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Department of Health & Human Services
7500 Security Boulevard
Baltimore MD 21244-1850

DEC 12 1997

FROM: Director
Disabled and Elderly Health Programs Group
Center for Medicaid and State Operations

SUBJECT: Clarification of Medicaid Coverage Policy for Inmates of a Public Institution

TO: All Associate Regional Administrators
Division for Medicaid and State Operations

The purpose of this memorandum is to clarify current Medicaid coverage policy for inmates of
a public institution. Recently, central office staff have become aware of a number of
inconsistencies in various regional office directives on this subject which have been sent to
States. Moreover, the growing influx of inquiries from the internet has prompted us to expand
and, in some cases, refine our coverage policy in this area. Therefore, in the interest of
insuring consistent and uniform application of Medicaid policy on inmates of a public
institution, we believe that this communication is necessary.

Statute and Parameters

Section 1905(a)(A) of the Social Security Act specifically excludes Federal Financial
Participation (FFP) for medical care provided to inmates of a public institution, except when
the inmate is a patient in a medical institution. There first distinction that should be made is
that the statute refers only to FFP not being available. It does not specify, nor imply, that
Medicaid eligibility is precluded for those individuals who are inmates of a public institution.
Accordingly, inmates of a public institution may be eligible for Medicaid if the appropriate
eligibility criteria are met.

The next significant distinction is that under current Medicaid coverage policy for inmates
there is no difference in the application of this policy to juveniles than the application to
adults. For purposes of excluding FFP, for example, a juvenile awaiting trial in a detention
center is no different than an adult in a maximum security prison. For application of the
statute, both are considered inmates of a public institution.
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Criteria for Prohibition of FFP

When determining whether FFP is prohibited under the above noted statute, two criteria must
be met. First, the individual must be an inmate; and second, the facility in which the
individual is residing must be a public institution. An individual is an inmate when serving
time for a criminal offense or confined involuntarily in State or Federal prisons, jails,
detention facilities, or other penal facilities. An individual who is voluntarily residing in a
public institution would not be considered an inmate, and the statutory prohibition of FFP
would not apply. Likewise, an individual, who is voluntarily residing in a public educational or
vocational training institution for purposes of securing education or vocational training or who
is voluntarily residing in a public institution while other other living arrangements appropriate
to the individual’s needs are being made, would not be considered an inmate. It is important
to note that the exception to inmate status based on ‘while other living arrangements
appropriate to the individual’s need are being made’ does not apply when the individual is
involuntarily residing in a public institution awaiting criminal proceedings, penal dispositions,
or other involuntary detainment determinations. Moreover, the duration of time that an
individual is residing in the public institution awaiting these arrangements does not determine
inmate status.

Regarding the second criteria necessary for determining whether FFP is prohibited, a facility
is a public institution when it is under the responsibility of a governmental unit, or over which
a governmental unit exercises administrative control. This control can exist when a facility is
actually an organizational part of a governmental unit or when a governmental unit exercises
final administrative control, including ownership and control of the physical facilities and
grounds used to house inmates. Administrative control can also exist when a governmental
unit is responsible for the ongoing daily activities of a facility, for example, when facility staff
members are government employees or when a governmental unit, board, or officer has final
authority to hire and fire employees.

Privatization of Prisons

Some States have contracted with a private health care entity to provide medical care in the
public institution to its inmates. We have determined that FFP would not be available for the
medical services provided in this situation. We believe that the inmates are not receiving
services as a patient in a medical institution. Rather, they are continuing to receive medical
care in a public institution because governmental control continues to exist when the private
entity is a contractual agent of a government unit.

Some States are also considering the feasibility of selling or transferring ownership rights of
the prison’s medical unit (including the housing facility and the immediate grounds) to a
private health care entity, thereby potentially establishing the unit as a medical institution
for which FFP may be available on the greater grounds of the public institution. We do not
believe this arrangement is within the intent of the exception specified in the statute. We



adhere to the policy that FFP is unavailable for any medical care provided on the greater
premises of the prison grounds where security is ultimately maintained by the governmental
unit.

Exception to Prohibition of FFP

As noted in the above cited statute, an exception to the prohibition of FFP is permitted when
an inmate becomes a patient in a medical institution. This occurs when the inmate is
admitted as an inpatient in a hospital, nursing facility, juvenile psychiatric facility, or
intermediate care facility. Accordingly, FFP is available for any Medicaid covered services
provided to an ‘inmate’ while an inpatient in these facilities provided the services are
included under a State’s Medicaid plan and the ‘inmate’ is Medicaid-eligible. We would note
that in those cases where an ‘inmate’ becomes an inpatient of a long-term care facility, other
criteria such as meeting level of care and plan of care assessments would certainly have to be
met in order for FFP to be available.

FFP, however, is not available for services provided at any of the above noted medical
institutions including clinics and physician offices when provided to the inmate on an
outpatient basis. Nor is FFP available for medical care provided to an inmate taken to a prison
hospital or dispensary. In these specific situations the inmate would not be considered a
patient in a medical institution.

Policy Application

As a result of a significant number of recent inquiries from the internet and regional offices,
we have provided policy guidance involving issues where inmates receiving medical care in
various settings and under unique situations. The following examples will help in determining
whether FFP is available or not. Please keep in mind that these are broad and general
examples and extenuating circumstances may exist which could effect this determination.

Examples when FFP is available:

Infants living with the inmate in the public institution

Paroled individuals

Individuals on probation

Individuals on home release except during those times when reporting to a prison for

overnight stay

5. Individuals living voluntarily in a detention center, jail or county penal facility after
their case has been adjudicated and other living arrangements are being made for
them (e.g. transfer to a community residence)

6. Inmates who become inpatients of a hospital, nursing facility, juvenile psychiatric

facility or intermediate care facility for the mentally retarded (Note: subject to

meeting other requirements of the Medicaid program)
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Examples when FFP is unavailable:

1. Individuals (including juveniles) who are being held involuntarily in detention centers
awaiting trial
Inmates involuntarily residing at a wilderness camp under governmental control
Inmates involuntarily residing in half-way houses under government control
Inmates receiving care as an outpatient
Inmates receiving care on premises of prison, jail, detention center, or other penal
setting
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If there are any questions concerning this communication, please contact Thomas Shenk or
Verna Tyler on 410 786-3295 or 410 786-8518, respectively.

Signed Robert A. Streimer



