The Reentry Act’s Impact on Health Care and the Criminal Justice System:
A Fact Sheet

Key Takeaway
In May, as part of COVID-19 response legislation, the House of Representatives approved a
provision to better meet the health needs of people who are incarcerated as they prepare to leave
prison or jail and return to their communities. This reentry provision would:
 allow Medicaid to cover services provided to incarcerated individuals during the thirty
days preceding their release from prison or jail;
 advance the COVID-19 response by strengthening continuity of health care services for
people who are incarcerated and preparing to return to their communities; and
 recalibrate fiscal responsibility for providing health care services at reentry by closing a
longstanding gap in Medicaid coverage, relieving pressure on state and local budgets.
The Senate has not yet acted on this legislation. This fact sheet describes the provision and its
potential impact, with a focus on the significant impact it would have on jails.

The Reentry Act in the House bill would advance access to and continuity of services for
people involved in the justice system
The recent COVID-19 response package passed by the House contains a reentry provision that
would, for the first time, permit Medicaid to cover health care services for incarcerated
Medicaid-eligible individuals during the thirty days immediately preceding their release. This
provision would apply to jails, prisons, and juvenile justice facilities and would close a
substantial gap in services for people who are incarcerated, many of whom are Medicaid eligible.
Currently, Medicaid coverage of services stops when someone enters a correctional facility, even
though these individuals’ substantial behavioral and physical health conditions follow them into,
and out of, incarceration. This discontinuity in care challenges an effective public health
response to a crisis like COVID-19, which is spreading rapidly in prisons and jails.
This reentry provision is found in Section 30110 of the Health and Economic Recovery Omnibus
Emergency Solutions (HEROES) Act, an emergency supplemental appropriations bill passed by
the House of Representatives on May 15, 2020, to help address the COVID-19 pandemic.1 This
provision was first introduced as the Medicaid Reentry Act, a bipartisan bill sponsored by
Representative Paul Tonko (D-NY), Michael Turner (R-OH), and James Sensenbrenner (R-WI).2
Senator Brian Schatz (D-HI) recently introduced a provision similar to the Medicaid Reentry Act
in the Senate.3

The Reentry Act would substantially advance health care for people who are incarcerated
Providing thirty days of coverage for Medicaid services prior to release has the potential to
substantially advance access to quality health care at reentry for those in jails, prisons, and
juvenile detention centers. This proposal is particularly salient for the jail population, which
accounts for a majority of our nation’s justice-involved individuals because:



Each year, individuals go to jail nearly 10.6 million times.4
Most stays, however, are very short. In 2018, the weekly jail inmate turnover rate was
fifty-five percent, and the average jail stay was only twenty-five days.5

Should the reentry provision take effect, a substantial proportion of the jail population would for
the first time be assured coverage under Medicaid for healthcare services provided while they are
incarcerated.
The Reentry Act would close a longstanding gap in Medicaid coverage for people involved
in the justice system
Although most people who are incarcerated are eligible for Medicaid, Medicaid cannot pay for
services that are provided to someone once they are booked into jail. Many state and local
governments are developing approaches to correctional health care that allow individuals to
maintain their Medicaid enrollment while incarcerated as well as better coordinate care as those
individuals are released, but structural barriers that unnecessarily complicate the transition
between jail and community providers remain.6 This is because by law, Medicaid prohibits
payment for services during incarceration.7 The result is a gap in coverage that limits providers’
ability to treat and care for the justice-involved population, a gap that is filled by services within
the jail that are divorced from the broader network of community providers, and that are funded
by local dollars. These gaps challenge supportive approaches to reentry because providers and
plans cannot reach “behind the wall” of the correctional facility.8 In the past, this exception has
prevented coordinated support at reentry. Today, it exacerbates the COVID-19 crisis, where
testing and treatment must be accomplished among multiple payers and providers who lack
adequate coordination. In fact, reentry service providers report that they are reducing services as
a result of difficult fiscal conditions.9 The reentry provision would help establish a continuum of
care needed to address COVID-19, as well as the other chronic health conditions that are
prevalent within the incarcerated population.
Who would benefit from the Reentry Act?
The Reentry Act would enable healthcare providers, state and local governments, and managed
care plans better meet the health and reentry needs of people who experience incarceration.


People who are involved with the justice system. The nation’s jail population is
disproportionately poor and made up of people of color: Black people are three times
more likely to be in jail than white people, and American Indians and Alaska Natives
(AIANs), as well as Native Hawaiians, are also incarcerated in jails at disproportionately
high rates.10 People who are incarcerated are more likely to suffer from chronic, complex
health issues, including hypertension, diabetes, tuberculosis, HIV/AIDS, and Hepatitis B
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and C, as well as substance use disorders and mental health issues.11 Justice-involved
individuals should have the ability to access consistent medical care, particularly at entry
and release when their health is most vulnerable: having Medicaid coverage increases
treatment rates, improves overall health, and reduces mortality.12 In denying such
coverage during incarceration, the current system compounds existing inequities in our
health care markets. By closing this gap, the reentry provision will promote access to
services and treatment, including those for mental health and substance use disorders.


Public safety officials. By default, jails have become a leading provider of mental health
services in the U.S. Public safety officials have argued that this arrangement results in
poor behavioral health outcomes, contributes to higher recidivism rates, and drives up
costs for taxpayers and state and local governments.13 Expanding Medicaid’s role at
reentry can help promote safety and address recidivism.



State and local governments. Permitting Medicaid coverage for services rendered prior
to release would advance the provision of needed care with the support of Medicaid
matching funds.14 This would alleviate the fiscal burden on state and local jurisdictions
have assumed providing care, including behavioral health services in correctional
settings, an important consideration given the COVID-19-induced revenue decreases we
are witnessing today.



Health care providers and managed care plans that serve people with complex
needs. In providing Medicaid-covered services 30 days ahead of release, the Reentry Act
will enable providers, health systems, and Medicaid managed care plans to establish
continuity of care as individuals enter and live within a correctional institution, and then
transition back out into their communities. Having Medicaid coverage in the 30 days
prior to release would strengthen reentry services and in-reach programs, and help
establish stronger connections to community providers.

Conclusion
The Medicaid Reentry Act offers an opportunity to address COVID-19 and the complex health
needs of people who are incarcerated. It could also help advance broader efforts to address racial
equity in our health and criminal justice systems. Permitting Medicaid coverage of services in
the thirty days prior to release would advance goals shared by a broad array of stakeholders –
providing more effective provision of health care services, remedying longstanding concerns
about the role jails are playing as health care providers, and better meeting the needs of
communities that are disproportionately affected by incarceration.15 It is a simple step that
Congress could take to improve public health and establish a more sustainable and equitable
system of health care for justice-involved individuals.
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