MEDICAID AND MENTAL ILLNESS:
WHAT’S AT STAKE FOR LAW ENFORCEMENT

“County jails have become the new community mental health units for many individuals...
It is truly an injustice…a person with mental illness is in a continuous revolving door of community, law enforcement
and mental health services.”
 Sheriff Kent Oberkrom, Henry County, MO

The Crisis of Untreated Mental Illness in the Justice System
Mental illness is common: one in five Americans has a mental health condition, and 10 million adults experience a
serious mental illness each year.i With the right treatment and supports, people can get better and manage their
conditions effectively. But when people don’t get the treatment and supports they need, many become unstable,
use substances, become homeless or experience a mental health crisis. Frequently, law enforcement is called upon
to respond.

Law enforcement officers are first responders to unpredictable mental health crisis calls
•

•
•

1 in 4 people who die in officer-involved shootings was experiencing a mental health crisis.ii
Most people with mental health conditions are not violent. But untreated or undertreated mental illness,
especially with co-occurring substance use, can lead to volatile calls for service. Officers often need
specialized training to ensure officer and community safety in these encounters.
Responding to mental health crises is part of officers’ daily work, often involving long drives to crisis centers
and long waits in emergency departments—instead of time on the street.

Jails pay a high cost to incarcerate people with mental illness
•
•
•
•

People with serious mental illness are incarcerated at 4 times the rate of the general population.iii
People with mental illness stay in jail almost twice as long as other individuals facing similar charges.iv
The cost of health care for inmates with mental illness is two to three times greater than for people
without mental illness.v
On release from prison or jail, individuals with mental illness often don’t have coverage for mental health
treatment that could help prevent re-arrest.vi As a result, local and state governments wind up paying to
repeatedly incarcerate and stabilize the same person.

Medicaid Helps Prevent Arrest and Supports Successful Reentry
Mental health care is an essential part of effective diversion or reentry plans for people with mental illness.
Medicaid can help. Medicaid provides coverage for mental health care that helps people get better and get off the
streets instead of caught in a revolving door of emergency services and encounters with law enforcement.

Medicaid provides mental health care that helps keep people stable
•
•

Medicaid is the nation’s largest provider of mental health services.vii It serves many people with complex
needs and typically covers a wider range of services than commercial health insurance plans.
Medicaid pays for the services that people who are most at risk of criminal justice involvement need,
including crisis care, hospital care, detox, medications, case management and intensive outpatient services.
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Medicaid can pay for services that reduce re-arrests
•
•
•

People with serious mental illness and substance use disorders who are enrolled in Medicaid as part of a
comprehensive re-entry plan are less likely to be re-arrested.viii
Medicaid can pay for mental health and substance use care required by treatment courts, which divert
people from jail into court supervision. Treatment courts are proven to reduce re-arrests and increase
community-based mental health and substance use treatment.ix,x
Medicaid can also pay for intensive programs, like Forensic Assertive Community Treatment (FACT) teams,
which combine supervision with treatment and significantly reduce re-arrests, future jail days and the need
for hospitalization.xi

“As any health policy change is considered in Congress, we respectfully urge you to ask whether the change will
make it easier or harder for people with addiction and/or mental illness to get treatment.”
 PAARI National Police Council letter to Members of Congressxii

What’s at Stake with Cuts to Medicaid
The American Health Care Act, Congress’ bill to reform health care, would reduce Medicaid funding to states by
$880 billion by 2026 and lead to 14 million fewer people covered by Medicaid. The means law enforcement would
encounter more people with mental health and substance use conditions who are uninsured. And people with
mental illness who still have Medicaid would likely face wait lists for services, fewer crisis beds, reduced hours of
service, fewer providers, and fewer mental health and substance use services. The mental health crisis, which is
already a challenge for many law enforcement agencies, would get much worse.

Medicaid coverage of mental health and substance use care is vital for public safety and cuts will place
further burdens on law enforcement.
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