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 I am a student attorney in the Youth, Education, and Justice Clinic (“Clinic”) at the 

University of Maryland Francis King Carey School of Law.  The Clinic represents children who 

have been excluded from school through suspension, expulsion, or other means, as well as 

individuals who have served decades in Maryland prisons for crimes they committed as children 

and emerging adults. The Clinic supports House Bill 190, which would expand eligibility for 

medical parole and provide particular parole consideration for elderly individuals who remain 

incarcerated. 

 Expanding parole eligibility and consideration in these ways recognizes and values the 

humanity of incarcerated individuals living with severe health conditions as well as those who 

have grown old in prison.  For both categories, this bill understands the inhumanity of confining 

individuals—who essentially present no risk to public safety—at the immediate or tail end of 

their lives.  

Individuals who are incarcerated “have significantly higher rates of chronic conditions 

and mental illness than the general population.”1  Also, medical programs in prisons “are often 

underfunded and understaffed.”2  Thus, expanding opportunities for individuals with severe 

health conditions to be released would allow better access to the array of medical resources 

needed to manage, particularly given the recent oversight failures involving prison health care in 

Maryland.3 

Expanding the parole process to allow consideration of chronically debilitated, terminally 

ill, and elderly incarcerated individuals is also fiscally responsible. In fiscal year 2024, the 

Department of Public Safety and Correctional Services budgeted $206.5 million on medical care 

 
1 Jill Curran, MS, et al, Estimated Use of Prescription Medications Among Individuals Incarcerated in Jails and 

State Prisons in the US, 4 JAMA HEALTH FORUM 2023.0482, 2 (2023). 
2 Id.  
3 See generally, OFFICE OF LEGISLATIVE AUDITS, DEPARTMENT OF LEGISLATIVE SERVICES, DEPARTMENT OF PUBLIC 

SAFETY AND CORRECTIONAL SERVICES, INCARCERATED INDIVIDUAL HEALTHCARE CONTRACTS (Nov. 2024), 

https://www.ola.state.md.us/ 



for incarcerated individuals.4  Incarcerated individuals 65 years of age and older “absorb a 

disproportionate amount of the health care costs.”5  Of course, medical costs increase for 

individuals with significant medical needs that require protracted medical care.   

Over 13%  of Maryland’s incarcerated population is 51 to 60 years of age.6  

Counterintuitively, while the recidivism risk lessens dramatically as individuals age, individuals 

incarcerated in Maryland’s prisons are substantially less likely to be granted parole as they grow 

older.7  Releasing individuals who are chronically debilitated, ill, and/or elderly would realize 

significant cost savings, allow resources to be used more efficiently and effectively, and align 

with the interests of justice 

Last, broadening parole consideration in the ways set forth in HB 190 is a matter of racial 

justice.  Maryland’s prison population grows more racially disproportionate as the decades pass. 

Eighty percent of individuals who have served 10 years or more in Maryland’s prisons are 

Black.8  Accordingly, HB 190, if passed, would mark a substantial step in efforts to address these 

racial disparities.  

For these reasons, the Clinic respectfully asks the House Judiciary Committee to issue a 

favorable report.   

This written testimony is submitted on behalf of the Youth, Education, and Justice Clinic at the 

University of Maryland Francis King Carey School of Law and not on behalf of the School of Law 

or the University of Maryland, Baltimore.  
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