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Disclaimer

Every effort has been made to ensure this guide’s accuracy. If an actual or
apparent conflict between this document and a Health Care Authority (HCA) rule
arises, the HCA rule applies.

Billing guides are updated on a regular basis. Due to the nature of content
change on the internet, we do not fix broken links in past guides. If you find a
broken link, please check the most recent version of the guide. If this is the most
recent guide, please email us about the broken link.

About this guide”
This publication takes effect September 1, 2021, and supersedes earlier billing
guides to this program.

HCA is committed to providing equal access to our services. If you need an
accommodation or require documents in another format, please call 1-800-562-
3022. People who have hearing or speech disabilities, please call 711 for relay
services.

Washington Apple Health means the public health insurance
programs for eligible Washington residents. Washington Apple
Health is the name used in Washington State for Medicaid, the
children’s health insurance program (CHIP), and state-only
funded health care programs. Washington Apple Health is
administered by the Washington State Health Care Authority.

Refer also to HCA's ProviderOne billing and resource guide for valuable
information to help you conduct business with the Health Care Authority.

How can | get HCA Apple Health provider documents?

To access providers alerts, go to HCA's provider alerts webpage.

To access provider documents, go to HCA's provider billing guides and fee
schedules webpage.

Where can | download HCA forms?
To download an HCA form, see HCA's Forms & Publications webpage. Type only
the form number into the Search box (Example: 13-835).

" This publication is a billing instruction.
CPT® codes and descriptions only are copyright 2020 American Medical Association.
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Copyright disclosure
Current Procedural Terminology (CPT) copyright 2020 American Medical
Association (AMA). All rights reserved. CPT is a registered trademark of the AMA.

Fee schedules, relative value units, conversion factors and/or related components
are not assigned by the AMA, are not part of CPT, and the AMA is not
recommending their use. The AMA does not directly or indirectly practice
medicine or dispense medical services. The AMA assumes no liability for data
contained or not contained herein.

Subject

Entire document

Definitions

Program Overview

Outpatient mental
health service
coverage table

CPT® code
+99355

What has changed?

Change
Housekeeping changes

Added definitions for “agency”,
"behavioral health agency”, and
“licensed behavioral health
agency”

e Under Part ll, in the second
bullet, added a fourth bullet to
the Part Il criteria list that reads:
“The provider is a licensed and
certified behavioral health
agency that is enrolled in the
provider entry portal (PEP)”

e Added reference to Part lll
services

Removed reference to “EPA" for
CPT® codes 96132, 96133, 96136,
+96137, 96138, +96139, and 96146

Added “X" in the “"LMHP" and
"Psych Ph.D.” columns

Reason for Change
To improve usability

To define the term

e To better clarify
HCA policy

e Reference to this
section was
inadvertently
omitted in
previous editions
of guide

HCA is discontinuing
EPA #870001207
effective September
1,2021.

HCA determined
that these provider
types are often the
ones performing
these assessments.
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Subject Change Reason for Change
Psychological Moved second bullet regarding To move the
testing and evaluation services being information to a
evaluation services  performed by a qualified more appropriate
professional before test location

administration from the
Neurological testing section to the
Psychological testing and
evaluation services section

Who is eligible to Revised 2" bullet in section to To improve clarity
provide and bill for include a reference to the

lower-acuity attestation form and to the

mental health applicable RCW

services to clients

age 18 and

younger?

CPT® codes and descriptions only are copyright 2020 American Medical Association.
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Neurological
testing

Changed title of section to
Neurological testing evaluation
services and revised the first
sentence in first bullet to read
the same way

Revised paragraph starting with
"HCA reimburses for
neuropsychological testing
(CPT® codes 96132, 96133,
96136, and 96137):" Deleted
last two bullets and moved first
bullet to intro sentence.
Paragraph is now a bullet
stating: "HCA reimburses for
neuropsychological testing
(CPT® codes 96132, 96133,
96136, and 96137) when the
provider is currently licensed in
Washington State to practice
psychology or clinical
neuropsychology.”

Revised the following sentence
to read: "No prior authorization
(PA) for neuropsychological

testing ef-children-age19-or
yeunger is required if billing 15
units or less of any combination
of neuropsychological testing
codes.”

Revised language in second
note box to read: “Note: If the
client does not meet the

{EPA) criteria listed in this
section, HCA requires prior
authorization (PA) for the
testing. Moved this language to
the preceding note box.

To better match
the actual
services being
performed

Due to the
discontinuation
of EPA
#870001207
effective
September 1,
2021, HCAis
clarifying the
neurological
testing policy.

Due to the
discontinuation
of EPA
#870001207
effective
September 1,
2021, HCA is
clarifying the
neurological
testing policy.

HCA is
discontinuing
EPA #870001207
effective
September 1,
2021. Cleaned up
this area in the
guide to remove
confusion.
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Subject

Neurological

testing--Billing
codes

EPA #870001207
Inpatient

psychiatric civil
commitments for
90 days or longer

Part 1l: High acuity
services for Al/AN
fee-for-service
clients

HCPCS code T1041

How do approved
providers bill
claims with the
WISe case rate?

Part Ill: Inpatient
psychiatric civil
commitments for
90+ days

Change

Removed “"CPT® codes 96130,
96131, 96132, 96133, 96136,
96137, 96138, 96139 and 96146
may be billed with EPA
#870001207 if all the criteria in
this section are met.”

Removed EPA #87001207 from
table

Moved information in section to
become part of the revised Part Ili:
Inpatient psychiatric civil
commitments for 90+ days section
and added a reference and
hyperlink to the newly revised
section

Changed the first sentence of the
section to read: “Specialized
mental health services are for
eligible Apple Health clients who
need high acuity care and who are
not enrolled in an integrated
managed care plan or BHSO.”

Added modifier U8

Added “Bill all services using the
TG modifier followed by the U8
modifier” to first bullet

Renamed section, completely
modified/reorganized section, and
moved applicable programmatic
pieces throughout guide to Part IlI
section

Reason for Change

HCA is discontinuing
EPA #87001207
effective September
1, 2021.

This EPA # is being
discontinued
effective September
1,2021.

To improve clarity
and usability

To clarify who uses
Part Il services

To add billing
clarification of WISe
services

To add billing
clarification of WISe
services

To expand on billing
information for Part
Il services,
improving clarity
and usability
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Resources Available

Topic Resources

Obtaining prior authorization or a Online submission: Providers may submit prior

limitation extension authorization (PA) and limitation extension requests online
through direct data entry into ProviderOne. See HCA's
prior authorization webpage for details.

Fax/Written: Providers who do not use the online
submission may fax their written request to 866-668-1214,
along with the following information:

e A completed, TYPED General Information for
Authorization form, HCA 13-835. This request form
must be the initial page when you submit your request.

o A completed Fax/Written Request Basic Information
form, HCA 13-756, and all the documentation listed on
this form and any other medical justification.

To download forms, see “Where can | download HCA

forms?”

Obtaining Apple Health forms See HCA's Forms & Publications webpage.

Definitions Refer to Chapter 182-500 WAC for a complete list of
definitions for Washington Apple Health.

Contacting Provider Enroliment See the Apple Health Billers and Providers Contact Us
page.

Becoming a provider or submitting  See the Apple Health Billers and Providers webpage.
a change of address or ownership

Finding out about payments, See the Apple Health Billers and Providers webpage.
denials, claims processing, or HCA-
managed care organizations

Electronic billing See the Apple Health Billers and Providers webpage.
Finding provider billing guides, fee  See the Apple Health Billers and Providers webpage.
schedules, and other HCA

documents

Third-party liability other than HCA  See the Apple Health Billers and Providers webpage.
managed care

CPT® codes and descriptions only are copyright 2020 American Medical Association.
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Definitions

This list defines terms and abbreviations, including acronymes, used in this billing
guide. Refer to chapter 182-500 WAC for a complete list of definitions for
Washington Apple Health.

Agency - See Behavioral health agency.
Assessment — See WAC 182-538D-0200

Behavioral Health Administrative Service Organization (BH-ASO) — An entity
selected by HCA to administer behavioral health services and programs, including
crisis services for all people in an integrated managed care regional service area.
The BH-ASO administers crisis services for all people in its defined regional
service area, regardless of a person'’s ability to pay.

Behavioral health agency — An entity licensed by the Department of Health to
provide behavioral health services under Chapter 71.05, 71.24, or 71.34 RCW.

Behavioral Health Services Only (BHSO) — The program in which enrollees
receive only behavioral health benefits through a managed care delivery system.

Early and periodic screening, diagnosis and treatment (EPSDT) — See WAC
182-500-0030.

Expedited prior authorization (EPA) — See WAC 182-500-0030.
Fee-for-service (FFS) — See WAC 182-500-0035.

Integrated Managed Care — The program under which a managed care
organization provides:

e Physical health services funded by Medicaid; and

e Behavioral health services funded by Medicaid and other available resources
provided for in chapters 182-538B, 182-538C, and 182-538D WAC.

Hospital — See WAC 182-500-0045.

Institution for mental diseases (IMD) — See WAC 182-500-0050.
Licensed behavioral health agency — See Behavioral health agency.
Managed care organization (MCO) — See WAC 182-500-0070.
Medically necessary —See WAC 182-500-0070.

National correct coding initiative (NCCI) —-See WAC 182-500-0075.
National provider indicator (NPI) — See WAC 182-500-0075.
Outpatient — See WAC 182-500-0080.

CPT® codes and descriptions only are copyright 2020 American Medical Association.
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Post stabilization care — Covered services related to an emergency medical
condition that are provided after an enrollee is stabilized to maintain the
stabilized condition, or, to improve or resolve the patient’s condition. For the
purposes of the mental health program, emergency services end when patient is
ready to discharge from the emergency room and either be released or admitted
to an inpatient psychiatric facility.

Prior authorization — See WAC 182-500-0085.
Provider — See WAC 182-500-0085.
Psychiatric hospital - See WAC 182-550-1050.

Psychiatric residential treatment facility (PRTF) — A nonhospital residential
treatment center licensed by DOH, and certified by HCA or HCA's designee to
provide psychiatric inpatient services to Medicaid-eligible individuals age twenty-
one and younger. A PRTF must be accredited by the Joint Commission on
Accreditation of Health care Organizations (JCAHO) or any other accrediting
organization with comparable standards recognized by Washington State. A PRTF
must meet the requirements in 42 C.F.R. 483, Subpart G, regarding the use of
restraint and seclusion.

Third-party liability (TPL) — See WAC 182-503-0540.

CPT® codes and descriptions only are copyright 2020 American Medical Association.
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Program Overview

This billing guide describes mental health benefits administered through the
Health Care Authority (HCA) that are available to Apple Health clients.

This billing guide is divided into three parts:
Part | describes:

e The set of lower-acuity mental health services for clients with less complex
treatment needs covered by the client’s integrated managed care
organizations (MCOs) and fee-for-service (FFS).

Part Il describes:

e The high acuity mental health services available to eligible American
Indian/Alaska Native (Al/AN) clients with more complex treatment needs and
not enrolled in an integrated managed care plan or a managed care plan’s
behavioral health services only (BHSO) program.

e How AlI/AN clients must be in one of the recipient aid categories (RACs) listed
in Part Il of this guide. These mental health services are in addition to the
lower-acuity mental health services covered by the client's MCO or FFS
program in Part |. Part Il is available only if all the following criteria apply:

o Theclientis in one of the RACs in Part Il
o The client is not enrolled in a BHSO or integrated managed care program
o Theclientis Al/AN

o The provider is a licensed and certified behavioral health agency that is
enrolled in the provider entry portal (PEP)

Part Il describes:

e Freestanding Evaluation & Treatment (E&T) facilities, psychiatric hospitals, and
E&T units within acute care hospitals that have a current (active) contract
directly with HCA’s Division of Behavioral Health and Recovery (DBHR). This
information does not apply to any other facility.

To determine which services are covered by which payer and who to bill, see How
do providers identify the correct payer?

What services are covered?
Apple Health clients have coverage for behavioral health services dependent on
their eligibility coverage. These services may include:

e Mental health services, including crisis, outpatient, and professional services
e Mental health services provided by DOH-licensed behavioral health agencies

e Psychiatric inpatient hospitalization

CPT® codes and descriptions only are copyright 2020 American Medical Association.
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National correct coding initiative

HCA follows the National Correct Coding Initiative (NCCI) policy. The Centers
for Medicare and Medicaid Services (CMS) created this policy to promote
national correct coding methods. NCCl assists HCA to control improper coding
that may lead to inappropriate payment. HCA bases coding policies on the
following:

e The American Medical Association’s (AMA) Current Procedural Terminology
(CPT) manual

¢ National and local policies and edits

e Coding guidelines developed by national professional societies

e The analysis and review of standard medical and surgical practices
e Review of current coding practices

Procedure code selection must be consistent with the current CPT guidelines,
introduction, and instructions on how to use the CPT coding book. Providers
must comply with the coding guidelines that are within each section (e.g., E/M
services, radiology, etc.) of the current CPT book.

Medically Unlikely Edits (MUEs) - Part of the NCCI policy are MUEs. MUEs are
the maximum unit of service per HCPC or CPT code that can be reported by a
provider under most circumstances for the same patient on the same date of
service. Items billed above the established number of units are automatically
denied as a "Medically Unlikely Edit.” Not all HCPCS or CPT codes are assigned an
MUE. HCA adheres to the CMS MUEs for all codes.

HCA may have units of service edits that are more restrictive
than MUEs.

HCA may perform a post-pay review on any claim to ensure compliance with
NCCI. NCCl rules are enforced by the ProviderOne payment system.

Partnership Access Line (PAL) for child mental health
PAL toll-free number (866) 599-7257

The Partnership Access Line (PAL) is a telephone-based child mental health
consultation system for Washington State. PAL employs child psychiatrists, child
psychologists, and social workers affiliated with Seattle Children’s Hospital to
deliver its consultation services.

CPT® codes and descriptions only are copyright 2020 American Medical Association.
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The PAL team is available to any primary care provider in Washington State.
Washington'’s primary care providers are encouraged to call the PAL toll free
number (866) 599-7257 as often as needed. PAL provides rapid consultation
responses during business hours (Monday-Friday, 8:00 a.m. to 5:00 p.m.) for any
type of children’s mental health issue that arises with any child. For more
information, see the Partnership Access Line webpage. Primary care providers
are encouraged to call the PAL toll-free number (866) 599-7257 as often as
needed.

PAL Family Referral Assistance Line
PAL Family Referral Line is (833) 303-5437

PAL services include Washington’s Mental Health Referral Assist Service. This
program facilitates referrals to children’s mental health services and other
resources for parents and guardians with concerns related to the mental health of
their child. Facilitation activities include assessing the level of services needed by
the child within one to two weeks of receiving a call from a parent or guardian
and identifying mental health professionals who are in network health with the
child’s health plan and accepting new patients. This service coordinates contact
between the family and mental health provider and provides post-referral reviews
to determine if the child still has unmet needs. The PAL Family Referral Line is
(833) 303-5437.

PAL for Moms
The PAL for Moms line is 877-725-4666

PAL for Moms provides psychiatric consultation to health care providers on any
mental health-related questions for patients who are pregnant, in the first year
postpartum, or who have pregnancy-related complications (e.g., pregnancy loss,
infertility). PAL for Moms is staffed to respond to calls between 9:00 a.m. and 5:00
p.m. on weekdays. The PAL for Moms line is 877-725-4666.

Psychiatry Consultation Line

The University of Washington Psychiatry Consultation Line (PCL) helps eligible
providers who are seeking clinical advice regarding adult patients (age 18 and
older) with mental health and/or substance abuse disorders. The program is fast,
free, and connects community providers to psychiatrists at the University of
Washington (UW).

Providers call 877-WA-PSYCH (877-927-7924) and after a short intake with a UW
health navigator, are connected to a UW psychiatrist. At the conclusion of the
conversation, the UW psychiatrist sends a brief written documentation of the
recommendations to the caller via email.

PCL is staffed 8 a.m. - 5 p.m., Monday through Friday (closed on federal and UW
holidays), but providers can call at any time. If calling outside of business hours,
providers can leave a message, which will be returned within one working day.
The PCL is staffed 24/7.

CPT® codes and descriptions only are copyright 2020 American Medical Association.
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For more information, email the PCL or visit the University of Washington Clinical
Care and Consultation webpage.

Additional mental-health-related services

The following covered services are explained in other HCA billing instructions and
rules:

Applied Behavior Analysis (ABA) Program Billing Guide

Alcohol or substance misuse counseling (screening, brief interventions, and
referral to treatment) (SBIRT) (See the Physician-Related Services/Health Care
Professional Services Billing Guide)

Collaborative Care Model Guidelines (See the Physician-Related
Services/Health Care Professional Services Billing Guide)

Health and behavior codes when provided by a physician or licensed
behavioral health provider. Health and behavior codes (96156, 96158, 96159,
96164, 96165, 96167, 96168, 96170, 96171) are used when the primary
diagnosis is medical and the provider is addressing the behavioral, emotional,
cognitive and social factors important to the prevention, treatment or
management of physical health problems. The focus of the assessment is not
mental health but on the biopsychosocial factors important to physical health
problems and treatments. (See the Physician-Related Services/Health Care
Professional Services Billing Guide)

Screening children for mental health and caregiver depression screening (See
Early and Periodic Screening Diagnosis and Treatment (EPSDT) Program
Billing Guide)

Substance Use Disorder Program Billing Guide (Fee-for-Service, Non-
Behavioral Health Administrative Services Organization (BH-ASO), or
Behavioral Health Services Only (BHSO))

Tobacco cessation counseling (See the Physician-Related Services/Health
Care Professional Services Billing Guide)

Note: For providers providing evidence-based practice (EBP),
including the Positive Parenting Program (Triple P), see
evidence-based practices in this guide.

CPT® codes and descriptions only are copyright 2020 American Medical Association.
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How are services administered?
Mental health services are available through:

Licensed professionals with individual Core Provider Agreements who accept
payment on a fee-for-service (FFS) basis for providing services to people not
enrolled with an integrated managed care organization (MCO) and whose
condition is low acuity as determined by an HCA-enrolled licensed mental
health provider.

MCOs under contract with HCA’s Apple Health Managed Care program to
provide integrated health care service for enrollees, which includes all levels of
behavioral health services except crisis services.

MCOs under their BHSO contract-provide:

o Higher-acuity behavioral health care services through a BHSO for FFS
clients. Services are provided by a community mental health center. The
mental health claim must be billed with a billing taxonomy 261QM0801X
or 251S00000X.

Exception: FQHCs and Tribal Health Clinics must refer to respective
program specific billing guides for direction on taxonomy billing
requirements.

o For lower acuity, noncrisis mental health services, bill HCA as described in
Part 1 of this guide.

See How do providers identify the correct payer?

The contracted regional behavioral health administrative service organization
(BH-ASO) provides all crisis services for Apple Health clients and provides all
behavioral health services for non-Apple Health clients regardless of ability to
pay, within available resources. See How do providers identify the correct
payer?

Telemedicine and Coronavirus (COVID-19)

Refer to the current Physician-related/professional services billing guide for
telemedicine policy. See the Health Care Authority’s Information about novel
coronavirus (COVID-19) webpage for updated information regarding COVID-19.
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Client Eligibility

Adtrority)

Most Apple Health clients are enrolled in an HCA-contracted managed care

organization (MCO). This means that Apple Health pays a monthly premium to an

MCO for providing preventative, primary, specialty, and other health services to

Apple Health clients. Clients in managed care must see only providers who are in

their MCO'’s provider network, unless prior authorized or to treat urgent or
emergent care. See HCA's Apple Health managed care page for further details.

How do | verify a client’s eligibility?
Check the client’s services card or follow the two-step process below to verify
that a client has Apple Health coverage for the date of service and that the
client’s benefit package covers the applicable service. This helps prevent
delivering a service HCA will not pay for.

# Client Eligibility Spans
Insurance Type Code Recipient Aid Category {RAC) Benefit Service Package Eligibility Start Date Eligibility End Date ACES Coverage Group
iy AY A v LY Av

MC: Medicaid 8400 SBP - Institutionalized Dates 0412018 122999

MC: Medicaid 1201 ABP 0412018 1212999 NO5

WC: Medicaid 120 Suspended - Inpatient Hosp. Svc. Only ~ 04/=12018 0412018 N5

MC: Medicaid 1201 ABP 06112016 04112018 N0

View Page: 1 (Go  PageCount i SaveToXLS Viewing Page: 1

Message(s): This is the Clients eligibility as of this date,based on information available at this time
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Verifying eligibility is a two-step process:

Step 1. Verify the patient’s eligibility for Apple Health. For detailed
instructions on verifying a patient’s eligibility for Apple Health,
see the Client Eligibility, Benefit Packages, and Coverage Limits
section in HCA’s ProviderOne Billing and Resource Guide.

Note: A client’'s coverage can change at any time, so check
eligibility at each visit.

If the patient is eligible for Apple Health, proceed to Step 2. If
the patient is not eligible, see the note box below.

Step 2. Verify service coverage under the Apple Health client’s
benefit package. To determine if the requested service is a
covered benefit under the Apple Health client's benefit package,
see HCA'’s Program Benefit Packages and Scope of Services
webpage.

Note: Patients who are not Apple Health clients may submit an application for
health care coverage in one of the following ways:

1. By visiting the Washington Healthplanfinder’s website.
2. By calling the Customer Support Center toll-free at: 855-WAFINDER
(855-923-4633) or 855-627-9604 (TTY)

3. By mailing the application to: Washington Healthplanfinder, PO Box 946,
Olympia, WA 98507

In-person application assistance is also available. To get information about in-
person application assistance available in their area, people may visit the
Washington Healthplanfinder’'s website or call the Customer Support Center.

Are clients enrolled in an HCA-contracted managed
care organization (MCO) eligible?

Yes. Most Apple Health (Medicaid) clients are enrolled in one of HCA's contracted
managed care organizations (MCOs). For these clients, managed care enrollment
is displayed on the client benefit inquiry screen in ProviderOne.

All medical services covered under an HCA-contracted MCO must be obtained
through the MCO's contracted network. The MCO is responsible for:

e Payment of covered services

e Payment of services referred by a provider participating with the plan to an
outside provider

CPT® codes and descriptions only are copyright 2020 American Medical Association.
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Note: A client's enrollment can change monthly. Providers who
are not contracted with the MCO must receive approval from
both the MCO and the client's primary care provider (PCP) prior
to serving a managed care client.

Send claims to the client’'s MCO for payment. Call the client's MCO to discuss
payment prior to providing the service. Providers may bill clients only in very
limited situations as described in WAC 182-502-0160.

Managed care enrollment

Most Apple Health (Medicaid) clients are enrolled in HCA-contracted MCO the
same month they are determined eligible for managed care as a new or renewing
client. Some clients may still start their first month of eligibility in the FFS
program because their qualification for MC enrollment is not established until the
month following their Medicaid eligibility determination. Providers must check
eligibility to determine enroliment for the month of service.

New clients are those initially applying for benefits or those with changes in their
existing eligibility program that consequently make them eligible for Apple
Health managed care.

Checking eligibility

e Providers must check eligibility and know when a client is enrolled and with
which MCO. For help with enrolling, clients can refer to the Washington
Healthplanfinder's Get Help Enrolling page.

e MCOs have retroactive authorization and notification policies in place. The
provider must know the MCO'’s requirements and be compliant with the
MCO'’s policies.

Clients have a variety of options to change their plan:
e Available to clients with a Washington Healthplanfinder account:
Go to Washington HealthPlanFinder website.
¢ Auvailable to all Apple Health clients:
o Visit the ProviderOne Client Portal website.

o Request a change online at ProviderOne Contact Us (this will generate
an email to Apple Health Customer Service). Select the topic
“Enroll/Change Health Plans.”

o Call Apple Health Customer Service at 1-800-562-3022. The automated
system is available 24/7.

For online information, direct clients to HCA's Apple Health Managed Care
webpage.
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Clients who are not enrolled in an HCA-contracted

managed care plan for physical health services

Some Medicaid clients do not meet the qualifications for managed care
enrollment. These clients are eligible for services under the FFS Medicaid
program. In this situation, each Integrated Managed Care (IMC) plan will have
Behavioral Health Services Only (BHSO) plans available for Apple Health clients
who are not in managed care. The BHSO covers only behavioral health treatment
for those clients. Clients who are not enrolled in an HCA-contracted managed
care plan are automatically enrolled in a BHSO except for American Indian/Alaska
Native clients. Some examples of populations that may be exempt from enrolling
into a managed care plan are Medicare dual-eligible, American Indian/Alaska
Native, Adoption support and Foster Care alumni.

Integrated managed care

Clients qualified for managed care enrollment will receive all physical health
services, mental health services, and substance use disorder treatment through
their HCA-contracted managed care organization (MCO).

For full details on integrated managed care, see HCA's Apple Health managed
care webpage and scroll down to “Changes to Apple Health managed care.”
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Integrated Apple Health Foster Care (AHFC)

Children and young adults in the Foster Care, Adoption Support and Alumni
programs who are enrolled in Coordinated Care of Washington's (CCW) Apple
Health Foster Care program receive both medical and behavioral health services
from CCW.

Clients under this program are:

e Under the age of 21 who are in foster care (out of home placement)
e Under the age of 21 who are receiving adoption support

e Age 18-21 years old in extended foster care

e Age 18 to 26 years old who aged out of foster care on or after their 18th
birthday (alumni)

These clients are identified in ProviderOne as “Coordinated Care
Healthy Options Foster Care.”

The Apple Health Customer Services staff can answer general questions about
this program. For specific questions about Adoption Support, Foster Care or
Alumni clients, contact HCA's Foster Care Medical Te