EXPANDED CO\[Ds(C)
MEDICAL COVERAGE

FOR UNDOCUMENTED
WA STATE RESIDENTS

WHO IS ELIGIBLE? WHERE CAN | ACCESS
INDIVIDUALS WHO: COVID-19 SERVICES,
SUCH AS TESTING AND

v~ Are not eligible

for Medicaid TREATMENT?

because of . . .

citizenship v V;:_lt a meclzl_lc_al provider

status office or clinic
setting such as a
doctor’s office,

v' Have COVID-19 registered nurse,

symptoms ° or nurse

such as fever, practitioner

cough and

shortness v DO NOT go to the

of breath emergency room

Note: Getting COVID-19 medical or other inpatient
coverage will not count for the or outpatient
public charge test. locations

WHAT COVID-19 SERVICES ARE COVERED?

v Testing and treatment v Medications and
in any office, mobile, . supplies needed
and non-hospital after diagnosis a *'I'
locations of COVID-19

v~ Medications and .*_ v~ Follow-up visits (up '
supplies needed aalll to 2) after discharge
while waiting $= from a COVID-19 ‘
for test results —_— inpatient admission
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HOW DO | APPLY?
CALL

¢, Community Health Access
Program (CHAP) - free and
confidential assistance
1-800-756-5437

Interpreters and TTY available upon
request. CHAP can also help you find a
medical provider.

. Washington Health Benefit
Exchange: 1-855-923-4633
or 1-855-627-9604

Interpreters and TTY available upon request.

‘. King County COVID-19
Community Information Line:

206-296-1608
Monday - Friday, 8:30 am - 4:30 pm

FOR PROVIDERS

VISIT
@ wahealthplanfinder.org

FAX

im Fax paper application
(HCA 18-001P) to:
1-855-867-4467

COMMUNITY ASSISTANCE

iii Contact a trusted community
organization and ask about
application assistance

HOW DO PROVIDERS SUBMIT CLAIMS FOR COVID-19 TESTING AND
TREATMENT WITH THIS COVERAGE?

PROVIDER OFFICE / MOBILE / OTHER
SETTING CLAIMS:

v Include CR modifier

v For testing include diagnosis code(s) for each
of the presenting signs or symptoms

v For treatment of confirmed COVID-19 include
ICD-10 code UO7.1

v For admissions to treat COVID-19 or
complications thereof, the agency will cover
up to two post-discharge physician follow-up
visits, regardless of how or where the visits
are conducted

0 FOR COVID-19 BILLING, CODING,
OR TELEHEALTH POLICY
QUESTIONS CONTACT:

2% HCAAH_COVID19@hca.wa.gov

Information in this document refers to the following policy: WAC 182-507-0115

OUTPATIENT HOSPITAL CLAIMS,
INCLUDING ER SERVICES AND
OBSERVATION

+ Diagnosis must include either: B34.2 or UO7.1

v~ For admissions to treat COVID-19 or
complications thereof, the agency will
cover up to two post-discharge physician
follow-up visits, regardless of how or
where the visits are conducted

INPATIENT CLAIMS FOR COVID-19

w Follow usual AEM billing guidance
v Code the primary diagnosis being treated and
include presence of COVID-19 as secondary

diagnosis using appropriate codes (i.e. B34.2
or U0O7.1)

FOR MORE INFO ON COVID-19 HEALTH
COVERAGE FOR UNDOCUMENTED WA
STATE RESIDENTS, VISIT:

@) hca.wa.gov
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