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IMC SERI/NPI Webinar  10/5/18 - Questions & Answers 

 

Question Answer 

1. Do non-billing providers have to answer 
the attestation questions? 

1. Enrollment application checklist questions 
(step 16 for the online application) are 
required to be completed for all provider 
(billing and non-billing) applications 
submitted to HCA, no exceptions. 
 
The Mental Health Professionals Attestation 
Form is sent out by HCA when applications 
are received for licensed mental health 
professionals. However, it is not applicable to 
those providers who work for an agency that 
is licensed under DOH, even if the provider is 
not licensed.  

2. To clarify, if a MH therapist is an employee 
under a facility, they are not required to fill 
out an attestation form? 

2. If the facility is licensed then yes the MH 
therapist is not required to fill out the 
attestation form. 

3. Will all AI/AN individuals have a MCO?  If 
not, will we be required to complete the 
attestation form to serve this population?  

3. AI/AN clients have the option to enroll 
with an MCO, or to be served in the fee-for-
service system. If you would like to enroll to 
be a provider in the AI/AN fee-for-service 
system so that you can directly bill P1 for 
services delivered to AI/AN fee-for-service 
clients, please review the fact sheets about 
enrolling in the AI/AN FFS program.  
 
If a facility/agency is only participating in the 
AI/AN FFS program, and not participating 
with a IMC or a BHO, then clinicians, and 
servicing providers are not required to enroll 
with HCA, and are not required to be used on 
claims for the AI/AN FFS BH program.   Since 
these practitioners are not required to be 
enrolled, they are not required to complete 
the application checklist questions.   
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However, if the facility/Agency is also 
participating with Integrated Managed Care 
or with a Behavioral Health Organization, 
then the clinicians and servicing providers are 
required to enroll with HCA, and required to 
complete the application checklist questions. 
 
See also question 64 and attached AI/AN 
documents. 

4. Where can we find the 18 types of 
taxonomies? 

4. Apply only the ones that HCA gave you in 
the taxonomy crosswalk. 

5. Is there a way to get an electronic extract 
from P1 to see which taxonomies have been 
registered? 

5. Dianne Baum and Isabel will be connecting 
with the BHOs to facilitate the provision of 
this information. 
 
Also, agencies (i.e., providers) with access to 
the ProviderOne portal have the ability to 
add, remove and update the mental health 
professional’s associated with the facility or 
agency NPI.  This functionality also allows 
agencies to create and export a list of 
professionals associated with the agency NPI 
at any time, and allows the agencies to 
review and update the taxonomy (s) 
registered with HCA for those professionals. 

6. Is a clinician required to enter in a license 
number in P1 when registering their NPI? 

6. There are instructions for dealing with 
registering a non-licensed provider and you 
can enter “NA” into that field; if the provider 
is licensed then we would like them to 
include their number. Do not use a slash – 
please just put the letters NA.  

7. Isn’t the claim & encounter one and the 
same? 

7. They are very similar in that they report 
the same information about services 
rendered, they both have to be submitted in 
837 formats, and they both have to follow 
HIPAA compliance rules, but they are not 
quite the same. A claim is a bill submitted by 
the provider to the payer in order to receive 
a fee for service payment for the service(s) 
rendered and reported on the claim. An 
encounter is what the MCO submits to HCA 
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to represent claims they have paid to their 
enrolled providers. Providers who are paid on 
a capitated basis or cost reimbursement are 
also required to submit encounter data to 
the MCO, representing the services 
rendered. 

8. Can providers code bill for ADIS (Alcohol 
Drug Information School)? 

8. This is a non-Medicaid service, so providers 
need to work with payers to see if you can 
obtain a contract for this particular service. 
You may also want to talk with your regional 
BH-ASO about a contract for this service. If 
you have a contract for this service, then yes 
you should submit encounter data. 

9. Why can’t providers continue to run 
exclusion checks monthly on our board 
members instead of submitting their SSNs for 
the feds to check this? 

9. We encourage them to do that, but HCA is 
also required by CFR to perform this activity.  

10. Where and when can we get the new 
SERI guide? 

10. We will share the update SERI Guide with 
the Webinar email list, the MCOs, the BHOs, 
Beacon Health Options and we will also 
distribute it via the Greater Columbia, 
Spokane and Pierce provider workgroups. 
When we identify the appropriate place to 
publish it on our Website we will also do this 
and share the link.  

11. For BH-ASOs who will be using the Prior 
Authorization (PA) field for an actual PA 
number, where should they put the EBP 
code? 

11. HCA will not be requiring EBP reporting 
by the BH-ASO for non-Medicaid clients.  

12. How will secure detox and free-standing 
E&T be reported? Will it continue to use an 
837i claim? 

12. Yes it will be an 837i claim submitted to 
the MCO. For free standing E&Ts, use 
revenue code 1002 and HCPC code H0017. 
For hospital-based E&Ts, use revenue code 
0126 with HCPC code H0017. 

13. When will we be able to start testing out 
new systems for the encounter reporting? 

13. The MCOs are able to do testing already. 
Please reach out to the MCOs to begin 
testing.  
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14. Do interns seeking a masters degree need 
an NPI? 

14. Yes.  See question 15 and 16 about 
interns getting an NPI.  

15. When enrolling interns, what provider 
type should they be categorized as?  

15. Nationally, an intern can get an NPI with 
a student taxonomy (390200000X) with the 
NPPES, so that should be the first step. The 
provider type would just be based on 
education level, intern or not.  
 
For the purposes of enrolling with HCA and 
selecting a taxonomy from the crosswalk, if 
they are an MA or PhD level intern, then use 
MA/Phd with the designation non-licensed. If 
their education level is below an MA (for 
example, if they are at the BA level), then the 
intern would use the “below MA” option. 
 
See also question 16. 

16. What taxonomy should be used for those 
who are interns? 

16. Using the taxonomy code 390200000X- 
Student in an Organized Health Care 
Education/Training Program for the purposes 
of registering with NPPES and acquiring an 
NPI is fine, that would be as close as any 
available in the federal code set for mental 
health professionals in training. However, 
when enrolling with HCA and for claims 
submittal to the MCOs, select the taxonomy 
that is the best fit for the educational 
preparation of the intern, as indicated in the 
crosswalk on the NPI IMC Fact Sheet.  
 
See also question 15. 

17. We have several students that have a 
Bachelors degree who are matriculated in 
and doing an internship to complete their 
Masters degree. Do we use taxonomy 09 - 
bachelor degree?  

17. See question 15.  

 

18. Does a master's level intern therapist, 
who has an NPI and is an agency affiliated 

18. Yes.   
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counselor, need to complete this HCA 
registration?  

19. Does billing for MH/SUD interns differ 
based on whether the intern is practicing by 
themselves vs. being supervised by a licensed 
professional? (For example, an agency has 
interns working independently but do not 
have onsite supervision. Currently this 
provider bills an H0004 code through the 
BHO). 

19. Billing and payment is between the 
provider and the MCO – the SERI guide is 
about how to report the encounter data 
properly. For individual treatment services 
reporting H0004 select the taxonomy option 
that best fits the intern’s educational 
preparation.  However, in the outpatient 
treatment section for substance use 
modalities the H004 requires the provider be 
either a CDP or a CDPT.  You would select 
that applicable to the intern.  These are the 
only two services for which H004 is an 
option. 

20. If an unlicensed intern is directly 
supervised by a licensed clinician and is not 
working independently, can an agency bill 
under the supervising provider rather than 
the intern? When would billing the 
encounter under the supervisor NPI be 
appropriate?  

20. You can report the encounter using the 
provider type list using the taxonomy that 
best meets the intern’s education 
preparation for the role. Ideally, this 
approach would mean there is no situation 
where the supervisor would be reporting the 
encounter as their own.  

21. What taxonomy should be used for those 
who are volunteers? What do we put in the 
rendering provider field? Can we put the 
supervising clinician’s taxonomy? This 
specifically pertains to a crisis hotline call 
where a volunteer might be the person 
answering the phone, under the supervision 
of an MHP.  

21. In this instance, the IMC SERI will instruct 
that you put the billing provider NPI (agency 
NPI) into the rendering provider field.  

22. Can we have another one of these 
webinars? This has been very helpful. 

22. It will be considered. 

23. Can I get a copy of the slide show? 23. Yes. The PowerPoint is also attached to 
the webinar for your convenience. If you 
need the PowerPoint, email 
Venus.Sanders@hca.wa.gov.  

24.  What happens after January 1 when a 
clinician registers their NPI but is waiting for 

24. HCA is committed to working on 
processing enrollments as quickly as possible 
on an ongoing basis. If an enrollment needs 

mailto:Venus.Sanders@hca.wa.gov
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the registration to go through? How long will 
it take to be processed?  

to be backdated, you need to contact HCA 
directly at providerenrollment@hca.wa.gov 
with a request.  

25. If the date of service is prior to the date 
that the NPI enrollment has been processed 
by HCA, will the encounter reject?  

25. The encounter will be rejected. However, 
there is a P1 process providers can use to 
request that their date of enrollment be 
backdated as noted in question 24.  

26. Are the MCOs verifying the servicing 
providers against the billing providers (i.e. 
are encounters rejected if the servicing 
provider isn’t associated with the billing 
provider in the MCO’s system)? 

26. At HCA we do not validate servicing 
providers against billing providers. The MCOs 
generally do not either, although you should 
confirm that independently with each payer.  

27. For residential treatment, should we 
provider the facility NPI rather than the NPI 
of the specific clinician?  

27. Yes.  

28. What is the normal timeframe to process 
NPI’s in ProviderOne? 

28. About 1 month although currently we are 
processing them in a week.  

29. If a clinician has an NPI umbrella of 
“billing facility” number and then they leave 
to work somewhere else, will they need to 
enroll their NPI number under a new facility? 

29. An individual clinician can be enrolled 
under a number of different organizations, 
the provider stays enrolled with the Medicaid 
program when they move to another clinic. 
Just need to add association to the new clinic 
and remove the association to the old clinic. 

 See also question 5.  

30. What does “bachelor level with 
exception” mean?  

30.  (Per WAC 388-865-0150)  

A person who meets the waiver criteria of 
RCW 71.24.260, which was granted prior to 
1986; 

A person who had an approved waiver to 
perform the duties of a mental health 
professional that was requested by the 
Regional Support Network and granted by 
the mental health division prior to July 
1,2001; or  

A person who has been granted a time-
limited exception of the minimum 
requirements of a mental health professional 

mailto:providerenrollment@hca.wa.gov
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by the Mental Health Division consistent with 
WAC 388-865-02. 

31. There are some taxonomy codes on the 
HCA crosswalk that we don’t see in the 
NPPES system. Are these specific to HCA?  

31. Yes, HCA created some local taxonomy 
codes that you will see in the P1 system and 
not in the NPPES system. In particular, the 
codes with “9999” in the middle and end 
with an “L” are local codes.  

32. If billing providers have different 
locations and their clinicians work in different 
locations, do they need to register their NPI 
with each of the 5 billing providers? 

32. Yes, that would be ideal and this is not a 
difficult process. If you need help with this 
please email 
providerenrollment@hca.wa.gov  
 
See also question 61. 

33. Will prescribers still need to have a 
“unique Medicaid provider number” or is the 
NPI sufficient? 

33. The NPI is sufficient as long as it is 
enrolled with P1, it will not reject.  

34. Where do the taxonomies go on the 837?  34. There is a companion guide that tells you 
where you would enter that- on the HIPAA 
page. The link for the HIPAA page is here:  
https://www.hca.wa.gov/billers-providers-
partners/prior-authorization-claims-and-
billing/hipaa-electronic-data-interchange-edi.   

Scroll down to the heading called 
ProviderOne 5010 companion guides and 
then click on the link called ‘837 Encounters’. 

35. Will BHOs be getting 835s back for data 
submitted for services before 1/1/19 (BHOs 
will be submitting data for services prior to 
1/1/19 through Feb or March of 2019). 

35.  Response files are generated for 
organizations that submit encounters directly 
to HCA. The type of response file (i.e., ETRR 
versus 835) that transitioning BHOs receive 
will depend on the line of business under 
which the encounters are submitted:  

 BHO encounters submitted under the 

BHO ProviderOne ID for dates of 

service through 12/31/2018 will have 

responses returned on an ETRR.  This 

includes encounters submitted under 

the BHO ProviderOne ID both before 

and after 1/1/2019. 

mailto:providerenrollment@hca.wa.gov
https://www.hca.wa.gov/billers-providers-partners/prior-authorization-claims-and-billing/hipaa-electronic-data-interchange-edi
https://www.hca.wa.gov/billers-providers-partners/prior-authorization-claims-and-billing/hipaa-electronic-data-interchange-edi
https://www.hca.wa.gov/billers-providers-partners/prior-authorization-claims-and-billing/hipaa-electronic-data-interchange-edi
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 BHO encounter adjustments or voids 

submitted under the BHO 

ProviderOne ID for dates of service 

prior to 12/31/2018 will receive 

ETRRs.  

 BH-ASO encounters submitted under 

the BH-ASO ProviderOne ID for dates 

of service on and after 1/1/2019 will 

receive an 835 response file. 

 For questions related to response files 

for encounters submitted by MCOs to 

HCA for services provided to Medicaid 

enrollees, please contact the MCOs 

directly. 

36. Will the MCOs be updating their 
contracts with the new modifiers and 
removal of HF modifier? 

36. Yes, for those that explicitly include codes 
and modifiers in the contract, they will.  

37. We have previously been able to report 
and EBP code of 185 for promising practices.  
Will this continue to be an option, or is the 
interpretation of EBPs intended to mean only 
those specifically identified on the WSIPP 
report(s)? 

 

37. EBPs will continue to be reported. Please 
review the EBP FAQ document for further 
information about how EBPs will be reported 
in the future.  

38. In the Taxonomy crosswalk, there is no 
mapping for Provider Type 08 (N/A).  This 
Provider Type is used most frequently with 
CPT code H0046 UB (request for service).  
How will we submit this service? 

 

38. You will report the billing provider NPI in 
the rendering provider field for this service.  

39. In SUD, no case management services 
were billable unless you were a CDP or a 
CDPT at a minimum.  Will this be changing? 

39. No, this cannot be changed because it is a 
state plan requirement.  

40. Why do we have to submit SSNs for 
board members?  

40. This is a federal requirement that cannot 
be changed.  

41. In the federal NPPES system there is no 
taxonomy for CDPT. Is it OK to use the 
taxonomy for CDP in the NPPES system and 

41. Yes, that is what you should do in that 
scenario.  
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then use the 101Y99995L when registered 
with P1?  

42. If our program is a subcontractor of a 
larger agency, do the staff go under the 
larger agency or us as a subcontractor in 
ProviderOne? 

42. In ProviderOne, clinician and other 
professional staff will need to go under (i.e., 
be associated with) the agency NPI identified 
on a claim (encounter).   
 
If the larger agency NPI is being used on the 
claim, then clinician and other professionals 
used on the claim of an agency subcontractor 
will need to go under the larger agencies NPI. 
 
However, if a smaller agency subcontractor’s 
NPI is to be used on claims, then the staff will 
need to go under the subcontractor NPI (and 
the subcontractor NPI would be required to 
be enrolled with HCA).  

43. If someone has a type 1 NPI, for a private 
practice, how will that impact this process? 

43.  If a provider is contracting directly with 
the MCO as private practice, then the private 
practice provider’s NPI would be required to 
be enrolled with HCA. 
 
If an agency or facility contracts with a 
private practice provider, and uses the 
individuals NPI on a claim as a servicing 
provider, then the private practice NPI would 
need to be enrolled with HCA. 

44. Some of the answer during the Webinar 
are referencing mental Health, SUD and 
Behavioral Health.  I thought mental health 
and behavioral health are the same? 

44. When HCA is referring to “behavioral 
health” we are referring to mental health and 
substance use disorder. When we are 
referring to “mental health” it means it is 
specific to mental health only. When we are 
referring to SUD, it means it is specific to SUD 
only. So, behavioral health is a term that is 
used to refer to something that applies to 
both mental health and SUD.   

45. Comment for providers to be aware of: 
Be cautious that your staff do not 
inadvertently request a new NPI # for your 
agency - it is possible.  The contact 

45. Thank you for this suggestion.  
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information for your agency should be up-to-
date because NPPES will let you know 

46. How does the “units” capture services 
lasting more than 1 hour and doesn’t fit in to 
the “1 unit” description? Specifically, could 
you clarify the unit reporting for 90853- MH 
group? How does this capture more intensive 
groups that are 2 or more hours long?  

46. We are open to discussing “ rules” or 
“guidelines” about units and how many can 
be billed. Please make these suggestions 
when you review the SERI document if it isn’t 
addressed in the document draft adequately. 

47. How can we find out about a batch 
process so that we can enroll 200+ NPI’s with 
P1?  

47. Please email 
providerenrollment@hca.wa.gov if you have 
a request to use a batch process for 200+ NPI 
enrollments.  

48. If your agency is currently servicing only--
do we complete the application for servicing 
only? Or do we complete the application as a 
billing agency as we negotiate with the 
MCOs? 

48. HCA is not aware of a situation in which 
the agency would be servicing only. There 
must be a billing NPI that can be used in 
order to be billing for services.  The agency is 
required to have either a Nonbilling 
Agreement or Core Provider Agreement on 
file with HCA.  Please reach out directly to 
HCA with more information on this case. You 
can email providerenrollment@hca.wa.gov.  

49. My question is related to the taxonomy 
codes for ABA providers. Do Certified 
Behavior technicians use the 103K taxonomy 
and the 999999 taxonomy? Majority of the 
behavior technicians have a bachelor's 
degree. 

49. ABA services are not billed as a BH 
service.  These services are billed as a 
physical health service and not delivered 
through a BHO, so these services will not be 
reported as an encounter in SERI. 

50. I noticed 261QR0405X is not part of the 
taxonomy crosswalk. Will I continue to use 
this code for SUD at the billing level? 

50.  The taxonomy crosswalk was designed to 
assist with identifying the appropriate 
taxonomy to be used for individuals.  
 
261QR0405X is a non-individual taxonomy, to 
be used for agencies and other types of 
organizations and facilities, not for use by 
individuals.   
 
261QR0405X could be used for agencies, 
organizations and facilities enrolling with 

mailto:providerenrollment@hca.wa.gov
mailto:providerenrollment@hca.wa.gov
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HCA as long as they are certified by DOH as a 
SUD clinic. 

51. Are old taxonomies automatically 
deleted? 

51. No, they stay in the system. The provider 
would just need to log on and add the new 
taxonomy to the profile or end date a 
taxonomy no longer applicable to an 
individual. 

52. Do facilities have a taxonomy to use? 52. Yes, MH, SUD or co-occurring based on 
their type of service.  

53. We have a staff member who is a masters 
level and is agency affiliated, what taxonomy 
do we use?  

53. 101Y99996L 

54. If a provider works for an agency and is 
enrolling their NPI, and they want to ask for a 
retro-active effective date, does the provider 
need to ask or can the agency ask? 

54. We will accept a request from either one.  

55. Does the taxonomy code in the NPPES 
site have to match to taxonomy code that 
will be put into the ProviderOne system? 

 

55. No. Please register the NPI with the most 
appropriate taxonomy available in NPPES and 
then register with P1 using the most 
appropriate P1 taxonomy. In some cases, 
because there are local codes in P1, these 
may not be the same as what you see in 
NPPES.  

56. For Masters level mental health 
counselors (MA and MSW) who are not 
licensed but are credentialed, can they 
register for either one of these Taxonomy 
Codes: 101YM0800X (Mental Health 
Counselor) 101Y99996L (Ma/PhD non 
licensed)? 

56. No not for either, they must use 
taxonomy code 101Y99996L (see question 53 
above). 

57. Should the FQHC change theirs to a diff 
provider type? (An FQHC’s EHR defaults to 
the FQHC Type II taxonomy, should they 
change that to a mental health type II 
instead?)   

57. Continue to use the taxonomies  FQHCS 
use now for reporting services that meet the 
requirements of a SERI encounter:   

When billing for services eligible for an 
encounter payment, the agency requires 
FQHCs to use billing taxonomy 261QF0400X 
at the claim level. 
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The servicing taxonomy is also required as 
follows: Community mental health centers 
must bill servicing taxonomy 261QM0801X or 
251S00000X.  

58. How do you answer Step 16 on the 
ProviderOne application (the enrollment 
application checklist questions) when setting 
up a nonbilling provider?  HCA’s handout it 
states these must be answered Yes or No. 

58. The step 16 enrollment application 
checklist questions are required to be 
completed for all provider (billing and non-
billing) applications submitted to HCA, no 
exceptions. 
 
Each question must be answered with a yes 
or no.  The online application has an optional 
field for comments, and providers can submit 
additional attachments if needed. 

59.  When enrolling an individual servicing 
provider, what state agency does the health 
care agency pick (DOC, DSHS, or HCA)? 
Should the health care agency choose both 
DSHS & HCA? 

59. HCA.  

60. If a provider is already in the ProviderOne 
system as a Clinical Social Worker and has 
that taxonomy, but also has CDP license, 
does the provider have to add that 
taxonomy? (An organization may have 
multiple taxonomies for their organization 
but not for their providers). Are these older 
taxonomies you have deleted transferring to 
the new taxonomy automatically? 

60. Yes, you should register the NPI under all 
appropriate taxonomies so in this case you 
would also register your NPI as a CDP in 
addition to a licensed clinical social worker.  
 
In HCA, taxonomy 1041C0700X was recently 
removed from use in ProviderOne, and has 
been replaced by 104100000X.   
 
Yes, for those providers who had 
1041C0700X, taxonomy 104100000X was 
automatically added to their profile. 

61. If staff work for two or more separate 
agencies, do they complete this process with 
all of the agencies? 

61. Yes please do.  

Only one enrollment application with HCA is 
required for each individual, regardless of the 
number of agencies they work at. 

Clinicians enrolled with HCA working in 
different agencies can register (i.e. associate) 
their NPI with each billing Agency location, 
this is not a difficult process. 
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See also question 32. 

62. The agency number format has changed 
for licensure under DOH. Under DBHR the 
number was six digits. Now, the DOH agency 
license has a credential number alpha 
numeric 12 digits. Agencies will renew at 
different times over the course of the year. Is 
the new and old format addressed in the SERI 
for reporting? 

62. HCA has determined that this topic 
(reporting of the site specific agency ID) is 
not appropriate for the SERI guide and is 
reviewing this issue, and we will be 
addressing it in the MCO Encounter Data 
Reporting Guide.  

63. Will the Z code continue to be rejected? 63. As long as the code is valid and coded to 
the number of digits specified by ICD10, no 
DX code should be rejected.  

64. For an agency that is participating with 
the MCOs and looking at doing fee for 
service, what would HCA recommend that 
they do now as they enter NPI information? 

64. Please review the attached fact sheets 
regarding enrolling as an AI/AN fee for 
service provider. 
 
See also question #3  

65. Will the BHOs in the 2020 regions use the 
new SERI on January 1, 2019? 

65. The BHOs in the 2020 regions will begin 
using the IMC SERI on April 1, 2019. 

 


