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EN THE UNITED States an estimated 88 000 youth are
A.released from juvenile detention facilities each year.!
Youth exiting the juvenile detention system suffer from
high rates of health risk behaviors and a disproportion-
ate share ol adolescent morbidity and mortality.>> These
youth often lack access to the health care system, and
their incarceration is their only contact with a physician
outside of any emergency setting.¢* The time of their
release provides a critical opportunity for connecting
these youth with the medical system to establish a med-
ical home. During their reemergence into the commu-
nity, these youth need as much support as possible, and
physicians can play an important role.

In 2001, the American Academy of Pediatrics (AAP)
issued a policy statement stating that children and ado-
lescents confined to correction care facilities should have
special attention focused on, among other things, the
establishment of a medical home before release.” The
AAP’s “medical home” concept is an ideal model ol
health care delivered or directed by a physician who
provides preventive, acute, and chronic care that is ac-
cessible, continuous, comprehensive, compassionate,
and coordinated with specialized services such as mental
health provided by community agencies.” One big obsta-
cle for youth exiting detention to establishing medical
homes is their insurance status. Uninsured individuals
are less likely to have a usual source of care.’® Not only
are incarcerated youth less likely to be enrolled in
federally sponsored health insurance programs before
incarceration, in most states those who were enrolled
previously have their insurance terminated at the time
of their incarceration, because the state is required to
assurmme their health covérage while they are incarcer-
ated.'!

Gupta et al'! outlined the policy issues and barriers to
care for these youth in a 2005 Pediatrics commentary.
They cited federal legislation including code of federal
regulations statute 416.211'2 and statute 1905(A) of the
Social Security Act,’? which exclude federal financial
participation in “care or services for any individual who
is an inmate of a public institution” unless the individual
is in a medical institution. As a result, most states termi-
nate a youth’s Medicaid benefits on incarceration.'* As
Gupta et al pointed out, states have an option to suspend
rather than terminate such youths’ public health insur-

ance program benefits. Many states terminate coverage
for fear of potential billing duplication, because they are
responsible for providing necessary services. An alterna-
tive option is to apply presumptive eligibility in enrolling
these youth into programs at release. However, states
are wary of adopting this policy for fear of the state
paying health care costs {or individuals who are later
found to be ineligible for public health insurance.

As states continued to struggle with this complex
situation, we identified a policy change that we believe
could address the challenge. We wrote a picece of legis-
lation that requires the county of jurisdiction to assess
the eligibility and enroll youth for public health insur-
ance before their release back into the community. After
identifying a state assembly member and senator inter-
ested in sponsoring this legislation, we worked with
their staff to devise the proper wording that would ac-
complish our aims. As clinicians, we built a broad coali-
tion including pediatricians, psychologists, juvenile court
judges, parole officers, social workers, and lawyers to
work toward the bill’s passage. We attribute the success
of this legislation not just to the power of our testimony
as clinicians in front of legislative committees but also to
our success in bringing together the endorsements of
medical groups such as the AAP and the California Med-
ical Association, legal advocates for youth such as Youth
Law and the Youth Law Center, and various other par-
ties involved in the welfare ol these youth. We con-
ducted several letter-writing campaigns on behall of pe-
diatricians and so mobilized the voices of the primary
medical providers of these youth. By using pediatricians
as the advocacy voice of this disenfranchised pediatric
population, we were able to create systemic change in
the realm of their health policy. The legislation, Senate
bill (SB)1469, passed both the California Senate and
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Assembly and was recently signed into law by Governor
Schwarzenegger. Through this legislation, the first im-
pediment to creating medical homes for these youth has
been removed.

Although SB1469 targets health insurance coverage
for youth who are exiting detention, other states have
taken steps to provide mental health services for youth
in the juvenile justice system. In Colorado, the state
enacted SB06-005, which requires health insurance pro-
viders to cover the cost of mental health services, which
have been ordered by either the criminal or juvenile
justice court. In Rhode Island, the state enacted House
bill (HB)7120, which requires that all insurance policies
or contracts cover children’s intensive services. Such
services include, but are not limited to, juvenile justice
and local police services, assessments and evaluations,
therapy, and intervention services pertaining to mental
health or substance abuse problems. In Massachusetts,
the state enacted HB4756, which intends to create an
alternative to detention by making behavioral health
services more accessible. HB4756 ensures that children
who lack private insurance and have been recom-
mended by the court to obtain behavioral health services
as an alternative to incarceration shall be enrolled in the
state’s public health insurance program.

Although we are hopeful that SB1469 will help facil-
itate detained youths’ access to health insurance on re-
lease, we also realize that legislation has no weight
unless it has both a system by which to ensure its im-
plementation and a tool by which to evaluate its efficacy.
As aresult, once SB1469 was enacted into law, we began
implementing the steps necessary to facilitate counties’
participation in the enrollment process. In partnership
with a legal advocacy organization, Youth Law, we are
implementing county-specific training sessions through-
out the state on how to assess eligibility and enroll
detained youth into public health insurance programs.
In addition, we have devised a questionnaire that will be
sent to all of the county juvenile halls in California. This
short questionnaire asks the juvenile halls to record the
number of youth who were routinely evaluated for pub-
lic health insurance eligibility on exiting their juvenile
hall before and after the enactment of SB1469, the num-
ber of those who were found eligible, and the number of
those who were subsequently enrolled. We will then
analyze these numbers on an annual basis to evaluate
the efficacy of our legislation. We have built supportive
relationships with medical directors at several of the
major county juvenile detention ceaters, which will
be important to the success of our monitoring program.

Much remains to be done, because youth entering the
juvenile detention system face substantially higher rates of
both mental and physical health disorders and are tradi-
tionally of the lowest sociveconomic backgrounds.>* By
taking this first step 1o counect these youth to a medical
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home, their physical and mental health diagnoses will con-
tinue to be addressed after their incarceration. There then
emerges the opportunity to connect these youth to appro-
priate community agencies, thus creating assets for these
isolated youth who stand at an important crossroad. It is
these connections that may allow a child o exit his or her
life of crime.

Through the success of this bill, we have seen a
unique role that pediatricians can play in advocating for
youth: we can create and help pass legislation that facil-
itates our profession’s opportunity to connect with and
support a group of youth and their families whom most
of society has abandoned. Il we do not advocate [or these
children, who will?
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