
Rapid Response call notes – 01/23/19 

 
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 

 
NEW Alliance – When our staff is going into the Universal Language system to request interpreter 
services, we can see every other agency in state’s requests and their patients. When I (or anyone with 
access) logs in to Universal Language, I can see the “jobs” for all upcoming jobs, upcoming cancelled 
jobs, past jobs, disputed jobs. I can see the dates, times, durations, job numbers, language, 
interpreter, client first and last name, “Customer” (provider), what type of insurance they have, and 
customer status. I can also click on the job number and edit that job for any provider. I can also click 
on the provider and see their NPI number, address, phone, fax, customer account ID and Customer ID 
Number.  When I go to the “Accounts” tab, I can see a bunch of providers and I can go to their account 
and schedule a job. (NEW Alliance) 
HCA will follow up today and see what’s going on with that system.  
 
Crisis services – how do we get paid if we are seeing a patient from outside the region with an IMC 
provider outside the region. Specifically, we have an adult Coordinated Care patient from Chelan-
Douglas. (NEW Alliance) 
Report to Coordinate Care and they would either do a single case agreement or work to establish a 
contract if it seems like it might be a recurring thing. 
Clarification – This is for crisis services, which aren’t covered under the MCO contracts.  
There are some crisis stabilization services that you would contract directly with the plan. HCA has a 
meeting later today to work with all the ASOs across the state to figure out how to bill that when 
patients cross regional boundaries. We’re working on developing a process to address these questions.  
If there are specific questions, send to HCA at HCAintegratedMCquestions@hca.wa.gov. 
Clarification - These are community crisis outreach and response services provided by DCRs, which 
sometimes are just crisis intervention and sometimes escalates to an ITA evaluation. Hence the two 
different pay sources.  
 
We’re getting pushback from HCA about how we deal with the AI/AN saying that we do need an auth 
and there is no way to identify in ProviderOne. This is for inpatient mental health detention. 
(Providence) 
There is not a specific identifier, but there is a rule-out process. HCA will be releasing a Q&A doc very 
soon to help with that. Also, in order to get payments for those clients, you would need to have a 
contract with the DBHR to serve AI/AN clients and be an identified provider in the portal. If you are a 
contracted provider for AI/AN and having trouble, email HCAintegratedMCquestions@hca.wa.gov, and 
include a specific provider ID number for that client. If you are not established as an AI/AN provider, 
please let us know thru that same email. 
 
We noticed that around Jan. 2, they didn’t have eligibility, and then checked again on Jan. 14 and the 
client did have eligibility again. Is it possible for a client to gain eligibility midmonth? What happens if 
someone has coverage and wants to change? (Lutheran) 
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Yes, and their coverage would be backdated to the beginning of the month. If you come across 
something that is confusing or have questions, you can always email 
HCAintegratedMCquestions@hca.wa.gov with specific questions. 
The change will be processed the next month, in general. If the change happens on the 28th of the 
month or later, it would go to two months out (so a change made Jan. 28 would typically be effective 
March 1). When the client logs into the client portal and makes that change, the system will tell them 
when the change is effective. 
During these beginning months, as folks are figuring out coverage and there are access to services 
issues, there are cases where patients can request to be retroactively added to a plan to ensure 
continuity of coverage. That can be done thru ProviderOne or the mailbox. Those are reviewed 
individually. 
Once we get up and moving and someone wants to change from one MCO to another, it would always 
go to the next month? So we’re not going to see people changing in the middle of the month.  
This first quarter will be the most volatile, but after that, for the majority of clients you will not see 
change in the middle of the month.  
 
HCA update on UA guidance:  
Anticipate having the updated UA guidance released by the end of the week. 
 
MCO contacts: 
Working on updating that and hope to get it out next week. 
 
Awhile back, I asked about moneys to pay for involuntary clients who don’t qualify for Medicaid, 
because of our overhead. Any updates? (Providence)   
We did not find a different way to provide funding for that thru the HCA. If that is part of your 
administrative process overhead generally, may want to consider how you build that into your rates or 
costs as you do your contracting moving forward. This will be on the Q&A doc as well.  
 
I haven’t heard back about my question about the fee schedules for use for AI/AN claims through 
ProviderOne. The HCA website has two fee schedules for MH/BH, but they don’t cover all the codes, 
and one is for intensive services. I haven’t heard anything back, and I sent that information last week. 
And will there be an extension, because we know there is a timeline for submitting? (Passages) 
HCA will look into this and follow-up. The short answer we got to that question is that Specialized MH 
Fee Schedule and the SERI guide support 2 different BH programs. If you are supporting a person that is 
to be covered under the FFS Specialized BH program, follow the instructions in that guide. If you are 
providing services to someone covered by the MCOs, use the SERI. Who is covered by what program is 
in the Mental Health Guide. For extension, generally they try to get them in a 90-day timeframe, but 
HCA will follow-up. 
These are services that are traditionally covered by the BHO. Problem is that the regular fee schedule 
doesn’t list all the BH service codes that we would usually use that are in the SERI. It only has very 
basic therapy. It doesn’t have the H Codes, and that’s one of the main services we provide – care 
support and case management.   
If you notice other specific codes that are not included in that guide, please send to 
HCAintegratedMCquestions@hca.wa.gov. For case management for example, that is not a Medicaid 
service that is payable. It is something we require of an MCO, to have that case management aspect, but 
it is not a Medicaid service in itself. So that’s not a code we’d have for clients in that FFS program, as 
they’ve selected not to have that managed care aspect. The peer support code is a billable service in the 
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state plan, but that is a code we’d expect to see available to AI/AN FFS client. If there are other codes 
you see as missing, please email HCAintegratedMCquestions@hca.wa.gov. 
We have some WISe clients who are AI/AN who do require that case management. They have the full 
wrap around services that we have to provide them. So are they not eligible for WISe because they’re 
AI/AN? 
There is a separate process for AI/AN clients in the case rate GSF (General State Fund) dollars thru your 
contract with DBHR. HCA can connect you with a subject matter expert on this – will loop back. 
 
Do we know when the new SERI is coming out? (Lutheran) 
We hope to have a new timeline and information for that very soon. When it is released, it will be sent 
our thru this group as well as to the ACHs to distribute to their provider list. 
 
 


