthy adults (aged 19-64) without minor children, even those with no income, are excluded from
the program. Also excluded are many adults with serious illnesses and chronic conditions which do not meet
the Social Security Administration's (SSA’s) strict disability criteria. Notably, substance use disorder (SUD), a
common condition among justice-involved individuals, is not considered a disability by SSA. 12

3. Under Medicaid expansion, justice-involved individuals could access a comprehensive
package of physical and behavioral health services. Access to these services is essential for
successful reentry and reduced rates of recidivism.
Significantly more justice-involved individuals can obtain Medicaid coverage in expansion states. 13
Florida Medicaid already has a benefit package in place that would provide comprehensive and affordable
health care coverage for justice-involved individuals living in the community, including a continuum of
prevention, treatment, and recovery services for people with behavioral disorders, including SUD.14 These
services are critically important to disrupt the ever-growing trend of incarcerating people with mental
illness.15
Medicaid expansion research shows that when justice-involved individuals can access these services, crime
rates drop. 16 Moreover, emerging data show promising impacts of Medicaid expansion on recidivism rates.17
Currently, Florida recidivism rates show that a staggering one-third of former inmates who require ongoing
mental health treatment and one-fifth convicted of drug offenses will return to prison.18
Medicaid expansion has also helped states fund new reentry programs. These initiatives have been key in
connecting justice-involved individuals to essential health and recovery services in their local communities.19

4. Medicaid expansion could help reduce health and health care disparities for Black and Latinx
justice-involved Floridians.
People of color are overrepresented in Florida's prison system and are disproportionately uninsured. Black
Floridians comprise 47 percent of the state’s prison population, but only 17 percent of the general
population.20 Of the 2.7 million uninsured Floridians (prior to the pandemic), 56 percent are Black or
Hispanic.21
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Additionally, due in part to systemic barriers to accessing affordable health care services, people of color
experience higher-than-average rates of illness and death from numerous health conditions such as heart
disease, stroke, specific cancers, diabetes, HIV/AIDS, mental health, asthma, hepatitis B, and obesity.22 During
the pandemic, Florida communities of color are shouldering a higher burden of serious illness and death
associated with COVID-19.23
Of the nearly 800,000 Floridians who could gain coverage under expansion, 29 percent are Hispanic, and 22
percent are Black.24 In fact, 6 in 10 Floridians who could gain coverage under expansion are people of color.

5. Medicaid expansion could free up millions in the FDC and other parts of the state budget,
which could be reinvested in community-based service needs of justice-involved individuals.
Generally, states cannot obtain federal Medicaid funds to cover the cost of medical care for people in prison.
However, there is an exception for incarcerated people who would otherwise qualify for Medicaid in the
community and who need community-based hospital care for more than 24 hours.25
The problem is that in Florida, like in other non-expansion states, most people in prison do not qualify for
Medicaid. Current state Medicaid criteria are very restrictive and exclude from coverage most adults living
below the poverty level.
These restrictions would be lifted with Medicaid expansion. Adults with income at or below 138 percent of the
poverty level could qualify for coverage. With this change, state officials estimate that 95 percent of Floridians
incarcerated in state prisons could qualify for Medicaid.26 In turn, it is projected that the FDC could save up to
$57.5 million annually just for the cost of inpatient hospital care for incarcerated individuals by drawing down
federal Medicaid funding for this care.27
Likewise, by replacing state dollars with federal ones under expansion, the state could free up $200.4 million
dollars currently used for mental health and substance abuse services for uninsured Floridians with low
income — including formerly incarcerated individuals — who would now be eligible for Medicaid.28
These projected state savings are supported by the actual track records of multiple other expansion states.29
For example, New Jersey's Medicaid enrollment of incarcerated individuals led to a 20 percent reduction
in their FDC hospitalization costs, while Ohio saw hospital costs for incarcerated individuals reduced by more
than half. 30
In some states, Medicaid expansion coverage has replaced other state and locally funded programs, as well as
federal grant funding. This has allowed these resources to be redirected to meet reentry needs not covered by
Medicaid, such as housing, child care, and other support services.31
Finally, Medicaid coverage for justice-involved populations will be increasingly important as FDC and
community health care costs for justice-involved individuals grow due to the COVID-19 crisis.32
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