
1 
 

STATE OF WASHINGTON 

MEDICAID 1915(b) WAIVER 

SPECIAL TERMS AND CONDITIONS 

 

I.  PREFACE 

In addition to the waiver requirements outlined in the 1915(b) application, the following Special Terms 

and Conditions (STCs) apply to Washington State’s 1915(b) waiver entitled Washington Behavioral 

Health Plan.  These STCs will clarify how this managed care delivery system will serve the needs of 

American Indians as agreed to between the State of Washington (the Health Care Authority (HCA) and 

the Department of Social and Health Services (DSHS)) and tribal leadership.   

The STCs have been arranged into the following subject areas: 

I. Preface 

II. Definitions 

III. Cost Sharing Protections 

IV. Medicaid Managed Care Rules 

V. Cultural Competency and Technical Assistance  

VI. Payment Requirements 

VII. Offer to Contract/Indian Addendum 

VIII. Reporting  

IX. Tribal Technical Advisory Board 

X. State Consultation and Engagement Requirements  

II. DEFINITIONS 

A. “Indian” means any individual defined at 25 USC 1603(13), 1603(28), or 1679(a), or who 

has been determined eligible as an Indian, under 42 CFR 136.12. This means the individual: 

1. Is a member of a federally recognized Indian tribe, or  

2. Resides in an urban center and meets one or more of the following criteria: 

a. Is a member of a tribe, band, or other organized group of Indians, including those 

tribes, bands, or groups terminated since 1940 and those recognized now or in the 

future by the State in which they reside, or who is a descendant, in the first or second 

degree, of any such member; 

b. Is an Eskimo or Aleut or other Alaska Native; 

c. Is considered by the Secretary of the Interior to be an Indian for any purpose; 

d. Is determined to be an Indian under regulations issued by the Secretary; 

e. Is considered by the Secretary of the Interior to be an Indian for any purpose; or 

f. Is considered by the Secretary of Health and Human Services to be an Indian for 

purposes of eligibility for Indian health care services, including as a California Indian, 

Eskimo, Aleut, or other Alaska Native. 

B. “Indian Health Care Provider or IHCP” means a health care program operated by the 

Indian Health Service (IHS) or by an Indian Tribe, Tribal Organization, or Urban Indian 

Organization (otherwise known as an I/T/U) as those terms are defined in section 4 of the 

Indian Health Care Improvement Act (25 U.S.C. §1603). 

C. “Indian Health Service or IHS” means the agency of that name within the U.S. Department 
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of Health and Human Services established by the IHCIA Section 601, 25 U.S.C. §1661. 

D. “Managed Care Organization or MCO” has the meaning set forth in 42 U.S.C. §438.2. 

E. “Prepaid Inpatient Health Plan or PIHP” has the meaning set forth in 42 U.S.C. §438.2. 

III. COST SHARING PROTECTIONS 

Indians who are eligible to receive services directly from an IHCP or through referral under the 

IHS Purchased/Referred Care program shall not be imposed any enrollment fee, premium, or 

similar charge.  Indians who have ever received a service directly from an IHCP or through 

referral under the IHS Purchased/Referred Care program shall not be imposed a coinsurance, 

deductible, copayment or similar charge by any Medicaid provider.  Payments to an IHCP or a 

health care provider through referral under the IHS Purchased/Referred Care program for services 

provided to an eligible Indian shall not be reduced by the amount of any enrollment fee, premium, 

or similar charge. (See 42 C.F.R. §447.56 and 42 C.F.R. §457.535.) 

IV.  MEDICAID MANAGED CARE REQUIREMENTS 

A. Compliance with Medicaid Managed Care Rules. HCA and DSHS must comply with the 

Medicaid managed care rules finalized on May 6, 2016, including the Indian specific 

provisions located at 42 C.F.R. §438.14 titled “Requirements that apply to MCO, PAHP, 

PIHP, PCCM, and PCCM Entity contracts involving Indians, Indian health care providers 

(IHCP), and Indian Managed care entities (IMCE).”  These provisions must be implemented 

for Medicaid managed care plans by the start of the rating period for contracts starting on or 

after July 1, 2017.  (The rating period is the 12 month contract period during which a 

particular rate is certified.) 

B. Access to IHCP of Choice. Indians will be able to access covered services through the IHCP 

of their choice, regardless of whether the IHCP is a participating or non-participating provider 

in the PIHP or MCO network. (See 42 C.F.R. §438.14(b)(2) and (4)). 

C. No Auto-Assignment into Managed Care for Indians and Continued Availability of Fee-

for-Service. Auto-assignment into Medicaid managed care will not apply to Indians, and they 

will be eligible to select an IHCP or a fee-for-service provider as their behavioral health care 

provider. 

D. IHCP Network Adequacy. Any contract between the state and the prepaid inpatient health 

plan (PIHP) under this waiver must require the PIHP to demonstrate that there are sufficient 

IHCPs participating in the network to ensure timely access to Medicaid services for Indian 

enrollees eligible to receive such services. See 42 CFR 438.14(b)(1).  HCA and DSHS will 

take appropriate corrective, remedial, and/or contract enforcement actions if the PIHP fails to 

meet IHCP network adequacy contract terms. 

E. No Prior Authorization for IHCP Referrals to Network Providers. A PIHP or MCO must 

permit non-participating IHCPs to refer an enrolled Indian to a network provider. (See 42 

C.F.R. §438.14(b)(6).) 

F. Access to Out-of-State IHCPs. A PIHP or MCO must allow Indian enrollees to access out-

of-state IHCPs where timely access to covered services cannot be ensured because there are 

few or no IHCPs in the State. (See 42 C.F.R. §438.14(b)(5)). 
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V.  CULTURAL COMPETENCY AND TECHNICAL ASSISTANCE  

A. Cultural Competency.  All PIHP and MCO staff will interact with IHCP staff in a manner 

that respects the cultural identity of the Tribe and the unique needs of Tribal members. 

B. Training and Technical Assistance. The state will provide training and technical assistance 

to IHCPs in outreach and Medicaid program enrollment, billing, service alignment, 

documentation and licensing. 

VI.  PAYMENT REQUIREMENTS  

A. Prompt Payment to IHCPs. Any contract between HCA and/or DSHS and a PIHP or MCO 

under this waiver must require that as a condition of receiving payment under such contract, 

the PIHP or MCO agrees to make prompt payment to IHCPs, whether such IHCPs are 

participating providers or non-participating providers. (See 42 U.S.C. §1396(h)(2)(B).) 

B. Payment by PIHP/MCO Directly to IHCP. The PIHP or MCO must pay directly to the 

IHCP the applicable encounter rate published annually in the Federal Register by the Indian 

Health Service or the rate specified in the Medicaid state plan. For any IHCP that does not 

have a published encounter rate, the PIHP or MCO must pay the amount the IHCP would 

receive if the services were provided under the State plan’s fee-for-service payment 

methodology. If the amount paid by the PIHP or MCO to an IHCP is less than the rate that 

applies to the provision of such services by the IHCP under the Medicaid state plan, the state will 

provide for payment to the IHCP, whether the IHCP is a participating or nonparticipating provider, 

of the difference between such applicable rate and the amount paid by the PIHP or MCO to the 

IHCP for such services. (See 42 U.S.C. §1396u-2(h) and 42 C.F.R. §438.14(b)(2)(iii).) 

C.  IHCP Right of Recovery.  Notwithstanding any other provision in this waiver, IHCPs are 

entitled to payment notwithstanding network restrictions. (See 25 U.S. Code § 1621e.) 

D. IHS Encounter Rate – Categories. The State will continue to allow the following: for any 

single 24-hour period ending at midnight, the IHS outpatient encounter rate is paid for up to 

four of the following categories of encounters: medical, dental, mental health, and substance 

use disorder services.   

VII.  OFFER TO CONTRACT/INDIAN ADDENDUM  

The PIHP or MCO will offer to enter into, and negotiate in good faith, participating provider 

agreements with all IHCPs in the area they serve using the CMS Model IHCP Contract 

Addendum or the model addendum provided for in the contract between the state and the PIHP or 

MCO.  

VIII. REPORTING 

A. The state must submit a report to CMS detailing its implementation and coordination of 

efforts with the tribes on managing the care of Indians under this waiver in a format to be 

agreed upon by the state and the tribes and IHCPs in the state. The reporting is required to 

occur no less than annually with reports submitted to CMS by April 1 for every calendar year.   

The reports must include at a minimum: 

1. Description of concerns raised by the tribes and IHCPs and the state’s efforts to address 

each concern;  
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2. Managed care entities’ compliance with section 1932(h) of the Social Security Act and 42 

CFR 438.14; 

3. Information on IHCPs and the Indian population using data on Indian enrollment and the 

behavioral health performance measures that the MCEs are required by contract to report 

to the State.  Such reporting must not risk exposure of personal information; and 

4. The effect of the waiver on the accessibility and quality of services as well as the 

anticipated impact of the project on the State’s Medicaid program as required.  See 42 

C.F.R. § 431.55(b)(2)(ii).  Such analysis should include the impacts that the expansion of 

managed care will have upon the fee-for-service system. 

B. The state will submit a draft report to the tribes and IHCPs and allow tribes and IHCPs the 

opportunity to provide recommendations at least 60 days prior to submission of the final 

report to CMS. 

IX. TRIBAL TECHNICAL ADVISORY BOARD 

The state will solicit advice and guidance from a tribal technical advisory board on at least a 

quarterly basis to ensure that Indians receive quality care and access to services.  The Tribes will 

appoint representatives to serve as members on this advisory board.  Meetings with a tribal 

technical advisory board shall not be a substitute for formal government-to-government Tribal 

consultation. 

X.  STATE CONSULTATION AND ENGAGEMENT REQUIREMENTS 

The State will apply one consultation policy to all Medicaid matters, including state plan 

amendments, waivers, and program-related contracts.  Under this consultation policy, IHCPs and 

tribes will be provided the opportunity and resources to be fully informed of 1915(b) waiver and 

state plan amendment implementation and their impacts on the Indian health care delivery system 

and Tribal and urban Indian communities.  The state will give IHCPs sufficient information in 

order to determine how these changes will impact their individual health care delivery systems. 

The state must consult with the tribes and seek advice regarding any Medicaid managed care 

contracts between the state and a PIHP or MCO.  


