
  

The Reentry Act: An Essential Component of the COVID-19 Public Health Response 
 

Key Takeaway 
 
In May, the House of Representatives passed COVID-19 relief legislation that includes a 
provision enabling Medicaid to cover services to incarcerated Medicaid-eligible individuals who 
are about to return to their communities. This provision, the Reentry Act, would:  
 

® improve access to COVID-19 testing and treatment;  
® significantly strengthen continuity of care as people return to communities; and  
® support the health of communities that are affected by incarceration and help reduce 

COVID-19 transmission. 
 

The Senate has not yet acted on this legislation. This fact sheet describes the likely impact of this 
provision on efforts to mitigate the impact of COVID-19 on people who are incarcerated and 
overall public health. The Reentry Act is described in greater detail in a companion fact sheet, 
titled “The Reentry Act’s Impact on Health Care and the Criminal Justice System: A Fact Sheet.”  
 
 
The Reentry Act would advance access to health care services needed to address the 
COVID-19 pandemic 
The Reentry Act is found in Section 30110 of the emergency supplemental appropriations bill 
passed by the House of Representatives on May 15 called the HEROES Act. The Reentry Act 
would, for the first time, provide Medicaid coverage for health care services for Medicaid 
beneficiaries who are incarcerated during the thirty days immediately preceding their release.1 
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.2 This discontinuity in care challenges an effective public health response to a crisis like 
COVID-19, which is spreading rapidly in prisons and jails. 
 
COVID-19 is having a devastating impact on justice-involved individuals—and racial 
equity 
The national response to the COVID-19 pandemic is exposing life-threatening gaps in the health 
system for people who are involved in the criminal justice system.3 COVID-19 has hit racial and 
ethnic minorities harder than the broader population, and the criminal justice-legal system 
compounds this disparity.4 Many justice-involved individuals are testing positive for COVID-19, 
and correctional facilities are challenged to respond to this unique threat. This is largely due to 
overcrowding and the fact that these facilities are designed around communal, shared spaces, 
including lavatories and medical rooms, making social distancing extremely difficult. Supplies of 
soap, hand sanitizer, and other basic cleaning materials that can help mitigate the virus’s spread 
are not always adequate. 
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Jails are particularly likely to be sources of transmission of COVID-19 because individuals are 
constantly cycling in and out of detention. In 2018, the weekly jail inmate turnover rate was 
fifty-five percent, and the average jail stay was only twenty-five days.5 During a pandemic, any 
movement in and out of correctional facilities by people who are incarcerated and staff can 
spread the virus through prisons, jails, and communities.  

The data on COVID-19’s spread in correctional settings indicates: 

• In mid-May, the most recent period from which data are available, the CDC reported that 
of the thirty-seven jurisdictions that reported information, thirty-two (eighty-six percent) 
had at least one confirmed COVID-19 case among incarcerated individuals and 
correctional staff.6 

• A national data project out of the UCLA School of Law reported that as of early June 10, 
there were 48,090 confirmed COVID-19 cases among the nation’s jail and prison inmate 
population, and 529 confirmed deaths. Additionally, they report 11,170 confirmed cases 
among correctional staff, and fifty-two deaths.7 

• Some prisons and jails have reported very high rates of COVID-19 transmission. Marion 
County Correctional Institution reported that over eighty percent of the inmates had 
tested COVID positive. On Rikers Island in New York City, at least 1,259 staff have 
tested positive.8 

• As of late April, over seventy percent of tested inmates in federal prisons had COVID-
19.9 In early June, the Bureau of Prisons (BOP) reported that 2,134 federal inmates and 
190 BOP staff had tested positive for COVID-19, and that seventy-nine of these inmates 
and one BOP staff member had been killed by the virus.10 

• Researchers have estimated that cycling in the Cook County jail is associated with nearly 
sixteen percent of COVID case transmission in Illinois.11 

• Even with limited testing, as of June 8 at least 562 juveniles and 653 staff in juvenile 
facilities had tested positive.12 

Furthermore, people who are incarcerated are much more likely to suffer from chronic health 
conditions, such as hypertension and diabetes, than are non-incarcerated individuals, which puts 
them at even greater risk of contracting and dying from a virus like COVID-19.13 People who are 
incarcerated also experience disproportionately high rates of substance use disorders and mental 
illness, which also increase risks associated with COVID-19. 
 
The Reentry Act will remove significant barriers to addressing COVID-19 among people 
who are involved in the justice system including correctional staff 
Medicaid’s longstanding inmate exclusion provision inhibits Medicaid providers’ ability to treat 
and care for the justice-involved population while incarcerated. It also limits access to needed 
services and coordination of care at reentry. This is a major hurdle for the providers responsible 
for responding to the COVID-19 crisis behind bars—many of these providers are reporting that 
they are reducing services as a result of difficult fiscal conditions created by the pandemic.14 This 
inability to coordinate could mean that individuals who are incarcerated may be unable to 
identify their COVID status, endangering the incarcerated individuals, correctional staff, and 
their families. 
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The Reentry Act today would: 
 

• authorize Medicaid to cover health care services provided to inmates in the critical thirty 
days preceding release; 

• support increased COVID-19 testing and treatment capacity by providing Medicaid 
coverage and financing (having Medicaid cover and finance services can help enable 
prompt identification of new COVID-19 cases, facilitate treatment, and support 
potentially lifesaving preventive measures); and 

• help providers establish a broader continuum of care to address COVID-19 and other 
chronic health conditions as people transition back to communities. 

 
Conclusion 
In providing Medicaid coverage for health care services to justice-involved individuals in the 
thirty days immediately preceding release, the Reentry Act has the potential to establish critical 
access and continuity of care for people who are reentering communities. The Reentry Act will 
help overcome longstanding barriers to care for people who are incarcerated, serve as an 
essential component of the COVID 19 public health response, and help address the devastating 
and disproportionate impact COVID-19 is having on people who are incarcerated, correctional 
staff, and their families. 
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