
RCW 71.24.380  Purchase of behavioral health services—
Contracting—Requirements.  (1) The director shall purchase behavioral 
health services primarily through managed care contracting, but may 
continue to purchase behavioral health services directly from 
providers serving medicaid clients who are not enrolled in a managed 
care organization.

(2) The director shall require that contracted managed care 
organizations have a sufficient network of providers to provide 
adequate access to behavioral health services for residents of the 
regional service area that meet eligibility criteria for services, and 
for maintenance of quality assurance processes. Contracts with managed 
care organizations must comply with all federal medicaid and state law 
requirements related to managed health care contracting, including RCW 
74.09.522.

(3)(a) A managed care organization must contract with the 
authority's selected behavioral health administrative services 
organization for the assigned regional service area for the 
administration of crisis services. The contract shall require the 
managed care organization to reimburse the behavioral health 
administrative services organization for behavioral health crisis 
services delivered to individuals enrolled in the managed care 
organization.

(b) By July 1, 2026, the authority shall direct managed care 
organizations to establish, continue, or expand delegation 
arrangements with behavioral health administrative services 
organizations for crisis services for medicaid enrollees, including 
crisis phone interventions, mobile crisis teams, peer support services 
in crisis settings, and crisis stabilization services to include 
crisis stabilization facilities, in-home crisis stabilization 
services, and crisis relief centers. The authority shall direct 
managed care organizations to negotiate with behavioral health 
administrative services organizations on a structure to reimburse 
delegated network providers for medical services offered at crisis 
facilities.

(i) Managed care organizations shall maintain standards of 
delegation consistent with their required national committee for 
quality assurance accreditation. If a managed care organization finds 
that a behavioral health administrative services organization is 
unable to meet delegation standards for certain facility-based crisis 
stabilization services, the authority, in partnership with the managed 
care organization, may provide technical assistance to the behavioral 
health administrative services organization to develop its ability to 
comply with the full scope of delegated services. If, upon conclusion 
of the technical assistance period, the authority determines that the 
behavioral health administrative services organization remains unable 
to comply with these delegation standards, the authority may require 
delegation for facility-based crisis stabilization services only be 
terminated and the responsibility for the provision of these services 
may revert to the managed care organization.

(ii) Under managed care delegation arrangements, behavioral 
health administrative services organizations are subject to audits of 
their performance to assure the quality of services being provided to 
their enrollees. If, at any time, a behavioral health administrative 
services organization fails the audit, the managed care organization 
shall proceed with findings or corrective action plans according to 
their requirements as a national committee for quality assurance 
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accreditation entity. The managed care organization shall notify the 
authority of these findings and corrective actions within 72 hours. 
The authority, in partnership with the managed care organization, 
shall provide technical assistance to behavioral health administrative 
services organizations to address any deficiencies identified in the 
audit.

(4) Managed care organizations and behavioral health 
administrative services organizations shall collectively, and in 
contract, establish defined roles, responsibilities, and protocols for 
care coordination of managed care enrollees that have engagement with 
the crisis system of care.

(5) The authority must contract with the department of commerce 
for the provision of behavioral health consumer advocacy services 
delivered to individuals enrolled in a managed care organization by 
the advocacy organization selected by the state office of behavioral 
health consumer advocacy established in RCW 71.40.030. The contract 
shall require the authority to reimburse the department of commerce 
for the behavioral health consumer advocacy services delivered to 
individuals enrolled in a managed care organization.

(6) Managed care organizations and behavioral health 
administrative services organizations must collaborate with the 
authority to develop and implement strategies to coordinate care with 
tribes and community behavioral health providers for individuals with 
a history of frequent crisis system utilization.

(7) A managed care organization must work closely with designated 
crisis responders, behavioral health administrative services 
organizations, and behavioral health providers to maximize appropriate 
placement of persons into community services, ensuring the client 
receives the least restrictive level of care appropriate for their 
condition. Additionally, the managed care organization shall work with 
the authority to expedite the enrollment or reenrollment of eligible 
persons leaving state or local correctional facilities and 
institutions for mental diseases.  [2025 c 216 s 3; 2023 c 51 s 32; 
2021 c 202 s 16; 2019 c 325 s 1022; 2018 c 201 s 4022; 2014 c 225 s 
5.]

Effective date—2021 c 202 ss 15-17: See note following RCW 
71.24.045.

Effective date—2019 c 325: See note following RCW 71.24.011.
Findings—Intent—Effective date—2018 c 201: See notes following 

RCW 41.05.018.
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