
DRAFT
AMERICAN MEDICAL ASSOCIATION HOUSE OF DELEGATES 

 
 

Resolution: 420 
(A-19) 

 
Introduced by: Resident and Fellow Section 
 
Subject: Coordinating Correctional and Community Healthcare 
 
Referred to: Reference Committee D 
 (Diana Ramos, MD, Chair) 
 
 
Whereas, The United States has the highest rate of incarceration in the world1 with an 1 
estimated 6,899,000 individuals held under the supervision of the correctional system at year 2 
end 20132; and 3 
 4 
Whereas, The incarcerated population has higher rates of many chronic diseases, including 5 
tuberculosis, HIV, hepatitis, asthma, mental health disorders, and substance abuse than the 6 
general public3; and 7 
 8 
Whereas, The increased aging of the prison population will only increase the rates of chronic 9 
medical conditions4; and 10 
 11 
Whereas, The health benefits gained through incarceration, such as food, housing, medication, 12 
and access to healthcare are lost upon release, as shown by the increased rate of all-cause 13 
mortality in the two weeks following release, as well as the increased rate of hospitalization 14 
among recently released inmates compared to the general public and the increased utilization of 15 
the emergency department and acute care settings5-6; and 16 
 17 
Whereas, Health benefits have been demonstrated from the linkage of care from correctional 18 
institutions to community health clinics and resources, with poorer chronic health outcomes 19 
seen in those not linked to care on reentry compared to those linked tocare, as well as 20 
decreased utilization of emergency department in those linked to community health care upon 21 
release7-8; therefore be it22 
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RESOLVED, That our American Medical Association support linkage of those incarcerated to 23 
community clinics upon release in order to accelerate access to primary care and improve 24 
health outcomes among this vulnerable patient population, as well as adequate funding (New 25 
HOD Policy); and be it further  26 
 27 
RESOLVED, That our AMA support the collaboration of correctional health workers and 28 
community health care providers for those transitioning from a correctional institution to the 29 
community. (New HOD Policy)  30 
 
Fiscal Note: Not yet determined  
 
Received: 05/01/19 
 
RELEVANT AMA POLICY 
 
Standards of Care for Inmates of Correctional Facilities H-430.997 
Our AMA believes that correctional and detention facilities should provide medical, psychiatric, and 
substance misuse care that meets prevailing community standards, including appropriate referrals for 
ongoing care upon release from the correctional facility in order to prevent recidivism. 
Citation: (Res. 60, A-84; Reaffirmed by CLRPD Rep. 3 - I-94; Amended: Res. 416, I-99; Reaffirmed: 
CEJA Rep. 8, A-09; Reaffirmation I-09; Modified in lieu of Res. 502, A-12; Reaffirmation: I-12 
 
Health Care While Incarcerated H-430.986 
1. Our AMA advocates for adequate payment to health care providers, including primary care and mental 
health, and addiction treatment professionals, to encourage improved access to comprehensive physical 
and behavioral health care services to juveniles and adults throughout the incarceration process from 
intake to re-entry into the community.  
2. Our AMA supports partnerships and information sharing between correctional systems, community 
health systems and state insurance programs to provide access to a continuum of health care services 
for juveniles and adults in the correctional system.  
3. Our AMA encourages state Medicaid agencies to accept and process Medicaid applications from 
juveniles and adults who are incarcerated.  
4. That our AMA encourage state Medicaid agencies to work with their local departments of corrections, 
prisons, and jails to assist incarcerated juveniles and adults who may not have been enrolled in Medicaid 
at the time of their incarceration to apply and receive an eligibility determination for Medicaid.  
5. Our AMA encourages states to suspend rather than terminate Medicaid eligibility of juveniles and 
adults upon intake into the criminal justice system and throughout the incarceration process, and to 
reinstate coverage when the individual transitions back into the community.  
6. Our AMA urges the Centers for Medicare & Medicaid Services (CMS) and state Medicaid agencies to 
provide Medicaid coverage for health care, care coordination activities and linkages to care delivered to 
patients up to 30 days before the anticipated release from correctional facilities in order to help establish 
coverage effective upon release, assist with transition to care in the community, and help reduce 
recidivism.  
7. Our AMA advocates for necessary programs and staff training to address the distinctive health care 
needs of incarcerated women and adolescent females, including gynecological care and obstetrics care 
for pregnant and postpartum women. 
Citation: CMS Rep. 02, I-16 




