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DHCF Medical Care Advisory Committee (MCAC)

March 5, 2026 | 2:00 PM – 3:30 PM ET
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Agenda

Welcome and Updates (5 minutes)

Overview: Medicaid Policies Impacting DC Residents Returning from Federal Incarceration (10 
Minutes)

Panel Discussion: Strengthening Medicaid Access for DC Residents Returning From Federal 
Incarceration, including Q &A with Panelists (50 minutes)

Group Discussion: Leveraging Partnerships and Previous Subcommittee Efforts to Improve 
Coordination for DC Residents Returning From Federal Incarceration (20 minutes)

Wrap Up: Public Announcements, Other Business, and Next Meeting (5 minutes)
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DHCF 1115 Waiver Status: 1-Year Temporary Extension of 
Behavioral Health Transformation Demonstration

On November 17, CMS issued a temporary extension of the District’s Behavioral Health 
Transformation 1115 Waiver through December 31, 2026. 

– This includes the continuation of authority for IMD stays and elimination of the $1 copay for MAT. 

The District’s renewal application remains pending with CMS. DHCF is continuing to negotiate with 
CMS on the renewal application, which includes:

– The continuation of IMD stays and elimination of the $1 copay for MAT

– Justice-involved reentry services 

– Health-related social needs (HRSN) housing and nutrition services 

As a reminder: 

– In March 2025, CMS issued a CMCS Information Bulletin rescinding 1115 HRSN guidance issued in 2023 
and 2024, indicating that they will review applications to cover these supports on a case-by-case basis 

– The 2023 guidance issued related to reentry waivers is still in effect 

https://www.medicaid.gov/medicaid/section-1115-demonstrations/downloads/dc-behavioral-health-transformation-temp-ext-appvl-11172025.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/cib03042025.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/smd23003.pdf
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HSR Subcommittee Role and Goals

The role of the subcommittee is to inform the policy development and implementation of 1115 waiver 
renewal services. 

– Subcommittee participants inform policy development and implementation guidance, bring best practices, 
lived experiences, and additional critical expertise

– DHCF staff support administrative functions, transparently communicate materials and decisions, bring 
Medicaid subject matter expertise, and ensure a continued feedback loop between the subcommittee and 
agency decision-making processes

HSR Subcommittee Goals:

– Inform DHCF policy development and implementation of waiver services 

– Bring community insights, lived experience, and provider perspectives to bear in program design 
considerations

– Build new community and connections to support best practice implementation  
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The MCAC HSR Subcommittee Consolidated Stakeholder 
Feedback into Actionable Recommendations for Implementation

Since July of 2024, the MCAC HSR Subcommittee has put forward two sets of recommendations for 
implementation of pending 1115 waiver services. As of February 25, 2026, the MCAC has adopted both sets of 
recommendations. 

The first set of recommendations – developed based on thoughtful discussions across all proposed waiver services 
reflected in the compiled framework – provide specific suggestions for DHCF service implementation across the 
three new proposed service domains: 

– Housing 

– Nutrition 

– Reentry 

The second set of recommendations addressed cross-cutting topics critical to ensuring whole person care and 
integrating all service domains into the District’s Medicaid program: 

– Screening, Referral, Technology Recommendations

– Care Coordination and Workforce Recommendations

https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page_content/attachments/Compilation%20of%201115%20Services_HSR%20Subcommittee%20%20%281%29.pdf
https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page_content/attachments/HSR%20Sub-Committee%20Proposal%20MCAC%20Housing%201115%20Waiver%20Final%20July%202025%20%281%29.pdf
https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page_content/attachments/HSR%20Sub-Committee%20Proposal%20MCAC%20Housing%201115%20Waiver%20Final%20July%202025%20%281%29.pdf
https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page_content/attachments/HSR%20Sub-Committee%20Proposal%20MCAC%20Nutrition%201115%20Waiver%20Final%20July%202025%20%281%29.pdf
https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page_content/attachments/HSR%20Sub-Committee%20Proposal%20MCAC%20Nutrition%201115%20Waiver%20Final%20July%202025%20%281%29.pdf
https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page_content/attachments/DC%20MCAC%20HSR%20Reentry%20Recommendations%20DRAFT%20June%202025_With%20Notes%20%281%29.pdf
https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page_content/attachments/DC%20MCAC%20HSR%20Reentry%20Recommendations%20DRAFT%20June%202025_With%20Notes%20%281%29.pdf
https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page_content/attachments/HSR%20Screening%20Referral%20Technology%201115%20Proposal_12.2025.pdf
https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page_content/attachments/HSR%20Screening%20Referral%20Technology%201115%20Proposal_12.2025.pdf
https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page_content/attachments/HSR%20Care%20Coordination%20and%20Workforce%201115%20Proposal_12.2025.pdf
https://dhcf.dc.gov/sites/default/files/dc/sites/dhcf/page_content/attachments/HSR%20Care%20Coordination%20and%20Workforce%201115%20Proposal_12.2025.pdf
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HSR Will Discuss Key Topics Across all Waiver Domains from 
March – September 2026

We will use the remaining FY2026 meetings to continue to advance planning and implementation of 
the 1115 waiver and related HSR priorities: 

March 5, 2026
2:00-3:30PM

– Presentation on Medicaid policies impacting DC residents returning from federal 
incarceration

– Panel and group discussion on opportunities to improve coordination for DC residents 
returning from federal incarceration

May 14, 2026
2:00-3:30PM 

– Review of nutrition waivers prior to the most recent HRSN framework and alignment 
with the previous Nutrition framework discussions

June 25, 2026 
2:00-3:30PM

– Review of housing waivers, with a focus on medical respite, prior to the most recent 
HRSN framework and alignment with the previous Housing framework discussions

September 10, 2026
2:00-3:30PM 

– Discussion of lessons learned from other states’ 1115 waiver reentry services 
implementation

– Development of reentry 1115 protocols 
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The Medicaid Inmate Exclusion Policy (MIEP), 
included as part of the Social Security Act 
Amendments of 1965, prohibits payments with 
respect to care or services for any individual who is 
an inmate of a public institution. 

Regardless of Medicaid coverage, correctional 
settings must provide incarcerated persons with 
adequate medical care commensurate with the 
community-standard (Estelle v. Gamble 1976)

Since the Program Began, Medicaid Has Not Been Allowed 
to Reimburse for Services in Secure Detention Settings 

Federal regulations define public institution as an 
institution that is the responsibility of a 
governmental unit or over which a governmental 
unit exercises administrative control, with 
exceptions for certain settings such as medical 
institutions.

Federal regulations define inmate as someone 
living in a public institution, with certain exceptions 
for individuals living in public 
educational/vocational institutions to secure 
education or vocational training or individuals 
residing in a public institution temporarily (e.g., 
pending arrangements for community residence).

https://supreme.justia.com/cases/federal/us/429/97/
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After significant coverage expansions under the Affordable Care Act (ACA) regulators issued new federal 
guidelines* to answer some common questions, and offer options to change Medicaid operations to 
facilitate successful re-entry for individuals transitioning from incarceration to their communities including:

– Clarifying the differences between coverage and eligibility exclusions

– Encouraging suspension and reinstatement of benefits versus termination, where possible

– Clarifying the treatment of halfway houses and residential reentry facilities 

– Promoting state outreach and cross-agency collaboration to support increased enrollment 

Stemming from Legislation around the opioid crisis, CMS issued new guidance** outlining parameters for 
1115 reentry waivers (demonstration projects under Medicaid law) to improve care transitions for 
incarcerated individuals exiting a public institution

19 states have had their reentry waivers approved by CMS, and 8 more states and DC have reentry 
waivers currently pending with CMS

Over the Last Decade, CMS Has Supported Opportunities to 
Support Returning Citizens

*State Health Official (SHO) Letter 16-007 **State Medicaid Director (SMD) Letter 23-003

https://www.medicaid.gov/federal-policy-guidance/downloads/sho16007.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/sho16007.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/sho16007.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/smd23003.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/smd23003.pdf
https://www.medicaid.gov/federal-policy-guidance/downloads/smd23003.pdf
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SMD 23-003 Standardizes Parameters for Reentry Section 1115 
Demonstration Waivers

One of the standards clarified eligible facilities: Reentry 1115 demonstrations will only be approved for 
state and local carceral facilities – federal facilities are ineligible.

– For most states, this impacts a relatively small population. Individuals at both local jails and state prisons 
are eligible for 1115 services.

– DC does not have state prisons, so federal facilities are used in their place, resulting in a much larger 
population in federal facilities. In DC, only individuals in DOC custody would be eligible for 1115 services

NOTE: As a part of the waiver application, DHCF requested an exception to this standard because of DC’s 
unique carceral system, but historically exceptions have been very rare.

Federal Prison

Local Jail

Local Jail State Prison

Federal Prison

Local Jail

Local Jail

DC Others

*District of Columbia incarceration pie chart 2023 | Prison Policy Initiative  **Mass Incarceration: The Whole Pie 2024 | Prison Policy Initiative

https://www.prisonpolicy.org/graphs/correctional_control2023/DC_incarceration_2023.html
https://www.prisonpolicy.org/reports/pie2024.html
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Unlike Local Inmates, Federal Inmates Have Their Medicaid 
Coverage Terminated and Must Re-Apply for Benefits

BOP CustodyDOC CustodyDC Community Halfway House DC Community

DC Community

Federal

DOC CustodyLocal DC Community

Medicaid 
Status

Medicaid 
Status

Suspended

  Eligible to apply at any time if they do not have active coverage prior to incarceration
Active Active

No CoverageSuspendedActive
Eligible to apply 60 

days pre-release
Active
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You can submit your changes, completed renewals, or application forms:

❑Online: Go online to districtdirect.dc.gov (District Direct) to complete your renewal or application, report changes, submit 
verifications, and view notices online or through the mobile app. You can also download the District Direct mobile app via 
the Apple App Store or Google Play. Applicants must log in using their own email or contact information.

❑ By Phone: Call the Call Center at (202) 727-5355

❑Mail: Mail your completed forms to:

Department of Human Services | Economic Security Administration

Case Record Management Unit

P.O. Box 91560  Washington, DC 20090

❑ Drop-off at or visit a Service Center: Go to the service center nearest your home to drop it off or to get the assistance of 
Service Center eligibility workers in renewing your health coverage

❑ Fax at (202) 671-4400: Ask someone you know who has a fax machine to fax it in for you. You will retain a copy!

Changes, Renewals, and Application Submission Options

https://districtdirect.dc.gov/ua/
https://districtdirect.dc.gov/ua/
https://districtdirect.dc.gov/ua/
https://districtdirect.dc.gov/ua/
https://districtdirect.dc.gov/ua/
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Panel Introduction

Valana Mulheron, Intergovernmental and Community Affairs Specialist, Court Services and Offender 
Supervision Agency (CSOSA) 

Gregory Bowyer, Jr., Community Resource Manager, Georgetown University Prison and Justice 
Initiative assigned to the US District Court District of Columbia 

Talib Shakir, Director, Mayor's Office on Returning Citizen Affairs (MORCA) 

Tanya Touchstone, Mental Health Coordinator and CSOSA Liaison, DC Department of Behavioral 
Health (DBH) 
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Discussion Questions 

1. How can we leverage and align coordination for federal returning citizens with local reentry work?

2. What connections can we build in this group or with other groups to support coordination? 

3. How do we expand current successful partnerships and initiatives?

4. Are there any technology or other tools we can leverage to support improved coordination?
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Next Meeting

The next meeting will be May 14, 2:00-3:30PM

– Proposed agenda includes review of nutrition waivers prior to the most recent HRSN framework 
and alignment with the previous Nutrition framework discussions

 

For more information about DC’s 1115 waiver, please visit https://dhcf.dc.gov/1115-waiver-
initiative or contact DHCF.WaiverInitiative@dc.gov with any questions. 

https://dhcf.dc.gov/1115-waiver-initiative
https://dhcf.dc.gov/1115-waiver-initiative
https://dhcf.dc.gov/1115-waiver-initiative
https://dhcf.dc.gov/1115-waiver-initiative
https://dhcf.dc.gov/1115-waiver-initiative
mailto:DHCF.WaiverInitiative@dc.gov
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HSR Recommendations Adopted by DC MCAC (1/2)

The following domain-specific and cross-cutting recommendations developed by the HSR Subcommittee 
have been adopted by the MCAC, as of February 25, 2026:

Topic Area Adopted Recommendations

Housing – Permit Flexible Staffing Models for Housing Support Services 

– Bundle Essential Stabilization Supports at the Point of Placement 

– Require In-Home Post-Placement Assessments 

Nutrition – Provide Clarity of Services and Eligibility to Enhance Accessibility

– Ensure Individual Navigation and Comprehensive Screening Support

– Align Nutrition Benefits with Existing Services 

– Design Flexible Service Models to Meet Diverse Needs 

Reentry – Ensure Immediate and Reliable Access to Medications Upon Release

– Implement Targeted Outreach and Pre-Release Education to Improve Service Continuity

– Promote Patient Self-Determination and Health Literacy

– Root Reentry Services in Comprehensive and Developmentally Appropriate Assessments

– Establish a Cross-Agency Accountability Framework



17

Government of the District of Columbia Department of Health Care Finance

For Official Government Use Only

HSR Recommendations Adopted by DC MCAC (2/2)

The following domain-specific and cross-cutting recommendations developed by the HSR Subcommittee 
have been adopted by the MCAC, as of February 25, 2026:

Topic Area Adopted Recommendations

Screening, 
Referral, and 
Technology

– Prioritize Patient-Centered Care and Minimize Administrative Burden through Key Policy Principles

– Adopt a “No Wrong Door” Approach with Flexible Screening Frequency 

– Leverage Existing Technology Infrastructure for HRSN Screening, Closed-Loop Referrals, and Data 
Sharing

– Ensure Robust Technology System Capabilities for Screening and Referrals 

– Establish Clear Goals and Strategy for Screening and Referral & Clear, Consistent Eligibility Criteria for 
HRSN Services with Structured Accountability Mechanisms

Care 
Coordination 
and 
Workforce

– Create a Hub or Centralized Structure to Support HRSN Service Administration, Care Integration and 
Coordination, Quality Improvement, and Other Identified Roles

– Utilize Opportunity for Role Clarity and Structurally Supporting the Relationships that Drive Connection 
to Care and Outcomes

– Implement Necessary Policy and Regulatory Changes to Facilitate Appropriate Service Provision, Billing 
and Reimbursement by Community Health Workers
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DHCF has worked closely with DYRS, DOC, and DBH to 
formulate 1115 waiver services that meet CMS 
requirements. Proposed waiver services represent 
enhancement and support of existing services and the 
introduction of new services. 

1. 30-day supply of prescription medications in hand upon 
release

2. Reentry case management 

3. All forms of Medication Assisted Treatment (MAT) for 
substance use disorder (SUD)

4. Behavioral health counseling and therapy

5. Behavioral and physical health screening

6. Peer support services

7. Intensive family-based services for youth 

DHCF’s 1115 Waiver Renewal Request for Reentry Services

All individuals within 90 days of release (both pre- and 
post-adjudication) at the following facilities will be 
eligible for waiver services: 

– Central Treatment Facility

– Central Detention Facility

– New Beginnings Youth Development Center

– Youth Services Center

DHCF also put forward a request for limited enrollment and 
case management services to support transitions for DC 

Code offenders in BOP facilities.
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DHCF’s 1115 Waiver Renewal Request for HRSN Services

Housing
➢ Rent/temporary housing for up to 6 months and related 

utility assistance, specifically for:

➢ Individuals transitioning out of institutional care 
or congregate settings

➢ Individuals who are homeless, at risk of 
homelessness, or transitioning out of an 
emergency shelter

➢ Individuals transitioning out of the child welfare 
system including foster care

➢ Short-term pre-procedure and/or post-hospitalization 
housing for up to 6 months

➢ Transition, navigation, pre-tenancy, and tenancy-
sustaining services

➢ One-time transition and moving costs

➢ Medically necessary home remediations

➢ Home/environment accessibility modifications

Case Management, 

Outreach, and Education 

Including linkages to other state and 
federal benefit programs, benefit 
program application assistance, and 
benefit program application fees

HRSN Infrastructure
➢ Technology
➢ Development of business or 

operational practices
➢ Workforce development 
➢ Outreach, education, and 

stakeholder convening

Nutrition
For beneficiaries with certain health 

risks, nutrition-sensitive health 

conditions, and/or children or 

pregnant or postpartum beneficiaries 

and their households:

➢ Nutrition counseling and education

➢ Home delivered meals or pantry 

stocking, up to 3 meals a day, for 

up to 6 months

➢ Fresh produce prescriptions, 

protein boxes, and/or grocery 

provisions, up to 3 meals a day, for 

up to 6 months

➢ Cooking supplies
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