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Brief Description:  Providing reentry services to persons releasing from state and local 

institutions.

Sponsors:  Senate Committee on Ways & Means (originally sponsored by Senators Wilson, C., 
Dhingra, Darneille, Das, Frockt, Hasegawa, Holy, Lovelett, Nguyen, Rivers and Wellman).

Brief Summary of Engrossed Second Substitute Bill

Expands the requirement to reinstate medical assistance coverage for 
persons being released from confinement.

•

Directs the Health Care Authority (Authority) to seek a federal waiver to 
provide medical services to persons who are confined in a correctional 
institution, state hospital, or other treatment facility for up to 30 days 
prior to the person's release or discharge.

•

Instructs the Authority to convene a reentry services work group to 
consider improvements to reentry services for persons with behavioral 
health needs.

•

Directs the Washington State Institute for Public Policy to update its 
previous evaluations of the Reentry Community Services program.

•

Hearing Date:  3/24/21

Staff: Christopher Blake (786-7392).

Background:

Medicaid Coverage for Persons in Confinement. 
Medicaid is a program jointly administered by the federal and state government that provides 
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health benefits to eligible individuals.  Federal law prohibits Medicaid benefits from being 
provided to a person who is incarcerated, except for selected inpatient services.  State law 
requires the suspension of Medicaid benefits for a person who is incarcerated, rather than the 
termination of such benefits.  The person must be allowed to apply for suspended Medicaid 
benefits, regardless of whether the person's release date is known.  When persons with a mental 
condition who were enrolled in Medicaid immediately prior to confinement in a correctional 
institution or institute for mental disease are released their Medicaid coverage must be fully 
reinstated on the day of release. 
  
Offender Reentry Community Safety Program. 
The Offender Reentry Community Safety program (Program) is administered by the Department 
of Corrections (Department).  Under the Program, the Department identifies offenders who are in 
confinement or partial confinement, have a mental disorder, and are reasonably believed to be 
dangerous to themselves or others.  Prior to the release of an identified person, a team is 
assembled to develop a plan for the delivery of treatment and support services to the person upon 
release.  The team consists of representatives from the Department and the Health Care 
Authority and may also include representatives of the Indeterminate Sentence Review Board, the 
Department of Social and Health Services, a managed care organization, a behavioral health 
administrative services organization, and providers.  For up to five years after release, persons in 
the Program receive coordinated case management services and community treatment planning 
such as mental health and chemical dependency treatment, housing, supervision, educational and 
vocational training, independent living skills, parenting education, anger management services, 
and expedited Medicaid eligibility.  
  
The team may recommend that a Program participant be evaluated by a designated crisis 
responder.  If the designated crisis responder determines that an emergency detention is 
necessary, the person may only be released to a state hospital or an evaluation and treatment 
facility, unless a less restrictive alternative treatment is appropriate. 
  
The Washington State Institute for Public Policy conducted a literature review of the Program in 
April 2012 and updated its benefit-cost methods in December 2019.

Summary of Engrossed Second Substitute Bill:

Medical Assistance Coverage for Person in Confinement. 
The requirement that the Health Care Authority (Authority) suspend, rather than terminate, 
medical assistance for persons who are incarcerated or committed to a state hospital is expanded 
to other settings in which federal financial participation is disallowed under medical assistance, 
including juvenile detention centers, facilities operated by the Department of Children, Youth, 
and Families, and other treatment facilities. 
  
The requirement to reinstate medical assistance coverage for persons who were enrolled in 
Medicaid immediately prior to confinement is expanded to apply to all persons, not only those 
with a mental condition.  The reinstatement requirement also applies to persons who became 
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enrolled in medical assistance in suspense status during confinement.  Medical assistance may be 
provided prior to release from confinement as long as no federal funds are spent for purposes not 
authorized by the federal government.  The Authority must develop procedures to notify a 
person's managed care organization before the person's release from confinement, or as soon as 
practicable, of the person's release date, current location, and other appropriate information. 
  
The Authority must apply for a waiver to allow the state to provide medical services to persons 
confined in a correctional institution, state hospital, or other treatment facility for up to 30 days 
prior to the person's release or discharge for the purpose of creating continuity of care and 
providing reentry services.  The Authority is not required to provide those services unless final 
approval of a waiver is obtained from the federal Centers for Medicare and Medicaid Services.  
  
Reentry Services. 
The "Offender Reentry Community Safety" program is renamed the "Reentry Community 
Services" program (Program) and references to "offenders" are changed to "persons."  The 
application of the Program to persons in confinement or partial confinement who are reasonably 
believed to be dangerous to themselves or others is changed to apply to those who present a 
danger to themselves or others if released to the community without supportive services.  In 
addition to state hospitals and evaluation and treatment facilities, the Department of Corrections 
(Department) also may release a Program participant to a secure withdrawal management and 
stabilization facility if a designated crisis responder determines that an emergency detention is 
necessary for the Program participant.  The Authority must ensure that there is coverage for 
Program services in every county.  Peer services are added to the list of services available under 
the Program. 
  
In addition to existing considerations, when determining whether discharging a person to a 
residence location that is not the person's county of origin is appropriate, the Department must 
consider factors that increase opportunities for successful reentry and long-term support, 
including the availability of appropriate programming or treatment and access to housing, 
employment, and prosocial influences on the person in the community.  The Department must 
approve residence locations in a manner that will not cause any county to be disproportionately 
impacted.   
  
The Authority must convene a reentry services work group to consider improvements to reentry 
services for persons with behavioral health needs.  The Authority must invite participation from 
a list of more than 20 stakeholders groups, including advocacy organizations, behavioral health 
providers, state agencies, local governments and agencies, the Legislature, law enforcement, 
prosecutors, defense attorneys, managed care organizations, behavioral health administrative 
services organizations, employees of state mental health hospitals, the Public Safety Review 
Panel, the Washington Statewide Reentry Council, and the Washington State Institute for Public 
Policy (WSIPP).  
 
The reentry services work group must:

advise the Authority on its waiver request to provide Medicaid services to persons prior to •
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their release from confinement to the community;
develop a plan to notify a person's managed care organization prior to release from 
confinement;

•

consider providing reentry services to new populations, such as other groups of 
incarcerated persons, state hospital patients, involuntarily committed patients, persons 
committed to juvenile rehabilitation, and persons confined in jail;

•

consider whether modifications should be made to the Program;•
identify potential costs and savings from the use of telehealth technology for behavioral 
health services or the expansion or replication of the reentry community services or other 
programs;

•

consider the sustainability of reentry or diversion services provided by pilot programs 
funded by the Trueblood settlement;

•

recommend funding for expanded reentry services; and•
consider the incorporation of peer services into the Program.•

  
The reentry services work group must provide a progress report to the Governor and the 
appropriate committees of the Legislature by July 1, 2022, with a final report due by December 
1, 2023. 
  
The WSIPP must update its previous evaluations of the Program and broaden its cost-benefit 
analysis to consider impacts on the use of public services and other factors.  The WSIPP must 
work with the reentry services work group to determine research parameters.  The WSIPP must 
also help the reentry services work group with questions related to the costs, benefits, and risk of 
expanding the Program, as well as what modifications to the Program may be beneficial.  The 
WSIPP must submit a preliminary report to the Governor and the relevant committees of the 
Legislature by July 1, 2022, with a final report due by November 1, 2023.

Appropriation:  None.

Fiscal Note:  Preliminary fiscal note available.

Effective Date:  The bill takes effect 90 days after adjournment of the session in which the bill is 
passed.
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