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Basic Eligibility 
1. Individuals must be a resident of King County 
2. The individual’s income cannot be greater than 220 percent of federal poverty level for an adult or 

cannot be greater than 300 percent of federal poverty level for children.  
3. The individual may not be covered by any other health insurance, aside from Medicare in some instances 

where their income is such that they may not be reasonably expected to meet their spend down.   
Criteria 

1. For MH requests 
a. If agency has a quarterly allocation the client must be in the First Priority Population (Section 1) 
b. If agency does not have a quarterly allocation, they can be part of First or Second Priority 

Populations (Section 1 or Section 3) 
2. For SUD requests First Priority Populations are covered as a priority and Second Priority benefits are 

funded as resources permit (Use Section 2 or Section 3) 

Date Requested:  ____________________ 

Client Name:   ____________________________________________       DOB:  ________________________  

KCID: __________________________            Type of Care Requested:    ☐ 401     ☐ 501    ☐ Other: __________ 

Agency Name: ____________________________      Agency Contact: ___________________________________    

Contact - Email: _______________________________             Phone Number: ____________________________ 

Please refer to the Provider Manual – Section 15.1 – for more detailed descriptions of these criteria: 

  

King County Behavioral Health Administrative Service Organization (BH-ASO) 
NON-MEDICAID MENTAL HEALTH OR SUBSTANCE USE DISORDER OUTPATIENT 

BENEFIT REQUEST 

Return 401 & 501 requests to Care Coordination Team Fax: 206-205-1634 or email resauth@kingcounty.gov 
Return any other request to HMHR team Fax: 206-973-8517 or email MHResTreatment@kingcounty.gov  

 

Section 1 – First Priority Population MH (check one) 

☐  State Hospitals, HCA Long-term Civil Commitment Facility, Inpatient Hospital (includes E&Ts), CLIP.  

Date Discharged:  ______________________ ☐  Medicaid Application Pending 

☐  Release from Incarceration in Prison 
Date Discharged/Discharging from Prison: _____________________ 

☐  LOCUS/CALOCUS score at least 14-16 

☐  Medicaid Application Pending  

☐  Discharge from PACT 
Date of Planned Discharge from PACT: _____________________________ 

☐  Housing (residing in Mental Health Residential Treatment) and is stepping down to SSH or ISH program 

☐  Housing (residing in SSH or ISH), and will lose housing if MH services not continued 

☐  Housing (residing in Shelter-Plus Care), and will lose housing if MH services not continued 

☐  Extraordinary Treatment Plan 

☐  Trueblood Class Member 
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Section 2 – First Priority Population SUD (check one) 

☐  Leaving SUD residential treatment service including secure withdrawal management 
Date of admission to residential treatment: ____________________ 

☐  Has ASAM level 1.0 or 2.1 

☐  Pregnant or Post-Partum Women 
 ☐  Has ASAM level 1.0 or 2.1 

☐  IV Drug Users 
 ☐  Has ASAM level 1.0 or 2.1 ☐  Opioid use Disorder Diagnosis 

☐ High Utilization of Sobering, Detox, EDs, Jail, and or history of multiple DUIs 
 ☐  Has ASAM level of 1.0 or 2.1 

☐  Has had at least two admissions to any of the above facilities within the previous year 

☐  Military Veterans 
 ☐  Has ASAM of 1.0 or 2.1 

Section 3 – Second Priority Population (check one) 

☐  Homeless (continually homeless for a year or at least 4 episodes of homelessness in the past 3 years) 
 ☐  LOCUS/CALOCUS score of at least 14-16 or ASAM level of 1.0 or 2.1 

☐  High Level of Care 
 ☐  LOCUS/CALOCUS score 17-19 or ASAM level of 2.1 

☐  Medium Level of Care for Youth (10-17) or Older Adult (60 or over) 
Specify Age: ______________ 

☐  No Medicaid or Other Insurance 
 ☐  LOCUS/CALOCUS score is at least 14-16 or ASAM level of 1.0 or 2.1 

☐  Medicare Qualifiers 
 ☐  QMB, SLMB, or QI-1 Medicaid Benefit 
 ☐  LOCUS/CALOCUS score is at least 14-16 or ASAM level of 1.0 or 2.1 

☐  Current Non-Medicaid benefit with Medicaid application pending 
☐  Not enrolled in a non-Medicaid benefit prior to current benefit or does not meet other non-
Medicaid eligibility conditions 

 ☐  Has Medicaid application submitted but not yet approved 

☐  Frequent (at least two) Admissions, Detentions, or Incarcerations (Any Psychiatric stay or Jail/Youth 
Detention) 
Dates of last two admissions, detentions, or incarcerations: ______________________________ 

 ☐  LOCUS/CALOCUS score is at least 14-16 or ASAM level of 1.0 or 2.1 

Enhanced Second Priority for MH outpatient benefit only 
☐  Single Admission, Detention, or Incarceration (occurred in the 12 months prior to the request) 

Date of last Admission: ______________________________ 
☐  LOCUS/CALOCUS score is at least 14-16 

☐  Homeless (lack of fixed, regular, and adequate nighttime residence or primary nighttime residence of 
shelter, temporary, or not ordinarily used as a regular sleeping accommodation) 

☐  LOCUS/CALOCUS score of at least 14-16 

☐  Medium Level of Care 


