
Page 1 of 2 

 

RULE-MAKING ORDER 
PERMANENT RULE ONLY 

 

 

CODE REVISER USE ONLY 
 

 

CR-103P (August 2017) 
(Implements RCW 34.05.360) 

Agency: Health Care Authority 

Effective date of rule: 
Permanent Rules 

☒     31 days after filing. 

☐     Other (specify)       (If less than 31 days after filing, a specific finding under RCW 34.05.380(3) is required and should 

be stated below) 

Any other findings required by other provisions of law as precondition to adoption or effectiveness of rule? 

☐ Yes     ☒ No     If Yes, explain:       

Purpose: The agency is amending these rules to implement the crisis services provided by the ASOs to reflect changes in 
the use of managed care delivery systems; the changes are primarily related to the grievance and appeals process rules. 
 
A public hearing was originally held on these rule amendments on May 9, 2017. However, the proposal erroneously added a 
provision for independent review in 182-538C-040(5)(b).The current amendment does not include that provision. The agency 
is also striking language that allows up to 45 days for an appeal determination.  

Citation of rules affected by this order: 
New:          
Repealed:       
Amended: 182-538C-040, 182-538C-110 
Suspended:       

Statutory authority for adoption: RCW 41.05.021, 41.05.160 

Other authority:  

PERMANENT RULE (Including Expedited Rule Making) 
Adopted under notice filed as WSR 17-15-060 on July 13, 2017 (date). 
Describe any changes other than editing from proposed to adopted version: None 

If a preliminary cost-benefit analysis was prepared under RCW 34.05.328, a final cost-benefit analysis is available by 
contacting: 

Name:       

Address:       

Phone:       

Fax:       

TTY:       

Email:       

Web site:       

Other:       
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Note:   If any category is left blank, it will be calculated as zero. 
No descriptive text. 

 
Count by whole WAC sections only, from the WAC number through the history note. 

A section may be counted in more than one category. 

The number of sections adopted in order to comply with: 

Federal statute:  New      Amended      Repealed       

Federal rules or standards:  New      Amended      Repealed       

Recently enacted state statutes:  New      Amended      Repealed       

 

The number of sections adopted at the request of a nongovernmental entity: 

New        Amended      Repealed       

 

The number of sections adopted in the agency’s own initiative: 

New        Amended      Repealed       

 

The number of sections adopted in order to clarify, streamline, or reform agency procedures: 

New        Amended 2 Repealed       

 

The number of sections adopted using: 

Negotiated rule making:  New      Amended      Repealed       

Pilot rule making:  New      Amended      Repealed       

Other alternative rule making:  New      Amended 2 Repealed       

 

Date adopted: November 22, 2017 Signature: 

 

Name: Wendy Barcus 

Title: HCA Rules Coordinator 

 



AMENDATORY SECTION (Amending WSR 16-05-051, filed 2/11/16, effective 
4/1/16)

WAC 182-538C-040  Behavioral health services.  (1) This chapter 
governs crisis-related and other behavioral health services provided 
under the medicaid agency's behavioral health administrative services 
organization (BH-ASO) contract.

(2) The BH-ASO contracts with the agency to provide behavioral 
health services within a fully integrated managed care (FIMC) regional 
service area.

(a) The BH-ASO provides the following services to all ((individu
als)) people, regardless of insurance status, income level, ability to 
pay, and county of residence:

(i) Mental health crisis services; and
(ii) Operation of a behavioral health ombuds (ombudsman).
(b) The BH-ASO may provide substance use disorder crisis services 

within available resources to all ((individuals)) people, regardless 
of the ((individual's)) person's insurance status, income level, abil
ity to pay, and county of residence.

(c) The BH-ASO provides the following services to ((individuals)) 
people who are not eligible for medicaid coverage and are involuntari
ly or voluntarily detained under chapter 71.05 or 71.34 RCW, RCW 
70.96A.140, or a less restrictive alternative (LRA) court order:

(i) Evaluation and treatment services;
(ii) Substance use disorder residential treatment services; and
(iii) Outpatient behavioral services, under an LRA court order.
(d) To be eligible to contract with the agency, the BH-ASO must:
(i) Accept the terms and conditions of the agency's contracts; 

and
(ii) Be able to meet the network and quality standards establish

ed by the agency.
(e) Services related to the administration of chapters 71.05 and 

71.34 RCW and RCW 70.96A.140.
(3) The BH-ASO may provide contracted noncrisis behavioral health 

services to ((individuals)) people in an FIMC regional service area:
(a) Within available resources;
(b) Based on medical necessity; and
(c) In order of priority to populations as identified by state 

and federal authorities.
(4) Within an FIMC regional service area, the BH-ASO is a subcon

tractor with all FIMC managed care organizations (MCOs) to provide 
crisis services for medicaid enrollees and the administration of in
voluntary treatment acts under RCW 70.96A.140 or chapter 71.05 or 
71.34 RCW.

(5) For medicaid-funded services subcontracted for by FIMC man
aged care organizations (MCOs) to the BH-ASO:

(a) Grievances and appeals must be filed with the FIMC MCO; and
(b) The grievance and appeal system and the agency's administra

tive hearing rules in chapter 182-538 WAC apply instead of the griev
ance and appeal system and hearing rules in this chapter.
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AMENDATORY SECTION (Amending WSR 16-15-030, filed 7/13/16, effective 
8/13/16)

WAC 182-538C-110  Grievance and appeal system and agency adminis
trative hearing for behavioral health administrative services organi
zations (BH-ASOs).  (1) General. This section applies to the behavio
ral health administrative service organization (BH-ASO) grievance sys
tem for people within fully integrated managed care (FIMC) regional 
service areas.

(a) The BH-ASO must have a grievance and appeal system to allow a 
person to file a grievance and request a review of a BH-ASO action as 
defined in this chapter.

(b) The agency's administrative hearing rules in chapter 182-526 
WAC apply to agency administrative hearings requested by a person to 
review the resolution of an appeal of a BH-ASO action.

(c) If a conflict exists between the requirements of this chapter 
and other rules, the requirements of this chapter take precedence.

(d) The BH-ASO must maintain records of grievances and appeals.
(e) The BH-ASO is not obligated to continue services pending the 

results of an appeal or subsequent agency administrative hearing.
(2) The BH-ASO grievance and appeal system. The BH-ASO grievance 

system includes:
(a) A process for addressing complaints about any matter that is 

not an action((, which is called a grievance));
(b) An appeal((s)) process to address a person's request for a 

review of a BH-ASO action as defined in this chapter; and
(c) Access to the agency's administrative hearing process for a 

person to request a review of a BH-ASO's resolution of an appeal.
(3) The BH-ASO grievance process.
(a) A person or a person's authorized representative may file a 

grievance with a BH-ASO. A provider may not file a grievance on behalf 
of a person without the written consent of the person or the person's 
authorized representative.

(b) There is no right to an agency administrative hearing regard
ing the BH-ASO's decision on a grievance, since a grievance is not an 
action.

(c) The BH-ASO must notify a person of the decision regarding the 
person's grievance within five business days of the decision.

(4) The BH-ASO appeal((s)) process.
(a) Parties to the appeal include:
(i) The person and the person's authorized or legal representa

tive; or
(ii) The authorized representative of the deceased person's es

tate.
(b) A person, the person's authorized representative, or the pro

vider acting with the person's written consent may appeal a BH-ASO ac
tion.

(c) A BH-ASO must treat oral inquiries about appealing an action 
as an appeal in order to establish the earliest possible filing date 
for the appeal.

(d) The BH-ASO must confirm any oral appeal in writing to the 
person or provider acting on behalf of the person.

(e) The person or provider acting on behalf of the person must 
file an appeal, either orally or in writing, within ((ninety)) sixty 
calendar days of the date on the BH-ASO's notice of action.
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(f) The BH-ASO must acknowledge receipt of each appeal to both 
the person and the provider requesting the service within three calen
dar days of receipt. The appeal acknowledgment letter sent by the BH-
ASO serves as written confirmation of an appeal filed orally by a per
son.

(g) If the person requests an expedited appeal for a crisis-rela
ted service, the BH-ASO must make a decision on whether to grant the 
person's request for expedited appeal and provide written notice as 
expeditiously as the person's health condition requires, within three 
calendar days after the BH-ASO receives the appeal. The BH-ASO must 
make reasonable efforts to provide oral notice.

(h) The BH-ASO appeal((s)) process:
(i) Provides the person a reasonable opportunity to present evi

dence and allegations of fact or law in writing.
(ii) Provides the person and the person's authorized representa

tive opportunity before and during the appeals process to examine the 
person's case file, including medical records and any other documents 
and records considered during the appeal((s)) process free of charge.

(iii) If the person requests an expedited appeal, the BH-ASO must 
inform the person that it may result in the person having limited time 
to review records and prepare for the appeal.

(i) The BH-ASO ensures the staff making decisions on appeals:
(i) Were not involved in any previous level of review or decision 

making; and
(ii) Are health care professionals with appropriate clinical ex

pertise in treating the person's condition or disease if deciding any 
of the following:

(A) An appeal of an action; or
(B) An appeal that involves any clinical issues.
(j) Time frames for standard resolution of appeals.
(i) For appeals involving termination, suspension, or reduction 

of previously authorized noncrisis services, the BH-ASO must make a 
decision within fourteen calendar days after receipt of the appeal.

(ii) If the BH-ASO cannot resolve an appeal within fourteen cal
endar days, the BH-ASO must notify the person that an extension is 
necessary to complete the appeal.

(k) Time frames for expedited appeals for crisis-related services 
or behavioral health prescription drug authorization decisions.

(i) The BH-ASO must resolve the expedited appeal and provide no
tice of the decision no later than three calendar days after the BH-
ASO receives the appeal.

(ii) The BH-ASO may extend the time frame by fourteen additional 
calendar days if:

(A) The person requests the extension; or
(B) The BH-ASO determines additional information is needed and 

the delay is in the interests of the person.
(iii) If the BH-ASO denies a request for expedited resolution of 

a noncrisis related service appeal, it must:
(A) Process the appeal based on the time frame for standard reso

lution;
(B) Make reasonable efforts to give the person prompt oral notice 

of the denial; and
(C) Follow-up within two calendar days of the oral notice with a 

written notice of denial.
(l) Extension of a standard resolution or expedited appeal not 

requested by the person.
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(i) The BH-ASO must notify the person in writing of the reason 
for the delay, if not requested by that person.

(ii) The extension cannot delay the decision beyond twenty-eight 
calendar days of the request for appeal, without the informed written 
consent of the person.

(((iii) The appeal determination must not exceed forty-five cal
endar days from the day the BH-ASO receives the appeal.))

(m) Notice of resolution of appeal. The notice of the resolution 
of the appeal must:

(i) Be in writing and be sent to the person and the provider re
questing the services;

(ii) Include the results of the resolution process and the date 
it was completed; and

(iii) Include notice of the right to request an agency adminis
trative hearing and how to do so as provided in the agency hearing 
rules in chapter 182-526 WAC, if the appeal is not resolved wholly in 
favor of the person.

(5) Agency administrative hearings.
(a) Only a person or a person's authorized representative may re

quest an agency administrative hearing. A provider may not request a 
hearing on behalf of a person.

(b) If a person does not agree with the BH-ASO's resolution of an 
appeal, the person may file a request for an agency administrative 
hearing based on this section and the agency hearing rules in chapter 
182-526 WAC.

(c) The BH-ASO is an independent party and responsible for its 
own representation in any agency administrative hearing, appeal to the 
board of appeals, and any subsequent judicial proceedings.

(((d) A person must exhaust the appeals process within the BH-
ASO's grievance system before requesting an administrative hearing 
with the agency.))

(6) Effect of reversed resolutions of appeals. If the BH-ASO's 
decision not to provide services is reversed on appeal by the BH-ASO 
or through a final order from the agency administrative hearing proc
ess, the BH-ASO must authorize or provide the disputed services 
promptly and as expeditiously as the person's health condition re
quires.

(7) ((Grievance system termination.)) Available resources exhaus
ted. When available resources are exhausted, any appeals or adminis
trative hearing process related to a request for authorization of a 
noncrisis service will be terminated, since noncrisis services cannot 
be authorized without funding, regardless of medical necessity.
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