
VbwAnuYadSµlzbkaneKXahÆvmVbwAnuYadSµlzbkaneKXahÆvm  ElAElA  VbFwmYinYwmVH™mI VbFwmYinYwmVH™mI 

kanElkpÆWnraYrAwWdKwgkanElkpÆWnraYrAwWdKwg Health Home 
1  VbwAnuYadSµlzbkaneKXaVbwAnuYadSµlzbkaneKXahÆvmhÆvm

K™afAecXa,K™afAecXa, , eHznf™wmnµtIÆcAeKXahÆvmVno˚gkan Health Home nµ
             KWnsJÆKwgÏU™hzbÏqnpAoYd                   KWnsJÆKwgÏU™nµfaKwg Health Home

laYesznKwgÏU™Rd™hzbÏqnpAoYd HlJ KwgÏU™†agHn™a†amkqdHmaYKwgÏU™Rd™hzbÏqnpAoYd vzntI 

2  VbFwmYinYwmElkpÆVbFwmYinYwmElkpÆWnraYrAwWdWnraYrAwWd

raYrAwWdkÆWvkzbSuKAfabKwgtÆanEmÆn˚vamlzbSÆvn†qv ElA bBSamadTJkewqaVH™˚qnwJÆnnwkcakvÆatÆan†qklqgeHznf™wmnµ HlJ vÆakqdHmaYKwgrzdvMsig†zn HlJ KwgrzdTAbankagwA 
nuYadVH™raYrAwWdtIÆcATJkElkpÆWnkznRd™. tÆanHmM/ÏU™ehzdvWkhÆvmkznÏU™tIÆSamadewqama HlJ ebiÆgraYrAwWdkÆWvkzbSuKAfabKwgtÆan†™wgpA†ibzd†amkqdHmaYeHlqÆan[tuk@yÆag. 
wznn[cAepzn˚vamcigT™aHakvÆaraYrAwWdkÆWvkzbSuKAfabKwgtÆanyUÆVnrAbqb˚wmfIve†I HlJ yUÆVnewkSan. nwkcakkqdHmaYtIÆVs™kÆWvkzbraYrAwWdkÆWvkzbSuKAfabtuk@sAnid, 
kqdHmaYSAefaAecaAcqgcAewqakanp™wgkznraYrAwWdtIÆeKÆg˚zdtIÆSudsjÆgkÆWvfznnµfAYadTÆaYtwdtagefd, kanpiÆnpqvSuKAfaborkcid,ElA orkkanVs™yaeSb†id. 

K™afAecXaeHznf™wmnµK™afAecXaeHznf™wmnµ  vÆa o˚gkan  Health Home KwgK™afAecXaSamadewqaraYrAwWdkÆWvkzbSuKAfabKwgK™afAecXatuk@yÆagcakÏU™VH™kanbMrkan/efJÆwnhÆvmgantIÆTJkbqÆgsJÆyUÆVn
FwmVbn[ efJÆwcApASangankanpiÆnpqvKwgK™afAecXa. K™afAecXaYzgeHznf™wmnµwIkvÆao˚gkan Health Home ElA ÏU™VH™kanbMrikan/ efJÆwnhÆvmgantIÆTJkbqÆgsJÆyUÆVnFwmVbn[wadcA 
ElkpÆWnraYrAwWdkÆWvkzbSuKAfabKwgK™afAecXanµkzn ElA kzn, ElA ÏU™VH™kanbMrikan/efJÆwnhÆvmgan˚qnwJÆn@tIÆkÆWvK™wgnµVnkankµkzbnµkanpiÆnpqvVH™K™afA ecXa. K™afAecXa 
eKXaVcvÆaVbFwmYinYwmVbn[Vs™EtntIÆVbFwmkanwAnuYadkaneKXahÆvmnµo˚gkan Health Home ElAkanYinYwmVH™mIkanElkpÆWnraYrAwWdVbwJÆn@tuk@VbtIÆK™afAecXawad
cARd™esznsJÆVSÆmakÆwn. K™afAecXaSamadpÆWnVcKwgK™afAecXa ElA ewqa˚µYinYwm˚JnRd™Vntuk@evlaodYkanesznsJÆ VSÆVbFwm kanbMrikanTwn†qvwwk/pA†ieSdVnkaneKXahÆvmnµkanbMrikanTwn†qvwwk/pA†ieSdVnkaneKXahÆvmnµ 
Health Home (Health Home Participation-Opt-Out/Decline Services) ElA ewqaVH™o˚gkan Health Home KwgK™afAecXa.

kArunaSzgekd:kArunaSzgekd:    T™aHakvÆabzntjkSuKAfabKwgtÆanlvmewqaraYrAwWd†BlqgRpn[EnvVdEnvnjÆg, tÆanYzgcA†™wgRd™KWnfakSÆvnn[efJÆwcAlvmewqabzntjkeHlqÆan[eKXaVSÆnµ.

K™afAecXaVH™˚µwAnuYadKwgK™afAecXaVH™epIdeÏIYraYrAwWdkÆWvkzb (kArunaesznsJÆHYM™VSÆtuk@yÆagtIÆkÆWv K™wgnµ):

 SuKAfaborkcid  ÏqnwwkmaKwgkankvdebiÆg,kanviczY,HlJkanpiÆnpqvfAYad HIV/AIDS ElA STD
HmaYeHd:HmaYeHd:  efJÆwcAVH™˚µwAnuYadVH™epIdeÏIYraYrAwWdkÆWvkzbkanpiÆnpqveHlXaefJÆwcAVH™˚µwAnuYadVH™epIdeÏIYraYrAwWdkÆWvkzbkanpiÆnpqveHlXa  HlJHlJ  yaeSb†idtIÆepzn˚vamlzbtÆan†™wgRd™KWnpAkwbVyaeSb†idtIÆepzn˚vamlzbtÆan†™wgRd™KWnpAkwbVbFwmkanepIdeÏIYraYrAwWdbFwmkanepIdeÏIYraYrAwWd  (ROI) SµlzbkanSµlzbkan  
piÆnpqvorkyaeSb†idpiÆnpqvorkyaeSb†id (SUD) (Release of Information (ROI) for Substance Use Disorder (SUD) Services).

kArunaesznsJÆHYM™VSÆtagelJwktIÆeHmaASqmyUÆK™agluÆmn[.kArunaesznsJÆHYM™VSÆtagelJwktIÆeHmaASqmyUÆK™agluÆmn[.

VbFwmYinYwmVbn[mIÏqnVs™Rd™::  nanetqÆanantIÆo˚gkan Health Home KwgK™afAecXa†™wgkanbzntjkKwgK™afAecXaSµlzbo˚gkanwznn[, HlJ

    cqnkvÆa 
vzntIHlJeHdkan

K™afAecXawadcAYqkelIkK™afAecXawadcAYqkelIk  HlJHlJ  TwnVbYinYwmVbn[Rd™Vntuk@evlaodYtaglaYlzkwzkSwn,TwnVbYinYwmVbn[Rd™Vntuk@evlaodYtaglaYlzkwzkSwn,  E†ÆvÆacAwznnxncAbBSAt™wneTigraYrAwWd†Æag@tIÆTJkElkpÆWnkznEl™v.okpIKwgFwmVbn[cAVH™ E†ÆvÆacAwznnxncAbBSAt™wneTigraYrAwWd†Æag@tIÆTJkElkpÆWnkznEl™v.okpIKwgFwmVbn[cAVH™ 
˚µwAnuYadKwgK™afAecXaVH™ElkpÆWnbzntjknµkzn.˚µwAnuYadKwgK™afAecXaVH™ElkpÆWnbzntjknµkzn.

KWnsJÆKwgÏU™Rd™hzbÏqnpAoYd KWnvznekIdKwgÏU™Rd™hzbÏqnpAoYd 

laYesznKwgÏU™Rd™hzbÏqnpAoYd HlJ KwgÏU™†agHn™a†amkqdHmaYKwgÏU™Rd™hzbÏqnpAoYd vzntI  

˚vamSzmfznKwgÏU™†agHn™a†amkqdHmaY†BÏU™Rd™hzbÏqnpAoYd KWnsJÆKwgÏU™†agHn™a†amkqdHmaY (T™akÆWvK™wgnµ)  
KWnlaYsJÆKwgÏU™VH™kanbMrikan/KWnlaYsJÆKwgÏU™VH™kanbMrikan/  
efJÆwnhÆvmganVSÆHn™aSwg.efJÆwnhÆvmganVSÆHn™aSwg.
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https://www.hca.wa.gov/assets/billers-and-providers/22_853.pdf
https://www.hca.wa.gov/assets/billers-and-providers/13-335.pdf


KWnsJÆKwgÏU™Rd™hzbÏqnpAoYdKwg Health Home 

KWnlqgRplaYsJÆKwgÏU™VH™kanbMri KWnlqgRplaYsJÆKwgÏU™VH™kanbMri 
kan/kan/  efJÆwnhÆvmgantIÆeKXahÆvmnµefJÆwnhÆvmgantIÆeKXahÆvmnµ

ÏU™Rd™hzbÏqnpAoYdVH™˚µYinYwmÏU™Rd™hzbÏqnpAoYdVH™˚µYinYwm ÏU™Rd™hzbÏqnpAoYdTwn˚µYinYwmÏU™Rd™hzbÏqnpAoYdTwn˚µYinYwm

vzntIvzntI(dd/vv/pppp) laYesznHYM™laYesznHYM™ vzntIvzntI(dd/vv/pppp) laYesznHYM™laYesznHYM™

Past Care Coordination Org. (CCO)/Lead

Past CCO/Lead

vzntIkvdebiÆgµYinYwmJnpAcµpIvzntIkvdebiÆgµYinYwmJnpAcµpI
(dd/vv/pppp) sJÆKwgÏU™pASangankanpiÆnpqvsJÆKwgÏU™pASangankanpiÆnpqv laYesznKwgÏU™pASangankanpiÆnpqvlaYesznKwgÏU™pASangankanpiÆnpqv

kanepIdeÏIYraYrAwWdwznn[cA†™wglvmewqaHn™a 1 KwgVbwAnuYadSµlzbkaneKXahÆvm ElA VbFwmYinYwmVH™mIkanElkpÆWnraYrAwWdKwg Health Home Participation 
Authorization and Information Sharing Consent efJÆwvÆaewqaSidwµnad†amkqdHmaYVH™tIÆcAepIdeÏIYraYrAwWdSµlzbÏU™Rd™hzbÏqnpAoYdÏU™tIÆTJknqÆgsJÆyUÆK™agetign



raYrAwWdkÆWvkzbkanElkpÆWnraYrAwWdraYrAwWdkÆWvkzbkanElkpÆWnraYrAwWd  ElAElA  kandµenInkanYinYwmKwgÏU™Rd™hzbÏqnpAoYd:kandµenInkanYinYwmKwgÏU™Rd™hzbÏqnpAoYd:

1. ÏU™VH™kanbMrikan/efJÆwnhÆvngancAVs™raYrAwWdKwgK™afAecXaEnvVd?ÏU™VH™kanbMrikan/efJÆwnhÆvngancAVs™raYrAwWdKwgK™afAecXaEnvVd?
 ÏU™VH™kanbMrikan/efJÆwnhÆvmgancAVs™raYrAwWdSuKAfabKwgtÆanefJÆwcApASangan ElA sÆvYeHlJwtÆan˚vb˚umkµkzbkanpiÆnpqvSuKAfabKwgtÆan.

2. raYrAwWdkÆWvkzbSuKAfabKwgK™afAecXamacakVS?raYrAwWdkÆWvkzbSuKAfabKwgK™afAecXamacakVS?
 raYrAwWdSuKAfabKwgtÆanmacakSATantIÆ†Æag@ ElA buk˚qntIÆewqakanpiÆnpqvSuKAfab HlJ pAkznfzYSuKAfabVH™tÆanVnÏÆanma. SATantIÆeHlqÆan[wadcAlvmewqaohgfAYaban,  

tÆanHmM, h™anKaYya, H™wgviczY, o˚gkanSuKAfab, o˚gkan Washington Apple Health (Medicaid) ElA kuÆmwJÆn@tIÆElkpÆWnraYrAwWdkÆWvkzbSuKAfab. tÆanSamad  
ewqalaYsJÆKwgSATantIÆtuk@bÆwn ElAtuk@˚qnodYkanotHaÏU™pASangankanpiÆnpqvKwgtÆan

3. kqdHmaYkqdHmaY  ElAElA  kqdrAbWbEnvVdEdÆtIÆ˚u™mkznvÆaraYrAwWdSuKAfabKwgK™afAecXaSamadTJkElkpÆWnkznRd™EnvVd?kqdrAbWbEnvVdEdÆtIÆ˚u™mkznvÆaraYrAwWdSuKAfabKwgK™afAecXaSamadTJkElkpÆWnkznRd™EnvVd?
 kqdHmaY ElA kqdbznYzdtIÆp™wgkznraYrAwWdkÆWvkzbSuKAfabKwgtÆanlvmewqa Chapter 70.02 RCW yUÆVnkqdbznYzd Washington statute, kqdHmaY  

Health Insurance Portability and Accountability Act (“HIPAA”), KwgrzdTAbankag, ElA kqdrAbWbKwgrzdTAbankag 42 CFR Part 2.

4. T™aHakvÆaK™afAecXaeHznf™wmnµ,T™aHakvÆaK™afAecXaeHznf™wmnµ,  EmÆnVÏEdÆSamadRd™EmÆnVÏEdÆSamadRd™  ElAElA  ebiÆgraYrAwWdKwgK™afAecXa?ebiÆgraYrAwWdKwgK™afAecXa?
 raYrAwWdKwgtÆancATJkekzbkµewqamaHlJ eHznodYÏU™VH™kanbMrikan /efJÆwnhÆvmganÏU™tIÆtÆan†qklqgeHznf™wmVH™ewqama HlJ ebiÆgRd™.raYrAwWdYzgSamadTJkewqamaRd™ HlJ  

ebiÆgRd™emJÆwevlaTJkwAnuYadVH™odYkqdHmaYtIÆkÆWvK™wgnµ. †qvyÆagvÆa, emJÆwevlatÆanRd™hzbkanpiÆnpqvcakbuk˚qnÏU™tIÆbBEmÆntÆanHmM HlJ ÏU™VH™kanbMrikan†ampqkkA†iKwgtÆan, 
eszÆnvÆah™anKaYyabÆwnVHmÆ, ohgfAYaban, HlJ ÏU™bMrikan˚qnVHmÆ, raYrAwWdbagyÆag, eszÆnvÆaSiÆgtIÆo˚gkanpiÆnpqvSuKAfabKwgtÆancÆaYeginVH™ ElA sJÆKwgÏU™VH™kanbMrikan  
Health Home KwgtÆan,wadcATJkewqaVH™eKqaecXa ElA TJkeHznodYeKqaecXa. efJÆwraYrAwWdef[me†ImvÆaEmÆnVÏEdÆSamadRd™hzbraYrAwWd, cqÆgebiÆgVbEc™gkankÆWvkzb 
fakpA†ibzd˚vamlzbSÆvn†qv (Notice of Privacy Practices) Kwgfvkehqa.

5. T™aHakvÆa˚qnnjÆgVs™raYrAwWdKwgK™afAecXaT™aHakvÆa˚qnnjÆgVs™raYrAwWdKwgK™afAecXa  ElAElA  K™afAecXabBRd™eHznf™wmnµtIÆcAVH™eKqaecXaVs™mzned?K™afAecXabBRd™eHznf™wmnµtIÆcAVH™eKqaecXaVs™mzned?
 T™aHakvÆatÆan˚idvÆa˚qnVd˚qnnjÆgVs™raYrAwWdKwgtÆan, ElA tÆanbBRd™eHznf™wmtIÆcAewqaraYrAwWdKwgtÆanVH™˚qnnxn, VH™otHaÏU™pASanganewkSanKwgtÆan HlJ otHaSUnkag 

HCA Medical Assistance Customer Service Center (MACSC) elkotFrIRd™tIÆelk 1-800-562-3022 (TRS: 711).
 

6. K™afAecXacAtµkanpÆWnEpgVSÆK™afAecXacAtµkanpÆWnEpgVSÆ  laYsJÆKwgÏU™VH™kanbMrikan/efJÆwnhÆvmganyUÆVnVbFwmRd™EnvVd?laYsJÆKwgÏU™VH™kanbMrikan/efJÆwnhÆvmganyUÆVnVbFwmRd™EnvVd?
 tÆanSamad†JÆmsJÆVHmÆeKXaVSÆVnlaYsJÆRd™Vntuk@evlaodYkan†JÆmraYrAwWdKwgÏU™VH™kanbMrikan/efJÆwnhÆvmgan ElA kanKWnpAkwbETv “ÏU™hzbÏqnpAoYdVH™˚µYinYwm“  

†Bcakkanef[me†ImVSÆ. tÆanSamadKIdK™a˚qnVd˚qnnjÆgwwktIÆtÆanbBpASqgyakVH™lvmeKXaVSÆnµodYkanKWnpAkwbETvÏU™hzbÏqnpAoYdTwn˚µYinYwm†BcakÏU™VH™kanbMrikan/  
efJÆwnhÆvmgantIÆTJk†JÆmeKXaE†ÆkÆwn.

7. T™aHakvÆaK™afAecXapÆWnVcKwgK™afAecXaVnfaYHlzgT™aHakvÆaK™afAecXapÆWnVcKwgK™afAecXaVnfaYHlzg  ElAElA  yakewqa˚µYinYwmKwgK™afAecXa˚Jned?yakewqa˚µYinYwmKwgK™afAecXa˚Jned?
 tÆanSamadYqkelIk˚µYinYwmKwgtÆanRd™Vntuk@evlaodYkanesznsJÆVSÆVbFwm Health Home Participation - Opt-Out/Decline Services ElA ewqaVH™ÏU™pA  

SangankanpiÆnpqvKwgtÆan. tÆanSamadKMewqaFwmVbn[Rd™tagwwnlaYn˙ HlJodYkanotHaSUnkag HCA Medical Assistance Customer Service Center  
(MACSC) elkotFrIRd™tIÆelk 1-800-562-3022 (TRS: 711). ÏU™pASangakanpiÆnpqvKwgtÆancAsÆvYeHlJwtÆanKWnpAkwbVbFwmVbn[T™aHakvÆatÆan†™wgkan. 

HmaYeHd:HmaYeHd:  T™aHakvÆatÆan†zdSinVctIÆcAYqkelIk˚µYinYwmKwgtÆan,ÏU™bBrikanÏU™tIÆmIraYrAwWdKwgtÆanEl™vbB†™wgRd™ewqaraYrAwWdSqÆg˚JnVH™tÆanHlJewqawwkcakbzntjkKwgeKqaecXa.

8. emJÆwVdK™afAecXacARd™okpIKwgVbFwmwAnuYadSµlzbkaneKXahÆvmemJÆwVdK™afAecXacARd™okpIKwgVbFwmwAnuYadSµlzbkaneKXahÆvm  ElAElA  VbFwmYinYwmVH™mIkanElkpÆWnraYrAwWdKwgVbFwmYinYwmVH™mIkanElkpÆWnraYrAwWdKwg  Health Home Vbn[?Vbn[?
 tÆancARd™okpIKwgVbFwmHlzgcaktIÆtÆanesznEl™v.
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