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Reentry Initiative  
Frequently asked questions (FAQ) 

This document answers frequently asked questions from carceral facilities interested in or participating in the 

Reentry Initiative. Questions are grouped by topic.  
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Provider enrollment 
1. In ProviderOne, should a carceral facility that intends to provide health care services with in-facility staff 

be enrolled as a group, a facility, or both?  

For the Reentry Initiative, HCA recommends carceral facilities enroll as a 

Facility/Agency/Organization/Institution (FAOI). 

2. What type of providers – or what “provider type” – are carceral facilities that have qualified providers on 

staff? (There’s a reference to WAC 182-502-003 for the list of provider types, but correctional facility is 

not an option.) 

WAC 182-502-003 does not reference correctional/carceral facilities. A facility will need to enroll as an FAOI 

(see question #1). For additional support please visit HCA’s Enroll as a billing provider webpage and use the 

ProviderOne Enrolling as a facility, agency, organization, or institution (FAOI) provider guide. 

3. What are the taxonomies that are recommended for facilities? 

In ProviderOne, HCA uses taxonomy systems to identify the category of provider and practitioner provider 

types. For carceral facilities that have qualified providers on staff, the 26 Ambulatory Heath Care Facilities, 

1Q Clinic/Center, P2400X Prison Health taxonomy is available to use for enrollment. For enrollment of 

individual licensed practitioners, use the taxonomy that is most specific to the provider type (i.e., physician, 

occupational therapist, etc.).  

4. Please provide a definition or example of "provider." 

Under WAC 182-500-0085:  

“Provider” means an institution, agency, or person that is licensed, certified, accredited, credentialed, or 

registered according to state law, is an eligible provider type according to WAC 182-502-0002, authorized to 

provide services to Washington apple health clients, and has a signed core provider agreement, a non-

billing provider agreement, or other contract with the agency or is a servicing provider.  

https://www.hca.wa.gov/billers-providers-partners/become-apple-health-provider/enroll-billing-provider
https://www.hca.wa.gov/assets/billers-and-providers/p1provuser-manual-enroll-FAOI.pdf
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(a) “Servicing provider” means a health care professional screened and enrolled with the agency under a 

group, facility, or organization that has a signed core provider agreement (CPA). 

(b) “Non-billing provider” means a health care professional enrolled with the agency only as an ordering, 

referring, prescribing provider for the Washington Medicaid program and who is not otherwise enrolled 

as a Medicaid provider with the agency. 

5. Does each location need to be enrolled as a facility with a separate NPI, or can there be one enrollment 

for multiple locations run by the same correctional entity? 

This decision is up to facilities. If a facility would like to receive an NPI for each facility location, it can enroll 

each facility separately. This is advantageous because each location can bill separately under its own NPI 

and have claims separated from those received for other facilities.  

Alternatively, enrolling all locations under one facility NPI will make enrollment easier. The disadvantage of 

this strategy is having all claims under one NPI, which may make more work for either the facility or 

counties administrative team as claims submitted by multiple locations will all be combined under the one 

NPI and the resulting report of what was paid will not point to which facility supplied the service. 

6. Is there an easy way to transfer out “group practice” to a “facility” without starting over? 

HCA recommends contacting Provider Enrollment to discuss this scenario. Contact information: 

Phone: 1-800-562-3022, ext. 16137 (Hours: Tuesdays and Thursdays from 7:30 a.m. to 4:30 p.m. (Closed 

from noon to 1 p.m. and closed Mondays, Wednesdays, and Fridays) 

Email: providerenrollment@hca.wa.gov  

ProviderOne 
7. How do I access ProviderOne and how do I add additional users? 

Use the ProviderOne access: FAQs resource page to find answers to common questions about direct and 

initial access to the ProviderOne portal. On this page you will also find instructions for setting up users in 

the Creating users and adding profiles resource. 

8. How do I learn how to use ProviderOne? 

Please review HCAs ProviderOne Billing and Resource Guide for the latest instructions and step-by-step 

reference materials. There are numerous reference guides on the ProviderOne factsheet webpage that 

address different ProviderOne processes and policy matters and can assist you with common issues 

experienced with ProviderOne and Apple Health (Medicaid). ProviderOne webinars provide comprehensive 

insights into navigating the portal, verifying eligibility, submitting direct data entry claims, and other useful 

information regarding the Medicaid program. 

9. Who can I contact regarding ProviderOne, billing, and claims questions? 

Please contact the Medical Assistance Customer Service Center. 

• Phone: (800) 562-3022 (claims line hours 8:00am – 12:00pm and 1:30pm – 3:30pm) 

• Online: Complete the form at P1 ContactUs! or Public Inquiry 

10. How can I get notifications of ProviderOne and other system outages? 

Please sign up for notifications through Washington State Health Care Authority. 

mailto:providerenrollment@hca.wa.gov
https://www.hca.wa.gov/billers-providers-partners/providerone/providerone-access-faqs
https://www.hca.wa.gov/assets/billers-and-providers/setup.pdf
https://www.hca.wa.gov/billers-providers-partners/providerone/providerone-billing-and-resource-guide
https://www.hca.wa.gov/billers-providers-partners/providerone/fact-sheets
https://www.hca.wa.gov/billers-providers-partners/providerone/webinars
https://fortress.wa.gov/hca/p1contactus/home/provider
https://support.hca.wa.gov/hcasupport
https://public.govdelivery.com/accounts/WAHCA/subscriber/new


 
 

Reentry Initiative FAQs 

Updated August 2026 

 
3 

Managed care organization (MCO) contracting and credentialing 
11. Can facilities go live before contracting with all five MCOs? Is there a way to bill for services before being 

contracted and credentialed?  

In order to go live, the carceral facility must be able to serve all clients in the facility regardless of the MCO 

they are enrolled with. The carceral facility may use a combination of providers contracted with different 

MCOs to ensure all clients are served if a single provider is not contracted with every MCO. All service 

providers participating in the Reentry Initiative must be enrolled in ProviderOne as Apple Health providers 

to bill Apple Health for Reentry benefits. To bill the MCOs, it is essential to complete the contracting and 

credentialing process for each MCO being billed. For additional credentialing requirements, please refer to 

question number 15. 

12. If a facility is using in-reach (community-based providers) to provide the Reentry Initiative benefits, do 

these providers need to be contracted and credentialed with all five MCOs? 

When using an in-reach provider, that provider must be enrolled in ProviderOne and must be contracted 

and credentialed with any MCO they are billing. Community providers do not have to be contracted with all 

five MCOs, but the facility is required to ensure access to providers for all MCO enrollees.  

13. When does a facility need an MOU with an MCO? Do facilities need an MOU for offsite providers who 

directly bill and are not employed/contracted by facilities?  

MOUs are utilized when the facility does not have a contract or Single Case Agreement with the MCO. The 

purpose of the MOU is to facilitate information sharing between the MCO and facility, to allow for care 

coordination of clients. Facilities should also have an MOU with MCOs when they are utilizing in-reach 

community-based providers to provide Reentry Initiative services. 

14. When does a facility bill the MCO versus Apple Health fee-for-service (FFS)? 

The facility should bill MCOs when:  

• The client is a managed care client, and the service provided is covered within the client’s Apple 

Health managed care program.  

The facility should bill FFS when: 

• The client is not enrolled with an MCO and is served FFS, or 

• The service provided is carved out of managed care and is provided FFS. 

15. Who is eligible for the one-year credentialing waiver? 

Facilities that have health care professionals in-house (on staff) to perform Reentry Initiative services may 

choose to complete credentialing within one year of go live. However, in order to contract with MCOs as a 

provider, credentialing must be completed. If the in-facility provider has not yet been credentialed, the CF 

may enter into a single case/multi-case agreement with an MCO instead of a standard contract. 

In-reach providers are expected to meet the usual credentialing timelines as there is no grace period for 

credentialing for community providers.  

16. For the purposes of credentialing, do in-house providers include third-party providers contracted by the 

facility?  

Facility-based providers include providers employed or contracted by the facility, and for whom the facility 

takes on the responsibility of billing for services. 
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17. Who is available to help facilities with contracting and credentialing? 

Please reach out to MCOs for support with contracting and credentialing. The third-party administrator, 

Community Health Partnership Services (CHPS), is also available to assist facilities with this process. HCA is 

federally prohibited from interfering with contracting negotiations between providers and payers. 

Client eligibility and enrollment 
18. How is income calculated for individuals in jails since individuals cannot work while incarcerated? 

Individuals often lose income when incarcerated, which may impact their Apple Health eligibility. 

Individuals may report this income change when they become incarcerated, for eligibility redetermination. 

This may make clients more likely to meet Apple Health income thresholds. For more information, please 

see Apple Health Program Requirements. 

19. How do I learn how to use Healthplanfinder (HPF)? 

Visit HCA’s Community-based training webpage to learn how to assist clients with their Apple Health 

coverage. View all training modules as needed. The following module provides information on how to 

continually utilize Healthplanfinder functions: 

• Module 6: Washington Healthplanfinder System Functionality (video) 

• Module 6: Washington Healthplanfinder System Functionality (slide deck) 

20. What date are they currently working from on Healthplanfinder (HPF) paper applications? Do they check 

HPF for existing applications in case the paper version is no longer needed?  

HCAs service level agreement (SLA) with HPF is 10 business days. They first upload the application and then 

verify whether any updates are necessary for applications already in the system. 

21. What if I need assistance troubleshooting Healthplanfinder? 

See the Washington Healthplanfinder Troubleshooting Desk Aid for Assisters/Producers. 

22. Is there a resource to help carceral facilities see how suspension looks in ProviderOne? 

Please see the How does suspension look in ProviderOne? document. 

23. Does a client start a new 90-day pre-release period if they receive a new estimated release date (ERD)? 

Will the client receive a new 90-day pre-release period if they transfer facilities? 

Yes. The 90-day Reentry Initiative service period will be updated if a client’s ERD changes. The client is also 

eligible for up to 90 days of Reentry Initiative services with each unique booking. More information is 

available in the Apple Health (Medicaid) eligibility policies section of the Reentry Initiative Policy and 

Operations Guide.  

24. For individuals without an ERD, what time period is considered their 90-day pre-release time period? 

If a client does not have an ERD at the time of booking, this client is eligible for Reentry Initiative benefits up 

to 90 days following the booking date. 

25. How does placement in competency restoration impact the 90-day benefit period?  

This depends on how each facility has their custody status configured with Jail Booking and Release System 

(JBRS) interface. Each facility should work directly with Washington Association of Sheriffs and Police Chiefs 

(WASPC) regarding this topic.  

26. If a client is from out of state, will they be eligible for Reentry Initiative benefits? 

The answer depends on where an individual is planning to live after release. If they plan to continue living 

outside of Washington, they are not eligible for Apple Health and the Reentry Initiative benefits. If they plan 

https://www.hca.wa.gov/free-or-low-cost-health-care/i-need-medical-dental-or-vision-care/individual-adults
https://www.hca.wa.gov/free-or-low-cost-health-care/i-help-others-apply-and-access-apple-health/community-based-training
https://www.youtube.com/watch?v=6KDru-lrzvg
https://www.youtube.com/watch?v=6KDru-lrzvg
https://www.hca.wa.gov/assets/free-or-low-cost/module-6-washington-healthplanfinder-system-functionality.pdf
https://www.hca.wa.gov/assets/free-or-low-cost/module-6-washington-healthplanfinder-system-functionality.pdf
https://www.hca.wa.gov/assets/free-or-low-cost/healthplanfinder-assister-troubleshooting-guide-V8.8.pdf
https://www.hca.wa.gov/assets/free-or-low-cost/appendix-a-medicaid-suspension-screenshots.pdf
https://www.hca.wa.gov/assets/program/reentry-initiative-policy-and-operations-guide.pdf#page=24
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to stay in Washington and are eligible for Apple Health, they would be considered eligible for Reentry 

Initiative benefits.  

If the inmate was incarcerated by a home state and sent to an out-of-state facility meeting the definition of 

“a public institution” under 42 CFR 435.1010, for any reason, including the home state not having capacity 

to house the individual, the home state remains the state of residence (see 42 CFR 435.403(b) and(e)). For 

purposes of Medicaid eligibility, the inmate would retain residency in the home state and will not qualify for 

Reentry Initiative benefits.  

27. If a client is being held on federal charges and being housed at the facility in US Marshall specific beds, 

should they be considered out of scope for Reentry Services? 

No, if the individual is incarcerated in a local jail (approved carceral setting), Apple Health eligible (meeting 

Medicaid eligibility rules, and requirements under the RI, e.g., residency, income, Apple Health eligible 

program under waiver, etc.), and the facility is participating in an active cohort, then the individual should 

be eligible to receive prerelease services provided in the participating carceral facility. 

28. How and where do facilities and providers identify Consolidated Appropriations Act of 2023 (CAA)-

eligible clients? 

Facilities can use questionaries during intake, individual’s date of birth and ProviderOne/OneHealthPort to 

identify CAA-eligible juveniles. 

Providers will need to verify CAA-eligible juveniles using the eligibility criteria:  

• An Apple Health (Medicaid or CHIP) eligible client age 20 and under   

• An Apple Health (Medicaid) eligible client is age 18 or older but under age 26, who aged out of foster 

care on or after their 18th birthday 

For more information on ProviderOne/OneHealthPort, please see Apple Health (Medicaid) eligibility 

policies section in the Reentry Initiative Policy and Operations Guide and ProviderOne Billing and Resource 

Guide. 

29. Jails are not allowed to ask about citizenship – how do facilities fill out Medicaid applications without 

answering this question?  

Incarcerated individuals must meet the same Apple Health (Medicaid) eligibility criteria as anyone applying 

for coverage (e.g., social security number, date of birth, and income). We understand that facilities are 

unable to ask about citizenship, however, we expect individuals to provide as much information as possible 

to determine their eligibility for Reentry Initiative benefits.  Individuals who do not meet citizenship or 

immigration requirements are not eligible for Reentry Initiative benefits. 

30. Does a client need to have Apple Health coverage before a facility can bill for services?  

Clients must submit an Apple Health application and be approved for or already have coverage before 

billing can be submitted.  

31. If a facility provides a Reentry Health Screening before a client has submitted an application and they are 

not already covered by Apple Health, would that service be reimbursable?  

Reentry health screening is a required component of the Reentry Initiative for facilities to perform, but it is 

not an Apple Health billable service and will not be reimbursed regardless of coverage.  

32. What if an incarcerated individual does not have access to information needed to fill out an Apple Health 

application? 

The client should fill out an application to the best of their ability. 

https://www.hca.wa.gov/assets/program/reentry-initiative-policy-and-operations-guide.pdf#page=24
https://www.hca.wa.gov/assets/program/reentry-initiative-policy-and-operations-guide.pdf#page=24
https://www.hca.wa.gov/assets/billers-and-providers/providerone-billing-and-resource-guide.pdf
https://www.hca.wa.gov/assets/billers-and-providers/providerone-billing-and-resource-guide.pdf
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33. Does the 24-hour requirement for verifying eligibility include weekends and holidays, or only business 

hours/days (Mon-Fri)?  

The 24-hour requirement applies to weekends and holidays as well as to business days. 

34. If a person enrolls in Apple Health while incarcerated, is eligibility for reentry services that are billable to 

Apple Health retroactive to 90 days before release?  

Apple Health eligibility goes back to the first of the month. Providers and/or facilities are responsible for 

verifying a client’s Apple Health coverage for the date of their services and any limitations on the benefits 

available. 

For questions regarding standard Retro Active Coverage, refer to the Retroactive Coverage guide. 

35. How does open enrollment impact potential Apple Health clients?   

There is no open enrollment for Apple Health; individuals can apply throughout the year. Please note, call 

times for the Washington Health Benefit Exchange may take longer during open enrollment. 

36. When an individual receives a Post Eligibility Review (PER) letter requesting income verification 

documents, how long does it take for eligibility to be determined after submitting the appropriate 

documentation?  

If an individual submits income verification for a pending Apple Health application, you have 15 days to 

provide the information requested in the letter. Coverage may be closed if you do not provide the requested 

information by the due date. If you need additional time to provide the requested information, you can 

request this by emailing HCA ASK MAGI or calling 1-800-562-3022. Please note: 

• It takes 3-5 business days for documents to be uploaded into the system if submitted via e-mail or 

fax to HCA. Documents uploaded to Washington Healthplanfinder are updated immediately. 

• Apple Health applications with a pending status are typically processed within 45 calendar days 

from the date the state receives the application. For urgent cases call 1-800-562-3022 after 

documentation is submitted. 

• Immediate Denials occur right away if an upfront disqualifying factor (such as being over income or 

non-citizen status without qualifying criteria) is identified. 

More information can be found on HCA’s Submit my verification webpage. 

37. Is it possible for an individual to be covered by an MCO as soon as their Apple Health enrollment date?   

A client’s enrollment in an MCO is backdated to the beginning of the month of enrollment. An individual may 

change MCOs at any time, effective at the beginning of the following month. 

Please note, the client could potentially be enrolled in fee-for-service (FFS) at any time due to various 

reasons, such as being an American Indian/Alaskan Native, special enrollment, or already being on FFS upon 

entering a facility.   

38. Are incarcerated individuals responsible for calling HCA to unsuspend their coverage when released? Can 

a facility assist in reactivating an individual’s full-scope Apple Health coverage on their behalf?  

When an individual is released from incarceration, full-scope Apple Health coverage is restored without any 

action required on the part of the individual. For more information on suspension process, please see 

Medicaid Suspension under Washington Apple Health FAQ. If an individual is showing as suspended in 

ProviderOne and needs care on the day of their release, they can reach out to HCA. See the Same-day 

access to Apple Health flyer for more information. 

For individuals within Washington DOC facilities, HCA uses a nightly interface to place individuals into a 

suspended status when incarcerated and unsuspend when released.  

https://www.hca.wa.gov/assets/free-or-low-cost/19-0122-retroactive-coverage.pdf
mailto:askmagi@hca.wa.gov
https://www.hca.wa.gov/free-or-low-cost-health-care/submit-my-verification
https://www.hca.wa.gov/assets/free-or-low-cost/19-619.pdf
https://www.hca.wa.gov/assets/free-or-low-cost/19-0066-same-day-access-flyer.pdf
https://www.hca.wa.gov/assets/free-or-low-cost/19-0066-same-day-access-flyer.pdf
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For individuals in city or county jails, HCA partnered with Washington Association of Sheriffs and Police 

Chiefs (WASPC) to receive timely statewide booking and release data to assist with suspending and 

unsuspending coverage. 

39. When an individual is released from a facility and their Apple Health coverage is unsuspended, why 

might they be enrolled with a different MCO than they previously were?  

If an Apple Health-eligible individual is incarcerated with no ERD, they will continue to be enrolled with their 

MCO the first 90 days after booking. After the 90-day period is over, and if the individual is still incarcerated, 

they will be disenrolled from their MCO (please see the table in Section 3.3 of the Reentry Initiative Policy 

and Operations Guide). If an individual is disenrolled for over six months, the individual may end up with a 

different MCO when enrolled again (such as after release if an ERD was never given or was updated).  

40. Are jails required to provide individuals with reentry services when an individual is moved or transferred 

from a DOC facility for a short period of time (i.e., for a court hearing) and they have an ERD that is 

outside of the 90-day pre-release window? 

No, if the individual has a Recipient Aid Category (RAC) 8000 in Provider One and the individual’s ERD is 

outside of the 90-day pre-release window, they are not eligible for reentry services and should not be 

receiving services from the jail. The purpose of the Reentry Initiative is to provide health care services prior 

to reentering into a community; the goal is to ensure they have what need before they are released. So, if 

they are not being released into the community soon, reentry services will have to wait until they are. 

41. How do jails ensure individuals have their 90-day reentry period when they are released for alternative to 

incarceration and come back under the same booking?   

The Alternatives to Incarceration for Reentry Initiative document explains what facilities need to do when 

an individual returns from an alternative to incarceration program. This ensures an individual has their 90-

day reentry period when they come back under the same booking. 

42. How can jails ensure individuals have their 90-day reentry period when they stay incarcerated past their 

ERD? 

The Estimated Release Date for Offender who Remains in Custody document explains what facilities need 

to do to ensure an individual has their 90-day reentry period when they stay incarcerated past their ERD. 

Juvenile facilities 
43. How can facilities help eligible juveniles apply for Apple Health if they are under the age of 18 and not in 

contact with their parents or guardians? Can they still sign up for Apple Health?  

Yes, these individuals can still apply. This type of application will need HCA support for processing. Please 

see Apple Health Teen Application Process for more information. 

44. How does the eligibility process differ for juveniles in detention since they don't seem to be suspended 

upon admission into county facilities?  

The inmate payment exclusion applies to all individuals who are incarcerated in a public institution as 

defined in WAC 182-500-0050. The inmate payment exclusion is to ensure Medicaid does not pay for health 

care that is the responsibility of state/local facility, except inpatient hospital stays for 24 hours or more. 

Most eligible juveniles in juvenile detention facilities are in a pre-adjudication (pending disposition of 

charges) status. Under section 5122 of the CAA, these eligible juveniles have access to their full Apple Health 

(Medicaid) benefits while incarcerated and will not need to be suspended. 

For eligible juveniles, the CAA of 2023 allows Medicaid to cover a limited set of services for incarcerated 

youth who are post-adjudicated. HCA will work with juvenile detention facilities to establish a suspension 

https://www.hca.wa.gov/assets/program/reentry-initiative-policy-and-operations-guide.pdf
https://www.hca.wa.gov/assets/program/reentry-initiative-policy-and-operations-guide.pdf
https://www.hca.wa.gov/assets/program/alternatives-to-incarceration-for-reentry.pdf
https://www.hca.wa.gov/assets/program/erd-for-offender-who-remains-in-custody.pdf
https://www.hca.wa.gov/assets/free-or-low-cost/homeless_teen_process.pdf
https://app.leg.wa.gov/WAc/default.aspx?cite=182-500-0050
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process to enable appropriate billing for Reentry Initiative and CAA services during the post-adjudication 

period. 

45. Does the 90-day pre-release period apply to pre-adjudication CAA-eligible youth? 

No, if they are Apple Health eligible, they are not suspended and will have access to the client’s Apple Health 

benefit package throughout the pre-adjudication period. 

46. If a youth is eligible for Apple Health, will dental and vision be covered under the reentry services?  

When Apple Health-eligible youth are incarcerated in a juvenile detention (JD) facility in pre-adjudication, 

they are eligible for full Apple Health coverage and are not restricted by reentry services. If the juvenile stays 

in a JD facility long-term in post-adjudicated status, their benefits should be suspended, and the coverage is 

limited to reentry services only in pre-release period. For more information on Apple Health benefits, please 

see:  

• What are my basic covered services? 

• Program benefit packages and scope of services 

• Children and youth services  

47. When a youth moves into post-adjudication status, serves their time, is released, and then brought back 

into detention on a probation violation of the post-adjudicated offense they committed, would the 

violation be considered a pre- or post-adjudicated status? 

If an eligible juvenile is arrested for a probation violation and is incarcerated in a JD facility, they are 

considered pre-adjudicated for Apple Health-eligibility purposes until the individual is convicted of that new 

crime. 

Benefits and services 
48. Which benefits are mandatory for facilities to offer as part of the initiative?  

Mandatory services include: 

• Reentry Targeted Case Management (rTCM) 

• Reentry SUD: Evaluation and medications 

• Reentry Pharmacy: Medications at release 

• CAA benefits 

a. Apple Health benefits for CAA-eligible client's pre-adjudication 

b. Clinical assessment and evaluation for CAA-eligible client's post-adjudication 

49. Which benefits are optional for facilities to offer as part of the initiative? 

Optional services include:  

• Clinical assessment and evaluation for adults 

• Reentry Pharmacy: Medications pre-release 

• Laboratory services 

• Radiology services 

• Services from providers with lived experience 

• Medical equipment and supplies at release 

50. Can in-reach providers offer Reentry Initiative benefits within facilities or via telehealth?  

Absolutely. HCA encourages facilities to work with community-based providers to offer these services. 

Facilities will need to work with community-based providers to identify how clients receive provision of 

care, either in-person or virtually. Use of telehealth should be used only when clinically appropriate.  

https://www.hca.wa.gov/free-or-low-cost-health-care/i-need-medical-dental-or-vision-care/what-are-my-basic-covered-services
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/program-benefit-packages-and-scope-services
https://www.hca.wa.gov/free-or-low-cost-health-care/i-need-medical-dental-or-vision-care/children-and-youth-services
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51. If a person is booked into a facility and released the same day, how will facilities meet programmatic 

requirements? 

HCA expects that a limited set of services will be provided to individuals experiencing short stays. See the 

Policy & Operations Guide, section 5.6.1.  

The following are required to provide in the first 24 hours: 

• Apple Health eligibility and application (Day 1: Should occur as close to intake as possible and 

within 24 hours) 

• Reentry health screening (Day 1: Should occur as close to intake as possible and within 24 hours) 

• Reentry SUD: Continuity of existing medications 

• Reentry SUD: Evaluation and initiation of new medications 

• Apple Health benefits for CAA-eligible client's pre-adjudication (available for CAA client's pre-

adjudication, at any length of time) 

• Clinical assessment and evaluation for CAA-eligible client's post-adjudication 

52. Can Reentry Targeted Case Management (rTCM) be delegated from a clinician to non-credentialed staff? 

Reentry Health Screenings can be completed by non-clinical staff. If the client screens positive, a facility is 

required to offer rTCM services. For rTCM, the qualified provider is responsible for all covered rTCM 

functions. The Reentry Health Assessment and Reentry Care Plan need to be performed by someone who is 

licensed and who can perform these responsibilities within the scope of their license, such as an RN or 

LICSW. However, much of the coordination that needs to be done as identified in the assessment and care 

plan can be done by non-licensed staff and can be delegated when appropriate to do so.  

HCA encourages a team model so the work can be done by the appropriate staff. The warm-handoff 

requirement may require a licensed individual depending on the content of the information (complex 

medical needs), but it may also be delegated to non-licensed individuals when appropriate as well (such as 

communicating a primary care provider appointment or connection to community resources). Oversight by 

a licensed individual who can perform the assessment and care plan will be key in determining what can 

and cannot be delegated. 

More information can be found in the Reentry Services Billing Guide. 

53. What is the expected role of Accountable Communities of Health (ACHs) and the Community Care Hubs in 

providing rTCM? 

If a facility would like an ACH to be part of their service delivery model for providing rTCM and an ACH meets 

all rTCM service requirements, an ACH may provide rTCM services. It is more common for an ACH to provide 

social care support services, including referrals to local community resources for individuals to receive 

assistance with needs like food and housing. The post-release rTCM provider should work with their local 

ACH to coordinate care to best serve the individual. 

54. In the Milestone 3: Readiness Assessment, HCA requires facilities to train staff on substance use disorder 

(SUD) including how to administer opioid overdose reversal medications and how to contact health care 

providers using layperson judgement, that someone doesn't look well. Is that on top of the training that 

correctional officers already receive?  

No. Correctional officers (COs) may receive SUD training as part of their curriculum prior to becoming 

officers. The facility doesn’t need to provide additional training if it is completed as part of COs’ job training. 

Additionally, HCA does not prescribe specific content for SUD training. It is up to the facility to train as 

appropriate for the staff attending the training. 

 

 

https://www.hca.wa.gov/assets/billers-and-providers/reentry-services-bg-10012025.pdf
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55. How does a facility comply with the 30-day supply of medication in hand at release requirement when 

individuals are often released unexpectedly or outside of pharmacy business hours? 

The 30-day fill requirement applies whenever feasible for pharmacy access, such as if the client’s release 

occurs:  

• During the pharmacy’s business hours (whether the release is planned or unexpected), or 

• After hours but is an expected release (known release time) so that the facility has time to support 

coordination of access to and fill of medications. 

If a client is released unexpectedly outside of pharmacy hours, a facility must give the client two options: 

• Come to the facility the next pharmacy business day to pick up medications, or 

• Identify a community pharmacy to access the 30-day medication supply.  

Additional details are provided in the Reentry Initiative benefit services delivery section of the Reentry 

Initiative Policy and Operations Guide. 

56. If a client is released with a 30-day supply of medications and rearrested within the week, are facilities 

still required to supply the 30-supply of medications for each release, or is that considered clinically 

inappropriate?  

Yes, a 30-day supply of medications is required upon release and is not limited by prior incarcerations; 

however, the provider should use clinical judgment in considering the medication already available to 

ensure the client has access to 30 days of medications upon release. In the scenario of frequent 

incarcerations where a short period has elapsed since the prior incarceration where a 30-day fill was 

dispensed, the prescriber should use clinical judgment in determining the appropriate amount of 

medication to provide. Apple Health refill rules would apply in these instances. For claims rejecting refill too 

soon please see the Reentry Policy and Operations Guide. Please note: some MCOs may not have these 

codes available for all pharmacies. If the code does not override the refill too soon rejection, please contact 

that MCO for an authorization. Please make sure to indicate this is an incarcerated/re-entry client so they 

apply the correct information. 

57. Can facilities release a client with a prescription for a 30-day supply of medication, or does it have to be 

physical medication? 

The Reentry Initiative requires that facilities provide the medication in hand, meaning filled prescription 

giving a physical medication, with the exceptions noted in the answer to question above. 

58. Do in-house pharmacies include facilities that store and administer medications for opioid use disorder 

(MOUD) and medications for alcohol use disorder (MAUD) only?  

A facility that receives medications for storage and administration only is not considered to be an in-house 

pharmacy. Among other requirements, an in-house pharmacy must: 

• Be able to bill pharmacy claims on standard National Council for Prescription Drug Programs 

(NCPDP) claim types to a pharmacy claims processor, and 

• Have the ability and authority to label and dispense individually labelled medications.  

Facilities will not receive payment for medications dispensed if they are unable to bill through the Pharmacy 

Point of Sale system. 

59. Many jails provide in-house medications from a bulk supply, not point of sale for each individual. Can 

facilities bill for these medications?  

No, to receive reimbursement for medications they must be dispensed and labelled individually and billed 

through the pharmacy Point of Sale system, this includes any facility using an automated dispensing device. 

https://www.hca.wa.gov/assets/program/reentry-initiative-policy-and-operations-guide.pdf#page=33
https://www.hca.wa.gov/assets/program/reentry-initiative-policy-and-operations-guide.pdf
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60. Once a client is determined eligible for Apple Health at a facility, what types of medical care are covered 

under the waiver?  

Specific example: An incarcerated individual has successfully been determined eligible for Apple Health. They 

complain of an abscess that needs to be drained. The facility makes an appointment at the doctor's office for 

the abscess to be treated. Is this visit covered by Apple Health? 

The provider visits to evaluate an adult’s abscess is covered as an optional Reentry Initiative benefit (clinical 

consultation for adults), but the procedure to treat the abscess is not. Additional details are provided in the 

Reentry Initiative benefit services delivery section of the Reentry Initiative Policy and Operations Guide. 

61. If a client requires emergency treatment, is this covered under the waiver? Is the ambulance ride to the 

hospital covered?  

No, emergency services and transportation are not covered by the Reentry Initiative. The standard inpatient 

Medicaid benefit will cover inpatient hospitalizations over 24 hours. 

62. Are x-rays (or other services covered under the waiver) provided in the emergency room covered?  

No, services that are provided during the ER visit are billed as part of an ER visit and are submitted via a 

claim type that denotes that. Emergency services are not covered by the Reentry Initiative. 

63. If a facility would like to start adding some of the Reentry Initiative optional services, are there steps of 

approval necessary?    

A facility may receive reimbursement for optional services only after its Milestone 3: Readiness Assessment 

has been approved, and it has launched the Reentry Initiative. No additional approval process is necessary 

to implement optional services. 

64. If the client is uncooperative, combative, or intoxicated, how does a facility comply with the requirement 

to verify Apple Health eligibility and Reentry Health Screenings within 24 hours of intake? 

For eligibility, verification of Apple Health coverage and Apple Health application should be processed as 

soon as possible. For the Reentry Health Screening, the screening should be completed within 24 hours of 

intake and rely on the information available. If the client is unable to or declines to participate, the facility 

should make it available if and when the client later opts to participate.  

65. Which providers are qualified to do which pieces of the program (e.g., screenings, clinical, Apple Health 

eligibility, etc.)? 

Reentry Health Screenings can be completed by non-clinical staff utilizing the normal booking processes; 

this must include whether or not the client opts into rTCM in order to connect to a clinician.  

Clinical benefits covered by the Reentry Initiative must be performed by a qualified provider who is enrolled 

with Apple Health and working within the scope of their license. See the Billing and claiming section of the 

Reentry Initiative Policy and Operations Guide for details. For example, specific licensure is needed to 

complete the Reentry Health Assessment for Reentry Targeted Case Management (rTCM). More information 

is available in the Reentry Services Billing Guide. rTCM providers must meet specific clinical qualifications 

and have assessment and care planning within their scope of license (e.g., registered nurses, licensed 

independent social workers, and licensed mental health counselors). 

To assist individuals when applying or renewing Apple Health coverage, facilities can train staff to become 

Volunteer Assisters, work with community assisters, or work with navigators located throughout 

Washington State. For more information, see the Apple Health (Medicaid) eligibility policies section in the 

Reentry Initiative Policy and Operations Guide.  

For questions regarding specific eligibility or managed care enrollment, email HCAs Apple Health eligibility 

and policy team. 

https://www.hca.wa.gov/assets/program/reentry-initiative-policy-and-operations-guide.pdf#page=33
https://www.hca.wa.gov/assets/program/reentry-initiative-policy-and-operations-guide.pdf#page=31
https://www.hca.wa.gov/assets/billers-and-providers/reentry-services-bg-20260101.pdf
https://www.hca.wa.gov/assets/program/reentry-initiative-policy-and-operations-guide.pdf#page=24
mailto:HCAeligpolicy@hca.wa.gov
mailto:HCAeligpolicy@hca.wa.gov
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66. How do I obtain permission to share an individual’s information with the MCOs? 

Reentry Initiative participants may use the Authorization and Information Sharing Consent – Reentry Care 

Management form to obtain permission to share client information. 

67. If forms are completed online, such as the consent and ROI form, are individuals’ electronic signatures 

accepted? 

HIPAA allows electronic signatures if they can be date and time stamped within the system being used. For 

more information, please refer to these websites: 

• Can E-Signatures Be Used Under HIPAA Rules? 

• How do HIPAA authorizations apply to an electronic health information exchange environment? 

68. Should a facility document if an individual refuses services and does a facility need to notify the MCO if 

an individual refused rTCM? 

Yes. Section 5.2 of the Reentry Initiative Policy and Operations Guide states: Any refusal of services by the 

client must be documented in the client’s health care record and communicated with their MCO, if 

applicable. 

69. If a facility conducts a pre-release health assessment, do MCOs need to perform the reentry health 

assessment again prior to release? Furthermore, if certain questions in the health assessment appear to 

overlook critical areas and lack comprehensiveness, is there a responsibility to identify the omitted 

areas during the post-release evaluation and subsequently assess those areas to complete the 

assessment plan? 

No, the MCO is not required to do the pre-release needs assessment again. However, if the questions in the 

health assessment seem to be missing information and it is not comprehensive, when an MCO sees an 

individual post release, there is an obligation to figure out which areas were missing and for the MCO to 

assess an individual's needs. 

70. Who do I reach out to for pharmacy related questions? 

Please e-mail HCA’s Apple Health pharmacy team and include client information, if applicable. 

71. If a pharmacy can’t locate a client’s information in ProviderOne, where can I direct them? 

Pharmacies have agreed to confirm a client's eligibility when they became an Apple Health-enrolled 

provider. Pharmacies can be directed to these resources to understand this contractual obligation: 

• Core Provider Agreement (see #3) 

• ProviderOne Billing and Resource Guide 

72. Can the MOUD/MAUD in Jails program funding be used to support the continuation of MOUD for 

individuals incarcerated longer than 90 days? 

Jails participating in the state MOUD/MAUD in Jails program can contact Rachel Meade to ensure their 

budget includes the funding they need to support incarcerated individuals who would need MOUD to 

continue past the 90 days. 

Additionally, a jail can reach out to the MOUD/MAUD in Jails program to see what funding is available.  If no 

funding is available, the jail may opt to use a different formulation of buprenorphine during the timeframe 

the individual is without coverage. The individual can restart the Sublocade 90 days prior to release with 

coverage in place. It will, however, be up to the clinician providing care to determine if it is appropriate to 

change an individual’s  medication formulation and should be based on clinical judgement. 

 

https://www.hca.wa.gov/assets/billers-and-providers/13-0141-authorization-and-information-sharing-consent-reentry-case-management.pdf
https://www.hca.wa.gov/assets/billers-and-providers/13-0141-authorization-and-information-sharing-consent-reentry-case-management.pdf
https://www.hipaajournal.com/can-e-signatures-be-used-under-hipaa-rules-2345/
https://www.hhs.gov/hipaa/for-professionals/faq/554/how-do-hipaa-authorizations-apply-to-electronic-health-information/index.html
https://www.hca.wa.gov/assets/program/reentry-initiative-policy-and-operations-guide.pdf
mailto:applehealthpharmacypolicy@hca.wa.gov
https://view.officeapps.live.com/op/view.aspx?src=https%3A%2F%2Fwww.hca.wa.gov%2Fassets%2Fcore-provider-agreement-Word.docx&wdOrigin=BROWSELINK
https://www.hca.wa.gov/assets/billers-and-providers/providerone-billing-and-resource-guide.pdf
mailto:rachel.meade@hca.wa.gov
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Billing 
73. How will facilities bill for provided services? 

Facilities and providers will bill the state for services provided to fee-for-service (FFS) Apple Health clients. 

Facilities will bill managed care organizations (MCOs) for services provided to managed care clients. The 

third-party administrator, Community Health Partnership Services (CHPS), is available to assist facilities and 

providers with billing the state and MCOs. 

74. If a facility currently has contracts with external agencies to provide medical care, how will payments 

work? 

Facilities that currently hold contracts with external provider agencies must work with those providers to 

determine the reimbursement process and rate for services. There are two main options: 

• Facilities may bill the appropriate Apple Health payer – managed care organization (MCO) or HCA – 

directly, receive Apple Health reimbursement, and then pay providers at the same or a different 

rate using Apple Health and local funds. In this example, the facility must complete HCA’s provider 

enrollment process, which includes signing a Core Provider Agreement with HCA.  Facilities opting 

to bill for services will need to ensure that the providers delivering services have also completed 

HCA’s provider enrollment process and that they have a contractual relationship with 

providers.  Additionally, the facility will need to negotiate a contract with each MCO.   

• Facilities can structure a contract with external providers such that the providers bill the 

appropriate Apple Health payer directly and are paid directly by the Apple Health payer.  Facilities 

opting to follow this structure are responsible to ensure that the providers they are utilizing have 

completed HCA’s provider enrollment process and are contracted with each of MCO. 

75. Can a facility back bill for the 90 days before someone is released if the facility never received an 

estimated release date (ERD)?  

Specific example: A client is incarcerated for 180 days. The first 90 days they are eligible for Reentry Initiative 

services and continue being incarcerated until they are released on day 180. Can the facility bill for the second 

90 days because the facility didn't know their ERD?  

If an Apple Health-eligible individual is incarcerated with no ERD, they are eligible for Reentry Initiative 

benefits the first 90 days from the date of booking. If an ERD is updated, the Reentry Initiative service period 

will restart 90 days prior to the new ERD. A facility may not bill for a 90-day period outside of the first 90 

days, if no ERD exists.  

Please refer to the Apple Health (Medicaid) eligibility policies section of the Reentry Initiative Policy and 

Operations Guide for more information. 

76. Where is a list of codes for Reentry Initiative benefits?  

Please look for more information under Reentry services section on HCA's Provider billing guides and fee 

schedules webpage in a document called Reentry Initiative Covered Procedure Codes. 

77. If a provider is using paper claims to bill, which form do they need to use?  

If a provider is planning on providing “professional services” in the facility, they will need a CMS 1500 claim 

form with place of service 09 as appropriate.  

78. Does a facility with an in-house pharmacy need a separate NPI for pharmacy billing or is billing done 

using the facility's NPI?  

This is the facility’s decision. If all locations/business entities are enrolled under one NPI, then all claims can 

be rolled under the singular NPI, and it would be the responsibility of the entity completing the billing 

process to reconcile these claims. This may require additional work for facility staff. 

https://www.hca.wa.gov/assets/program/reentry-initiative-policy-and-operations-guide.pdf#page=24
https://www.hca.wa.gov/billers-providers-partners/prior-authorization-claims-and-billing/provider-billing-guides-and-fee-schedules
https://www.hca.wa.gov/billers-providers-partners/prior-authorization-claims-and-billing/provider-billing-guides-and-fee-schedules
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79. When will the third-party administrator (TPA) be available to assist facilities with billing?  

The TPA is now available to assist participating facilities as a claims clearinghouse for reentry services billing 

and claiming. Community Health Partnership Services (CHPS) is also available to provide facilities with 

technical and administrative assistance. Please see the CHPS website for more information and for a full list 

of services they provide as the TPA. 

80. When does HCA pay for Reentry Initiative services?  

Apple Health providers determine if an individual is eligible to receive services and if authorization is 

required for treatment. Providers can also submit claims to be paid through the ProviderOne system. The 

deadline is every Tuesday at 5 p.m. for payment the following Monday. Learn more on HCA's Prior 

authorization, claims, and billing webpage. 

81. How do I set the special claims indicator? 

See the Reentry Services Billing Guide (page 32) on HCA’s Provider billing guides and fee schedules 

webpage for details on special claims indicator. 

Funding and operations 
82. What type of funding is used for this initiative? 

The Reentry Initiative is funded using a Section 1115 Medicaid demonstration waiver.  In an 1115 waiver, 

which is different than a grant, the federal government allows states to pay for services Medicaid would 

usually not cover and provides states with federal matching dollars to do so. 

83. Can facilities use Reentry Initiative waiver funding to supplant current city or county monies that fund 

similar activities in the facility? 

The Reentry Initiative provides reimbursement for a limited set of health care services and capacity building 

funds (including IT infrastructure) to support planning and implementation of the Reentry Initiative. 

Allowable expenditures for capacity building and IT infrastructure funds are limited to only those that 

support Medicaid-related and/or demonstration-related expenditures (and not other activities or staff in the 

facility). The Reentry Demonstration Initiative does not have additional rules regarding use of services 

funding.  

84. Can facilities use capacity building funds for health care services? 

No, facilities cannot use capacity building funds to pay for any health services. Providers, however, can bill 

Medicaid for these services and receive reimbursement.  

85. What is the CFDA number for the program? 

Because the funding for the Reentry Initiative is part of an 1115 waiver and not a grant, the federal 

government does not issue a CFDA number. Instead, CMS issues a project number as referenced in the 

approval letter (Project Number: 11-W-00304/0 and 21-W-00071/0). 

86. When does the Reentry Initiative end?  

The Centers for Medicare & Medicaid Services (CMS) approved the Reentry Initiative as part of the Medicaid 

Transformation Project (MTP), Washington State’s Section 1115 Medicaid demonstration wavier. The state 

has funding to pay for a limited set of targeted Reentry Initiative benefits through June 30, 2028.  

87. Does the Reentry Initiative replace the State funded HCA MOUD/MAUD in Jails Program?  

No, the Reentry Initiative will build on existing programs. The state funded HCA MOUD/MAUD in Jails 

Program will continue to support non-billable Medicaid services. The State funded HCA MOUD/MAUD in 

Jails Program may pay for:  

https://chpswa.org/
https://www.hca.wa.gov/billers-providers-partners/prior-authorization-claims-and-billing/provider-billing-guides-and-fee-schedules
https://www.hca.wa.gov/billers-providers-partners/prior-authorization-claims-and-billing/provider-billing-guides-and-fee-schedules
https://www.hca.wa.gov/assets/billers-and-providers/reentry-services-bg-20260701.pdf
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• Medications purchased in bulk, (e.g., naloxone) to support facility access to needed supplies. If 

medications are available for any client in facility (facility stock), it is not covered by AHPDL as it’s 

not individually prescribed.  

• Contracts will ensure clarity in expectations for proper billing to the program. The facility will 

determine which mechanism is going to be used and may only bill the program for services 

provided outside of 90-day pre-release, Medicaid non-billable services, staffing and supplies that 

are essential in providing MOUD/MAUD services and support the program.    

88. Are there penalties for moving to a different cohort?  

No, there are no penalties or consequences for shifting between cohorts. Please email the Reentry Initiative 

team to change cohorts. Changing cohorts does require a contract amendment that a facility is responsible 

for signing. 

mailto:HCAReentryDemonstrationProject@hca.wa.gov
mailto:HCAReentryDemonstrationProject@hca.wa.gov

