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Integrated Managed Care  
Question and Answer for Transitioning Regions 
 
Q: What is changing?  
 
A: Effective January 1, 2019, behavioral health coverage will change for Apple Health (Medicaid) clients 

living in many parts of Washington State. With Integrated Managed Care, coverage for behavioral 
health services will be coordinated through the same Apple Health plans currently providing physical 
health services. Clients will still get the same behavioral health benefits they get today. This change 
only affects how HCA approves and pays for them.  

 
Q: What communication will clients receive about the changes? 
 
A: Clients will receive a notice from HCA, around October 1, 2018, telling clients their regional Behavioral 

Health Organization will no longer be responsible for authorizing and paying for behavioral health 
services as of January 1, 2019. HCA will also send clients a letter in late November/early December 
with the name of the health plan that will cover their behavioral health and physical health services 
beginning January 1. 

  
A sample of the October Notification letter can be viewed here:  
https://www.hca.wa.gov/assets/free-or-low-cost/19-0001_sample.pdf  

 
Q: Will there be a gap in coverage? 
 
A: No, these changes will result in no gap in coverage. All the same Medicaid services will continue to be 

covered.  
 
Q: Can clients choose what plan they are in? 
 
A: Yes. Most clients will stay enrolled in their current plan, unless that plan will not be an option in 2019. 

In that case, HCA will auto-enroll clients into one of the offered plans.  
 
A map and table identifying which managed care plans will be available in each region can be viewed 
here: https://www.hca.wa.gov/assets/free-or-low-cost/19-0025.pdf  
 
HCA will send clients a letter in late November/early December with the name of the health plan that 
will cover their physical health and behavioral health services beginning January 1. If the client prefers 
another health plan, the letter will explain how they can change plans. 
 

 
Q: How do clients verify their plan pays for a specific doctor or prescription drug? 
 
A:  The client can contact their provider or their plan directly. If a provider does not know if they are 

contracted with a particular plan, or does not know whether a service or prescription is covered, the 
provider should contact the plan for assistance.  

https://www.hca.wa.gov/assets/free-or-low-cost/19-0001_sample.pdf
https://www.hca.wa.gov/assets/free-or-low-cost/19-0025.pdf
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Q: Who should a client call with questions they have about their plan or services? 
 
A: If a client has specific questions about their health plan, they can contact their plan directly: 
 

1-800-600-4441  Amerigroup Washington (AMG)  
1-800-440-1561  Community Health Plan of Washington (CHPW)  
1-877-644-4613  Coordinated Care of Washington (CCW)  
1-800-869-7165  Molina Healthcare of Washington, Inc. (MHW)  
1-877-542-8997  United Healthcare Community Plan (UHC) 
  
 

Q: What happens if my doctor/prescriptions aren't covered under my assigned plan? 
 
A: HCA has specific contract language around coordinating care of clients for at least 90 days after 

implementation. It includes specific language around preserving client-provider relationships through 
the transition and refilling prescriptions until current orders expire or a client is re-evaluated.   
 
Additionally, if a client’s new plan does not cover their prescription drugs, they have the right to 
request an Exception to Rule (ETR). This allows providers to send information to the plans showing 
why the prescription is medically necessary. 
 
 

Q: Does this affect individuals on Medicare or those not enrolled in a managed care plan? 
 
A: Each Integrated Managed Care plan will also offer a Behavioral Health Services Only (BHSO) benefit 

available to Apple Health clients who are not in managed care for their physical health (for instance, 
those with Medicare coverage).  

 
The BHSO benefit will only cover behavioral health services. These client’s physical health care will 
continue to be covered the same way it is today. 
 
HCA will automatically assign clients to an Apple Health plan for their BHSO benefit. They will receive a 
letter in late November/early December with the name of the health plan that will cover BHSO benefit 
beginning January 1. If the client prefers another health plan, the letter will explain how they can 
change plans. 
 
 

Q: Will this change impact a client’s renewal date for Apple Health coverage?  
 
A: No. This change does not affect a client’s coverage renewal date. Clients will continue to apply for and 

renew their Apple Health (Medicaid) coverage on the same timeline they do today.  


