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WISe two-tiered rate FAQ 
Provider guidance 
This FAQ combines key questions from the WISe two-tiered rate webinar and provider guidance to support 

understanding of billing, service expectations, and reporting requirements. 

General information 
What resources are available to learn more about the two-tiered rate? 

You can find the WISe two-tiered rate proposal, webinar slides, and supporting materials on Health Care 

Authority (HCA) website. These resources provide an overview of the model, expectations, and implementation 

details. 

Why is HCA moving to a two-tiered payment model? 

The two-tiered model is designed to improve fiscal accountability and better align payment with the services 

youth and families receive. It reinforces expectations for service intensity and supports delivery of medically 

necessary, intensive services. 

Service expectation and intensity 
What is the expectation for WISe service hours? 

WISe remains an intensive service. On average, youth are expected to receive about 10.5 hours of service per 

month. This expectation is based on the WISe model, contracts, and legal agreements. 

Is the 10.5-hour expectation changing? 

No. The expectation remains in place. The two-tiered payment structure is designed to support and reinforce 

consistent delivery of these services.  

What if a youth does not receive 10.5 hours in a month? 

Under the proposed two-tiered payment structure, when a WISe participant receives less than 10.5 hours, the 

MCO would receive a portion of the service-based enhancement.  The second portion of that service-based 

enhancement would only be paid in instances when the client and family receive 10.5 hours of encountered 

services for that month. Services should be guided by medical necessity. If a youth’s needs do not require that 

level of service intensity, teams should consider whether a less intensive level of care is appropriate. 

Payment structure 
How does the two-tiered payment work? 

• The first payment is triggered when the first WISe encounter with a U8 modifier is submitted.  

• The second payment is triggered when the provider confirms the youth received at least 10.5 hours of 

service in a month (using code T1041 with U8).  

Does this apply to fee-for-service (FFS)? 

No. The proposed two-tiered payment model currently applies to managed care only. 

Will rates change over time? 

Yes. Rates may be updated as HCA reviews encounter data, service patterns, and program costs. Rate setting is 

an ongoing process. 

Encounter data and reporting 
Why is encounter data important? 

Encounter data provides a complete and consistent way to track services across providers. It helps HCA 

understand how services are delivered and ensures rates are based on actual service use. 

https://www.hca.wa.gov/billers-providers-partners/program-information-providers/wraparound-intensive-services-wise
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/wraparound-intensive-services-wise
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Do providers still need to submit encounters? 

Yes. Providers must submit all WISe encounters using the U8 modifier. This is required and essential for accurate 

data, program monitoring, and rate setting.  

What happens if encounters are not submitted? 

Incomplete data can affect how rates are calculated and may result in rates that do not reflect the actual 

services being provided. 

Encountering and coding 
What codes should providers use? 

Providers should use allowable WISe service codes and modifiers as outlined in the WISe manual and Service 

Encounter Reporting Instructions (SERI). 

Are there time requirements for encounter codes? 

Yes. As detailed in SERI, each code includes specific time expectations and/or service definitions that must be 

followed.  

What is T1041 and how is it used? 

T1041 is a monthly code used to indicate that a youth has received at least 10.5 hours of WISe services in a 

month. It: 

• Triggers the second payment  

• Can only be billed once per month 

Service delivery and staffing 
How should services from professionals outside of the WISe team (e.g., prescribing providers such as 

ARNPs or specialty clinicians such as DBT therapists) be reported? 

These services should be encountered using the appropriate codes and include the U8 modifier when applicable 

so they count toward WISe service intensity. 

Can providers adjust how time is distributed across team members? 

Yes, as long as services remain consistent with WISe service definitions and billing requirements. 

Data use and rate setting 
How will rates be determined? 

Actuaries will analyze encounter data to understand service intensity and delivery patterns. This data will inform 

the two-tiered rate structure. 

What data will be used? 

Encounter data collected starting in March 2026 through implementation will be used to inform rate 

development. 

Implementation and support 
Will HCA provide support during this transition? 

Yes. HCA will provide technical assistance and guidance to help providers implement the new model. 

When will this take effect? 

The tentative go-live date for the two-tiered rate model is January 2028. 

 

https://www.hca.wa.gov/assets/billers-and-providers/wise-wraparound-intensive-services-manual.pdf
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/service-encounter-reporting-instructions-seri
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/service-encounter-reporting-instructions-seri
https://www.hca.wa.gov/billers-providers-partners/program-information-providers/service-encounter-reporting-instructions-seri

