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ATI’s Starting the Conversation series offers 
state policymakers Medicaid innovation ideas 
alongside top considerations to inform state 
decision making.

In this resource, we highlight provisions of and pose 
considerations for pre-release services for justice-
involved populations.

ABOUT THIS WORK

Key Questions

 Learn more about how ATI can support your state:
         

ATI’s State Resource Center  |          info@ATIadvisory.com

What are pre-release 
services?

Do pre-release services 
make sense for my 
state?

What Medicaid 
authorities can states 
use to pursue pre-
release services?

What challenges might 
states face when 
implementing pre-
release services?

https://atiadvisory.com/resources/state-resources/
mailto:info@ATIadvisory.com
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1 What are pre-release services?

Pre-release services are a suite of Medicaid benefits provided to incarcerated individuals in a state-
defined period prior to release. These services are a limited exception to the inmate payment exclusion 
policy, which prohibits using Medicaid dollars to pay for healthcare services for incarcerated individuals. 
Eligibility and scope of benefit policies vary by state; however, pre-release services often include:

Pre-Release Services

Case Management, Screening, and Referrals. Helps individuals navigating reentry into the community by 
identifying health and social needs, developing transition plans, and providing other case management supports.

Laboratory and Radiology. Supports providers in identifying healthcare needs prior to release.

Clinical Consultations. Assesses individuals on physical and behavioral healthcare needs and establishes 
relationships between individuals and community-based providers prior to release.

Medication-Assisted Treatment (MAT). Treats individuals with substance use disorders (SUDs) through a 
combination of medications and behavioral interventions. 

Durable Medical Equipment (DME). Provides a supply of necessary DME for use post-release.

Medications. Provides a 30-day supply of prescriptions and over-the-counter medications for use post-release.
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2 Do pre-release services make sense for my state?

Studies show that pre-release services reduce emergency care use, overdose, recidivism, and other 
health and social outcomes that drive excess state spending while improving primary care and SUD 
treatment uptake.1,2,3 Policymakers considering pre-release services can explore:

Pre-Release Services

Factors Key Questions

Magnitude

• How many Medicaid-eligible individuals are released from incarceration within the state?
• How does lack of consistent coverage upon release from incarceration impact the state’s spending on 

health and health-related services? How does this impact health systems within the state?
• To what extent might pre-release services prevent avoidable utilization of care?
• To what extent might pre-release services impact rates of recidivism?

Populations

• What health-related challenges are key drivers of poor health and high spending for justice-involved 
individuals being released from incarceration within the state (e.g., behavioral health, SUD)?

• Which populations does the state wish to target for pre-release services (e.g., youth, adults, those 
experiencing homelessness, those with a Serious Mental Illness [SMI] diagnosis, etc.)?

Community 
Perspectives

• What are community perspectives regarding need and value of pre-release services?
• How might perspectives differ among key stakeholders (e.g., Medicaid eligible justice-involved 

individuals, providers, health plans, state lawmakers, carceral authorities, etc.)?
1. Transitions Clinic Network. Evidence & Evaluation, Transitions Clinic.
2. Moore KE, Roberts W, et al. Effectiveness of medication assisted treatment for opioid use in prison and jail settings, Journal of Substance Abuse Treatment, 2019.
3. Burns M, Cook S, et al. Does Medicaid Coverage Increase Access to Health Care after Release from Prison, Health Serv Res, 2021. 

https://transitionsclinic.org/evaluation-quality-improvement/
https://doi-org.proxy.lib.umich.edu/10.1016/j.jsat.2018.12.003
https://doi.org/10.1111%2F1475-6773.13722
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3

Authority Description State Example

State Plan

Eligibility Suspension: Allows states to suspend, rather 
than terminate, coverage upon incarceration.

Nearly all states have adopted or plan to adopt 
eligibility suspension policies.

Fee for Service (FFS) Care Coordination: Allows states to 
provide care coordination to individuals prior to release.

Connecticut screens justice-involved individuals 
60-90 days before release to connect with 
community providers and provide a 30-day supply 
of prescriptions or prescription vouchers.

Youth Coverage: Allows states to provide full Medicaid and 
CHIP coverage for youth incarcerated in public institutions 
during the pre-trial period pending disposition of charges.

Effective January 1, 2025, the Consolidated 
Appropriations Act of 2023 allows states this 
option, previously prohibited under federal law.

Youth Screening & Referrals: In 2025, states will be 
required to provide screening and diagnostic services (in 
accordance with Early Periodic Screening Diagnostic and 
Treatment [EPSDT] requirements) to youth.

Effective January 1, 2025, the Consolidated 
Appropriations Act of 2023 mandates the provision 
of these services for all states.

Managed Care
Care Coordination: States can require managed care 
organizations (MCOs) to provide certain levels of care 
coordination and other related “in-reach” services for 
individuals prior to release.

Arizona contractually requires MCOs to identify 
high-risk enrollees prior to release and schedule 
post-release healthcare appointments for them.

What Medicaid authorities can state Medicaid agencies 
use to pursue pre-release services? (1 of 2)

States can provide limited pre-release coverage through state plan and managed care authorities.

Pre-Release Services
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3 What authorities can states use to pursue pre-release 
services? (2 of 2)

Pre-Release Services

Authority Description State Example

Section 1115 
Demonstration

Pre-Release Services: States can provide pre-release 
coverage and benefits in the 30- to 90-day period prior to 
release. Eligibility and scope of benefits varies by state; 
however, CMS defines a minimum set of benefits:
 Case management to assess and address physical and 

behavioral health needs and health related social needs;
 MAT services for individuals with all types of SUDs, as 

clinically appropriate, with accompanying counseling; and
 A 30-day supply of all prescription medications that have 

been prescribed for the individual at the time of release.

California was the first state to receive Section 
1115 approval of pre-release services for up to 90 
days prior to release in January 2023. California 
intends to implement a phased approach for pre-
release services, beginning April 2024 with a 
mandate for all facilities to go live by March 2026.

To implement a larger scope of pre-release services, states must leverage Section 1115 Demonstrations.
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4 What challenges might states face when implementing 
pre-release services?

Pre-release services require buy-in and coordination from multiple parties—including the state carceral 
system, Medicaid agency, MCOs, and providers. Such high levels of coordination require significant 
investments and infrastructure building. Policymakers should consider:

Pre-Release Services

Factors Key Questions

Finances
• Does the state have a source of funding to cover the non-federal share associated with pre-release services?
• If the state has any existing programming in place (e.g., conducting enrollment activities prior to release), how 

will/could the state reinvest federal matching funds that replace currently expended state funds?

Operations

• What resources will be required to build operational relationships between carceral authorities, the state 
Medicaid agency, and providers (e.g., carceral staff education, Medicaid billing and referral capacity, etc.)? 

• How do the state’s carceral system, Medicaid agency, and/or Medicaid MCOs currently communicate when a 
Medicaid-eligible individual is released from incarceration?

• Does the state Medicaid agency have sufficient capacity to apply for and negotiate federal authorities to 
implement pre-release services? If not, do resources exist to outsource these efforts?

Infrastructure

• What level of infrastructure updates will be needed for the state, providers, Medicaid MCOs, and carceral 
authorities to effectively implement and manage services (e.g., billing, data sharing, enrollment, etc.)?

• Does the state have a network of community-based in-reach and MAT providers to provide necessary clinical 
consultations and SUD treatment pre- and post-release, or will provider capacity be a challenge at launch?



ATI knows Medicaid. 
Our team can guide you through the complex 
regulatory landscape and bring to bear 
actionable and innovative policy insights.

Reach out to ATI to learn more.

Visit the State Resource Center

INFO@ATIADVISORY.COM   /   ATIADVISORY.COM   /   LINKEDIN 

https://atiadvisory.com/resources/state-resources/
mailto:INFO@ATIADVISORY.COM
http://www.atiadvisory.com/
https://www.linkedin.com/company/anne-tumlinson-innovations/
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