3/5/26 MCAC HSR Subcommittee Meeting

Medicaid Policies Impacting Federal Returning Citizens

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

e Notes the challenges involved with getting vital records (e.g., IDs, birth certificates,
etc.) along with Medicaid coverage, specifically because of timing constraints.
Returning citizens may prioritize more immediate needs (e.g., family, housing, etc.),
which can unfortunately cause a delay getting benefits established and make
returning citizens feel rushed.

e Medications are specifically challenging because returning citizens leave with a
specific supply, so itis important to establish coverage/care before medications run
out.

e Highlights the importance of collaborations to help supplement their offerings.
While there are often limits on what CSOSA can provide as a federal agency,
established local partners help fill these gaps.

e Community resource day, where CSOSA can discuss relevant resources with
residents who are still incarcerated, helps individuals hit the group running upon
exit. These occur twice a year in April and October virtually at facilities across the
country.

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

e 525 individuals under supervision, 67% are receiving Medicaid benefits, more are
eligible but not enrolled.

e Georgetown Prison and Justice Initiative works to connect returning citizens to
housing, employment etc. through connections with local halfway houses and
home monitoring

e Highlights successes through cross-sector collaboration, good communication, and
improved access, particularly reentry-oriented events where individuals involved in
different parts of the process can come together and meet.

e Emphasizes the importance of cross-agency data sharing

e Notes the need to improve case management navigation, perhaps with hubs in
critical locations like the courts, and the need for improved resource information
sharing, particularly between federal and local entities.



Ideal changes would include a task force to track reentry systems with observable
metrics, and healthcare coverage in hand upon exit, particularly for returning
citizens with high health needs.

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

MORCA represents the 7,500-8,500 returning citizens in DC, helping returning
citizens acquire vital records and connecting residents to local services.
Residents exiting after a long period of incarceration are typically older, and may
have more complex health needs

Highlights the city’s strong health services and the existence of many programs to
support returning citizens

Challenges include getting access to returning citizens as early as possible to get
better traction upon exit (being able to go inside DC jail and speak to residents pre-
release has been helpful)

Key areas to improve include connection to the outside world/access to real-time
information while incarcerated, particularly for long stays, and increased attention
to the mental health needs of the incarcerated community as a result of long stays

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

Liaison for CSOSA and FBOP, working with returning citizens identified in the BOP
system as needing significant support (BOP care levels 2, 3, or 4) to connect to
behavioral health services as well as other wrap around care.

Highlights their longstanding existing partnerships, including monthly meetings
connecting FBOP with DBH and CSOSA.

Emphasizes meeting specific needs of returning citizens upon exit, such as
transportation, clothing, housing, and vital records.

Like Valana Mulheron, highlights the feeling of “running around” that returning
citizens may experience because of disconnections between services

One ideal fix would be paperwork and crucial items in hand upon exit

Broader Group Discussion

Participant inquired about a memorandum of understanding between CSOSA and
the Bureau of Prisons, which Valana stated exists, so that CSOSA is alerted when a
resident is returning with significant mental health needs.

Participant inquired whether CSOSA is able to do video conferences pre-release.
Valana stated that yes, video conferencing occurs every April and October



Participant shared a desire to hear more about community-based organizations that
are involved and expressed interest in the co-location idea mentioned by Greg
Bowyer.

Participant shared that many resources are present, but the burden is still on the
returning citizen to connect them, and returning citizens must be mentally healthy
enough to navigate them, since connections are sometimes lacking.



