
Rapid Response call notes – 01/14/19 

 
Agenda: 

Roll Call by Organization  
Client Eligibility or Client Enrollment Issues 
Provider Encounter/claims/billing/authorization questions or issues 
Crisis System Check-in 
Opportunity for any other topics 

 
 
RTC counselors are letting us know that CHPW is only authorizing RTC for 7 days. Will this be 
the norm for them? The Prior Authorization Summary grid provided says that 14 days would 
be approved initially (SPARC) 
There was a period of time where we were doing 7 days, but 14 is the norm going forward. 
You can contact Justin @ CHPW with specific cases - 206-613-8955, Justin.Fowler@chpw.org  
 
Update from MCOs – Had provider contact us about a client that when they looked up in ProviderOne 
to get an authorization for inpatient SUD, ProviderOne showed that they were “Amerigroup Housing 
& Employment only” but no additional information about how to get medical or BH services or how to 
bill. Be aware of that – If you see that, contact HCA ProviderOne to look into specific case.  
HCA says this is something that could show up if the client is AI/AN and had opted out of managed care. 
Also got contacts from providers about clients that were showing up but were clearly duals. For 
example, a client listed as “Molina BHSO, Community Choice Health Homes.” We figured out that 
those ones were duals. 
Those are dual eligible folks. In a case like this, if a client’s prescription or other service gets denied, 
please reach out to MCO listed as “BHSO” in ProviderOne.  
 
Update from HCA – The mental health fee schedule published on the HCA site is for the AI/AN fee-for-
service (FFS) program. If the provider is billing for FFS, that is the fee schedule. However, if billing 
MCOs, use the SERI guide. MCOs will continue to use the published SERI guide until the new guide is 
published, and MCOs will have a grace period after that for providers to get the new guide in their 
systems.  
For more resources on SERI and AI/AN FFS, see here: http://www.betterhealthtogether.org/bold-
solutions-content/seri-npi  
Provider question – Do you have to use the SERI or can we use the CPT? 
From the HCA perspective, you can use any legitimate federal code or national standardized code, but 
MCOs may require specific guide. For specific questions or if your submissions start getting rejected as 
claims start getting submitted, bring it up with this group. 
 
AI/AN codes on HCA website – there are two fee schedules. One for Specialized MH codes which 
includes H codes for peer support and case management, versus the one labeled Mental Health & 
Psychology Services does not include any H codes. The Specialized MH you have to use the teaching 
modifier for complex or high level care, and our clients aren’t falling under those categories 
necessarily. Wondering if we can get those H codes added to the regular MH & Psych fee schedule? 
(Passages) 
If you can you send in that question with the specific codes to jodie.polehonka@hca.wa.gov, HCA will 
follow up on that. 
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Follow-up from last week’s question: Are MCOs requiring providers submit CANS (Child & Adolescent 
Needs & Strengths) reports for new WiSE clients? 
CANS report needs to be done, but not all MCOs are requiring the report be sent along when they are 
notified of a new client: 
Amerigroup - requiring 
CHPW - requiring 
Coordinated Care - requiring 
Molina - not requiring 
Some MCOs looking to get access to BHAS (Behavioral Health Assessment System) so we can see those 
reports. 
 


