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Behavioral health care coordination and community
integration (formerly rehabilitation case management)
for CLIP transitions to WISe

This guidance provides clarification for Managed Care Organizations (MCOs) and WISe providers on the use of
Behavioral Health Care Coordination and Community Integration services (H0023) to support transitons from the
Children’s Long-term Inpatient Program (CLIP) to Wraparound with Intensive Services (WISe). The document
outlines expectations for care coordination, transition planning, service initiation, and billing practices prior to
discharge from CLIP to support continuity of care and timely access to community-based services.

Background

Youth being treated in the Children’s Long term Inpatient Program (CLIP) have a high rate of adverse events in
the months following discharge. A 2024 report by DSHS/RDA notes that more than half were hospitalized and
had suicidal ideation, and more than a third experienced a self-harm event. The report recommends “enrolling
all CLIP patients in WiSe-like services prior to discharge and ensuring timely wraparound service delivery.”

This is a guidance document to support providing services allowed under H0023, “Behavioral health care
coordination and community integration (formerly rehabilitation case management)” in the Service Encounter
Reporting Guide (SERI).

SERI information

Service Encounter Reporting Instructions (SERI) | Washington State Health Care Authority defines H0023,
behavioral health care coordination and community engagement in the following way:

Arange of activities furnished to engage people in treatment and assist them in transitioning from a
variety of inpatient, residential, or non-permanent settings back into the broader community. To be
eligible, the person must need transition support services to ensure timely and appropriate behavioral
health treatment and care coordination. Activities include assessment for discharge or admission to
community behavioral health care, integrated behavioral health treatment planning, resource
identification and linkage, and collaborative development of individualized service planning that promote
continuity of care.

These specialized behavioral health community integration activities are intended to promote discharge,
to maximize the benefits of the transition plan, to minimize the risk of unplanned readmission, and to
increase the community tenure for the person. Services focus on reducing the disabling symptoms of
mental illness or substance use disorder and managing behaviors resulting from other medical or
developmental conditions that jeopardize the person’s ability to live in the community. Services are
individualized interventions for the individual or collateral contacts for the benefit of the person and may
include skill-building to develop skills promoting community tenure.

This service may be provided prior to an intake evaluation or assessment.
Please see SERI for additional information.
Examples

H0023 only allows for transition services as outlined in the service modality within the SERI (see above). These
can be performed and encountered by any WISe team member. Some examples include:

e Atherapist meeting with the youth to build connection and rapport, but not to provide psychotherapy
services. This could include learning more about the youth/family’s story and understanding their
norms, which helps create more personalized support in the future. When a therapist provides
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transition support like this, they won’t be using their usual 90837 code for psychotherapy. Instead,

they’ll use code H0023, which is specifically for transition services.

e Peer Support Specialists may also help normalize the transition process, like explaining the IEP process,

to make sure families feel informed, supported, and connected. When a Peer Support Specialist
provides services during the transition out of a CLIP facility, they won’t be using their usual HCPCS
encountering/billing code of H0038 for peer support services. Instead, they’ll use code H0023, which is

specifically for transition services.

e ACare Coordinator can provide any of the services shown above using the H0023 procedure code.

Those services may include direct contact with the individual, parent/guardian, or with a system

partner that will be working with the individual upon discharge from CLIP.

Roles and responsibilities

In the period where the individual is still in CLIP, but beginning home visits for transition to WISe, it is important to
be clear on which activities are conducted by CLIP verse WISe teams. Care coordination to prepare for returning

home should be done the last couple months during CLIP, as appropriate.

Recommendations for responsibilities
Parent/Youth

Activity
Refer youth to WISe
Complete CANS screen

Attend discharge planning
meetings throughout CLIP stay
and invite WISe team when it’s
time

Ensure the youth is enrolled in
Medicaid

Ensure that Medicaid is set-up to
continue beyond discharge from
CLIP

Respond to crisis by phone

Provide therapeutic interventions
including family and individual
therapy

Social worker contacts school

Social worker sets up meeting with
school to develop a plan for
transition from CLIP to the
community-based school

Ensure that at least one IEP/504
plan or discharge planning
meeting is coordinated with the
home district school

Mco
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Send an updated IEP/504 plan

from the CLIP school to the school
that the student will attend X

Social worker invites the assigned
WISe team to join appropriate

meeting with school X

Coordinate with ABA X X X
Coordinate with speech or

language therapy X X
Coordinate with medical provider X X
Coordinate with dental provider X X

Coordinate with developmental
services from DSHS/DDCS or other

providers X X X
Coordinate with juvenile justice X X X
Coordinate with child welfare X X X

Key considerations

e A WISe team using H0023 to provide transition services while a youth is still in CLIP is NOT double
billing (with CLIP providing services) and is acceptable. A full WISe team is not required while the youth is
still in CLIP. It is also acceptable to encounter with the U8 modifier if the WISe team expects that they will
meet service intensity expectations.

o  WISe providers should contact their MCOs to ensure that billing happens in accordance with their
contracts with each MCO.

e For provider agencies that require that an intake assessment be completed prior to any service, a U9
modifier may be used in conjunction with the H0023 encounter. See SERI: “A modifier (U9) has been
added to use when providing a Behavioral health care coordination and community integration (H0023) to
indicate the service provided meets the requirements and definition of an intake service. This addition was
made to facilitate the transition of a client to an outpatient setting and to allow for better
tracking/monitoring of the intake service.” The work to complete an intake assessment can be completed
under H0023 and using a U9 modifier.

o The completion of an intake assessment using the 90791 code allows for outpatient services to
begin. Therefore, while a youth is still a patient in a CLIP facility, an intake using 90791 should NOT
be completed and a WISe team should be using the Behavioral health care coordination and
community integration code H0023U9.

e Inorder to bill the case rate, BHAS will need an “enrollment date” that shows the date of the first U8
encounter. Enrollment in WISe does not mean that a traditional intake assessment (90791) needs to be
completed by the WISe provider. Also, there is not a required time frame for completing an intake
assessment after completing an H0023 encounter.

o There can be multiple H0023 encounters completed without doing an intake.

o  Only do the intake encounter (90791) after the discharge from CLIP has taken place.
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Recommended steps

CLIP/MCOs

a. CLIP team will notify the MCO when they anticipate CLIP ending, up to approximately 90 days prior,
so that care coordination and community integration services can be initiated.

b. MCOs consult with their contracted WISe agencies to determine who has capacity to provide a full
slate of services or at least a partial team.

i. Ifthe MCO determines that there is a WISe agency with capacity, then the WISe team
would provide transition services using H0023. H0023 can be provided prior to an intake
assessment. Using a U8 modifier will trigger the payment of the SBE and that service
intensity will be tracked for that month.

ii. Ifthe WISe team does not have capacity to do a 10.5+ hours of WISe transition services that
month, they can use H0023 encounter code WITHOUT the U8 modifier. This may happen if
the WISe team only intends to encounter one or two transition services prior to discharge.

WISe Providers

a. Youth is 30-90 days within completion of CLIP treatment.

b. WISe provider completes a CANS screen. The time used to collect the information for completing
the screen can be encountered with H0023, as it is part of the transition services.

c. Ifthe provider expects to provide 10.5+ hours of service that month, during the transition, the WiSe
provider begins using H0023 with a U8 modifier triggering the service-based enhancement. The first
H0023U8 encounter is also the “enrollment date” for WiSe.

d. Following the first HO023U8 encounter, the provider changes the screen from “closed pending”
enrollment to “closed” in BHAS so that the youth no longer shows up in the interest list.

e. Once the youth discharges from the CLIP facility, the WISe provider can conduct an intake
assessment (90791) so that outpatient services can be provided. Once an intake assessment
(90791) is completed, then there are no further H0023 encounters for that youth.

iii. CLIP and JR are priorities for WISe transition services as per MCO/HCA contract.
iv. MCOs are contractually responsible for ensuring that youth in CLIP are appropriately
transitioned to a lower level of care.
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