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Executive summary

In accordance with Engrossed Substitute Senate Bill 5128 (ESSB 5128), the Health Care Authority (HCA) is
reporting on several metrics regarding the operational plan to implement Section 5121 of the
Consolidated Appropriations Act of 2023 (P.L.117-328). As directed in ESSB 5128:

"By December 1, 2025, and in compliance with RCW 43.01.036, the health care
authority shall submit a report to the governor and the legislature on:

(a) The status of the authority's operational plan to implement section 5121 of the
consolidated appropriations act of 2023 (P.L. 117-328); and

(b) A summary of the authority's collaboration efforts with managed care
organizations, the reentry services work group established under RCW 71.24.710, the
department of children, youth, and families, and detention facilities as defined in RCW
13.40.020, and the identification of any barriers or challenges to providing services to
eligible juveniles across the state.”

Key outcomes: summary of the status of implementation

HCA has implemented the design of the Consolidated Appropriations Act (CAA) of 2023 within the Apple
Health benefit and delivery system; the new reentry benefit coverage for youth who are incarcerated in
facilities has been implemented.

As of writing this report, the following facilities intend to implement section 5121 of the CAA in 2026
according to the Reentry Initiative implementation:

e All the Department of Children, Youth, and Family (DCYF) juvenile rehabilitation facilities
e All the Department of Corrections (DOC) facilities

It is important to note that only the above facility types in the state would house juveniles eligible for
Section 5121 of the CAA because they are the only facilities that would house post-adjudicated youth
(except in rare circumstances where jails or juvenile dentention facilities may house post-adjudicated

eligible juveniles awaiting transfer or release). Jails and juvenile detention facilities mostly house pre-

adjudicated youth who would be eligible for Section 5122 of the CAA instead of Section 5121.

Highlights of HCA's work
The following is a list of highlights of HCA’s work over the past year.

e Understanding that carceral facilities do not often have experience billing Medicaid, Washington
state became the first state in nation to develop solutions utilizing a third-party administrator
(TPA) that will be used as a claims clearinghouse. They support carceral facilities to submit claims
to the appropriate payor.

e Washington state is the first state in the nation to partner with and utilize managed care
organizations (MCOs) in its implementation and launch of the Initiative. Our managed care
partners are responsible for ensuring delivery of post-release, reentry targeted case management
for their managed care enrollees.
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e HCA was the first in the nation to utilize cohorts to assist with a phased approach of
implementing Section 5121 of the CAA.

Key outcomes: collaboration efforts

Collaboration has been crutial to the successful implementation of these provisions. HCA efforts have
included engagement with:

e The Reentry Advisory Workgroup (RAW) — Legislatively mandated public, private, multidiscprinary
group with several key partners

e The Department of Children, Youth, and Families (DCYF)

e The Department of Corrections (DOC)

e Apple Health managed care organizations (MCOs)

e Impacted facilities

e Tribes

Additionally, HCA has:

e Provided guidance on CAA requirements

e Developed materials and processes for data sharing and client eligibility notification.

e Shared guidance on eligibility verification processes.

e Worked on policies, procedures, and processes to ensure prerelease services do not delay an
individual's release or lead to increased involvement in the juvenile justice systems.

e Provided guidance and materials that were developed in collaboration with facilities to ensure
ease of understanding and implementation.

State’s vision

As set by the Legislature pursuant to the CAA, the state’s vision is to ensure that post-adjudicated youth
in the juvenile justice system receive seamless, comprehensive medical assistance both during
incarceration and as they reenter their communities. HCA is committed to leading efforts that support
youth transitions through a holistic, human-centered approach. HCA envisions a system where:

e Verifying eligibility for pre-release services happens promptly.
e Screening and diagnostic services are proactively delivered to youth prior to release.
e Reentry targeted case management links each youth to community-based care upon reentry.

Additionally, HCA, in collaboration with state partners (e.g.,, DOC and DCYF), aims to reduce gaps in care
and strengthen the continuum of support for this vulnerable population. HCA works across state agencies,
with community-based organizations, and with RAW to identify barriers, share best practices, and align
efforts to support youth reentering their communities. The partner-driven approach ensures that our work
reflects lived experiences, promotes collaboration, and contributes to safer, healthier communities across
the state of Washington.

Next steps

While the CAA core requirements have been fully operationalized, continued support for all carceral
facilities and additional outreach remains critical to reach all eligible juveniles.
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Consolidated Appropriations Act of 2023 (CAA)
background

The CAA is a comprehensive federal spending package that funds the operations of federal government
while also enacting a range of policy provisions across health care, public safety, education, and other
domains.

HCA has led the implementation of both Section 5121 as well as Section 5122 of the CAA. In accordance
with ESSB 5128, this report focuses on Section 5121 of the CAA. Among Section 5121's health care-related
provisions are requirements for state Medicaid programs to improve access to coverage for justice-
involved populations for juveniles who are post-adjudicated (juveniles who are pending a legal
ruling/judgement). The federal statute requires states to provide screening and diagnostic services and
Targeted Case Management (TCM) to post-adjudicated Medicaid/Children's Health Insurance Program
(CHIP) eligible youth (this includes juveniles under the age of 21 or former foster care youth between ages
18 up to 26). Throughout this report, HCA refers to TCM as Reentry Targeted Case Management (rTCM).
The services must be available 30 days prior to the eligible juvenile’s release and well as 30 days post the
eligible juvenile's release starting January 1, 2025. This 30-day timeline varies for facilities that have opted
to participate in the Reentry Initiative; CAA services are provided to individuals up to 90-days prior to
release for facilities participating in the Reentry Initiative.

Note that HCA worked with Centers for Medicare and Medicaid Services (CMS) to implement
a phase-in implementation plan starting July 1, 2025.

As noted earlier, alongside Section 5121 of the CAA for post-adjudicated youth, HCA also implemented
Section 5122 to support eligible juveniles who are pre-adjudicated. The eligible population remains the
same ages, as do the eligibility categories of those served under Section 5121. However, the services
include all Medicaid services to which an eligible juvenile would be entitled if not for the inmate exclusion
rule that prohibits Medicaid funds from being used to cover health care for incarcerated people. Eligible
juveniles for Section 5122 of the CAA are mostly housed in juvenile detention facilities.

CMS further detailed implementation requirements for states in State Health Official (SHO) Letters #24-
004 and #24-006. They mandate that states maintain clear documentation on CAA compliance across
facilities that house CAA-eligible post-adjudicated youth. HCA has created a framework to track facility
compliance with CAA requirements. However, it is important to note that facilities can opt out of
participating. This report provides the current status of implementation and a summary of facility
compliance with section 5121 of the CAA requirements.

The Legislature approved both Section 5121 and Section 5122 of the federal Consolidated Appropriations
Act (CAA) of 2023 to improve healthcare continuity and outcomes for justice-involved youth. The federal
law allows states to provide Medicaid and CHIP services to eligible young people while they are awaiting a
final resolution of their charges. By adopting this optional provision along with the required provision
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(Section 5121), Washington aims to reduce recidivism, minimize gaps in healthcare, and better support
the transition of young people back into their communities. Because jails and juvenile detention facilities
mostly house pre-adjudicated youth and rarely house post-adjudicated youth, jails and juvenile detention
facilities are not discussed in this report as this report pertains to Section 5121 for post-adjudicated youth.

Implementation of both CAA sections promotes continuity of care and engagement in health care,
reduces health disparities, and supports successful reentry into the community for justice-involved
youth populations.
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Status of HCA’s Implementation Plan

HCA has worked to implement Section 5121 of the CAA in two ways:

1. HCAis using a phased approach for facilities achieving compliance in partnership with the
Reentry Initiative.

2. HCA is working with facilities not participating in the Reentry Initiative to increase uptake of the
CAA across carceral facilities statewide. HCA refers to the latter as “CAA-only facilities.” Note that
for the purposes of reporting on Section 5121 per ESSB 5128's directive, facilities that utilized this
pathway were jails and juvenile detention facilities that rarely house post-adjudicated youth who
would be eligible for Section 5121 of the CAA.

Implementation plan background

HCA's implementation plan centers on aligning Apple Health (Medicaid) policy and operations to support
eligible youth to ensure continuity of care during transitions between time in a carceral setting and
reentry into an individual’'s community.

Currently, carceral facilities can meet the requirements of implementing the CAA by participating in the
Reentry Initiative. HCA foresaw the difficulties that facilities could have implementing both the Reentry
Initiative and CAA at the same time. As a creative and pragmatic solution, HCA worked with CMS to
receive a modification to allow for a phase-in approach for the CAA alongside the Reentry Initiative. Thus,
if a facility opted to participate in the Reentry Initiative, the Reentry Initiative's requirements were
structured such that the facility would meet the mandatory requirements.

Note that the CAA requirements apply to all carceral facilities in the state, regardless of their
participation in the Reentry Initiative. Facilities that opted not to participate in the Reentry Initiative may
still take part in the state's implementation of the CAA to support access to health care coverage for
eligible juveniles. For those facilities that are not participating in the Reentry Inititative, HCA will continue
partnering with them via outreach, enagement, and support to encourage them to meet the CAA

requirements.

Implementing the CAA alongside the Reentry Initiative

This section clarifies the first pathway HCA implemented Section 5121 of the CAA. To most effectively
implement the similar requirements of the CAA and the Reentry Initiative, the agency merged the CAA
requirements into the Reentry Initiative requirements (see Table 1). For more information regarding the
Reentry Initiative benefits, see HCA’s Reentry Initiative Policy and Operations Guide and Provider billing
guides and fee schedules pages under Reentry Services.
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Table 1: Reentry Initiative and CAA services and benefits

Reentry Initiative mandatory Additional mandatory benefits Optional benefits

services for CAA-eligible clients

e Reentry Targeted Case e Pre-adjudication (5122) e C(linical assessment and
Management (rTCM) CAA-eligible clients: evaluations for adults

e Substance use disorder Medically necessary and e Pharmacy: pre-release
(SUD) treatment appropriate Apple Health medications

e Pharmacy: 30 days of benefits e Laboratory services
Medications in hand at o Population mostly e Radiology services
release housed in jails and e Services from providers with

Jjuvenile detention

lived experience
facilities
e Post-adjudication (5121)
CAA-eligible clients: Clinical
assessment and evaluation
o  Population mostly
housed in prisons and
Jjuvenile rehabilitation
facilities

e Medical equipment and
supplies at release

HCA has engaged carceral facilities and related partners to obtain more understanding of the
complexities of the measures, the number of facilities in the state, and the various stages and resources of
each facility. In Washington, there are a total of 91 carceral facilities, including:

e 49 county and city jails

e 20 county juvenile detention facilities
e 8 Tribal jails

e 10 state prisons

e 3 juvenile rehabilitation facilities

The facilities that mostly house clients eligible for Section 5121 of the CAA include:

e The 10 state prisons
e The 3 juvenile rehabilitation facilities

The facilities that mostly house clients eligible for Section 5122 of the CAA include:

e 49 county and city jails*
e 20 county juvenile detention facilities
e 8 Tribal jails

*Note that county and city jails are listed because the CAA provides coverages for juveniles under the age
of 21 or former foster care youth between ages 18 up to 26. Thus, some eligible juveniles could be housed
in an adult facility. Additionally, there are rare instances in which a post-adjudicated youth (which means a
client eligible for Section 5121) could be in an adult jail temporarily awaiting transfer or release.
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Image 1 below displays the breakdown of the carceral facilities in the state in relation to the juvenile
population they serve. Those that mostly house pre-adjudicated youth would provide Section 5122
services to eligible juveniles, while those that mostly house post-adjudicated youth, would provide Section
5121 services to eligible juveniles.

Image 1: Breakdown of facilities and applicable CAA Sections

Carceral Facilities in WA State

49 county and city jails

20 county juvenile detention facilities
8 Tribal jails

10 state prisons

3 juvenile rehabilitation facilities

Facilities that mostly house eligible juveniles
for Section 5122

Facilities that mostly house eligible juveniles
for Section 5121

49 county and city jails
20 county juvenile detention facilities
8 Tribal jails

e The 10 state prisons
e The 3 juvenile rehabilitation facilities

Due to the complexities of implementing such a large initiative across large organizations, HCA planned a
phased approach to assist facilities in launching the Reentry Initiative, which includes the CAA
requirements outlined earlier.

HCA utilized cohorts (groups of participating facilities) to phase in the implementation and provided
interested facilities with the option to participate in one of three cohorts going live every six months,
starting July 1, 2025. Table 2 provides the start date for each Cohort and more information on the various
milestones each facility must meet to implement the Reentry Initiative. Section 5121 of the CAA had a
national effective date of January 1, 2025; however, HCA worked with CMS to approve a phased rollout
aligned with the Reentry Initiative. For facilities that did not opt into participating in the Reentry Initiative,
the implementation date for the CAA was July 1, 2025. All 10 state prisons and 3 juvenile rehabilitation
facilities have opted into this pathway.
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Table 2: Facility Milestones and Go-Live Dates

apa Go live with
"f g Reentry Progre Prog
Applicatio benefits Epo Repa
Cohort1 | Junel, 2024 Oct. 1,2024 March 1,2025 | July1,2025 May 1, 2026 Oct. 1,2026
Cohort2 | Nov.1,2024 April 1,2025 Sept. 1,2025 Jan. 1, 2026 Dec. 1,2026 May 1, 2027
Cohort3 | May 1,2025 Oct. 1, 2025 March 1,2026 | July1,2026 May 1, 2027 Oct. 1,2027

CAA-only facilities

For facilities that chose not to participate in the Reentry Initiative, HCA worked closely with these facilities
as they implemented the CAA. To support this process, HCA organized a series of engagement meetings,
shared information, developed guidance materials, and provided ongoing communication to ensure
clarity and support throughout implementation. Facilities not participating in the Reentry Initiative [were
required to] implemented CAA on July 1, 2025 if they did not opt out of implementation. Please note that
these facilities were either jails or juvenile detention facilities. As noted earlier, jails and juvenile detention
facilities rarely house post-adjucated youth. Therefore, they will rarely have youth who are eligible for the
services required by Section 5121 of the CAA. However, these facilities would have implemented Section
5122 for pre-adjucated youth—which also includes compliance of section 5121 of the CAA in the rare
case that they do have a juvenile who is post-adjudicated.

Facilities implementing Section 5121 of the CAA

The design and operations of the CAA within the Apple Health benefit and delivery system was
implemented timely and is fully compliant; the new pre-release benefit coverage for youth who are
incarcerated in facilities has been implemented successfully.

Section 5121 of the CAA is only applicable to youth who mostly reside in prisons or juvenile rehabilitation
facilities. As of writing this report the below facilities have opted to implement and be fully compliant with
section 5121 of the CAA.

e The 3 DCYF juvenile rehabilitaiton facilities intent to implement CAA within 2026 according to the
Reentry Initiative implementation.

e The 10 DOC prisons intent to implement CAA within 2026 according to the Reentry Initiative
implementation.

The implementation of Section 5121 of the CAA is fully compliant. Because jails and juvenile detention
facilities mostly house pre-adjudicated youth, for those eligible juveniles who may be post-adjudicated in
jails or juvenile detention facilities, HCA is working on developing Medicaid suspension processes to
provide these eligible juveniles.
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Summary of collaborative efforts

Collaboration has been crucial to the implementation of Section 5121 of the CAA, especially with our
carceral partners. HCA partnered with the state’s carceral experts and carceral facilities to better
understand how juveniles are served during incarceration from booking to release, how health care is
provided while incarcerated, and how to design implementation to best serve juveniles for health care
engagement and successful reentry.

Reentry Advisory Workgroup (RAW)

The Reentry Advisory Workgroup (RAW), convened per RCW 71.24.710, has been a beneficial platform
that has allowed HCA to partner with DOC, DCYF, Department of Social and Health Services (DSHS),
MCOs, Tribes, and individuals with lived experiences to champion the Reentry Initiative, and to identify
and remove barriers to the CAA and the Reentry Initiative implementation. RAW has proven an important
relationship with legislative leaders who have guided and set policy and championed the CAA and the
Reentry Initiative. The feedback loop kept equity and accessibility of the program at the forefront as HCA
was navigating the early stages of implementation.

More specifically, over the last several years, RAW has helped HCA with the following:

e Develop a plan to send notifications of the incarcerated individuals’ release date and current
location to their MCO.

e Consider the value of expanding, replicating, or adapting the essential elements of the reentry
community services program to benefit new populations.

e |dentify potential costs and savings through telehealth technology to provide behavioral health
services.

e Consider continuing reentry or diversion services provided by pilot programs funded by fines in
Trueblood et al., v. Washington State Department of Social and Health Services (DSHS), No. 15-
35462.

e Recommend to the Legislature a way to fund the expansion reentry services.

e Consider incorporating peer services into the reentry community services programs.

During the most recent RAW meeting, facilities provided positive feedback about the initial cohort
implementation process, such as how appreciative they were of HCA's rapid response calls with the cohort
facilities and MCOs, the responsiveness of HCA, and the level of customer service-experience received
from HCA, including support and service from the MCOs. This feedback allowed HCA to understand what
was helpful for partners and where HCA should continue to invest its time and resources moving forward.

Outreach activities and support for facilities

HCA conducted direct outreach to facilities, offering technical assistance and education sessions via
individual and in groups sessions. The following are descriptions of some of the various outreach activities
and support that was conducted for facilities.

e Apple Health program education
o HCA distributed materials to facilities and local partners explaining Apple Health
eligibility, suspension policies, and CAA-specific guidance.
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o The education relayed that the CAA along with the Reentry Initiative creates an exception
to the Medicaid inmate exclusion rule and allows reimbursement for a limited scope of
services within 90-days prerelease (for those facilities participating in the Reentry
Initiative and eligible for CAA benefits) or 30-days prerelease (for those facilities only
participating in the CAA). HCA clarified this is in addition to the existing inpatient
hospitalization benefit.

e Application assistance (assister, navigators)

o HCA connected facilities with various resources for application assistance. Facilities are
able to partner with assisters and navigators to receive hands-on support completing
applications. Navigators are located across the state and a facility may partner with a
navigator via the Washington Health Benefit Exchange. Facility staff can also complete
required training to become a volunteer assister and support their incarcerated
individuals with the application process.

e Verifying Apple Health eligibility

o Facilities received guidance on how to verify Apple Health eligibility and coverage at
intake facilitites were provided with two pathways to verify an individual’'s Apple Health
eligibility: ProviderOne and OneHealthPort (OHP).

Department of Children, Youth, and Families (DCYF)

HCA has educated partners on newly eligible populations under Section 5121 of the CAA, emphasizing
the importance of suspension rather than termination of Medicaid for coverage during incarceration. HCA
continues partnering with DCYF to process incarceration notifications, eligibility, and enrollments. HCA has
shared best practices for providing MCOs with timely information on eligible CAA populations enabling
care coordination for the post-adjudication population at DCYF.

Currently, HCA has a health care program specialist who serves as a direct liaison support for HCA and
DCYF. This liaison is an HCA employee who has been in this position for several years and works closely
with DCYF to support prompt eligibility checks. The liaison continues to ensure seamless processes for
incarceration notifications, eligibility, and enrollments.

Department of Corrections (DOC)

HCA has coordinated closely with our partners at DOC. This collaboration is necessary to implement the
CAA and for the transition of care as an individual exits a correctional facility and reenters the community.
HCA has worked to educate our partners at DOC regarding the importance of suspension rather than
termination of Medicaid coverage during incarceration. Specifically, for individuals within DOC state
prisons, HCA uses a nightly interface to place individuals incarcerated into a “suspended” status. HCA
meets regularly with our partners at DOC to assist with their plans.

MCOs have collaboratively undertaken a significant body of work to support their health plan members
exiting incarceration. MCOs’ long-term plan for continuous improvement of collaboration with
correctional facilities includes working with correctional facilities on individual member coordination and
service authorization. MCOs continue to improve collaboration with DOC regarding members' transitions
out of state prisons. MCOs meet with both facilities and community-based DOC staff to plan individuals’
transitions from the facilities to the community.
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Managed care organizations (MCOs)

MCOs have been key partners in implementing the CAA as they assist with seamless care delivery prior to
and after release. They also support carceral facilities for enrollee care needs and assure access to rTCM
care for their enrollees. HCA partners closely with MCOs to ensure they have effective information and are
implementing the CAA as required. Communication pathways include a tracker with weekly response to
emerging questions and routine staff and leadership meetings.

Moreover, HCA has implemented contract changes to clarify program expectations and requires a
quarterly report to monitor performance from the MCOs by reporting client and facility outreach efforts.
MCOs continue to monitor problems identified through workgroups and stakeholder feedback. MCOs
have been a helpful partner throughout the implementation of building relationships to support care of
eligible juveniles, quickly identify emerging issues, and proactive planning for challenges affecting the
care of eligible juveniles.
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Barriers and challenges

The following section highlights barriers and challenges as requested by ESSB 5128. Through the work to-
date, HCA has been able to identify and solve for barriers and challenges affecting the implementation of
Section 5121 of the CAA.

Breaking new ground

HCA was confronted with breaking new ground: educating carceral facilities, and conducting outreach
to encourage implementation of Section 5121 of the CAA. HCA was tasked to implement two reentry-
related measures concurrently: CAA and the 1115 waiver Reentry Demonstration Initiative (referred to as
the Reentry Initiative throughout this report) interlocked with the CAA, which was challenging for carceral
facilities to understand and navigate. Moreover, the lack of knowledge of Medicaid requirements and
processes was difficult to navigate.

Participating in the Reentry Initiative provided a facility the opportunity to coordinate and meet the
requirements of the CAA alongside the Reentry Initiative utilizing a cohort process. Still, ensuring that
facilities had the proper support such as webinars and guidance documents to understand the
requirements was imperative.

To support facilities, HCA

e Creates documents and resources to better understand pre-release services.
e Works to ensure data sharing (so the individual can have access to Medicaid when one is eligible).
e Provides application assistance.
e Promotes timely eligibility determinations.
Continues to support carceral facilities throughout the implementation and beyond.

Billing

Billing Medicaid has been one of the most persistent challenges for DOC and DCYF; the operational and
fiscal mechanisms required to be able to bill Medicaid have proven difficult to navigate. Neither entities
were designed as health care billing entities and as a result have faced barriers in adopting their systems
and policies to meet the technical and regulatory standards required for Medicaid billing—particularly
those related to HIPAA compliance and claims submission processes.

Being mindful of barriers that a carceral facility might face billing Medicaid for the first time, HCA
contracted with a Third-Party Administrator (TPA) to work with carceral facilities as a claims clearinghouse;
they support carceral facilities to submit claims to the appropriate payor. Over the last year, HCA put out a
request for proposal, found a successful bidder, and negotiated terms of a contract so that these services
are provided to carceral facilities. HCA works with our TPA to ensure that the information carceral facilities
provide to the TPA to submit a claim is not burdensome and that the process would be seamless for them
to submit a claim.

HIPAA

One of the key barriers for our carceral partners to implement both Section 5121 of the CAA and the
Reentry Initiative is the challenge of becoming a hybrid HIPAA entity. Because both DOC and DCYF
perform a wide range of functions—many of which are non-health related—they cannot operate as fully
HIPAA-covered entities and need to instead become hybrid HIPAA entities. Becoming a hybrid HIPAA
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entity entails designating specific components of their operations as covered HIPAA entities while
excluding others. This structure creates administrative and legal complexities as it requires establishing
clear boundaries between health and non-health components of both entities, often needing to
implement data sharing agreements, implementing new trainings, and developing safeguards to prevent
unauthorized access to protected health information.

HCA has continued to work with DOC and DCYF on resolving this issue by providing resources and
engaging in various discussions to assist. DOC has hired an independent contractor to assist them with
HIPAA hybridization and HCA is currently working with MCOs to provide support to both DOC and DCYF
in their HIPAA hybridization efforts.

Complexity of youth-serving delivery system

The complexity in the delivery system created unique challenges in providing health care to the
incarcerated youth. Providing health care in the carceral environment requires navigating working with a
vulnerable population, addressing medical needs, and potential resource limitations from the carceral
facilities. Incarcerated individuals often have higher rates of chronic illness, mental health conditions, and
substance use disorders, increasing the complexity of health care for this population. Access to care can
be restricted due to local carceral facility regulations, budget, staffing, facility space and security
procedures, and overall facility approach to youth health care (e.g., care for preventative services
compared to urgent care needs). Moreover, it can be difficult to ask carceral staff to be familiar with
health care processes and policies if staff do not have health care experience.

To combat this challenge, HCA continues to work with juvenile-serving facilities to educate them about
the scope of the CAA, understand the challenges they face, and provide technical assistance where
needed. To combat this challenge HCA also works with our TPA to ensure they are able to assist carceral
facilities to better understand Medicaid policies, bill for services, and provide administrative assistance
where needed.

Challenge of ensuring full participation

Although this barrier is not applicable to DOC and DCYF facilities, to ensure that all eligible juveniles
across the state receive the care that they need (meaning in those rare instances where a post-
adjudicated youth is housed in a jail or juvenile detention facility that has not implemented the CAA), it is
important to note that in Washington state, absent of further requirements from the Legislature and/or
an enforcement authority to implement the CAA requirements, it is challenging to mandate
implementation of the CAA. The responsibilities of HCA are to provide resources and a structure that
allows carceral facilities to implement the CAA. However, it is important to note that some states, such as
California, have also combined the requirements of the CAA alongside the Reentry initiative and have
mandated all state prisons, county jails, and county youth correctional facilities are mandated to
participate per CA Welfare & Institutions Code 14184.102.

It is understandable that facilities across the state vary widely in capacity, staffing and resources, and
readiness to implement the requirements of Section 5121 of the CAA, resulting in variable levels of
participation. As of fall 2025, HCA is conducting a survey and continuous outreach with our partners to
better understand barriers and challenges experienced by the facilities that have not communicated on
their approach to the CAA implementation. HCA continues to engage facilities through a combination of
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individual contacts, conversations at RAW, through other carceral partners, and joint outreach efforts with
the MCOs.
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Conclusion

HCA has implemented Section 5121 of the CAA, providing new pre-release benefit coverage for youth
who are incarcerated. HCA has completed benefit policy design, operational programming, contracting,
and producing public resources to ensure Section 5121 of the CAA benefits are available. Collaboration
with MCOs, DCYF, DOC, juvenile detention facilities, city and county jails, and carceral partners has been
central to advancing these efforts. HCA continues to work with facilities statewide to support broader and
consistent access for incarcerated youth.

Next steps

The next steps entail continuing to support carceral facilities to provide the requirements laid out in
Section 5121 of the CAA to eligible clients. Continued outreach and sharing best practices will be critical
to ensure eligible juveniles statewide receive timely, coordinated, and continuous Apple Health services.
HCA continues to engage with facilities across the state to support effective implementation of Section
5121 of the CAA. This includes:

e CAA-only facilities: Although these facilities include jails and juvenile detention facilities that
rarely house juveniles eligible for Section 5121 of the CAA, ongoing outreach to facilities that
have not determined their CAA implementation plan is focused on identifying barriers and
potential solutions to participation, such as resource constraints, staffing limitations, or technical
readiness challenges. These efforts aim to better understand facility-specific needs. The
experience from the initial cohort of participating facilities will be used to design tools and
resources to support future cohorts.

e Reentry Initiative facilities: Collaboration is centered on strengthening the delivery of care to
eligible juveniles. This includes gathering feedback on service delivery, identifying opportunities
to streamline care coordination, and developing strategies to improve implementation efforts to
improve outcomes for youth while in custody and at the point of release.

The most recent comprehensive reports from Washington State Courts is from 2020, showing about 5,384
youth admitted to juvenile detention (which often house pre-adjudicated youth) in 2020. Per Juvenile
Rehabilitation 2024 PREA Annual Report, there were 418 youth admitted to a juvenile rehabilitation
facility (which often house post-adjudicated youth) in 2023. HCA aims to continue collaboration with key
partners to ensure that every one of these youth who could be eligible for the CAA is able to have these
services provided to them. HCA works on reducing disparities in participation, promoting equitable access
to health services, and ensuring all eligible juveniles can benefit from the implementation of Section 5121
of the CAA.
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https://dcyf.wa.gov/sites/default/files/2024JRAnnualPREAReport%2012.2.2024.pdf
https://dcyf.wa.gov/sites/default/files/2024JRAnnualPREAReport%2012.2.2024.pdf
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