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Naloxone Pilot Program 
application
The Naloxone Pilot Program (NPP) will supply licensed behavioral health agencies (BHAs) with an initial stock of 
naloxone so they can begin a stock and replenish model for naloxone. The NPP will provide an initial stock of naloxone 
at no cost to the eligible BHA. After a BHA dispenses naloxone to an Apple Health (Medicaid) client, the BHA will submit 
Apple Health client claims to the managed care plan or submit Apple Health Fee-For-Service client claims to the Health 
Care Authority. The BHA will use the funds received from reimbursement to restock their supply of naloxone for future 
clients, creating a stock and replenish model and eliminate barriers to comply with RCW 71.24.594. Please see the 
Naloxone Pilot Program Frequently Asked Questions for more information.

	 1	 	 Contact	information

Legal business name

Contact person's first and last name

Contact person's title

Organization's full postal address (not a P.O. box)

 
Phone number         Email address

Website link (if applicable)

 2 	 Organization	information

1. Are you a Behavioral Health Agency that is licensed to provide Substance Use Disorder Treatment?

 Yes   No

2. Are you a non-profit corporation?

 Yes   No

3. Are you owned or operated by a hospital or medical center?

 Yes   No

4. Do you provide medications for opioid use disorders or provide immediate referrals to a program which 
provides medications for opioid use disorders?

 Yes   No

5. Does your agency, or a partnering agency, bill Medicaid and health insurance providers (either through fee 
for service or via managed care organizations)?

 Yes   No 

If yes, please provide the NPI for the agency that will be responsible for billing: 

https://app.leg.wa.gov/RCW/default.aspx?cite=71.24.594
https://www.hca.wa.gov/assets/program/naloxone-pilot-program-frequently-asked-questions.pdf
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6. Region to be served: Are you an urban or rural site?

 Urban  Rural
Please provide justification for either classification, including the city/cities, county, tribal land, or other designation 
that will help us understand where you will provide services.

7. In order to ensure that we are addressing disparate overdose deaths and health equity, please provide a 
summary of how your program prioritizes services to historically underserved populations, including efforts 
to increase access to BIPOC, LGBTQIA2S+, and tribal members.

8. How many substance use disorder patients does your agency serve?

9. How many patients does your agency serve that is diagnosed with an opioid use disorder?

10. How many naloxone kits do you estimate you will be able to distribute to patients per the conditions of this 
program over a six-month period?

envelope Email your completed form to HCANaloxonePilotProgram@hca.wa.gov by August 15.

mailto:HCANaloxonePilotProgram@hca.wa.gov
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