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A prison nurse helps Charles Webb, 74, into bed.
Webb has been in prison for 17 years.
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Albert Caroll, 74, is admitted to the hospital for care
beyond what the prison could provide.
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An elderly prisoner spends the final stages of his life in
prison hospice care. The man died later that afternoon
and was buried in the prison cemetery.
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Introduction
“[Y]ou actually create victims by not letting [elderly prisoners] go and us[ing] your
resources on rehabilitation for the ones that are going to get out . . . . When I came
here and saw the elderly population, I said, ‘God, well, why are they here? Our name is
Corrections to correct deviant behavior [but] there’s nothing to correct in these guys;
they’re harmless . . . .’”
—Burl Cain, Warden of Louisiana State Penitentiary at Angola1

The United States is the largest incarcerator in the world, with 2.3 million people behind
bars. Prisoners across the country are also getting older and experiencing all the same
ailments that afflict those of the same age who are not behind bars. Our extreme sentencing
policies and a growing number of life sentences have effectively turned many of our
correctional facilities into veritable nursing homes—and taxpayers are paying for it.
From 1980 to 2010, the United States prison population grew over 11 times faster than the
general population. During this time, the general population increased by 36%, while the
state and federal prison population increased by over 400%. The number of elderly people
in our prisons is growing even faster. The graying prison population has become a national
epidemic afflicting states around the country—from California to Missouri to Florida—
further burdening already strained state budgets. According to the National Institute of
Corrections, prisoners age 50 and older are considered “elderly” or “aging” due to unhealthy
conditions prior to and during incarceration. This report uses that definition and finds
that that there are 246,600 elderly prisoners behind bars across the country. To the extent
possible, this report provides data for prisoners age 50 and older; in a few cases when data
for this age group is not readily available, this report provides data on the next closest age
range.
In 1981, there were 8,853 state and federal prisoners age 55 and older. Today, that number
stands at 124,900, and experts project that by 2030 this number will be over 400,000,
amounting to over one-third of prisoners in the United States. In other words, the elderly
prison population is expected to increase by 4,400% over this fifty-year time span. This
astronomical projection does not even include prisoners ages 50-54, for which data over
time is harder to access.
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The United States keeps elderly men and women locked up despite an abundance of
evidence demonstrating that recidivism drops dramatically with age. For example, in New
York, only 7% of prisoners released from prison at ages 50-64 returned to prison for new
convictions within three years. That number drops to 4% for prisoners age 65 and older. In
contrast, this number is 16% for prisoners released at age 49 and younger. Further, most
aging prisoners are not incarcerated for murder, but are in prison for low-level crimes. For
example, in Texas, 65% of prisoners age 50 and older are incarcerated for nonviolent drug,
property, and other nonviolent crimes.
This increasing warehousing of aging prisoners for low-level crimes and longer sentences is
a nefarious outgrowth of the “tough on crime” and “war on drugs” policies of the 1980s and
1990s. Given the nation’s current overincarceration epidemic and persistent economic crisis,
lawmakers should consider implementing parole reforms to release those elderly prisoners
who no longer pose sufficient safety threats to justify their continued incarceration.
State and federal governments spend approximately $77 billion annually to run our penal
system. Over the last 25 years, state corrections spending grew by 674%, substantially
outpacing the growth of other government spending, and becoming the fourth-largest
category of state spending. These corrections costs are mainly spent on incarceration, and
incarcerating aging prisoners costs far more than younger ones. Specifically, this report
finds that it costs $34,135 per year to house an average prisoner, but it costs $68,270 per
year to house a prisoner age 50 and older. To put that number into context, the average
American household makes about $40,000 a year in income.
States can implement mechanisms to determine which aging prisoners pose little safety
risk and can be released. Releasing many of these individuals will ease the burden on
taxpayers and reunite prisoners with their families to care for them. This report conducts
a fiscal impact analysis detailing the cost savings to states in releasing the average aging
prisoner. While some of these prisoners may turn to the government for their healthcare or
other needs, government expenditures on released aging prisoners will be far cheaper than
the costs of incarcerating them. Based on statistical analyses of available data, this report
estimates that releasing an aging prisoner will save states, on average, $66,294 per year per
prisoner, including healthcare, other public benefits, parole, and any housing costs or tax
revenue. Even on the low end, states will save at least $28,362 per year per released aging
prisoner.
The current fiscal crisis has forced many states to rethink their incarceration policies as
they realize that their massive spending on incarceration is unsustainable and unnecessary
to protect public safety. Public opinion is also starting to shift. A recent survey by the Pew
Center on the States found that 73% of Americans who have not experienced violent crime
think that too many people are behind bars; they are joined in that opinion by 70% of violent
crime victims.
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As detailed in the ACLU’s 2011 Smart Reform is Possible report, several states have enacted
cost-saving, effective reforms to respond to crimes, rather than using incarceration as a
one-size-fits-all solution. Some states, like Louisiana, have enacted laws that would allow
for the release of many aging prisoners. This type of conditional release program gives
prisoners of a certain age the right to request a parole hearing. At the hearing, the parole
board can use a risk assessment instrument to decide whether the prisoner can be safely
released. Such laws allow states to safely depopulate their prisons of the elderly and save on
incarceration costs, while simultaneously not forcing aging prisoners into homelessness by
ensuring prisoners must elect to apply for parole.
This report makes a number of data-driven findings and issues recommendations for
reform. Part I provides detailed statistics on the demographics of our aging prison
population and the lower safety risks associated with this population. It then provides a fiscal
impact analysis demonstrating the cost savings states can realize by depopulating prisons
of those elderly Americans who pose little threat to public safety. Finally, Part I closes with a
discussion of the sentencing and release policies that have caused so many people to grow
old behind bars.
Part II provides recommendations to reduce our aging prisoner population. First, it provides
a series of short-term recommendations, such as age-based parole programs similar to
the law enacted in Louisiana as an immediate release valve. Part II then lays out systemic
recommendations for our criminal justice system that would prevent the creation of so many
aging prisoners at the outset, like enacting more proportionate sentencing laws that really
do “fit the crime.”
With this report, the ACLU hopes to bring much-needed attention to the national epidemic
of aging prisoners and suggests practical and feasible reforms for policymakers across the
country.
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Shirley Goode, 73, sits outside of the prison nursing care unit.
“This place is going to kill me. I’ll be lucky if I make it out
of here alive,” Goode says day after day.
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Findings & Recommendations
This section details this report’s findings and recommendations based on the data and
graphs in the body of the report:

Findings
Demographics of a Rapidly Graying Prison Population
•

There is an overwhelming consensus among correctional experts, criminologists,
and the National Institute of Corrections that 50 years of age is the appropriate point
marking when a prisoner becomes “aging” or “elderly.” The lack of appropriate
healthcare and access to healthy living prior to incarceration, added to the heavy
stresses of life behind bars, accelerates the aging process of prisoners so that they
are actually physically older than average individuals. This report therefore uses age
50 and older to define the population of aging prisoners and provides data on this
age group. In a few cases, when data for this age group is not accessible, this report
provides data on the next closest age range.

•

Approximately 16% of the national prison population is age 50 and older. There are
several jurisdictions with far higher percentages of aging prisoners including West
Virginia (20%), New Hampshire (20%), Massachusetts (19%), Florida (18%), and Texas
(18%). Approximately 13.5% of federal prisoners are age 50 and older.

•

There are 246,600 aging prisoners nationwide. The four jurisdictions with the highest
actual number of prisoners age 50 and older are California (27,680), Texas (27,455),
Florida (17,980), and the federal prison system (25,160). These four jurisdictions
comprise 43% of the nation’s aging prisoners.

•

The population of prisoners age 55 and older is expected to increase by 4,400% from
1981 to 2030. In 1981, there were only 8,853 prisoners age 55 and older. Corrections
experts project that, by 2030, there will be over 400,000 such prisoners, amounting
to one-third of the prison population. This astronomical projection does not even
include those prisoners ages 50-54 and is therefore a lower projection than the
actual future elderly prison population.

•

This high growth rate is found in individual jurisdictions as well. The elderly prisoner
population increased, on average, by 145% between 1997 and 2007 in 16 southern
states—a much higher growth rate than the total prison population growth rate in
those states. For example, in Florida, the number of elderly prisoners grew 130%
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compared to 36% growth in the total prison population. Texas had a 110% growth in
the number of elderly prisoners and 15% growth in the total prison population; those
percentages for Maryland are 124% and 2%, respectively.
•

As is the case with the overall American prison population, America’s elderly
prisoners are overwhelmingly male. Women make up a mere 6% of aging prisoners.

•

White prisoners comprise the largest segment of aging prisoners (42%). However,
Black (33%) and Hispanic (15%) aging prisoners are overrepresented, meaning they
make up a far higher percentage of the aging prisoner population than they do the
general U.S. population.

Lower Public Safety Risks of Aging Prisoners

vi

•

The elderly prison population is increasingly comprised of individuals sentenced to
prison for long periods of time (20 years or more) and increasingly remain in prison
into old age. In 1979, only 2% of aging prisoners fell into this category nationwide.
Data collected from jurisdictions shows that this percentage is far higher now. For
example, the percentage of aging prisoners falling into this category is now 15% in
Mississippi and 19% in Ohio. Data collected from Florida, New Hampshire, Texas,
and Utah show similar shifts in prison populations. Many individuals who would have
been sentenced to shorter periods of incarceration for repeat crimes before 1979 are
now caught in the net of later-enacted habitual offender laws and given punishments
of 20 years or more.

•

The majority of aging prisoners are not incarcerated for murder, but are in prison
for low-level crimes. In fact, many aging prisoners are incarcerated for nonviolent
crimes. For example, in Texas, 65% of aging prisoners are in prison for nonviolent
drug crimes, property crimes, and other nonviolent crimes. In North Carolina, 26%
of prisoners age 50 and older are in prison under habitual offender laws or for
drug crimes. Another 14% are in prison for fraud, larceny, burglary, breaking and
entering, and traffic and public order violations.

•

The percentage of aging prisoners who were first imprisoned after they turned 50 is
declining. In 1979, 41% of aging prisoners fit into this category nationwide. In Ohio,
this percentage now stands at 25%. Likewise, in Florida, Texas, and New Hampshire,
this percentage dropped to 4-8% in 2012.

•

Research has conclusively shown that by age 50 most people have significantly
outlived the years in which they are most likely to commit crimes. For example,
arrest rates drop to just over 2% at age 50 and are almost 0% at age 65.

|
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•

There is also overwhelming evidence that prisoners age 50 and older are far less
likely to return to prison for new crimes than their younger cohorts. For example,
only 7% of New York state prisoners released at ages 50-64 returned to prison for
new convictions; this number was 4% for prisoners released at age 65 and older.
In Virginia, only 1.3% of prisoners age 55 and older returned to prison for a new
conviction.

•

The statistics taken together strongly suggest that the increasing incarceration of
aging prisoners is not due to any “elderly crime wave” but rather due to younger
prisoners who are sentenced to longer terms in prison, often for not so serious
crimes.

The High Costs of Incarcerating the Elderly
•

This report undertakes a state fiscal impact analysis of releasing the average aging
prisoner nationwide. This analysis finds that it costs $34,135 per year to house an
average prisoner, but it costs $68,270 per year to house a prisoner age 50 and older.
To put this number in context, the average American household makes about $40,000
a year in income.

•

This fiscal analysis shows that states will save, on average, $66,294 per year per
released aging prisoner. Even on the low end, states will save at least $28,362 per
year. These numbers account for increased parole, housing, public benefits (including
healthcare), and emergency room costs to the state; they also consider any increased
tax revenue.

•

The vast majority of released prisoners—likely 63% to 88%—of any age nationwide
live with a friend or family member. Due to their advanced age, aging prisoners
may be more likely to live with family members upon release and will not impose
additional housing assistance cost burdens on the government.

•

Generally speaking, released prisoners of any age face an increased likelihood of
becoming homeless compared to the general population. To avoid releasing aging
prisoners into homelessness, this report includes in its Recommendations a strictly
voluntary conditional release program for aging prisoners in which prisoners have
the right to request a parole board hearing.
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How We Ended Up Here
•

Beginning in the mid-1970s, states and the federal government increasingly
enacted mandatory minimum provisions, “three-strikes-and-you’re-out” laws, and
restrictions on parole. These “tough on crime” laws fueled the 377% increase in the
number of Americans in prison from 319,598 in 1980 to over 1.5 million by 2009.

•

Not only did longer sentences and limited parole cause our prison population
to boom, these policies created more elderly prisoners. As demonstrated in the
Lower Public Safety Risks of Aging Prisoners section, prisoners age 50 and above
are much more likely to have served at least 20 years behind bars today than were
aging prisoners in the 1970s; this growth is a result of younger people receiving
significantly longer prison sentences with limited or no parole options and growing
old behind bars.

•

This trend is confirmed by data showing sentences have in fact gotten longer.
From 1986 to 1995—the apex of the tough on crime period—the number of people
sentenced to 20 years or more in prison more than tripled. From 1984 to 2002, the
number of state and federal prisoners serving life sentences (with or without parole)
more than quadrupled.

Recommendations
Short-Term Reforms. To begin addressing the unnecessary overincarceration of aging
prisoners, states should implement changes to their parole systems. States should:

viii

•

Grant Conditional Release for Aging Prisoners Who Pose Little Safety Risk.
Conditional release programs grant individuals age 50 and older the right to request
a hearing before a parole board or a comparable agency. They often require that the
prisoner serve a minimum number of years (for example, ten) in prison to become
eligible. A parole board or comparable agency should use a peer-reviewed, evidencebased risk assessment instrument to ascertain if a prisoner poses a substantial risk
to public safety. If the board finds by a preponderance of the evidence that a prisoner
does not pose a substantial risk to public safety or that supervision conditions can
reduce substantial risks, the parole board should grant release. The board should
tailor release conditions to the prisoner’s risk assessment profile and provide other
reintegration services, including information on public benefits available upon
release.

•

Utilize & Expand Medical Parole. Most medical parole programs condition eligibility
on extremely narrow and restrictive criteria, such as requiring prisoners to be
terminally ill or physically incapacitated. Such a high bar to eligibility ensures that
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the vast majority of aging prisoners, who pose little threat to public safety, will
remain needlessly behind bars. Many states also have such laws on the books but do
not actually use them to release the medically infirm. States should fully utilize these
programs and expand these laws to allow for the release of patients with medical
conditions who pose limited safety risks.
•

Increase Accountability & Transparency of Parole Boards. In order to ensure
effectiveness of the short-term reforms described above, states need to increase
accountability and transparency of parole board decisions. Quite often, states have
age-based or medical parole programs on the books, but parole boards rarely utilize
them. States should issue parole guidelines, require parole boards to explain their
decisions in writing, open parole hearings up to the public, and possibly create an
appeals process or right to defense counsel during hearings. In this way, states can
encourage parole boards to use age-based and medical release programs to achieve
significant savings in their budgets.

•

Reauthorize & Expand Federal Aging Prisoner Release. In addition to states taking
up the above reforms, Congress should reauthorize and expand the provision of the
Second Chance Act that authorizes a federal aging prisoner release program.

Systemic Reform: Rethink Our Disproportionate Sentencing Paradigm. To prevent our
prisons from continuing to fill up unnecessarily with aging prisoners who pose little or
no risk to public safety, jurisdictions must take a holistic approach to reforming their
criminal justice systems. The time is ripe for lawmakers to rethink this country’s harsh and
disproportionate sentencing regime. The “lock ‘em up and throw away the key” mentality
unnecessarily incarcerates millions of people for extraordinarily long periods of time—
well into old age, and sometimes until they die. States and the federal government should
reintroduce proportionality into sentences for crimes and should:
•

Repeal Mandatory Minimum Laws. Federal and state governments have
implemented strict, inflexible, and often irrational mandatory minimums laws
that require the automatic imposition of brutally long and disproportionate prison
sentences and prevent individualized sentencing. Mandatory minimum shift
sentencing power to prosecutors, whose charging decisions dictate sentencing.
These laws also prevent judges from tailoring the punishment to the individual
circumstances of the case, the defendant, and the seriousness of the offense.
Lawmakers should repeal mandatory minimums. Instead, they should use advisory
sentencing guidelines and a prosecutor or defendant’s right to appeal a sentencing
decision, as a safeguard against wildly divergent sentencing outcomes.

•

Repeal Habitual Offender Laws. Many states and the federal government have
habitual offender laws that mandate long sentences, often life in prison, for
individuals convicted of selected crimes. States enacted these laws in reaction to
individual cases, but ended up casting a very wide net. In many states, low-level,
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nonviolent offenses constitute strikes. Like mandatory minimum laws, habitual
offender laws overcrowd our prisons with individuals who have committed multiple
low-level offenses (like drug possession), pose little threat to public safety, and
unnecessarily remain in prison into old age. States should eliminate these laws,
especially those that include low-level offenses as strikes.
•

x
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Repeal Truth-in-Sentencing Laws. Many states have “truth-in-sentencing” laws,
which require individuals to serve at least 85% of their prison terms before becoming
eligible for parole or otherwise cut back parole. Recognizing that sentencing laws are
already too harsh, states should expand eligibility for parole, particularly for people
convicted of nonviolent offenses. This reform will allow individuals to leave prison
when society is no longer served by their continued incarceration.
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A prison nurse helps Charles Webb, 74, shave after a shower.
Webb has been prison for 17 years.
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The calculation of these variables drew on data from a variety of different sources explained
below. The analysis provided a low, middle, and high estimate for each variable. The low
estimate assumed that aging parolees mirror the average aging American or average
parolee. The high estimate made pessimistic assumptions about the income level,
employment status, and public benefits needs of aging parolees. The middle estimate was
somewhere in between and is the most accurate.
Incarceration Costs: The average annual incarceration cost of prisoners age 50 and older and
the parole costs incurred by the state upon release of such prisoners were calculated based
on research conducted by the Vera Institute of Justice and the Pew Center on the States
as cited in Section I.C. Based on these reports and an independent examination of state
corrections budgets, the estimated annual incarceration cost of a state prisoner of average
age is $34,135. A meta-analysis of existing studies suggested that it costs twice as much
to incarcerate prisoners age 50 and older as opposed to average aged prisoners. Thus, the
report calculated the middle estimated annual incarceration cost per aging prisoner as
$68,270.
Parole Costs: A similar meta-analysis of existing literature suggested that the average daily
cost of parole ranges from between $3.50 to $13.50 per day. The middle estimate of parole
costs assumed that the cost of monitoring the average aging parolee is the same as other
parolees. This was a conservative assumption for reasons detailed in Section I.C.
Public Benefits Costs: The data for public benefits received and state income tax revenue
generated were taken from the U.S. Census Bureau’s Current Population Survey (CPS) from
March 2011, which is the most recent available. The CPS is the primary source of data on
unemployment rates, poverty, and income in the United States. It surveyed approximately
57,000 households, representing 112,000 individuals, in that month. The CPS provides
comprehensive data on various demographic and socioeconomic characteristics, including
age, sex, race, educational attainment, household composition, and employment status. The
U.S. Census Bureau assigned weights to each respondent in the CPS to allow the results to
be converted into a comprehensive statistical portrait of a subpopulation – in this case, of
respondents age 50 and older. This report based its analysis on that subset of data.
The state public benefits specifically considered in the “public benefits variable” in the
fiscal analysis were: Medicaid; Supplemental Security Income (SSI); food stamps; cash
assistance; and energy assistance. There were two corrections made to this data. First, it is
well-understood that respondents underreport their receipt of government benefits in the
CPS. This report increased the amount of benefits to correct for this by using a multiplier
constructed on a micro-simulation model developed by the Urban Institute for this purpose.2
Second, these public benefit programs are jointly funded by state and federal governments.
The analysis discounted the benefit payment as reported in the CPS by the ratio of aggregate
state spending to aggregate total spending for each benefit. For example, aggregate state
spending on SSI benefits is approximately 1/8 of total aggregate spending on SSI. Thus,
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individual SSI benefits were multiplied by 1/8 to represent the proportion funded by state tax
dollars.
The public benefits variable was therefore defined as a suitably-weighted and corrected
sum of Medicaid, SSI, food stamps, public cash assistance, and energy assistance benefits
received. That amount was then regressed on a set of demographic and socioeconomic
variables, specifically, sex, race, educational attainment, household composition,
and employment status. This linear regression for survey data was restricted to the
subpopulation of the CPS sample population age 50 and older.
Unfortunately, the CPS did not include a validated question about past jail or prison
incarceration. To correct for this, available data about prisoners and current and past
released prisoners was used to infer the demographic and socioeconomic characteristics
of released aging prisoners and to construct a “representative aging parolee.” The
demographic and socioeconomic covariates corresponding to the representative aging
parolee were then plugged into the regression equation above to yield a point estimate
of state public benefits received. To create the low, middle, and high estimates, different
assumptions were made about the likely characteristics of the representative released
prisoner. For instance, the high estimate assumed that 75% of aging parolees will not have a
high school diploma upon release and that 100% of aging parolees will be unemployed due
to illness (65%) or lack of work (35%).
Income Tax Revenue: The report employed an identical statistical procedure (including a
multiplier to correct for underreporting) to estimate expected state income tax revenue per
released aging prisoner. The only difference here is that the analysis used state income tax
liability as reported in the CPS for the basis of the calculation.
Emergency Room Visits: The report employs a similar—though not identical—statistical
procedure to estimate the expected total costs of emergency room (ER) visits to the state per
aging parolee. Data on ER visits was taken from the 2009 Emergency Room Visits File drawn
from the 2009 Medical Expenditure Panel Survey (MEPS) Household Component, which is
the most recent MEPS survey. The MEPS provides information on number of ER visits and
the mean expense incurred per visit. The MEPS is a widely used nationally representative
survey of healthcare use and expenditures. It interviewed approximately 13,875 families,
representing 34,920 individuals, in 2009. The MEPS also includes the same set of
demographic and socioeconomic variables included in the CPS, and additionally includes
health insurance status (specifically whether an individual was uninsured or received
Medicaid benefits in the past year).
To estimate the annual state cost of ER visits per released aging prisoner, the analysis
proceeded in three steps. First, the number of ER visits was regressed on the same set of
demographic and socioeconomic variables defining the representative aging parolee; two
separate regression equations were estimated. The first regression was restricted to the
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subpopulation of the survey age 50 and older who were uninsured. The second regression
was restricted to the subpopulation age 50 and older who received Medicaid benefits. Using
these two regressions, the expected number of ER visits was expressed as a function of
demographic and socioeconomic covariates.
Second, the total expected ER cost per aging parolee was calculated as the mean dollar
amount per visit reported in the MEPS multiplied by the estimated number of ER visits as
derived above. Based on a meta-analysis of existing studies, this report also added the
following assumptions to this analysis: 25% of the cost of an ER visit is paid for with state
tax dollars when the patient is uninsured; and 10% of the cost of an ER visit is paid for with
state tax dollars when the patient is receiving Medicaid benefits. Discounting total expected
ER costs per aging parolee by these percentages yielded the expected fiscal impact of an ER
visit on state budgets for uninsured and Medicaid recipients, respectively.
Finally, the analysis provided a low, middle, and high estimate for the ER variable. The
high estimate assumed that 50% of released prisoners are uninsured and that 50% of
released aging prisoners qualify for Medicaid benefits within a year of release. In other
words, the high estimate assumed that 0% of aging parolees will rely exclusively on private
health insurance. By contrast, the low estimate assumed that 12% of aging parolees were
uninsured and that 12% of aging parolees qualify for Medicaid benefits—these are the actual
percentages in the MEPS subpopulation of individuals age 50 and older. The middle estimate
assumed that 35% of aging parolees were uninsured and 35% were on Medicaid.
This report calculated the middle estimate of the annual state fiscal impact per released
aging prisoner as follows: the sum of the middle estimate of the saved annual incarceration
cost per aging prisoner and the middle estimate of the annual state income tax revenue
per aging parolee minus the sum of the middle estimate of the annual parole cost per aging
parolee, the middle estimate of the annual state public benefits per aging parolee, and the
middle estimate of the annual state emergency room visit cost per aging parolee. The low
and high fiscal impact estimates were calculated in the same way.
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Charlie Coffey, 65, is fed his lunch.
He has been in prison for over 30 years.
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I. The Aging Prison Population & Its
Consequences
A. Demographics of a Rapidly Graying Prison Population
For the past two decades, there has been an overwhelming consensus among correctional
experts and criminologists that 50 years of age is the appropriate point marking when a
prisoner becomes “aging” or “elderly.” This is also the cutoff used by the National Institute
of Corrections (NIC).3 There are several scientific reasons for this designation. Mainly,
prisoners age much more rapidly than the population at large. According to the NIC, a
prisoner age 50 and older is likely to have a “physiological age” that is 10 to 15 years
greater than his or her chronological age.4 The stresses of life behind bars (including
separation from family and friends, physical confinement, poor healthcare, and the
threat of victimization) plus the lack of access to healthcare and healthy lifestyles before
imprisonment exacerbate the risk of physical and mental illness and accelerate the aging
process. In accordance with this social science data, this report uses age 50 and older to
define the aging or elderly prison population.

1. Prison Population by Age
Our prison population is increasingly aging. In 2010, of the 1.5 million individuals in state
and federal prisons in this country, 246,600 were age 50 and older.5 This number represents
individuals held by state and federal authorities as prisoners, and does not include
individuals under the control of county jails. Notably, 86% of prisoners are held in state
custody, as opposed to federal custody;6 therefore much of the data in this report examines
state prison populations.
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As Figure 1 below shows, individuals age 50 and older represent 16% of the total state and
federal prison population.

Figure 1

State and Federal Prisoners by Age (2010)

16%

30%

29 and younger
30-39
40-49

24%

50 and older
30%

Source: Guerino et al., Prisoners in 2010 (2011).7

Based on available current data from all state departments of corrections and the
federal Bureau of Justice Statistics (BJS), Figures 2A & 2B on the next two pages
compare percentages and raw numbers of prisoners age 50 and older by jurisdiction.
Most jurisdictions hover around the national average of 16%. There are several states,
however, with far higher percentages of aging prisoners including West Virginia (20%), New
Hampshire (20%), Massachusetts (19%), Florida (18%), and Texas (18%). Approximately
13.5% of federal prisoners are age 50 and older.
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Figure 2A

Source: Data received directly from jurisdictions (most recent available).8

American Civil Liberties Union

|

3

Figure 2B

Source: Data received directly from jurisdictions (most recent available).9
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The four jurisdictions with the highest actual number of prisoners age 50 and older are
California (27,680), Texas (27,455), Florida (17,980), and the federal prison system (25,160).
This comparison highlights how heavily skewed the distribution of aging prisoners
nationwide is toward a small number of jurisdictions. In particular, these four jurisdictions
incarcerate 43% of the overall population of aging prisoners in the United States.
Elderly prisoners did not always comprise such a substantial proportion of the nation’s
incarcerated population. The total number of aging prisoners in state and federal prisons
has grown at an extraordinary rate, as shown in Figure 3 below. Unfortunately, much of
this data for past and future years is readily available only for prisoners age 55 and older.
Specifically, in 1981, there were 8,853 state and federal prisoners age 55 and older.10 By
1995, that number had increased to 32,600. And, in 2010, that number stood at 124,900.
Corrections expert James Austin and the Urban Institute project that by 2030, one-third of all
prisoners in the United States will be age 55 and older, amounting to over 400,000 prisoners.
In other words, from 1981 to 2030 the elderly prison population is expected to increase by
4,400%. This astronomical number does not even include prisoners ages 50-54.

Figure 3

Number of State and Federal Prisoners
Age 55 & Older (1982-2030)
450,000
400,000

400,000
350,000

14

300,000
250,000
200,000
124,900

150,000
100,000
50,000

32,600
8,853

0
1981		

1995		

2010		

2030

Source: Goetting, The Elderly in Prison (1984); Beck & Harrison, Prisoners in 2003 (2004); Guerino et al., Prisoners
in 2010 (2011); Austin et al., Exploring the Needs and Risks of the Returning Prisoner (2002).11
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Focusing on individual jurisdictions, as Figure 4 below shows, the elderly prisoner
population increased on average by 145% between 1997 and 2007 in 16 southern states—a
much faster rate than the total prison population growth in those states. For example, in
Florida, the number of elderly prisoners grew 130% compared to a 36% growth in the total
prison population. Likewise, Texas had a 110% growth in the number of elderly prisoners,
compared to a 15% growth in the total prison population. Those percentages for Maryland
are 124% and 2%, respectively.

Figure 4

Growth in Prisoners in Southern States by Age (1997-2006)
Alabama
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Florida

171.8%
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Texas

Percent Increase
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Source: Williams, The Aging Inmate Population (2006).12
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Figure 5 below provides similar data on the aging prisoner population in Michigan. From
2000 to 2009, the population of prisoners younger than 40 years old declined, while the
number of prisoners age 40 and older increased. Particularly striking is the spike in
prisoners ages 50-59 (a 41% increase) and ages 60-69 (a 54% increase).

Figure 5

Age Breakdown of Michigan’s Prisoner (2000-2009)
18,000
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4,000
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50-59

60-69

70+

Source: Michigan Dep’t of Corrections, 2000 and 2009 Statistical Reports (2001, 2010).13
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Similarly, as shown in Figure 6 below, the number of California prisoners age 55 and older
increased by almost 200% between 1997 and 2010.

Figure 6

Growth in Number of California Prisoners
Age 55 & Older (1997-2010)
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14

13,577

12,000
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Source: Hill et al., Aging Inmates (2006); California Dep’t of Correction & Rehabilitation (2010).14

Likewise, the number of prisoners age 50 and older in North Carolina grew 237%, from
1,254 in 1995 to 4,224 in 2007.15 In sum, across the country, the aging prisoner population is
growing at a stunning rate.
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2. Gender & Race of Aging Prisoners
Our aging prison population is not homogeneous. As is the case with the overall prison
population, America’s elderly prison population is overwhelmingly male. As Figure 7 below
shows, women make up a mere 6% of aging prisoners. The population of male prisoners is,
on average, older than the population of female prisoners. For instance, 56% of female aging
prisoners fall into the age range 50-54, while 49% of male prisoners fall into this same age
range.

Figure 7
Percentage of Male Prisoners
by Age

Percentage of State and
Federal Prisoners Age 50 &
Older by Gender (2010)

11%
14%

50-54
55-59
49%

6%

65+

26%

Male
Female

60-64

Percentage of Female Prisoners
by Age
7%
11%

50-54

94%
56%
26%

55-59
60-64
65+

Source: Guerino et al., Prisoners in 2010 (2011).16
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Figure 8 below shows the racial category breakdown of aging prisoners as reported by BJS.
Aging prisoners are mostly white; specifically: 42% are white, 33% are Black, 15% are “of
Hispanic origin,” and 10% belong to other racial categories. White aging prisoners tend
to fall into the older end of the spectrum; whereas Black aging prisoners are, on average,
younger. For example, 53% of Black aging prisoners are ages 50-54, whereas only 45% of
white prisoners fall into this same age range.

Figure 8

Percentage of State and
Federal Prisoners Age 50 &
Older by Race (2010)

Percentage of White Prisoners
by Age
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50-54

15%

55-59
45%

65+
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Percentage of Black Prisoners
by Age
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Other
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50-54
53%
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55-59
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65+

Percentage of Hispanic Prisoners
by Age
10%
13%

50-54
51%

26%

Source: Guerino et al., Prisoners in 2010 (2011).17
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55-59
60-64
65+

Although white prisoners comprise the vast majority of aging prisoners, Black and Hispanic
aging prisoners are overrepresented, meaning they make up a far higher percentage of the
aging prisoner population than they do the general U.S. population. This disproportionate
representation is reflective of the skewed racial distribution of U.S. prisoners more
generally. Of the national total prison population, 38% are Black and 22% are Hispanic.18
In contrast, the U.S. Census Bureau reports that, of the general U.S. population, 12.6% are
Black and 16.3% are “of Hispanic or Latino origin.”19
Figures 7 and 8 also demonstrate another valuable point: the largest subcategory of aging
prisoners fall into ages 50-54. For example, 49% of male prisoners are ages 50-54, as are
49% of white prisoners. This holds true regardless of age and race. Thus any analysis or
reform focused on aging prisoners using an age above 50 not only does not comport with the
criminological consensus on the age when prisoners become elderly, it also dramatically
undercounts the aging prison population.
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B. Lower Public Safety Risks of Aging Prisoners
Criminologists and corrections experts universally agree that a person’s average likelihood
of committing any type of crime declines sharply with advancing age. The data in this section
demonstrates that by the time a person turns 50, his or her likelihood of committing another
crime has already dropped precipitously.20 This holds true regardless of the crime for which
the prisoner was originally convicted and sent to prison.
Additionally, this section analyzes original data collected from state departments of
corrections to provide a snapshot of what crimes aging prisoners have committed and
how long they have been in prison. This data shows that the elderly prison population
is increasingly comprised of individuals sentenced under tough on crime laws (further
explained in Section I.D below) who remain in prison for extraordinary long periods of time,
as well as those who are in prison for nonviolent property crimes, such as burglary, theft, or
drug possession. Further, the percentage of aging prisoners incarcerated for the first time
after turning age 50 is declining. Thus, more aging prisoners were sentenced when they
were younger and grew old in prison.

1. Crimes Committed & Time Served by Aging Prisoners
Determining what crimes landed aging prisoners behind bars and how long they have been
in prison is a complex task. There are four distinct variables when examining the elderly
prison population: the prisoner’s current age; the age at which the prisoner was sent to
prison; the offense for which the prisoner was sentenced to prison; and the amount of time
the prisoner has spent behind bars. Examining the aging prison population through this lens
will better inform any potential public safety risks posed by individual prisoners.
Criminologists have recognized four profiles of aging prisoners using different combinations
of the variables listed above:21
1. Old Offenders: Prisoners incarcerated for the first time when they were age 50
and older (regardless of how many times they were in prison after that first
incarceration). Some of these prisoners were sentenced for murder or sex crimes.
2. Those Who Grew Old in Prison: Prisoners incarcerated for their current offense before
age 50 and have served at least 20 years of that current sentence (regardless of
how many times they were incarcerated before that). These individuals have already
served lengthy prison sentences and have grown old in prison. This profile includes
prisoners sentenced for long periods of time or to life without parole, for such
things as murder, armed robbery, and rape while in their youth. This profile also
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increasingly includes individuals sentenced under habitual offender laws for lowlevel or drug crimes.
3. Repeat Prisoners: Prisoners who have served multiple periods of incarceration and
who were first incarcerated before the age of 50. This profile excludes prisoners in
the second category above who grew old in prison. Many Repeat Prisoners were
incarcerated for crimes like burglary, theft, or low-level crimes like drug possession.
4. Young Short-Term First-Time Prisoners: Prisoners who were incarcerated for their
first and only offense before the age of 50 and have served less than 20 continuous
years of that sentence. Prisoners in this profile may be in prison for crimes like
burglary, theft, or drug possession.
Unfortunately, the last nationwide analysis of these aging prisoner profiles was conducted in
1979. Ann Goetting analyzed a representative sample of state prisoners age 55 and older and
weighted the data to ensure its national representativeness. Her results are shown below in
Figure 9.

Figure 9

State Prisoners Age 55 & Older by Profile (1979)
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Those Who Grew Old
in Prison
Repeat Prisoners

46%

Young Short-Term
First-Time Prisoners
2%

Source: Goetting, The Elderly in Prison (1984).22
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This report collected current profile breakdowns from several state departments of
correction to better understand the current national landscape of aging prisoners. Most
significantly, the percentage of Those Who Grew Old in Prison has increased. As shown
in Figure 10, the percentage of Those Who Grew Old in Prison in Mississippi is now 15%,
compared to 2% reported by Goetting in 1979. Additionally, the percentage of Young ShortTerm First-Time Prisoners increased from 11% to 22%. The percentage of Repeat Prisoners
and Old Offenders, on the other hand, shrunk. Most likely, many individuals who would have
been classified as Repeat Prisoners in 1979 are now caught in the net of the newer habitual
offender and mandatory minimum laws and given punishments of 20 years or more for
lower level and drug offenses, and are therefore now part of the Those Who Grew Old in
Prison category. (These laws are further explained in Section I.D below.)

Figure 10

Mississippi Prisoners Age 50 & Older by Profile (2012)
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Source: Data collected directly from jurisdiction (2012).23
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Young Short-Term
First-Time Prisoners

Figure 11 below demonstrates that the results from Ohio are generally the same. The
percentage of Those Who Grew Old in Prison in that state is more than nine times greater
than the national figure in 1979, growing from 2% to 19%. Likewise, the percentage of Old
Offenders shrunk from 41% to 25%.

Figure 11

Ohio Prisoners Age 50 & Older by Profile (2012)

16%
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Those Who Grew Old
in Prison
Repeat Prisoners
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Source: Data collected directly from jurisdiction (2012).24

Data from other states generally confirms this growth trend of Those Who Grew Old in
Prison. Notably, as Figure 12 on the next page shows, in Florida, New Hampshire, Texas, and
Utah, the percentage of Old Offenders ranges from 4-8% compared to 41% in 1979. This data
suggests that there are more individuals entering prison at a younger age and staying there
until they get old. Also, the percentage of Young Short-Term First-Time Prisoners ranges
from 50-59% in 2012, whereas this percentage was only 11% in 1979. Thus, the subset of
prisoners who entered the system young and are serving less than 20 years on their current
sentence is increasingly comprised of individuals who have only committed a first offense.
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Figure 12
New Hampshire Prisoners
Age 50 & Older by Profile
(2012)
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In addition to these profiles, data from specific states on the types of crimes committed by
aging prisoners is also available. States differ, however, in how they track data and how they
classify crimes. The same crime could have an entirely different name depending on the
state. Moreover, many states use “habitual offender” as a crime category, which makes it
impossible to determine which specific crime landed the prisoner behind bars for so long.
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Many aging prisoners are incarcerated for nonviolent crimes. Data from Texas, shown
in Figure 13 below, details the types of crime committed by elderly prisoners who were
behind bars in 2011. Notably, 65% are in prison for drug crimes, property crimes, and other
nonviolent crimes. The rest are incarcerated for violent crimes, which can range from
homicide to sexual assault to assault.

Figure 13
Texas Prisoners Age 50 & Older by Profile (2012)

Violent
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Property
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Source: Data obtained directly from jurisdiction (2011).26
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This distribution holds true in other states as well. For example, in 2007, North Carolina
published unusually detailed statistics on the type of crime aging prisoners committed that
led to their current imprisonment, as shown in Figure 14 below. “Habitual felon” and drug
crimes represent 26% of North Carolina prisoners age 50 and older. Another 14% are in
prison for fraud, larceny, burglary, breaking/entering, and traffic and public order violations.
Further, 21% are in prison for sexual assault crimes that range from rape to sexual battery.27

Figure 14

North Carolina Prisoners Age 50 & Older by Conviction (2007)
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Source: Price, Aging Inmate Population (2007).28
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6% - Assault

Further, in at least some states, the majority of aging prisoners are incarcerated for their
first offense. In Ohio, for example, 71% of prisoners age 50 and older in 2009 were in prison
for their first offense, as Figure 15 below shows. Further, 72% of aging prisoners convicted
of crimes against the person and 84% of those convicted of sex offenses had no prior
convictions. Also, aging prisoners with prior convictions were more likely to be serving time
for lower-level crimes, like drug and property crimes.

Figure 15

Ohio Prisoners: Type of Offense by Age at Imprisonment (2001)
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Source: Moore & Unwin, Ohio’s Older Inmates (2002).29
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As Figure 16 below shows, BJS has examined data on all prisoners incarcerated for felonies
by age at the time of their sentencing. Younger people are far more likely than older people
to commit crimes that land them in prison. Across all felony crime categories, the average
age at which state prisoners received their sentences was 33 and the median age was 31.
Overall, only 7% of the total state prisoner population received their sentence at age 50
and older, compared to 40% of state prisoners who received their sentences between ages
20-29. This low level of prison admission for aging individuals holds true across crime
categories.

Figure 16

State Prisoners by Age at Sentencing (2006)
(All Offenses)
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20-29
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Source: Rosenmerkel et al., Felony Sentences in State Courts (2010).30

In sum, the data presented in this section taken together suggests that the elderly prison
population is increasingly comprised of individuals sentenced when they were younger and
remaining in prison for extraordinary long periods of time. The increasing numbers of aging
prisoners is not due to any “elderly crime wave;” in fact, the percentage of aging prisoners
who committed their crime in old age is declining. Aging prisoners are also increasingly in
prison for nonviolent property crimes, such as burglary, theft, or drug possession.
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2. Crime Declines Precipitously With Age for All Crimes
This section explains aging prisoners’ lower propensity to commit crimes and pose threats
to public safety.
Research has conclusively shown that long before age 50, most people have outlived the
years in which they are most likely to commit crimes.31 Even when examining data on arrests
that may not lead to conviction or indicate guilt, this holds true. For example, Figure 17
below shows the percentage of individuals arrested nationally by age in 2004. Less than
6% of individuals ages 30-34 were arrested, whereas a little over 2% of individuals ages
50-54 were arrested and almost 0% of those age 65 and older were arrested. This trend of
decreasing crime rates from adulthood to old age has held constant over time, as shown by
the 1979 arrest curve in Figure 17.

Figure 17

National Arrest Rates by Age (1979 & 2004)
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Source: Bushway et al., Has the U.S. Prison Boom Changed the Age Distribution of the Prison Population? (2011).32

Since this report seeks to understand the public safety threats posed by aging prisoners,
it focuses on whether this population commits crimes that return them to prison. The vast
majority of studies examining new crimes committed by released prisoners do not specify
the exact type of new crime committed, meaning someone could be released from prison
for armed robbery and end up back in prison for drug possession. Parole violations are
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usually not new crimes and are therefore not accurate measures of threats to public safety,
even though they are significant drivers of the prison population.33 Similarly, arrests are not
reliable measures of public safety threats because an arrest does not import guilt and many
arrests do not result in convictions or incarceration.
In 2002, BJS researchers Patrick Langan and David Levin released a key study on
reimprisonment and reconviction by age. This study tracked 272,111 prisoners for three
years in fifteen states—a sample representing two-thirds of all prisoners released in the
United States in 1994. This is an important period of time within which to measure return
to prison for a new conviction because people are most likely to commit crimes soon after
release from prison. As Figure 18 below shows, the rate of reimprisonment for a new
conviction for prisoners released at age 45 and older was 56% lower than the rate for
prisoners released between ages 18-24. Only 16.9% of prisoners released at age 45 and
older return to prison for new convictions. The driver of reimprisonment for this older age
group seems to be parole violations—which could vary from missing a meeting with a parole
officer, to a positive drug test, to contact with a victim—and can return individuals to prison
without a conviction for a new crime.

Figure 18

Three-Year Reimprisonment Rates of State Prisoners
by Age at Release (1994)
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Source: Langan & Levin, Recidivism of Prisoners Released in 1994 (2002).34

22

|

At America’s Expense: The Mass Incarceration of the Elderly

45+

Additionally, data from specific states reveals the same lower rate of reimprisonment
for aging prisoners. As Figure 19 below represents, only 7% of New York state prisoners
released at ages 50-64 returned to prison for new convictions, and only 4% of prisoners
released at age 65 and older returned to prison for new convictions. Again, when this
aging population returns to prison, it is far more likely for a parole violation than for a new
conviction.

Figure 19

Three-Year Reimprisonment Rates in New York
by Age at Release (1985-2007)
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Source: New York Dep’t of Corrections, 2007 Releases Three Year Post Release Follow Up (2012).35
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As Figure 20 below shows, the data for Virginia prisoners displays a pattern of
reimprisonment for new convictions similar to that in New York, with 1.3% of prisoners age
55 and older returning to prison on a new commitment and 9% of prisoners ages 45-54
returning on a new conviction. Notably, in Virginia, aging prisoners returning to prison for
parole violations at rates similar to which they return to prison for new convictions.

Figure 20

Three-Year Reimprisonment Rates in Virginia
by Age at Release (1999)
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Source: Cross, Recidivism in Virginia (2005).36

Similarly, Figure 21 on the next page shows prisoners in Arizona returning to prison for
new felony convictions, with the percentage dropping from 28.5% for prisoners ages 20-24
at release to 9.2% for prisoners released at ages 50-54 and 3% for those released at age 65
and older.
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Figure 21

Three-Year Reimprisonment Rates for Felony
Convictions in Arizona by Age at Release (1990-1999)
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Source: Arizona Dep’t of Corrections, Arizona Inmate Recidivism Study (2005).37

In sum, as shown by the data in this section, there is overwhelming evidence that prisoners
age 50 and older are far less likely to return to prison for new crimes than their younger
cohorts. This holds true regardless of why they originally went to prison. However, as shown,
some portion of aging prisoners will still commit crimes upon release. As explained in the
Recommendations section, states can use risk assessment instruments to determine which
of these aging prisoners are safe to release and which are not.
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C. The High Costs of Incarcerating the Elderly
The number of older prisoners is growing quickly and their needs are very different than
those of younger prisoners, as are the costs of meeting them. Corrections departments are
facing a very different prisoner population than they have been accustomed to managing.
This population shift will become more dramatic in the future if we keep our current laws in
place.
One common sense solution, explained in the Recommendations section, would be to
release aging prisoners who do not pose substantial safety risks instead of unnecessarily
incarcerating them. This section explains the results of a state fiscal impact analysis for the
average aging prisoner released. How this analysis was conducted is further explained in
the Methodology section above.
This section explains that aging prisoners are by far the most expensive prisoners to
incarcerate. Although releasing an aging prisoner (to become an “aging parolee”) will impact
state governments by increasing the costs of parole, housing, public benefits (including
healthcare), and emergency room visits, it will also increase tax revenue and save the high
incarceration costs. Taking these fiscal impacts into consideration, this report estimates
that states will save, on average, $66,294 per year per released aging prisoner. Even on the
lowest end, states will save at least $28,362 per year per released aging prisoner. Finally,
this section will touch on the additional federal and local fiscal impacts and societal impacts.

1. State Fiscal Impact Analysis
This section first explores the high costs of incarcerating aging prisoners, and then deducts
the cost savings of releasing aging prisoners to calculate a total fiscal cost savings per
released aging prisoner.

a. The High Costs of Incarceration
Corrections expenditures as a percentage of overall state budgets have exploded nationwide
since the 1980s, often at the expense of other crucial state services, such as public
education and infrastructure. Over the past 25 years, 14 states doubled their spending on
corrections and 30 states increased their corrections spending by at least half.38 According
to a recent Pew Center on the States study, overall state spending on corrections increased
from $11 billion in 1988 to $52 billion in 2008. Add in federal government corrections
expenditures and that number climbs to $68 billion.39 According to a report from the Vera
Institute of Justice released earlier this year, however, the actual total taxpayer cost of
prisons expands beyond what states allocate in their corrections budgets. For example,
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in some states such as New York, a significant proportion of the incarceration costs (like
prison employee health insurance and pensions, and hospital care for prisoners) comes
from other areas of the state budget, such as the “central administrative funds” or “central
account.” The Vera Institute estimates the real cost of incarceration to be 14% higher than
the costs highlighted in corrections budgets alone.40 Thus, the true burden the corrections
system imposes upon the American taxpayer is more realistically $77 billion annually or
more. Further, the Pew Center estimates that 90% of spending on corrections is devoted to
incarceration (as opposed to probation, parole, or non-incarceration alternatives).41 Taking
data from the Vera report and the Pew study together, this report estimates that the average
annual incarceration cost per prisoner is $34,135.
The annual total cost per aging prisoner is, however, even higher. According to a National
Institute of Corrections (NIC) study from 2004, taxpayers pay more than twice as much per
year to incarcerate an aging prisoner than they pay to incarcerate a younger one.42 In Figure
22 below, this report provides three estimates of the average annual taxpayer cost of an
aging prisoner: low, middle, and high.43 The low estimate is the lowest possible cost of an
aging prisoner. In this scenario, an aging prisoner costs the same as the average prisoner,
$34,135. Aging prisoners in this group may be healthy and not require additional staff or
healthcare. The middle estimate uses the NIC calculation to set the cost of an aging prisoner
at twice the cost of an average prisoner. It is the most accurate estimate. Finally, the high
estimate equates the cost of an aging prisoner at three times the cost of the average
prisoner; this estimate represents the most likely highest end of what it costs to incarcerate
an aging prisoner. Such prisoners may require additional staff and higher levels of care to
meet their physical or medical needs.

Figure 22
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Source: ACLU State Fiscal Impact Analysis (2012).
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Using the middle estimate, it costs taxpayers $16 billion every year to incarcerate the
246,600 prisoners age 50 and older—a relatively low-risk population. This amount is more
than the federal Department of Energy budget and more than the federal Department of
Education funding for state elementary and secondary school improvements.44
The staggeringly high costs associated with the incarceration of aging prisoners are largely
due to increased staffing and healthcare needs. Most corrections budgets operate to ensure
a certain prisoner-to-guard ratio. Aging prisoners, however, require additional staffing
because they need more help with day-to-day activities, have limited mobility, and are more
vulnerable to mental or physical abuse by younger prisoners.45
Most states estimate that healthcare for an elderly prisoner costs roughly two to three times
that for a younger prisoner.46 In some states, like North Carolina, the average annual cost
of healthcare for prisoners 50 and older is four times higher than the cost for prisoners
younger than 50. Moreover, while only 11% of North Carolina’s prisoners are age 50 and
older, the $25 million it costs the state each year to provide healthcare to these aging
prisoners constitutes nearly 30% of the state’s total correctional healthcare budget.47
There are a number of reasons why a disproportionate share of prison healthcare
expenditures is spent on aging prisoners. First, aging prisoners are relatively more likely
to suffer from a variety of medical conditions and require more contacts with healthcare
providers. According to a BJS study, the percentage of all state prisoners who reported
any type of medical condition in 1997 increased dramatically with age: approximately 48%
of prisoners age 45 and older reported some kind of medical problem (excluding physical
injury), compared to only 24% of prisoners age 24 and younger.48 In Florida, prisoners age 50
and older accounted for a disproportionate share of all medical contacts. In particular, while
only 11% of the total prison population was in this age range, these prisoners constituted
38% of all medical contacts for hypertension, 44% for diabetes, 21% for asthma, and
36% for general medicine.49 Aging prisoners also often require longer and more frequent
hospitalizations.50
Second, these healthcare costs are not high because aging prisoners—or prisoners in
general—are enjoying higher levels of healthcare than the rest of society. Indeed, most
prisons only offer a constitutionally minimal level of care—which only means that prisons
cannot show “deliberate indifference to serious medical needs” of prisoners.51 Despite this
constitutional floor, prisons often fall far short and provide subpar healthcare until forced to
improve by court order.52
In other words, the high costs of aging prisoners’ healthcare do not mean that these
prisoners enjoy superior levels of care that should be cut. Rather, healthcare costs are
high because the prison environment is, by design, an extremely poor place to house and
care for people as they age or become increasingly ill or disabled. Prisons were designed
with younger prisoners in mind and, as such, are often not suitably well-equipped to
accommodate the varied needs of aging prisoners. Prisons typically do not have systems
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in place to monitor chronic problems or to implement preventative measures. Very
often, correctional and healthcare staff lack appropriate training and technical expertise
and have not been properly trained to treat age-related illnesses, such as hearing loss,
vision problems, arthritis, hypertension, and dementia. Likewise, many prisons are not
architecturally designed for prisoners requiring special services and devices, such as
walkers, wheelchairs, and hearing or breathing aids.53
Third, due to these poor facilities and under-trained staff, added to the unique healthcare
needs of aging prisoners, prisons must often send aging prisoners outside the prison for
medical treatment. Any off-site treatment requires the government to pay for the added
costs of transportation, the specialized treatment itself, and the costs of the officers that
must accompany the prisoner at all times while outside the prison (often at overtime pay).54
Transporting prisoners off-site for medical care is expensive and a sizeable portion of the
healthcare budget. For example, in 2006, North Carolina spent $18.1 million on external
healthcare costs for all prisoners age 50 and older. These external care expenditures
represent 72% of all healthcare costs spent on aging prisoners and account for 34% of
the total external healthcare costs incurred by the state prison system.55 Similarly, aging
prisoners in Florida accounted for 34% of the total cost to the state of all outsourced
healthcare services although they make up only 18% of the total prison population.56
Finally, aging prisoners sometimes require substantial costs simply to meet their
basic needs. As an example, one 72-year-old woman in a California prison suffers from
emphysema, heart disease, and arthritis and is incapable of walking more than 50 feet
without stopping to catch her breath. The total cost of her heart treatment alone is
$750,000. The state must prepare her special medical diets, provide a prison cell that can
accommodate her disability, and hire additional staff members to provide daily caretaking
and monitoring.57
In sum, due to the unique challenges posed by the prison environment, even the most basic
healthcare is extremely expensive to provide. According to the latest BJS study—conducted
in 2001 and depicted in Figure 23 on the next page—the largest proportion of spending in
corrections for all states goes to prison staff and benefits. The second largest expenditure,
however, is medical care for prisoners.
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Figure 23
Breakdown of State Prison Operating Budgets (2001)

15%
Salaries & Benefits

4%
4%
12%

Medical Care
65%

Food Service
Utilities
Other

Source: Stephan, State Prison Expenditures, 2001 (2004).58

Notably, not all state expenditures on healthcare are categorized as a healthcare expense
line item. Overtime and regular pay for officers accompanying prisoners to external medical
treatments, for example, is unlikely to be included in the medical care component of the
budget, but, rather, is more likely listed as a salary expense. Further, as explained earlier,
some state prison healthcare costs are not even included in the state’s corrections budget at
all, but are rather marked as parts of other state spending categories. Thus, official records
of healthcare expenses are likely to understate the total costs created by healthcare needs
of aging prisoners.
If the number of aging prisoners continues to increase to the extent projected by experts, it
is hard to imagine states having funds left over to pay for any other public service without
dramatically increasing revenues (by increasing taxes) or substantially cutting expenditures
for other societal services.

b. The Cost Savings of Releasing Aging Prisoners
The section below discusses the five major areas of fiscal impact when releasing aging
prisoners: (1) monitoring costs, (2) housing costs, (3) public benefits (including healthcare),
(4) emergency room visits, and (5) tax revenue. As shown below, this fiscal estimate shows
that the continued incarceration of aging prisoners who pose little safety risk is far more
expensive than non-incarceration.
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1. Monitoring
Most aging prisoners will be released onto parole or another type of corrections supervision
in the short run, which is still a form of punishment. The level of supervision and
intervention for each aging prisoner will vary according to the likelihood that he or she will
pose a public safety threat.
According to the recent Pew report, the average daily cost of parole is $7.50, with a range
from a low of $3.50 to a high of $13.50 per day.59 Figure 24 below displays low, middle, and
high estimates of the average annual cost of parole for aging prisoners. The low estimate
assumes the low daily cost of $3.50 per day. The high estimate assumes the high daily cost
of $13.50 per day. The middle estimate assumes the average daily cost of $7.50 per day. The
middle estimate assumes that the monitoring cost of the average aging parolee is the same
as the monitoring cost of the average parolee. This is a conservative estimate because aging
parolees most likely require less supervision and intervention because they are less likely
to commit crimes that land them back in prison, and are physically weaker and suffer from
more chronic health conditions than the general population.

Figure 24
Estimated Annual Parole Cost
Per Aging Parolee (2012)
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Source: ACLU State Fiscal Impact Analysis (2012).
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2. Housing
Released prisoners face a number of barriers to acquiring housing, including legal
restrictions, stigma, and poverty. Some aging parolees earning low or no income may
require government assistance to afford housing. Other aging parolees may return to live in
private residences and require no government assistance.
Public housing and rental assistance vouchers are funded primarily by the federal
government. Some states and localities supplement these federal funds.60 Only a small
percentage of these housing benefits are actually paid with state funds and will therefore
have a minimal impact on state budgets. This cost is therefore not included in the state
fiscal analysis and is instead discussed in the Additional Considerations section below.

3. Public Benefits
As described in more detail in the Methodology section, for the remaining three categories
of fiscal impact—public benefits, emergency room visits, and tax revenue—this report
relies on a regression technique using available data on the population age 50 and older.
This report estimates low, middle, and high impact for each category based on data from
the most recent Current Population Survey. The low estimate assumes that aging parolees
mirror the national population of aging Americans. The high estimate assumes that the
entire aging parolee population is unemployed and has the lowest level of education.
The middle estimate is somewhere in between and is the most accurate. This regression
factors in demographic characteristics representative of the aging prison population
including race, gender, education level, household composition, and unemployment.
This analysis conservatively estimates the cost savings by assuming lower levels of
educational attainment and higher levels of unemployment. Because public benefits and
taxes are typically underreported in surveys, the analysis corrects for the underreporting
by increasing projected benefits payments. Because many of these programs are jointly
funded by state and federal governments, this report determines the share paid by state
governments and only includes that cost in the state fiscal analysis.
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To estimate the public benefits paid by the state to aging parolees, this report examined data
on state payments for Medicaid, Supplemental Security Income (SSI), food stamps, cash
public assistance, and energy assistance. Figure 25 below shows that the middle estimate of
the total annual amount of public benefits for the average aging parolee is $298.

Figure 25
Estimated Annual Public Benefits Cost
Per Aging Parolee (2012)
$1,000

$908.17

$900
$800
$700
$600
$500
$400

$298.56

$300
$200
$100

$88.84

$0
Low Estimate

Middle Estimate

High Estimate

Source: ACLU State Fiscal Impact Analysis (2012).

The subsections below explain the different categories of public assistance included in this
cost. Notably, this analysis excludes unemployment or workers’ compensation payouts
because aging parolees will not have met the requirements for unemployment as they will
have not worked in eligible employment in the recent past.61

Healthcare
The two primary government-funded healthcare programs are Medicare and Medicaid.
When behind bars, prisoners lose their eligibility for both programs for the full duration of
their prison term.62 In some cases, states require prisoners to make co-pays or pay for part
of their treatment; but the vast majority of prison healthcare is paid entirely by the state
taxpayer.63
Aging prisoners who are released onto parole, on the other hand, may turn to public
healthcare for their needs or they may not. An aging parolee who qualifies for private health
insurance through his spouse or purchases private insurance costs the state nothing.
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Research from the Urban Institute shows that 4 to 8 months after release, only 10-20% of
released prisoners in Maryland and Illinois had private insurance. An aging parolee who
is indigent or has low income may turn to government run programs. For example, the
Urban Institute found that in Maryland, less than 5% of released prisoners drew Medicaid,
Medicare, disability, or veterans’ health insurance.64
The costs of Medicare and veterans’ benefits—which are federally funded—do not affect
a state fiscal impact analysis and are therefore discussed in the section on Additional
Considerations below. Medicaid, which provides medical insurance to low-income
individuals of any age, is jointly funded by federal and state governments based on a
formula that results in considerable variation in Medicaid costs across states.65 The federal
government generally pays from $1-$3 for every $1 spent by a state on Medicaid.66
Most people qualify for Medicaid by qualifying for SSI. Individuals with incomes up to 100%
of the federal poverty level ($10,890 annually for an individual)67 and with very limited assets
will qualify for this program.68 Many aging prisoners will be eligible for Medicaid upon
release because they have earned no income for several decades or years and face barriers
to employment due to the stigma or status of having a criminal conviction or will be too old,
physically weak, or ill to work.
However, Medicaid, even when coupled with other public health benefits, may still not
cover the full cost of care for indigent aging parolees. Still, many aging parolees may be
uninsured. These individuals may rely on emergency room or acute hospital visits for
treatment. The fiscal impacts of these two scenarios are covered in subsection (4) below on
emergency room costs.

Supplemental Security Income
Some aging parolees may be eligible for Supplemental Security Income (SSI). SSI is a
federal cash benefit program administered by the Social Security Administration. It provides
cash for food, clothing, and shelter to those who are age 65 and older, blind, or disabled
and have little or no income.69 In all likelihood, many aging parolees may be eligible for this
program. However, the 89% of aging prisoners under age 65 will not immediately qualify for
those benefits upon release because of their age.
The federal government covers the vast majority of costs for SSI. Some states make
supplemental payments to increase the cash assistance. This state and local supplement
accounts for 8% of the total costs of SSI.70 SSI payments are therefore included in the public
benefits cost.
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Food Stamps
Some aging prisoners may also be eligible for government assistance under the Temporary
Assistance to Needy Families (TANF) program or the Supplemental Nutrition Assistance
Program (SNAP). TANF provides non-cash food stamps to low-income families with children
when working adults meet weekly work requirements. SNAP provides financial assistance
to low-income households for food purchase. The size of these benefits tends to vary from
state to state. These two programs are federally-funded, with states bearing roughly half of
the administrative costs (which are very small compared to the benefits received).71
To err on the side of over-including possible costs to the state, SNAP and TANF are included
in the public benefits cost; it is possible that some aging prisoners may return to families
with children thereby increasing the draw on these benefits.

Cash Public Assistance
States provide additional cash public assistance in the form of Aid to Families with
Dependent Children (AFDC, ADC), cash benefits through TANF, emergency assistance, and
other general assistance. This category excludes TANF food stamps and SSI payments.
These benefits are available to low-income families. They are included in the public benefit
costs to again err on the side of over-including possible public benefits cost increases.

Energy Assistance
Energy assistance programs help low income individuals with the cost of home energy.
These programs are primarily federally-funded through the Low Income Home Energy
Assistance Program federal block grant. Some states supplement these payments,
however.72 Aging parolees who live in their own residences may be eligible for energy
assistance. This benefit is included in the public benefits cost.

4. Emergency Room Visits
In some cases, public health benefits may not be sufficient to cover the cost of care for aging
parolees. Others may be uninsured altogether. These aging parolees may go to a community
clinic or hospital, visit the emergency room for acute care, or not seek healthcare due to lack
of funds.
Emergency room visits will have some fiscal impact on states. The federal government
covers a significant portion of the hospital bills of uninsured and Medicaid patients that
patients cannot pay.73 The portion paid by states varies.74 Using data made available in the
Medical Expenditure Population Survey database, this report calculates a low, middle, and
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high estimate of the total expected ER cost to the state per aging parolee as shown in Figure
26 below.75 The low estimate assumes that aging prisoners are on Medicaid and uninsured
in the same proportion as the general population age 50 and older; specifically, that 13%
are on Medicaid and 12% are uninsured. The medium and high estimates make increasingly
pessimistic assumptions about the ability of aging parolees to obtain private insurance or
Medicaid.76

Figure 26
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Source: ACLU State Fiscal Impact Analysis (2012).

5. Tax Revenue
Some aging prisoners will leave prison to join the workforce and pay taxes to the state.
This report conducts a regression on available data to estimate what percentage of aging
parolees would return to the workforce based on age and other demographic data, thereby
generating income tax revenue to the state. The middle estimate of the average aging
prisoner state income tax liability is $1,146.77 Releasing aging parolees will also add sales
tax revenue to the state, but this analysis does not include that additional impact.
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c. Fiscal Impact Estimate
Combining the above analyses, Figure 27 below provides three estimates of the annual fiscal
cost savings of releasing an average aging prisoner as compared to the status quo of keeping
that prisoner behind bars. The middle estimate shows that states, on average, will save
$66,294 per year per released aging prisoner. Even the most conservative estimate produces
a $28,362 savings per aging prisoner released.

Figure 27

Estimated Annual State Fiscal Savings
Per Released Aging Prisoner (2012)
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To clarify the calculations behind these numbers, Figure 28 below breaks out the middle
estimate into its constituent parts. The revenue and costs savings to the state upon release
is represented in gray, and the costs in white.

Figure 28
Breakdown of Annual Fiscal Savings
Per Aging Prisoner Released (Middle Estimate, 2012)
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Source: ACLU State Fiscal Impact Analysis (2012).

In sum, the fiscal impact analysis shows that releasing aging prisoners will produce a
substantial cost savings to those states that choose to conditionally release aging prisoners.

2. Additional Considerations: Federal & Local Fiscal Impact and
Societal Impact
Releasing aging prisoners may also have fiscal impacts on federal and local governments,
as well as on private actors and society at large.

Tax Revenue
If aging prisoners return to the work force, they will increase the federal income tax
revenue. These prisoners will also increase the tax revenue to local and state governments.

Public Benefits
There will be some fiscal costs to the federal government in the form of increased public
benefits for aging parolees, particularly the costs of Medicaid, SSI, TANF, and SNAP
(already explained above) and additionally Medicare, Social Security, and Social Security
Disability. Medicare, which is fully federally funded, provides healthcare for individuals
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who have worked for 10 years in Medicare-covered employment and are age 65 and older
or disabled.78 Social Security provides retirement income to individuals age 65 and older
who have worked for 10 years.79 These programs do not provide benefits to those in prison.
Upon release, aging prisoners may apply for them; however, due to extended or intermittent
periods of incarceration, many aging parolees will likely be disqualified by the employment
requirements. Additionally, the 89% of aging prisoners under age 6580 will not meet the age
requirement immediately.
Social Security Disability (SSD) provides benefits to individuals who have earned sufficient
wages over time and cannot work for a year or more because of a disability. When an
individual turns 65, these benefits are automatically converted to Social Security retirement
benefits, but the amount remains the same. This means that an individual cannot collect
both Social Security and SSD.81 Aging prisoners who have been incarcerated for long periods
may not meet the work requirements.
If aging prisoners join families using TANF and SNAP benefits, possibly causing these
benefits to increase, the federal government will incur the costs for most of these benefits.
If any aging prisoners are veterans they may also be eligible for veterans’ benefits. For aging
prisoners who are uninsured or on Medicaid and cannot pay the balance of their medical
bills, the federal government may need to dedicate additional funds for this purpose.82 As
explained, aging prisoners will not immediately qualify for federal unemployment benefits
because they will not meet the necessary work requirements

Public Housing
As mentioned above, low-income aging parolees may seek public housing assistance.
According to various recent studies by the Urban Institute, the majority of returning
prisoners live with family members, friends, or partners upon release. In particular, three
months after release, 88% of released prisoners in Illinois and nearly 70% in Maryland lived
with others.83 Similarly, in Texas and Ohio, 63-70% of released prisoners lived with a family
member.84 Aging parolees, however, are probably as likely—if not more likely—to live with
family than average aged parolees given their advanced age.
Some aging prisoners may go to halfway houses or residential treatment facilities but
availability is limited, and is therefore not a permanent option for released prisoners.
Nationwide, less than 0.5% of all prisoners released live in halfway houses.
Released prisoners also face an increased likelihood of becoming homeless. In the District
of Columbia, for example, 25% of release plans for individuals on parole do not contain a
stable housing placement.85 Similarly, a 2008 study in California found that 21% of those
on parole were homeless or living in a homeless shelter.86 In order to avoid releasing aging
prisoners to then become homeless, this report advocates for a strictly voluntary aging
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prisoner conditional release program, in which prisoners have the right to go before a parole
board to request parole, if they so choose. If prisoners fear they will become homeless, they
can decide not to apply for this option.
Those parolees who do not live with family members or are indigent may turn to public
housing. These costs vary by locality and are primarily funded by the federal government.
States and localities provide additional supplemental funding. In New York, one of the most
expensive real estate markets in the nation, the average monthly rent for public housing is
$434 and residents are required to pay no more than 30% of their family income toward rent.
The federal Department of Housing and Urban Development pays the remainder—between
$3,645 and $5,208 per year per unit.87
It is difficult to estimate the governmental housing costs for aging parolees. What is clear,
however, is that the vast majority of aging prisoners—between 63-88%—will live with family
members and will not use additional government funds for housing.

Societal Benefits
Beyond fiscal considerations, there are many non-fiscal benefits to releasing aging
prisoners that no longer pose substantial safety risks. Prisoners, their families, and society
as a whole can benefit. For example, released aging prisoners and their families and friends
will benefit from uniting with their loved ones. They will benefit from increased well-being
and improved quality of life. Prisoners, their families, and society will benefit from the more
stable family structures once aging parolees reintegrate into society.
Aging parolees will increase economic growth through increased productivity, greater
demand for goods and services, and decreased unemployment to the extent that aging
parolees engage in activities that create new jobs for others. Aging parolees may also add to
economic growth if they return to workforce. Releasing relatively harmless elderly prisoners
will also increase the United States’ profile as a leader in human rights.
In short, although there will be some cost to the federal and local governments of creating
state conditional release programs for aging prisoners, these costs pale in comparison to
the large cost savings states will achieve and benefits society will gain from releasing aging
prisoners. Common sense tells us that incarceration is always the most expensive way
to deal with aging prisoners. The fiscal impact estimate set forth in this section confirms
this intuition. Security, healthcare, and housing costs are far higher in prison than on the
outside. States can save over $66,000 per year per aging prisoner released. Releasing aging
prisoners who pose little safety threat will save taxpayers billions in the long-run.
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D. How We Ended Up Here
Since the mid-1970s, federal and state lawmakers adopted tough on crime policies that have
made the United States the largest incarcerator in the world.88 This section will explain how
these policies created a harsh and draconian sentencing regime and fueled the massive
growth in our aging prisoner population.
Starting in the 1970s, federal and state governments enacted a series of mandatory
minimum sentences for drug and other offenses. These laws required judges to impose
automatic prison terms of at least a minimum amount of time—usually quite lengthy—for
certain crimes.89 In 1984, Congress established federal Sentencing Guidelines aimed at
reducing sentencing disparities. The guidelines, however, set harsh mandatory minimum
sentences that lengthened prison time for a range of crimes and undercut judicial discretion
to craft individualized sentences. Though the mandatory nature of the guidelines was found
unconstitutional in 2005, federal judges must continue to use them to guide their sentencing
decisions.90 Most states enacted similar laws that lengthened sentences for many offenses,
particularly those involving drugs.91
During this same time period, many states also adopted habitual offender laws, also called
“three-strikes-you’re-out” laws, which mandate life in prison or extremely long prison
sentences for individuals convicted of a third felony offense.92 The federal government
followed suit. Because states at the same time also expanded the category of “felony” to
include a far longer list than the seven traditional common law felonies (murder, rape,
arson, burglary, robbery, mayhem, and kidnapping), countless prisoners are serving life
terms for offenses that are not serious, including such offenses as petty theft93 and drug
possession.94
In the mid-1980s, many states also passed “truth-in-sentencing” laws, which require
prisoners to serve a high percentage (typically 85%) of their sentences. Requiring prisoners
to serve 85% of what are already extremely long and disproportionate sentences further
cements our draconian system of punishment into the criminal justice system. A handful of
states abolished parole, and in 1984 the federal government did so.95 States also severely
rolled back earned compliance provisions (or “good time credits”) that enable prisoners to
earn the possibility of parole through good behavior or completing education and treatment
programs while incarcerated.96 Further, prisoners released onto parole faced new, stringent
rules that led to unprecedented numbers of people returning to prison for technical parole
violations.97
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Below are just a few examples of individuals who committed low-level offenses and received
disproportional sentences as a result of these tough on crime laws still in place:
•

In California, Leandro Andrade, a father of three, received a mandatory sentence of
25 years to life in prison in 1996 for two counts of shoplifting children’s videotapes
valued at $153. He had two prior offenses for misdemeanors.98

•

In Louisiana, 35-year-old Cornell Hood was sentenced to life in prison in 2011 for
four offenses of possession and intent to sell marijuana.99

•

In Mississippi, the now-famous Scott Sisters, Jamie and Gladys, were sentenced
to two consecutive life terms for a robbery in which they stole $11 when they were
teenagers. After spending 16 years in prison, the sisters were released on parole in
2011 in a rare move by the governor because Jamie Scott’s kidneys were failing.100

•

In Nebraska, 21-year-old Hamedah Hassan agreed to run errands and transfer
money for a cousin who sold drugs. It was her first offense but she was sentenced
to life in prison for conspiracy to distribute crack cocaine due to federal mandatory
sentencing guidelines. After serving 19 years behind bars, Hamedah was released
in March 2012 under the federal Fair Sentencing Act of 2010, which reduced the
sentencing disparity between crack and powder cocaine crimes.101

A generation of draconian sentencing and parole laws fueled the explosion of our prison and
jail population. Figure 29 on the next page shows this growth in our incarcerated population
(in prisons and jails) during the same time as the enactment of these tough on crime laws
that over-criminalized (increasingly criminalized private behavior and drug use) and overpunished (mandated more severe punishments for crimes).102
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Figure 29
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In addition to making our prison population larger, these laws also made it older. By
imposing longer sentences for a generation, this country has filled its prisons with more
aging prisoners serving longer sentences. As detailed in Section I.B above, the percentage of
aging prisoners serving 20 years or more has grown significantly. In 1979, near the beginning
of the tough on crime shift in sentencing policy, only 2% of aging prisoners nationally had
spent more than 20 years behind bars. By 2012, this percentage had grown substantially. For
example, it grew to 15% in Mississippi and 19% in Ohio. Data from New Hampshire, Florida,
Texas, and Utah confirms this growth trend. An aging prisoner today is far more likely to
have spent more than 20 years in prison than was an aging prisoner in 1979. This is not the
result of more older people committing serious crimes;104 it is a direct result of younger
people receiving longer sentences and growing old in prison.
As shown in Figure 30 on the next page, a look at the change in state prison sentences from
1986 to 1995—the apex of the tough on crime movement—confirms that sentences grew
during this period. The number of people sentenced to life terms (with or without parole)
more than doubled, and the number of people sentenced to 20 years or more in prison more
than tripled. The percentage of prisoners serving these severe sentence types increased
from 17% to 24%.
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Figure 30
State Prison Sentences by Year & Type (1986-1995)
Year

Life Without Parole

Life

20 Years or More

Percentage of Three Groups in
Total Prison Population

1986

7,399

26,178

51,256

17%

1987

5,469

37,191

78,042

23%

1988

8,569

38,874

71,848

21%

1989

10,370

41,005

88,343

23%

1990

11,246

43,961

96,921

23%

1991

11,759

44,451

105,881

22%

1992

13,937

52,054

125,996

24%

1993

17,071

55,856

127,915

24%

1994

17,446

53,650

148,026

24%

1995

17,853

64,686

163,881

25%

Source: Merianos, From the Outside In (1997).105

Figure 31 below specifically focuses on the population sentenced to life terms, either with
or without parole, over a greater span of time. From 1998 to 2008, the number of state and
federal prisoners serving life sentences more than quadrupled, increasing from 34,000 to
140,610 prisoners.106

Figure 31

Number of State and Federal Prisoners Serving Life
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As this data shows, our prison population has not grown so old by accident. The
proliferation of severe sentencing policies—the enactment of mandatory minimum,
three-strikes, and truth-in-sentencing laws along with the general increase in sentence
lengths—has led to a massive explosion in the aging prisoner population.
As explained in the Human Rights Watch report on aging prisoners released early this
year, continued incarceration of aging prisoners does not serve the four traditional goals
of punishment and incarceration system.108 Retribution (ensuring that the punishment
fits the crime) is not served by continued incarceration as many aging prisoners
have already served far more time behind bars than their crimes warrant. Our harsh
sentencing policies are often devoid of the concept of proportionality, which is central to
retribution. This is particularly true for the prisoners who have grown old in prison and
are in the second profile of aging prisoners. Incapacitation (preventing a prisoner from
committing a crime by locking him up) has little or no added value when dealing with
aging prisoners who already have extremely low propensity to commit crimes that land
them back in prison, and are often physically weak. The goal of deterrence is not served
either because aging prisoners already pose low public safety risks; there is no need for
further deterrence. Finally, incarcerating the elderly does not serve to rehabilitate them.
Forcing someone to spend more time in prison without the necessary services does not
rehabilitate anyone; on the other hand, reentry programs, reintegration, and treatment
as needed will accomplish this goal.
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Charles Webb, 74, shields his eyes from light.
Webb is losing his sight. He has been in prison for 17 years.

Photo Credit: Tim Gruber
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II. Recommendations
Our prisons are becoming a vast complex of nursing homes. Compared to all other
prisoners, older prisoners on average cost taxpayers the most and threaten public safety
the least. Even in a time of economic prosperity, states must be responsible with how they
spend their money. But a time where no dollar can be wasted increases the urgency to act.
The Recommendations below set forth various concrete steps that states can take to release
a considerable portion of their aging prisoner population without compromising public
safety and thereby free up billions of tax dollars for other neglected but vital priorities.

A. Short-Term Reforms
1. Grant Conditional Release for Aging Prisoners Who Pose Little
Safety Risk
A handful of states, including Virginia and Maryland, have laws that grant prisoners above a
certain age (usually 50 or 60) who have typically already served a minimum number of years
in prison (usually 5 to 15) the ability to go before a parole board to request parole.109 These
types of “elderly parole” or “conditional release for aging prisoners” laws do not mandate
the wholesale release of aging prisoners. Rather, they allow individuals to request—by
their own choice—to be released onto parole. The parole board or comparable agency then
determines whether the individual can be safely released. These laws are a release valve to
allow parole boards to depopulate prisons of the elderly who pose little or no safety risks
and for whom expensive incarceration is no longer warranted. These aging prisoners will
be released onto parole—a form of punishment, where they will remain under government
supervision in the short-term and be subject to sanctions for parole violations. States can
thereby optimize the fiscal efficiency of the corrections system by ensuring continued public
safety and reduced costs; as shown by this report’s fiscal impact analysis, parole supervision
and other government benefits to released prisoners cost far less than incarceration.
In 2011, a bipartisan coalition in Louisiana helped enact a parole program for aging
prisoners.110 The law was championed by Burl Cain (the Warden of Louisiana State
Penitentiary at Angola) Democratic House Representative Patricia Smith, the ACLU of
Louisiana, and the Conference of Catholic Bishops, and signed into law by Republican
Governor Bobby Jindal.111 Although the Louisiana law is a big step in the right direction, it
is limited in its effect because it unnecessarily restricts eligibility for the parole program.112
Such restrictions are not the best practice and should not be duplicated in other states.
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Best Practices for Conditional Release for Aging Prisoners:
Model legislation creating a conditional release program that incorporates these best
practices is attached to this report as an Appendix. The bill is carefully tailored to protect
public safety and ensure that aging prisoners are not released to homelessness and do not
become an added weight to taxpayers.
•

Define “aging” as individuals age 50 and older.
Given the criminological consensus that 50 is the age at which prisoners ought to
be considered elderly and given the evidence that recidivism in all crime categories
plummets by the time prisoners turn 50, eligibility for age-based parole should begin
at age 50.

•

States should use risk assessment instruments to ensure that their determination of a
prisoner’s risk level is grounded in well-recognized science and evidence.
Regardless of the type of crime committed, aging prisoners pose lower risks of
committing future crimes because of their age, physical health problems, and/or
disabilities. States should use a valid and reliable risk assessment instrument (RAI)
well-supported by peer-reviewed literature to determine the prisoner’s average
level of risk (i.e., his or her propensity to commit future crimes that endanger public
safety) when making a release decision. States should also use RAIs to identify
and develop supervision and reentry plans upon release, and treatment plans if
needed.113
RAIs predict the likelihood that a specific prisoner will commit another crime if
released. They use “actuarial data”to sort prisoners into accurate low, medium,
and high risk categories for recidivism. Actuarial data predicts a prisoner’s average
likelihood of reoffending based on broad categories and aggregate data, such as
the prisoner’s conviction or whether the prisoner has a drug dependency. This data
includes both “static factors” (those that do not change or those that change in one
direction only, such as age and number of prior arrests or convictions) and “dynamic
factors” (those that can be changed by interventions, like substance abuse or anger
management issues).114
To ensure individual tailoring, states should use standardized clinical assessments
or structured client interviews of the prisoner to supplement this actuarial data to
most accurately predict the level of risk that the prisoner potentially poses to society
if released.115 These clinical assessments should include a careful review of the
prisoner’s behavior and progress in prison.
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Based on the three risk categories, parole boards can tailor release conditions
(including reentry and reintegration programs, or supervision and treatment if
appropriate) for each aging parolee to the risk category he or she falls into. It is
imperative that the intensity of any release conditions or treatment be tailored to the
prisoner’s risk level. For example, low-risk prisoners should be subject to low-level
intensity release conditions and services (like minimal supervision while on parole)
and high-risk prisoners should be subject to high-level intensity release conditions
and services (like intensive parole supervision or placement in a halfway home).
Alarmingly, if low-risk prisoners are subject to high intensity conditions (like placing
individuals who have committed first-time nonviolent offenses into daily check-ins
while on parole), these inappropriately tailored interventions actually end up causing
the released prisoners to recidivate more often. Contrary to popular belief, more
restrictions and more supervision do not necessarily increase public safety.116
When making release determinations for high-risk aging prisoners, parole boards
should focus on interventions (supervision, treatment, or programs) to reduce
the estimated level of risk. To ensure parole boards determine risk appropriately
and make decisions grounded in evidence, parole boards should issue written
explanations for denials of parole to aging prisoners describing why the RAI indicates
that the prisoner poses a substantial risk to public safety and why there are no
appropriate release conditions to reduce this risk.
RAIs are used on prisoners of all ages, but unfortunately few instruments have been
validated for elderly prisoners (i.e., those ages 50 to 90).117 A state must ensure
that the RAI it chooses is validated for the purpose of releasing aging prisoners,
as opposed to for a different purpose. States should also partner with research
universities to test the RAI on the state’s population of aging prisoners. Simply
importing an RAI from one state into another state strips the RAI of its validation;
in such cases the RAI is being used on a population on which it has not been tested
and prison populations and behaviors vary by locale.118 The more accurate an RAI’s
prediction is for each aging prisoner, the better parole boards can release aging
prisoners without harm to public safety and allocate appropriate post-release
resources to each released prisoner.
•

Omit eligibility restrictions.
Because the release decision is based on an RAI grounded in evidence, there is no
reason for states to include eligibility restrictions in their aging prisoner parole
programs. For example, there is no reason to condition release on the original
conviction, which is an inaccurate proxy for a future public safety threat, when an RAI
will accurately estimate the average public safety risk posed by the prisoner. Parole
boards are often slow to release aging prisoners convicted of murder, sex crimes,
or other violent crimes that they committed in their youth due to the seriousness of
their crimes—even though these prisoners have often served far more time behind
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bars than a proportional punishment warrants. An RAI will allow released prisoners
meeting parole eligibility requirements to be released despite this stigma.
Further, such programs should not require unnecessary programming in prison
(like completing high school equivalency exams) because such programming is not
readily available in all state prisons and is not an accurate proxy for public safety
risks. Additionally, individuals age 60 or older may find it more difficult to complete
these programs. States should also not condition eligibility on maintaining a clean
disciplinary record in prison, because a properly conducted risk assessment will
determine the future public safety risk posed by a prisoner. Most states consider
relatively benign actions—like “possessing an unauthorized amount of otherwise
authorized clothing,”119 “[failing] to go to bed when the lights are dimmed or
get[ting] up during the night without securing permission of the correctional
staff,”120 and littering121—to be violations of the prison rules.
A risk assessment instrument will ensure that public safety and science are the
paramount considerations for continued incarceration, as opposed to speculation,
inaccurate proxies, unwarranted fear, or stigma.
•

Provide a simple form explaining public benefits information during the parole hearing.
Because many prisoners may not know about available public assistance programs,
states should prepare a simple, easy-to-read form providing this information during
the parole hearing so that aging prisoners understand their support alternatives
before release.

•

Provide a provisional 30-day supply of essential medications at release.
Prisoners will face a number of practical barriers to acquiring medication after they
are released. They may be unable to afford medication immediately, need time to
acquire insurance, or need special medication that is not readily available. States
should give a 30-day supply of essential medications to prisoners at release to cover
a transition period if prisoners are on any such medications.

•

Ensure parole for aging prisoners is strictly voluntary.
A compulsory parole program may risk expelling elderly prisoners into
homelessness. For that reason, an aging prisoner parole program should be
voluntary. A prisoner should have the right to choose to apply for parole but not be
obligated to do so.
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2. Utilize & Expand Medical Parole
Medical parole or “compassionate release” laws condition parole eligibility not on a
prisoner’s age but on the severity of a prisoner’s current medical condition. These laws are
necessarily limited in their ability to depopulate prisons of the elderly because they usually
require prisoners to be terminally ill or physically incapacitated—a subset of the overall
population of aging prisoners.122 Even if aging prisoners do not have such severe illnesses,
they still pose relatively low safety risks due to their age, general physical deterioration, and
low propensity for recidivism.
Lawmakers interested in implementing medical parole programs should avoid the
shortcomings of those currently in place. Eligibility should not be hampered by restrictive
requirements. In Hawaii, for example, eligibility is limited to prisoners who have a “terminal
illness,” defined as an “illness that by its nature, can be expected to cause a patient to die
within 1 year.”123 Instead, medical parole programs should be open to non-terminal patients
over age 50 who have health conditions that render them unlikely to pose substantial public
safety risks.
In addition, medical parole programs should have straightforward procedures. Hawaii’s
example is again instructive. Because of unnecessarily complicated application and review
processes,124 barely half of all prisoners approved for release from 2009 to 2012 were
actually granted release.125 A streamlined process will ensure that those who should be
released are not stymied by bureaucratic stumbling blocks.
States that already have compassionate release laws or are considering them should
simplify the application process, expand the medical conditions allowing for release to
include age-based illnesses, and remove any unnecessary eligibility restrictions. State
legislatures should also require parole boards to issue written decisions for their denials
of medical parole explaining why the prisoner did not meet the factors enumerated in
the medical parole laws for release. In this way, states can ensure that the truly sick and
physically limited will actually be released.

3. Increase Accountability & Transparency of Parole Boards
One challenge of laws increasing parole eligibility is the vast amount of discretion vested
in parole boards and other comparable agencies. Parole boards are never required to
release an individual even if evidence overwhelming shows that there is no longer a public
safety reason to continue to keep that person locked up. The legislature can enact parole
programs for aging and medically ill prisoners, but it is the parole board that actually

American Civil Liberties Union

|

51

implements these laws. Currently, the vast majority of parole boards do not need to
explain or justify their decisions whether or not to release a particular prisoner and they
can ignore legislative guidelines. Because transparency sheds light on the parole board’s
decisionmaking and helps ensure that the state’s laws are followed, any truly effective
parole reform should be accompanied by policies to increase the accountability and
transparency of parole boards.
•

States should create parole guidelines and require parole boards to explain their
decisions in writing.
State legislatures should either create guidelines for parole boards or require
boards to create their own guidelines. States should also require parole boards to
issue written decisions explaining why they chose to grant or deny parole. Written
explanations would give parole programs teeth by forcing parole board members
to either conform to existing law and guidelines or account for departures from
them. Written explanations should also be cataloged and available for review by an
independent agency or the legislature. Any sensitive personal information about the
prisoner should be redacted. Such a reform would go a long way toward preventing
parole board members from simply ignoring parole rules.
Colorado provides a good model for this practice. In 2009, Colorado enacted a law
that increased data collection and reporting requirements of parole board decisions
and tasked the Division of Criminal Justice with analyzing this data independently
and providing a report to the General Assembly.126 The parole board must state a
reason for any departures from the legislature’s guidelines.127

•

Parole board hearings should be open to the public.
Opening parole board hearings to the public and making transcripts publicly
available subject parole board actions to public scrutiny and accountability. Open
hearings allow the media, legislators, defense counsel, prisoners, and victims
to better understand parole board decisions. Parole boards should be allowed to
restrict access to hearings in which particularly sensitive information is involved.
Canada presents a good example of openness in parole hearings. In 1992, Canada
enacted the Corrections and Conditional Release Act, which, among other things,
mandated open access to parole hearings. In 2009, 2,000 people attended parole
hearings as observers, with victims and their supporters accounting for about 45%
of these observers.128
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•

Parole boards should consider creating an appeals process or providing a right to defense
counsel at hearings.
A further useful step toward accountability would be an open appeals process. In the
context of parole, appeals are especially effective when paired with the requirement of
a written explanation. A parole board that can be swiftly and directly challenged on the
merits of its rationale will be more likely to grant parole to individuals that fall within
the guidelines for parole.129 States should also consider providing a right to defense
counsel at hearings, which will allow prisoners to present their best case for release.
Every state would be wise to create a review process to ensure that its parole board is
operating accountably and in accordance with the intent of state laws.

4. Reauthorize & Expand Federal Aging Prisoner Release
Because the federal government abolished parole in 1984, elderly federal prisoners cannot
be released early without an act of Congress. Congress should follow the forty-one states
that have already embraced some version of parole. Specifically, it should reauthorize and
expand the provision of the Second Chance Act that includes a pilot program to allow parole
for elderly prisoners.
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B. Systemic Reform: Rethink Our Disproportionate Sentencing
Paradigm
The above reforms will help states and the federal government address the immediate
problem of aging prisoners currently in prison by providing a back-end release valve.
However, without a full review of our sentencing laws, our prisons will continue to overcrowd
with the elderly. We have long used incarceration as a one-size-fits-all solution to crime.
Faced with mounting incarceration costs and populations, lawmakers should reform
sentencing laws and rethink whom they send to prison and for how long.
As explained in Section I.D above, over the last forty years, states have overcriminalized by
creating new crimes and overpunished behavior by severely increasing the penalties for a
wide variety of offenses. The result has been more arrests, more convictions, and longer
prison sentences. Local jails have become increasingly crowded with people who cannot
afford high bail amounts or have been charged with trivial offenses like traffic violations,
petty theft, or simple drug possession. The number of criminal offenses classified as
“felonies” has proliferated with no demonstrated public safety benefit. The war on drugs has
resulted in long prison sentences for people convicted of low-level drug-related crimes that
pose minimal public safety risks. Legislatively mandated minimum sentences for offenses
have tied sentencing judges’ hands, and many states have severely curtailed parole eligibility.
Much of this policymaking has been driven by overblown fear and anecdotal stories of crimes
that spurred media attention.
One of the most effective ways of slowing and ultimately reversing the prison growth as a
whole—and the growth in aging prisoners in particular—is to stop sending so many people
to prison for so long.130 Lawmakers should rethink the current harsh and disproportionate
theory of sentencing. Our “lock ‘em up and throw away the key” mentality locks millions of
people behind bars for extraordinarily long periods of time well into their old age, and often
until they die. States and the federal government should reintroduce proportionality into
sentences for crimes and reevaluate and reform their sentencing laws.
In addition to rethinking their sentencing laws states can also modify specific sentencing
laws, including the Recommendations below.

1. Repeal Mandatory Minimum Laws
Federal and state governments have implemented strict, inflexible, and often irrational
mandatory minimums laws that require the automatic imposition of brutally long and
disproportionate prison sentences and prevent individualized sentencing. Mandatory
minimums shift sentencing power to prosecutors, whose charging decisions dictate
sentencing. They also prevent judges from tailoring the punishment to the individual
circumstances of the case and the seriousness of the offense. Lawmakers should repeal
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mandatory minimums. They should instead use advisory guidelines and a prosecutor or
defendant’s right to appeal a sentencing decision, as a safeguard against wildly divergent
sentencing outcomes.

2. Repeal Habitual Offender Laws
Many states have three–strikes and habitual offender laws that mandate long sentences,
often life in prison, for individuals convicted of three crimes on a selected list. These policies
have no grounding in science or public safety. These laws overcrowd our prisons with
individuals who have committed multiple low-level offenses like drug possession and pose
little threat to public safety and remain in prison into old age. States should eliminate or at
least reform these laws that allow for automatic sentence enhancements based on prior
convictions, especially those based on low-level offenses.

3. Repeal Truth-in-Sentencing Laws
Many states have truth-in-sentencing laws, which require individuals to serve at least 85%
of their prison terms before becoming eligible for parole. Recognizing that sentencing
laws are already too harsh, states should eliminate truth-in-sentencing laws, particularly
for people convicted of nonviolent offenses. This increased eligibility for parole will allow
individuals to leave prison when society is no longer served by their continued incarceration.
These reforms, implemented together as a package or separately, will begin to reverse our
system of mass incarceration and our aging prisoner epidemic.

American Civil Liberties Union

|

55

John Foote, 69, stares out the window from his prison bed.
Foote fell out of his bed after having a stroke.
Foote has been in prison since 2003.

Photo Credit: Tim Gruber
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Conclusion
This report’s in-depth examination of the United States’ population of aging prisoners
reveals two things: we are imprisoning people for far too long, and we are spending too
much keeping them there—even when there is limited public safety benefit. In other words,
overincarcerating the elderly is not cost-benefit justified. If our government continues to lock
up the elderly at the projected growing rate, states may be forced to choose between funding
incarceration of the old or funding schools and infrastructure for our youth. In addition to
the vast fiscal costs, keeping aging prisoners locked up unnecessarily has vast societal
consequences such as separating grandparents from their grandchildren and damaging the
United States’ reputation as a human rights leader.
Aging prisoners are the fastest growing cohort of prisoners. Today, we have over fourteen
times as many prisoners over age 55 as we did in 1981, and experts project that by 2030
prisoners age 55 and older will comprise over one-third of prisoners in the United States.
We are in the middle of a dramatic rise in prisoner age that will continue to skyrocket
without reform. This fast-growing cohort of prisoners is also our most expensive. Because
of healthcare and physical needs that prisons are ill-equipped to handle, each aging
prisoner on average costs taxpayers $68,270 per year—approximately double what it costs
to incarcerate an average prisoner. This report finds that states on average will save $66,294
per aging prisoner released per year, even if those prisoners rely on public assistance for
support upon release.
Imprisoning more of the most expensive cohort of prisoners might make sense if these
prisoners were more dangerous than any other and proportionality warranted such lengthy
incarceration. However, that is not the case. Aging prisoners are, in fact, the least dangerous
of any cohort of prisoners. Nationally, aging prisoners return to prison for new convictions at
a rate between 5-10% and sometimes far lower.
The time is ripe for states to revise parole practices to release aging individuals that are no
longer a substantial threat to public safety and to reform our sentencing laws so that fewer
prisoners grow old behind bars. Governments should not waste money even in economically
prosperous times. More urgently, governments should not spend precious dollars when
budgets are tight and deficits are staggering, especially on policies that do not work or are
not needed.
Some states have already recognized their aging prisoner population as a signal to change
their approach to incarceration and parole. They have recognized the opportunity to reduce
prison costs without compromising public safety as an opportunity for smart reform that
can gain support within communities and legislatures. The ACLU’s Center for Justice looks
forward to offering our expertise and assistance to state and federal lawmakers as they
move toward a more reasoned and humane approach to criminal justice.
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Albert Caroll, 74, uses a walker during his physical therapy in prison.

Photo Credit: Tim Gruber
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Appendix: Model Conditional Release of Aging
Prisoners Act
Section 1. {Intent} This Act is intended to reduce unnecessary costs to state taxpayers
by empowering the Board of Parole [or comparable agency] to grant conditional release to
prisoners age 50 and older who have served at least ten years in prison and pose minimal
public safety risks warranting continued incarceration.
Section 2. {Definitions} In this Act, the following words have the meanings indicated.
(A) “Aging prisoner” means any person incarcerated by the Department of Corrections [or
comparable agency] who is 50 years of age or older.
(B) “Conditional release” means the release of a prisoner from prison prior to the
completion of his or her sentence subject to conditions set by the Board of Parole. [No need
for definition if already exists in state law.]
(C) “Evidence-based” means policies, procedures, programs, and practices that peerreviewed, scientific research demonstrates are an accurate assessment of the risks a
prisoner released onto conditional release poses to public safety.
(D) “Mentally disabled” for the purpose of this Act means a condition, as defined by the
Americans with Disabilities Act, that is: (1) a mental impairment that substantially limits one
or more major life activities of an individual; (2) a record of such an impairment; or (3) being
regarded as having such an impairment.
(E) “Mentally ill” for the purpose of this Act means a condition, as defined by the American
Psychiatric Association, that is: a clinically significant behavioral or psychological syndrome
or pattern that occurs in an individual, and is associated with present distress or disability
(i.e., impairment in one or more important areas of functioning) or with a significant
increased risk of suffering death, pain, disability, or an important loss of freedom.
(F) “Risk assessment instrument” means a peer-reviewed, actuarial mechanism for
determining a prisoner’s likelihood of posing a substantial public safety risk that is tested on
the state’s local population and tested for the purpose of granting release from prison.
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Section 3. {Role and Authority of the Board of Parole}
(A) The authority to grant conditional release under Section 4 of this Act shall rest with the
Board of Parole.
(B) The Board of Parole shall select an evidence-based risk assessment instrument to
assess the public safety risk posed by individual aging prisoners upon release.
(C) The Board of Parole shall adopt the necessary policies and evidence-based risk
assessment instrument to effectuate this Act within six (6) months of the effective date of
this Act.
Section 4. {Conditional Release Hearing}
(A) Notwithstanding any other provision of law to the contrary, unless eligible for release at
an earlier date, an aging prisoner who has been committed to the Department of Corrections
for a term or terms of imprisonment shall have the ability to request a conditional release
hearing before the Board of Parole if the prisoner has served, in actual custody, the shorter
of:
(1) ten years of the term or terms of imprisonment; or
(2) one-third of the total term or terms of imprisonment.
(B) Once a prisoner requests a conditional release hearing under subparagraph (A), the
Board of Parole shall hold a conditional release hearing. At any conditional release hearing:
(1)	The Board of Parole shall grant conditional release to a prisoner if the Board of
Parole finds by a preponderance of the evidence that:
(i)	The prisoner, if released, can live and remain at liberty without posing a
substantial risk to public safety; or
(ii)	The prisoner, if released, will pose a substantial risk to public safety but release
conditions can be imposed that will reduce this risk so that it is no longer
substantial.
(2)	The Board of Parole shall use the selected evidence-based risk assessment
instrument to make the determination in subsection (1). This determination must not
be based solely on the offense or offenses for which the prisoner was incarcerated.
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(3)	The Board of Parole shall provide to the prisoner:
(i) 	The opportunity to speak on his or her own behalf and the option of having
counsel present; and
(ii) 	The ability to challenge a risk determination.
(C) If the Board of Parole denies the prisoner conditional release:
(1)	The Board shall, within thirty (30) days of its decision, issue a written statement
explaining the reason(s) it has determined by a preponderance of the evidence that:
(i)	The prisoner poses a substantial public safety risk sufficient to justify his or her
continued incarceration; and
(ii)	There are no conditions that can be imposed upon the prisoner at release that
can adequately reduce the substantial public safety risk.
(2)	The prisoner may reapply for conditional release after twenty-four (24) months from
the date of the Board’s decision.
(D) If the Board of Parole grants the prisoner conditional release, the Board shall, within
thirty (30) days of its decision and prior to the prisoner’s release, prepare an individualized
discharge plan that:
(1) 	Sets conditions of supervision and treatment if necessary for a prisoner’s release
based on his or her individual risk assessment profile, as determined by the
evidence-based risk assessment instrument used to grant release;
(2)	Includes a brief statement of state and federal public benefits available and contact
information for relevant government agencies;
(3)	Provides at release a 30-day supply of all essential medications to the prisoner if the
prisoner was receiving these essential medications or supplies in prison; and
(4) Assigns a social worker to assist the prisoner reintegrate into society, find
employment (if appropriate) and housing, procure medical care (if needed), procure
any appropriate public benefits, and design and implement additional details of an
individualized discharge plan.
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(E) If a prisoner who the Board of Parole determines is mentally ill or mentally disabled
applies for conditional release, the Board shall:
(1) Appoint a guardian to represent the best interests of the prisoner at the conditional
release hearing; and
(2)	If it decides to grant release to the prisoner, include in any discharge plan the
following:
(i) An individualized assessment of the prisoner’s need for clinically appropriate
forms of continuing mental health treatment and support services; and
(ii) A confirmed residential placement consistent with the assessment in subsection
(i).
Section 5. {Effective Date}
This Act shall become effective 30 days from the day of enactment.
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