
Rapid Response call notes – 01/18/19 

 
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 

 
For inmates in county jails that are going from jail to inpatient SUD treatment, we are having 
the same issue with the Medicaid Transportation Brokers that we had with the MCOs: Since 
the Medicaid is suspended, the Transportation Broker won’t let us schedule the trip. Can HCA 
do something with the Medicaid Transportation Brokers like they did with the MCOs to help 
us get past this impasse? (NEW Alliance) 
HCA worked with MCOs to set up a process for an “honor” pre-authorization for someone to be released 
from jail to SUD inpatient treatment. 
Policy at large for NEMT – CMS allowed managed care to cover services that is at an IMD for 16 days or 
less. NEMT asked CMS the question of whether they can cover that and claim federal funding for those 
trips, and they can. 
Waiver for stays 16 days or more. Waiver did not include transportation in the budget neutral 
discussions, so NEMT is not covered for 16 days or more. 
NEMT is only allowed to provide transportation for clients who are on active Medicaid, not suspended. 
Need to have the discussion with the team on whether there are other ways to fund this need.  
 

Clarification from NEW Alliance: The court will not release the person from jail unless they’re going 
directly to inpatient, and need transport to that. The Medicaid will be active again the day the person 
is released, but SMS won’t schedule it unless the person has active coverage.  
NEMT needs to look at a process for this population to be able to schedule a trip, knowing that Medicaid 
will be active the day of release. There is a time delay on the ProviderOne end (one day/overnight) on 
getting that Medicaid reactivated, although they are re-eligible the second they’re released. But won’t 
show in the system until the next day. So need to determine a different policy/process for this 
population, and recognize that this is a high needs population and we can’t take a long time on this.  
Also note that providers have no risk in taking these clients, because the Medicaid is reactive back to the 
beginning of the month.  
 

NEMT will look to see if there are any exceptions or ways to expedite this in our own system. Will join 
a Rapid Response meeting next Friday to give an update. 
For the specific individual, please send in the ProviderOne numbers so we can work on a solution for 
those individuals. Send to HCAintegratedMCquestions@hca.wa.gov 
 
HCA update on UA guidance:  
Anticipate having the updated UA guidance released next week. 
 
HCA update on provider enrollment and 45-day processing timeline: 
HCA met with leadership yesterday and Provider Enrollment will continue to backdate applications for 
Behavioral Health providers thru the end of March, at which time they hope to get caught up and be 
able to process again in the usual 45-day turnaround time. So please keep those applications coming in. 
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Making claims payments to currently unregistered providers which results in rejected encounters will 
not result in sanctions to the MCOs until further notice. HCA will get out an official written notice to 
MCOs on this. After the written guidance is issued, HCA asks that MCOs assure providers that they 
should continue to serve clients while waiting for their provider enrollment to process.  
 
Timeline for a response from Provider Enrollment? We emailed them a question on Monday regarding 
an error we made on an application and still haven’t heard back. (Pioneer)  
Send that question to the IMC inbox HCAintegratedMCquestions@hca.wa.gov  
 
Claims submission question: I have my first set of claims that are going in, that are going from 
November/December into January which is when the rate change occurred for Molina. How are those 
billed? On one claim? Two claims? (Pioneer) 
Corey Cerise from Molina will reach out directly.  
 
Passages question about AI/AN service codes – haven’t heard back. 
HCA will look into.  
 
When will we start sending bi-weekly reports from the providers regarding the number of claims 
we’re sending to the clearinghouses for the Early Warning System? (Children’s Home Society) 
Sarah @ BHT is working with HCA, and will follow-up on this next week.  
 
 
We will not be having a call on Monday, Jan. 21 because of the holiday.  
If items come up over the weekend, email Jessica.Diaz@hca.wa.gov.  
 
Will go to weekly calls starting in February - Wednesdays at the same time, 9:30-10. Look for calendar 
invitations coming from HCA soon.  
 
 


