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Hon. Frank Pallone  
United States House 
2107 Rayburn Office Bldg. 
Washington, D.C. 20510 
 
Hon. Anna G. Eshoo 

Hon. Cathy McMorris Rodgers 
United States House 
1035 Longworth Office Bldg. 
Washington, D.C. 20510 
 
Hon. Brett Guthrie 

United States House     United States House 
202 Cannon Office Bldg.    2434 Rayburn Office Bldg. 
Washington, D.C. 20510    Washington, D.C. 20510 
 
June 30, 2021 
 
RE: Law Enforcement Leaders Support for the Medicaid Reentry Act of 2021 (H.R. 955) 
 
Dear Chairman Pallone, Ranking Member McMorris Rodgers, Subcommittee Chairwoman Eshoo, 
and Subcommittee Ranking Member Guthrie: 
 
On behalf of Law Enforcement Leaders to Reduce Crime & Incarceration, a coalition of over 200 
current and former law enforcement officials across the political spectrum, we write in support 
of H.R. 955, the Medicaid Reentry Act of 2021 (the “Act”). The Act would restore federal 
healthcare benefits to eligible incarcerated people within 30 days prior to their release. Since 1965, 
the Medicaid Inmate Exclusion Policy (“MIEP”) has denied healthcare coverage to incarcerated 
individuals, even those not convicted of any crimes. This outdated policy also bars children detained 
in juvenile facilities from accessing the Children’s Health Insurance Program (CHIP).1 By passing 
the Act, Congress has an opportunity to grant incarcerated people healthcare coverage, so they can 
safely reenter their communities without harmful disruptions to services, medications, and 
treatments.2   

This modest reform is critical, considering incarcerated people are among our nation’s most 
vulnerable residents, disproportionately suffering from a series of medical conditions that range 
from substance use to mental health issues (or worse, both). Indeed, some 44 percent of 
incarcerated people have been diagnosed with a mental health disorder and 65 percent with a 
substance use disorder.3 Over the years, jails, in particular, have seen a rise in incarcerated individuals 
struggling with these conditions, such that three jails — in Los Angeles, Chicago, and New York 
City — serve as the largest mental healthcare institutions in America.4 Making matters worse, states 
are incarcerating a rapidly aging population, leaving them to care for elderly individuals who often 
require more complex medical attention.5  

The impact of the COVID-19 pandemic on prisons and jails demonstrates this very point. As seen 
over the past year, the combination of an aging population and high rates of preexisting medical 
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conditions left incarcerated people particularly vulnerable to viral infections. Individuals behind bars 
experienced COVID-19 infection rates 5.5 times higher and death rates three times higher than the 
general population.6 In some jurisdictions, the pandemic also exacerbated preexisting medical 
conditions. To take just one example, prior to COVID-19, approximately 50 percent of the 
incarcerated population in a Massachusetts county jail had been diagnosed with a mental health 
condition; since the onset of the pandemic, that number has risen to 69 percent — with 87 percent 
of this group experiencing a co-occurring substance use issue as well.7 As the Act recognizes, the 
presence of complex medical issues among incarcerated people, especially during a pandemic, can 
make any lapse in medical care upon release potentially deadly.  

Considering the prevalence of medical conditions behind bars, Congress could notably reduce 
recidivism rates by granting incarcerated people access to Medicaid and CHIP. Current re-arrest 
rates among individuals struggling with mental health issues are high: 60 percent within five years of 
release from state prisons and local jails.8 And, especially for individuals with substance use issues, 
there can be great risk of personal harm and death following a period of incarceration. In 
fact, within the first two weeks of release, formerly incarcerated individuals are 129 times more likely 
to die from drug overdose.9 However, when incarcerated people leave carceral settings with 
healthcare coverage, they are more likely to smoothly transition into their communities, and are 
better equipped to address the root causes of their crimes — such as substance use and mental 
health issues — with medication, treatment, and other interventions. Alternatively, leaving formerly 
incarcerated people without access to medical care puts them at risk of harm, threatens public safety, 
and wastes valuable law-enforcement resources on ceaseless cycles of re-arrest and incarceration.10          
Finally, the Act can save jurisdictions money in the long-term. Providing adequate medical care to 
meet the unique needs of incarcerated people is costly for states and localities. Most recent estimates 
found that 44 states spent $6.5 billion on prison health care spending in one year alone.11 But 
passing the Act would result in fewer emergency room visits and lower rates of re-arrest and 
incarceration, thus alleviating taxpayer dollars to be better spent on preventative crime measures and 
other critical community needs.12 
 
For the reasons mentioned above, we respectfully urge the House Committee on Energy and 
Commerce to pass the Medicaid Reentry Act and continue to support this important piece of 
legislation on the House floor.  

Respectfully yours, 
 

    
Ronal W. Serpas, Ph.D. 
Executive Director 
Law Enforcement Leaders to 
Reduce Crime & Incarceration 
Former Police Superintendent 
New Orleans, Louisiana
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