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ProviderOne for the WA Cares Fund
GETTING STARTED AND BILLING ESSENTIALS GUIDE

INTRODUCTION

Every effort has been made to ensure this guide’s accuracy. If an actual or apparent conflict
between this document and a Health Care Authority (HCA) or Department of Social and
Health Services (DSHS) rule arises, the rule supersedes.

This guide provides a step-by-step resource to help registered WA Cares Fund providers
(“providers”) and billing staff understand the topics named in the table of contents below.

The billing guide is written in English, however, online tools such as Google Translate, Microsoft
Edge Translate Feature, and Adobe Acrobat's Al Assistant allow you to franslate documents
into a different language. Providers whose primary language is not English may find these tools
helpful when viewing the guide.

Note: Be advised that online translation tools may not provide accurate translations. DSHS and
HCA do not endorse these tools and cannot guarantee their accuracy. The official,
authoritative text is the original English version. DSHS and HCA are not liable for any loss or
damage arising from the use of online franslation services. If you have questions regarding the
contents of this document, please reach out to a WA Cares team member.

10/29/2026 1



WA CARES FUND WA,

FUND

CONTENTS
INTRODUGCTION........etiiiiitiiitiettecteseteereeetesetessaesessesestessstssssessssessessssessnsessnsessstssssessnsesssessnsessnsessnes 1
(G oL (o | PO T PP PP O UPPPPPPPPPPPN 7
Passwords and seCuUrity QUESHONS. ... 7
ACRONYMS AND DEFINITIONS ........ootiiiiiiriteetenteeeteesteeneeetesssesessessssesensesssessnsessssssssessssessssessnsenns 8
CONTACT INFORMATION .....coeeiiiiiiiiiieniteriieseeetsesneeseseeseseesessesssssesssssesssssesssssessssssssssssssssaasns 10
CLAIM SUBMISSION DEADLINES AND PAY DATES.......ccoooiiinreetiiniiicinnneeeeesssssesssssnssesssssssssssssnnns 12
WHAT IS PROVIDERONE?.........uoiiiieieietretteeeeesteenteeteesaeesnesennesessesssesensesessesssessssessnsesssssssessnsessnees 13
Accessing ProviderOne as a NonMediCOl PrOVIAET ........uuuviiiieeeeeeiiiiiieeee e eeeciiteeee e e 13
Accessing ProviderOne as a MediCOl PrOVIAET ......coeeeeeeieeeeeeeeeceeeeeee e 13
NYA (g e Tl aallalr] 1o ] (o] ¢TSRS 14
Y e [o 1 [{e] ale| MU =] £ O PP P PP UPPUPPRUPPPPPRN 14
AT USEIS ettt e e e e e ettt e e ettt e e ettt e e e bttt e e e ab e et e e et et e e e e nnneeeenann 14
PIOTIES .ttt ettt e ettt e ettt e e ettt e e et e e et e e e e et eeennneee 15
EXT Provider System AdmMiNiSTrOTOr......coe e e e e e e e 15
EXT Provider Claims SUBMITTET .....coo e 15
EXT Provider Eligibility ChECKET ....uuiiiii ettt e e e e e e 15
EXT Provider Eligibility Checker-Claims SUDMITTET ... 15
EXT PrOVIAET SUDET USET ...ttt e ettt e e e e e e et e e e e e e s e er e e eeeasernens 15
Provider POIMAl.....coo 16
POMAI FEATUIES .ttt ettt et e e e et e e e e abb e e e e s nbbeeeesnbbeeeeennnees 17
NOTEPAA ANA TEMUNTETS ...ttt e e e e e e e e reeeeeeesees st eeeeesereees 17
ReCENT ONIINE ACTIVITIES ...eiiiiiiee ettt ettt e 18
o @ o TP OSSOSO 18
[ 1T Y=Y 1T ] 1 19
[\Vileale e [aTe Kol [T a oSS PRSP PPRPPRRN 20
MANAGING PROVIDER INFORMATION.......cetiiiiiiiinitenietreteseeeseseesesneessnesssneesssnsesssssassssenas 21
BASIC INTOIMNIGTION .t e ettt e e ettt e e e st e e e s bbaeeeeeannees 22
MOAIFICATON STATUS ..ttt et ettt e st e s esaae et 28
CONTRACT DETAILS.......oeieiiiettetteeetescte st s et esesee s e sesssasesessesessnesssssasssnsasssnsassssssesssssasssssassnns 29
PAYMENT DETALILS.......ceiiiiiiitiriteneeteecete et e seateseneesssaeesssasesssasesesssesesnsesssssesssssesssnsesssnssassssessnnees 30

10/29/2026 2



WA CARES FUND WA,

FUND

Updating EFT INFOMNIOTION ..eviiiiiiee ettt e e e e et e e e e e e e e e eabraaeeaeaeeeennens 31
FINQL STIDS vttt ettt ettt e e e e e ettt e e e e e e e e e e e eeeeeeseesa s e eeeeeseeerr e eeeens 32
ADDING NEW USERS AND ASSIGNING PROFILES.......c.ccccrrruirinirncneenintenesneeneseesseeesesnesssseesssseens 33
PIOFIIE OVEIVIEW ..ciiiiiieee ettt ettt e et e et e et e e st e e st e e 33
Yool aTe I I =) USSR PP UUTRRRRRPPP 34
LOCKING, UNLOCKING, AND ENDING USERS .......c.cccceiiiiriiinennieneeeneeeneseeseseesesnesssneesssseessnnee 39
CONFIRMING BENEFICIARY’S ELIGIBILITY AND AVAILABLE FUNDS.........ccooiiierrrrreerererereceeeeeeeeeeeeeeen, 40
COORDINATION OF BENEFITS .........ooiiiiieiiieiriieeeeetreeessteeneestessnesessessnsesssesssessnsessssssssessssessssanns 43
Using ProviderOne to check Medicaid enrollment.........cccviiiiiiiie e 43
PRE-AUTHORIZATIONS OVERVIEW ......cooiiiiiriiiiiiiiiiinnneeeeeeesssesssnnneeeesssssssssssssssssssssssssssssnsssssssssssns 45
PAYMENT ANA UNIT TGS ettt e et e e e e e e e et e e e e e e e e e e s sssbaasaeaeaeeeennnnns 45
@ Y T B AV T 45

(O o Ti i 1Y/ 1T TP SRPPRRRIOt 46
Steps to creating a Pre-AUTNONZATION ... e e e e e 46
Pre-QUTNOMZATION [ISTS. ... ettt et e e e st e e e et eeeennee 55
Components of the AUTNOMZATION ST ......iiiiiie e 56
AUTNOMZATION NUMIDET ...ttt e e et e e e e bte e e e e snnbeeeeenas 56
ClIeNt ID/CIHENT NAME ...ttt et e e ettt e e e st e e e sttt e e e esnbeeeeeenas 57
LINE/SUTFIX MUMIDET ...t e et e e e e 57
PLOVIAET ID ..ottt e ettt e e ettt e e e bbbt e e e s sbb e e e e easbbeeeeennbbeeeeenbbeeeesnbaeeeeennnees 57
Service CoOde AN MOAIIET ...c...uiiiiiiiiiie et e e e beeee s 57
STAMT ANA ENA DATE ettt e et e e et e e e st e e e sabeeee s 58
e ] 1= SO PP U PP PP PPPPPROUPPP 58
TS ettt ettt e e ettt e e et e e e ettt e e e n bt e e e e e abt e e e e ennreeeas 58

(8 a1 Y/ o 1O UURR PPNt 58
(Kol l U] oTele] (=Te N [o ] {= TN Uuuuurr ST P OO U U UUSPPPRRPIOt 59
BUSINESS STATUS .ttt ettt et e e et e e et e e e ettt e e e s bt eeeeenneeeeas 59
HeEID WITh DIllING ©ITOTS...eeeieiieeee e e e e e e e e e e e e e eraaaeeeeaeeeeennanssaees 59
Navigating the pre-authorization lSTS....... i i e e e e 60
Modifying/correcting a pre-AuUthONZOTON .........viiiiiiiieiiiieeeeeeeeeeeee e aaaaaaaaaa————. 61
Requesting addifIONQI UNITS .......viiiiiiie et e e e e e e e e e e e e e naaraaees 61

10/29/2026 3



WA CARES FUND WA,

FUND

UNUSEA UNITS <.ttt ettt e ettt e e et e e ettt e e e e abb e e e e enbbeeeeeabbeeeeenneeeeas 62
Refreshing the WCF pre-authorization list .........eeviiiieee e 62
Viewing updates to a pre-AuthOoriZOTION ........iii e e 63
AUTNONZATION IENGTN L.t e e e e e e e e e bbb e e e e e e e e e e e aanaaeees 63
BASIC CLAIMS (A.KA.DDE) ....coiiiiiiieieeteeteneteeteeeeeetessatsesesstes st sssesensesssessssessssessssssssessssesanes 63
NU]elaaliniTale el el (el el e ]1a o P USSP SUURRRP 64
AAAING SEIVICE INES .ottt e e e e e e e e ae e e e e e e e e e e taaaaaeeeeaeeeeesanrssaseaaaeens 67
EQITING O SEIVICE lINE.eiiiiiiiieeeeee et e e e e e e e e e e e e e aabaaaeeeaaeeeeennnsaeees 68
DeletiNg O SEIVICE lIN@..uiiiiiieeeeeee ettt e e e e e e e et e e e e e e e e e s sebaaaeeeaeeeeeennnssaeeees 69
NVlelaalintlale R ilalel[rZ=Te Kol o] s Forru PP PUUPPRURPPRPPPRt 69
SAVE BASIC BILL......eeeiiiiiiiiiereierieteeceteeeeeeeesneeeesaeesesseesssssesesssesssssesssssesssssesssssessssssssssssesssssasssnsases 71
LOOKING UP A CLAIM ......ootiiteretteeeeeeetteseneesesseesssnsesssnsessssesssssesssnsessssessssssesssssesssssassssaesssnnes 73
CREATING WCF CLAIM TEMPLATES.......cccteeieeereteeeeeeeeenteseeesssesesessseessessnsessssssssessnsessnsesssessnsases 73
Creating O TEMPIATE it e e e e e e e e e e e e e e e s s ebabaaaeaeeeeeessnnssaaaaaaeens 73
(@fe] o)V ale el (=T 0] o1le | [ U ERR PR 76
Submitting claims from saved temMPIATES.......cco oo 77
WOCF BATCH CLAIMS ...ttt cetteste st sae s be st s s st s s bes st es st sessessssesssassssasssessssssnsans 77
Creating @ tempPlate DATCH .....ueeeeeeee e e e e e e e ara e e e e 77
Revalidating a template batCh.......ooo 80
SubMItTiNG A teMPIATE DATCR ... e e e e e e e 83
.DAT BATCH UPLOAD SETUP .......oiiiireiereteneeeeieeceeeteeetesenteesesesesssessssessnsessnsasssessnsesssessssessssassnsasnns 87
BUSINESS TUIES ...ttt ettt e e ettt e e ettt e e ettt e e ettt e e e et e e e e snbbeeeenannee 87
Special design constraints Or CONSIAEIATIONS. ......iiiiieecciiiireee e e e e e e e e e eenaaeees 88
Example .dat claim line with all fields filled iN: ... 89

WA Cares Fund .dat Batch Upload Format Specification Table.....ccoovvveviiiiiiiiiiieieiiiiiieiiiinnn, 90
WA CARES FUND .dat BATCH UPLOAD FILE CREATION .....couiiiiiiiieeiieeeeee et 94
Nelo) lxoltagle) = el aa] o] [T PSP PRUUPRUPURPRRPPPRRPRIRt 94
.dat file NAMING CONVENTION .....uiiiiiiiieeeeee e e e e e e e aa e e e e e e e e e nenraaees 95
NOMING CONVENTION TUIES.......eiiiiiiiieee ettt e e e e e et e e e e e e e e aaraaaeeeaaeeesennsnsaees 95
Method One: Create a .dat file from EXCEl 10 CSV ..o, 96
Uploading @ .dat DATCN fil€ ..eeiiiieeeeee et e e e e raar e e e e e e e e e 102

10/29/2026 4



WA CARES FUND

ACCEPTANCE MESSATE .ciiiiiiiiiiiieiiieeeeeeeeeeeeeeee e e e e e et e e eeeeee e et eeeeeeeeeeeetetaeeteteeeeeeeeaeeeeeeeeeeeeeeeeeaeees 103
REJECTION MESSAGES eeveiieieeeeciiieiee ettt e e e e et e e e e e e e e e s eaa e e e e e e eeeeseaaassaeeaeaaeeeeennsnssaeees 103

WA Cares Fund batch upload error inStanCe list. ..o 104
Error code referenCe taDIE ... .o 105
ANQGIYZING EITOT COUES ...nniiiiiiiiiiee e e eeeccitee e e e e e e e eeeaae e e e e e e e e e eeaaaaaaeeeeeeesaeassssseeaeeeesaassssasseeaaeens 106
ComMmMON EITOr COAE TADIE ...ciiiiiie e e e e 107
FINdiNg the reCord referenNCe iN ©ITON ... e e e 110
ADJUST, VOID AND RESUBMIT WA CARES FUND CLAIMS .........cooeereeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeeseeseeeeeee 112
e[V i1aTe [ oo le I el [ o o1 U RPRR 112
Modifying SEINVICE lINE AOTO....iiiiiiiiiiiiiiiiiiiiiiiiee ettt eeeeearaaeaaeasaaaaaaaraaasassasssassasassssassranaaee 115
AdAING AATES OF SEIVICE ciiiiiieeeeee e e et e e e e e e e rraaa e e e e e e e e e ensnnsaeeas 115
VOIAING SEIVICE lINES .veiiiiieeeeeecieee ettt e e e e e et e e e e e e e e e e abaataeeeaeeessnsssssasaeaaaeeessnssssenees 116
NV]elaalintlale el ale o ][UL (=T el [ ]1o'a T 116
\Zelle]lale N el [le I el o 11a'a LU UEPR 117
CleNT INFOIMATION ...t e e ettt e e et e e e s e e e e aneeeeas 123
DIAGNOSIS COAES .. 126
EQITING O SEIVICE IINE ..ottt e e e e ettt e e e e e e e e e aaaaaaeeaeeeesasssnasaeeaaeeeesnnnes 129
DEletiNG Q SEIVICE lINE ...eeiiiieiee ettt e e et e e e ettt e e e sttt eeeenbtaeeeenas 130
CREATE PROFESSIONAL CLAIM TEMPLATES .......ccooriiiiriieeeeeereereteseneessneseeessneessnessnsessnsessnessssessnees 132
Copying a professional FEMPIATE......cioc e e e e e e 135
Submitting claims from saved teMPIATES.... ..o 137
Creating and submitting professional batCh CIAIMS .........uviiiiiiiiiiis 139
ADJUST, VOID, AND RESUBMIT PROFESSIONAL CLAIMS ........ccoottiiiiiiiiiieneeeeeeeeeeeeeeeeeeeeeeseesesssssssssees 148
AdJUSTING PAIA ClOIMS ..o 149
Modifying service INe datQ ... 152
AAAING AATES OF SEIVICE....uuiiiiiiiii et e e e e e e e aa e e e e e e e e s araaaaaeeaaeeas 153
Voiding service line data within a paid ClAiM ... 154
\Zellellale e N el Lo el o ]1a'a TR USSP 154
Resubmitting denied or VOIAEd CIAIMS ...ociieeeciiiiiieee ettt e e e e e e e e e e e 156
VIEWING CLAIM STATUS AND PAYMENTS .....coeiiiiiiiiitiiiteecteescneesesneesssneessseesssnnesssneesssnsassnnes 159
OVEIPOYMENTS ettt ettt et e e e et et e e e e e e e e e e e s eeaeeeeeeeeeassaaaeeeeaeseresarannneeeens 159

10/29/2026 5



WA CARES FUND

Overpayments resulting from vOIided ClAIMS ........vviiiieeeeeciiiieeeee e e e e 159
Overpayments resulting from adjusted CIAIMS .......eeiii i 159

N ON=OFTS BT .ttt ettt e et e e e et e e e e bbbt e e e eabbaeeeeeabeeeeenans 159

(O 1= O TS O PO P PP PS R UP P UPPRO 160
Inquiry and viewing remMittaNCe AAVICE........cciiiiiiiieeeee e e e e 161
(@[]0 g 11 0T ¥ | 2SO U USRI 161
VieW aNd AOWNIOGA RA ...ttt ettt e et e e st e e st e e s e e saaeees 166
Common adjustment and deniQl COAES........uuuiiiiiiiiieeeccieee e 172

RN S (@ | ] @11 P PRPRRPRPRE 174
RESOURGCES........eiioeieeeetreeteeteect et se e st ee et s te s et sssnesennessnessssesnsessssssstssnsessssesssessnsessssesssesssesen 175
WHAT HAS CHANGED? ...ttt scntescteseste s e nessssneesssaeesesnsesssssesssssasssssessssnssssssasssnes 175

10/29/2026 )



WA CARES FUND WA,

FUND

GETTING STARTED

General
e "OK" signifies a Yes response and “Cancel” a No Response

* Asterisk (*) denotes a required field
e "%" acts as a wildcard, returning information that corresponds with the current search

o For example, if searching for authorizations for multiple locations you could
enter your seven-digit Provider ID and add % to the end in order to return alll
authorizations for every location under your ProviderOne domain

*  Make sure your pop-up blockers are turned off on the browser (i.e., Chrome, Edge) you
use to access ProviderOne

o If pop-up blockers are not turned off, it will cause errors when submitting
claims

. If you choose to turn pop-up blockers back on when you are not using
ProviderOne, remember to turn them back off when you are using
ProviderOne

o Each specific browser has their own instructions on how to turn off pop-up
blockers

* Regularly clearing your browser history (cache) will help the overall performance of
ProviderOne

* Clearing browser history does not delete saved favorites, bookmarks, or passwords
e Columns can be sorted from A-Z or Z-A by using the confrols below the name of each

column:

Location Code Location Name

2 [avr ]

Passwords and security questions

The first fime you log into ProviderOne you will be required to change your temporary
password and create a security question. Please note passwords and security questions are
case sensitive.

When creating a password for ProviderOne it must:
* Be afleast eight characters long
e Contain at least one letter

e Contain at least one number
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e Contain at least one special character ({@ # $ % A& * () _+-<>)

* Not be the same as your last five passwords

After three unsuccessful attempts to login, your domain will be locked. You can unlock and
reset your password by emailing provideronesecurity@hca.wa.gov.

When you update your password, you will be asked if you want to update your secret
question. You can change it at this time or select “No.”

Note: As a security measure, ProviderOne passwords must be changed every 90 days.

ACRONYMS AND DEFINITIONS
AAA means Area Agency on Aging.

Beneficiary means a qualified individual who is age 18 or older, has been determined to meet
the minimum level of assistance with activities of daily living necessary to receive benefits
through the trust program, as established in this chapter, and has not exhausted the lifetime
limit of benefit units.

CARS means Collections and Accounts Receivable System. CARS is the system the DSHS Office
of Financial Recovery uses to manage provider debt (overpayments).

COFF means CARS Offset (lien).

DDE means direct data entry.

Domain is also referred to as ProviderOne ID.

DOS means date of service.

DSHS means the Department of Social and Health Services.

EFT means electronic funds transfer. This is when funds are deposited directly into a banking
account for claims payments.

HCA means Health Care Authority. HCA is WA State's Medicaid agency. HCA is in charge of
managing the ProviderOne system.

HCLA means Home and Community Living Administration. HCLA is a newly formed
administration within DSHS effective May 1, 2025.

HIPAA means Health Insurance Portability & Accountability Act
MOS means month of service.
NOC means non-offset to CARS.

NPI means National Provider Identifier. Most social service vendors are not required to have an
NPI.

OFIN means the Oracle Financial System, which is a part of ProviderOne.
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OFR means the Office of Financial Recovery.

P1OFF means ProviderOne Offset (claim adjustment).
PHI means protected health information.

ProviderOne or P1 means the Medicaid management information system (MMIS) utilized by
WA State.

ProviderOne ID means a seven-digit ID assigned to each provider's ProviderOne account. Also
known as the Provider Domain ID or Domain.

RA means remittance advice. RAs provides details about paid, denied, adjusted and in-
process claims submitted in ProviderOne.

TCN means fransaction control number. A unique fracking number assigned to each claim
(also known as the claim number).

Warrant means a paper check issued for claim payments.

10/29/2026 9
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Description of issue...

Contact...

| created a pre-authorization, but
the beneficiary has not approved
or denied it in their WA Cares
account.

The beneficiary!

The beneficiary’s circumstances may have changed, or
they may need a gentle reminder to take action on the
pre-authorization.

| am having trouble creating a
pre-authorization, including
issues with dates, units, or rates.

The pre-authorization | created is
“in error” status.

Direct data entry (DDE) basic
billing and claims assistance.

Creating claim templates or using
template batch billing.

Resolving payment issues (lost
checks).

Navigating ProviderOne.

Setting up additional users,
profiles, or system administrators.

Health Care Authority--Medical Assistance Customer
Service Center (MACSC)

Phone: 1-800-562-3022, choose Option 4, WA Cares Fund
Provider. Hours: 8 a.m. - noon and 1 p.m. - 4:30 p.m.,
Monday through Friday.

Online: Contact Us = WA Cares providers

I need support with setting up my
ProviderOne account.

| am a ProviderOne-enrolled
medical provider, and | need to
update my business license,
taxonomy, NPI, or DOH-issued
license.

| want to set up electronic
payments (EFT).

| need to update location
addresses, emailaddresses, or
communication preferences.

Health Care Authority--Provider Enrollment
Phone: 1-800-562-3022 ext. 16137

Phones are open: Tuesdays and Thursdays from 7:30
a.m. to 4:30 p.m. (Closed from noon to 1p.m.)

Online: HCA Support

For account creation, visit P1 Contact Us and select the
topic “ProviderOne Access Request Form.” Complete
and submit this form. If you are not a medical provider
with an NPl number, enter “N/A" in the NPI field.

| am a medical provider, and |
need a core provider agreement

Enroll as a provider | Washington State Health Care
Authority

10/29/2026
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Description of issue...

Contact...

with the Health Care Authority to
begin using ProviderOne.

| need help accessing
ProviderOne after initial setup.

System Administrator assistance
(e.qg., setting up new access,
changing system administrator,
setting up additional users,
password reset, locked out).

Health Care Authority—ProviderOne Security

Email: ProviderOneSecurity@hca.wa.gov

Online: HCA Secure form

I am a nonmedical provider, and |
need help with .dat file claim
submissions and adjustments.

Health Care Authority--HIPAA Help Desk
Email: hipaa-help@hca.wa.gov
Subject line: *“WA Cares Fund .dat Batch Upload”

In the body of the email include your:
Name
ProviderOne ID/domain

Name of the batch file you are referencing
“SOC xxxxxxx.2015013 1xxxxxx.SAMPLE_BATCH.dat”

Description of your issue or what you need help with

Your telephone number if you request a return call

Overpayment questions

DSHS Office of Financial Recovery
Phone:

60-664-5700, option 3;
1-800-562-6114; or

1-800-833-6388 (TTY WA).

10/29/2026
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CLAIM SUBMISSION DEADLINES AND PAY DATES

You may enter claims at any time before the timely filing deadline. Providers must submit a
clean, error-free claim no more than 60 calendar days after the end date of the pre-
authorization. Claims submitted by 5 p.m. pacific time on Tuesdays will usually pay as follows:

If you have EFT, your payment transfer should be initiated on Friday of the same week.

If you are paid by warrant (check), it should be put in the mail on Friday.

¢ Holidays and ProviderOne maintenance may impact the claim submission deadline

and pay date.

Weekly Pay Schedule
Sun Mon Tue Wed Thu Fri Sat
1 - 3
4 8 9 10
11 15 | 16 | 17
18 22 | 23 24
25 29 | 30

Possible paydays. Refer to
your method of payment
description for more
details.

Deadline is 5§ p.m. each
Tuesday to submit claims
and receive payment the
following Friday.

To see a list of your paid claims, view your Remittance Advice (RA). New RAs are available in
ProviderOne each Friday. See the View and Download RA for more information on viewing

your RAs.
Note: Claims successfully entered after the weekly deadline of 5 p.m. on Tuesday will pay
on Friday of the next week. If the claims deadline is changed due to a holiday, an alert
will be viewable in ProviderOne in your alert list and communicated via email.
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Holidays may delay receipt of paper warrants dependent on mailing schedules. Check
with your local post office for more information about holiday mailing schedules.

WHAT IS PROVIDERONE?

ProviderOne is the system used by WA Cares providers to create pre-authorizations and
claims. ProviderOne is also the payment system for most Medicaid-funded Medical and Social
Services in Washington State. The Health Care Authority (HCA) oversees the ProviderOne
system.

As a registered WA Cares Fund provider, you will receive payment for authorized services by
claims in ProviderOne.

One of the first things to do as a new provider is to ensure that you have access to your
ProviderOne account (also known as your domain). The next few pages explain how to
access and log into your ProviderOne account.

Note: It is important that your popup blockers are turned off while using ProviderOne.
See How to Turn off Popup Blockers.

Accessing ProviderOne as a nonmedical provider
Once your DSHS conftract is in signed status, information to create your ProviderOne Domain is
sent to ProviderOne.

Note: Once your account is active, the Health Care Authority will mail a welcome letter
with information on accessing your account by completing the ProviderOne Access
Request Form. If you already have an established ProviderOne account, WA Cares will
be added to your ProviderOne account after contract signing and you will not receive
a welcome letter or need to set up a new account.

Alternatively, you can also complete the online ProviderOne Contfact Us form to set up
access. If you are new to ProviderOne, use this form to establish a ProviderOne System
Administrator. Your System Administrator will manage user access for your business.

If you are a new employee, work with your System Administrator to establish ProviderOne
access for:

e Reviewing, creating, and tracking pre-authorizations; and
e Submitting claims.

Note: To remove the current System Administrator, submit the ProviderOne User Access
Request form and a letter on official letterhead.

Accessing ProviderOne as a medical provider

You must first work with the Health Care Authority to establish a ProviderOne domain and
obtain a core provider agreement, and then you will work with DSHS to become a contracted
provider with WA Cares Fund.
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If you are new to ProviderOne, use the ProviderOne Contact Us form to begin establishing a
ProviderOne domain and to establish a ProviderOne System Administrator. Your System
Administrator will manage user access for your business.

If you are a new employee, work with your System Administrator to establish ProviderOne
access for:

¢ Reviewing, creating, and fracking pre-authorizations; and
e Submitting claims.

Note: To remove the current System Administrator, submit the ProviderOne User Access
Request form and a letter on official letterhead.

ProviderOne Login

System administrators
After you submit the ProviderOne User Access Form to HCA, you will receive your ProviderOne
login information via secure email.

Additional users
Your system administrator will add you as a ProviderOne user and give you your login
information.

All users
Once you have your login information, open the ProviderOne login page.

Enter your login information into the corresponding fields. Username and password are case
sensitive.

Provider™yo
@ | Domain Name
L User Name

& Password

© Login

Note: The Domain, Username and Password
fields are case sensitive.

Unlock Account and Reset Password? Click
here

If you are a Client, Click here

Login Problems? Click here

10/29/2026 14


https://fortress.wa.gov/hca/p1contactus/Home/WaCaresProvider

WA CARES FUND WA,

FUND

Your domain name is your seven-digit Provider ID in your welcome letter from HCA.

The password provided to you from ProviderOne Security is temporary, and you will be
prompted to establish a new password upon initial login.

See details about passwords in General Tips. More information about passwords can also be
found on the ProviderOne Security webpage.

Profiles
Profiles allow a user to access specific parts of ProviderOne. Profiles are assigned by
ProviderOne Security or your System Administrator.

WA Cares providers will choose one of the following profiles based on functionality needed for
their business.

Welcome to the Medicaid Management Information System

Provider@ne

Select a profile to use during this session:

EXT Provider Claims Submitter v[* ®so

EXT Provider System Administrator
Used to manage access to ProviderOne within your business. This profile is not used for billing or
authorization activities.

EXT Provider Claims Submitter
Used to complete WA Cares beneficiary benefit inquiry, view and create new WA Cares pre-
authorization, WA Cares claim submission, view claim, adjust claim and resubmit claims.

EXT Provider Eligibility Checker
Used to compete WA Cares beneficiary benefit inquiry, create new and view submitted WA
Cares pre-authorization.

EXT Provider Eligibility Checker-Claims Submitter
Used to complete WA Cares beneficiary benefit inquiry, view and create new WA Cares pre-
authorization, WA Cares claim submission, view claim, adjust claim and resubbmit claims.

EXT Provider Super User
Allows the user full access to ProviderOne functions with exception of maintaining ProviderOne
users.
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Note: Other profiles may be available in ProviderOne. If one of these profiles is
applicable to your duties, contact your system administrator.

Provider portal

The Provider Portal is the first screen you see after logging into ProviderOne.

Providerlye MY Inbox~

= Profile: EXT Provider Claims Submitter | Notepad A Reminder Q@ ExternalLinks~ & Print @ Help

Online Services © (@ vmagesens
Payments ~  #  MyReminders ~
Provider o Filter By v Read Status | Al v @ Go Bhsave Filter | ¥ My Fitters+.
Admin v

Alert Type Alert Message Alert Date Due Date Read
Social Services Authorization and Billing v O e I R I o
WA Cares Fund £ () BROADCAST_MESSAGE To all ProviderOne users ProviderOne outage planned for Saturday, September 13, 2025, through Sunday, September 14, 2025 The ProviderOne system will be unavailable from 5 30 a m. Saturday, 09/05/2025 09/16/2025

September 13 until 8 a.m. Sunday, September.

JcEClient A il Delete | View Page: [ 1 @Go | KPageCount | @SaveToxLs Viewing Page: 1 CFist | [€prev| |3 Next | [ Last
WCF Client Benefit Inquiry

H  Your Recent Online Activities -~ #  Calendar S
WCF Pre-Authorization -

2 You have logged in vith EEEACcount with IP Address 147.55.7.173 i 1 Septarmber 2025
Create New WCF Pre-Authorization 03:11 PM -+,

W Previous Site Visit: 08/22/2025 09:00:49 AM
Retrieve Saved WCF Pre-Authorization list
4 Last Login Password Change: 07/01/2025 02:24:02 PM 2025 September
View Submitted WCF Pre-Authorization list B Ceri T s
astlogin falled atemes Su Mo Tu We Th FSa
WCF Claims a 1 2 3 4 5

8 ] o [l 2
WCF Claim Inquiry Em

B 16 17 18 19
WCF Claim AdjustmentiVoid 2 23 24 %5 2%

WCF Billing Screen 2| %

Today
WCF Batch Upload

WCF Batch Upload Status

WCF Resubmit Denied/Void

WCF Retrieve Saved Claims

WCF Manage Templates

WCF Create Claims from Saved Templates

WCF Manage Batch Submission

In the portal you can:

* View ProviderOne alerts * Maintain users (system admins

* View, create, and manage WA only)

Cares pre-authorizations e Look up claim information

* View beneficiary eligibility and e Adjust claims

available balance ¢  Submit and resubmit claims

* Viewpayment history e Reftrieve saved claims

* Manage provider data *  Manage claim templates

* Change passwords (system
admins only)
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On the portal page you will see information on the current user, the profile that user is signed in
with, and any additional profiles the user has available.

Provider™ye My Inbox~

C) 1 Berairm Balee- 'l ¥ Profile: EXT View Provider Social Services

i Profile: EXT View Provider Social Services M EXT Provider Eligibility Checker-Claims Submitter

Domain: SEEEET EXT Provider Social Services Medical |

Provii )

EXT Provider Upload and Download Files

Note: You can toggle between profiles using the dropdown option next to your name
or the dropdown option in My Inbox.

Portal features

Notepad and reminders
The notepad feature is useful when navigating between screens such as authorizations and

claims. The notepad stores information until the current session is over. The session ends when
you log out, or if you are timed out due to inactivity. You can also set reminders, print pages,

i Notepad & Reminder Q QuickFind | Notepad A Reminder
—

Reminder

and get help.

Notepad

Start Time: | MM/DD/YYYY HH:MI:SS  |il

Subject:

atu 4 Description:

ot

AV
%

A Set Reminder!

Note: Search criteria for alerts and reminders can be set using filters to help providers
navigate between older and newer messages.
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Recent online activities
Your recent online activities show:

. Which account you are logged in as, and from which IP address;
. Previous site visits;
. Failed login attempts; and
. Password changes.
Your Recent Online Activities. -~ & Calendar -~
A You have logged in with kfssss'a i Account with IP Address i Bl §T. 0940 AM

W Previous Site Visit: 05/07/2024 03:25:42 PM
10 May 2024
Friday

B Last login failed attempt:
EETEE

Su Mo Tu We Th Fr Sa
1. 23 4
6 7 8 9 mhaE i
12 /13|14 15 16|17 18
19|20 (21| 22 |23 |24 | 25
26 27|28 29 30|31
Today

3 Last Login Password Change: 05/07/2024 03:25.42 PM

ProviderOne also has a calendar for your use. The calendar is helpful for remembering dates
and tracking when payments should be expected. The calendar will also alert you to
upcoming holidays. For example, Memorial Day is bolded in red above.

Path
The path at the top part of the portal shows a history of the pages you have visited.

By clicking the name of a page, you return to that page.

Note: The path and ProviderOne control buttons are best for navigation because using
the browser controls can cause errors later in your session.

Provider' o My Inbox~

(] ;| i Profile: EXT Provider Claims Submiiter

» Provider Portal » Provider WCF Pre-Authorization List
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Hiding sections
ProviderOne gives you the option to close or hide
sections of the Online Services Menu. This function is

Online Services

< ;@.

similar fo opening and closing subfolders in a file Payments
explorer. Provider
Admin v
Provider’yne My Inbox~ Social Services Authorization and Billing v

WA Cares Fund v

> Provider Portal

ProviderOne Id/NPI : 2143685 /

Social Service Retrieve Saved Claims

Social Service Manage Templates

Social Service Create Claims from Saved Templates NO-I-e: YOU Wi” Comple-l-e bl”ing OCTIVITIeS |n The
Social Service Manage Batch Submission . . .
online services section WA Cares Fund.

Social Service View Authorization List

Social Service Authorization Files Download List

WA Cares Fund ~

WCF Client 4—— ~

WCF Client Benefit Inquiry

WCF Pre-Authorization <= ~

Create New WCF Pre-Authorization
Retrieve Saved WCF Pre-Authorization list

View Submitted WCF Pre-Authorization list

WCF Claims «ff— ~

WCF Claim Inquiry

WCF Claim Adjustment/Void

'WCF Billing Screen

WCF Batch Upload

WCF Batch Upload Status

WCF Resubmit Denied/Void

WCF Retrieve Saved Claims

WCF Manage Templates

WCF Create Claims from Saved Templates

WCF Manage Batch Submission
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Managing alerts
You can subscribe or unsubscribe from alerts from the “My Reminders” list. To do so:

* Click manage alerts.
*  When the subscribe alerts pop-up appears, select desired alerts.

* Click the left and right arrows to customize your alert subscriptions. Your selection will
move between subscription options.

*  When you are done with your changes, click OK.

[E’; Manage Alerts ]

£ My Reminders

i#  Subscribe Alerts -

Available Alerts Unsubscribed Alerts

INotiﬁcatlon of provider file update I A &
| PA mass update notification

| PA status need modification

| Prov License Exp.

| Provider AFRS Inbound Error Message
|Provider Business Status Updated « ‘
;Provider EDI Information Update :
| Provider Enrollment Assigned

| Provider Enrollment Notification

| Provider Enrollment Re-Assigned
|Provider Enrollment Submitted

v

| «

&0k | ® cancel
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MANAGING PROVIDER INFORMATION
As a WA Cares Fund provider:

e |f you are a nonmedical provider, your information is preloaded into ProviderOne based
on your DSHS contract information. To update your information in ProviderOne, contact
your DSHS contract manager. It is not recommended that you update your information
in ProviderOne manually because it will cause a discrepancy between your biling and
confract information.

e If you are a medical provider, your information was obtained as part of provider
enrollment when you signed your core provider agreement with Health Care Authority.
You may modify your information in ProviderOne as described below.

It is recommended you annually check this information for accuracy.

To view and modify your provider info, from the Provider Portal, click on Manage Provider
Information.

Note: The EXT Provider System Administrator profile does not have the ability to make
changes to provider info. Please use EXT Provider Super User to make and save
changes.

» Provider Portal

providerone 1P : [

Online Services

> (©

Payments

View Payment

Provider -

Provider Inquiry

I Manage Provider Information |

Initiate New Enroliment
Track Application
Provider File Upload

Admin v
Social Services Authorization and Billing v
WA Cares Fund ~

After you click Manage Provider Information, the View/ Update Provider Data page appears.
This page is also called the *Business Process Wizard.”

10/29/2026 21



WA CARES FUND WA,

FUND

1. Check the data in all steps marked "required." Update information in these steps as
needed.

2. If you make changes to your location, you must inform your DSHS Contract Specialist of
these changes.

3. Although you cannot make changes to the Specializations step or the Contract Details
step, you should review the information for accuracy. If updates are needed, contact
your DSHS Contract Specialist.

Note: If a previous required step has a status of incomplete, you must complete that
step before moving on to the next. For assistance, contact HCA Provider Enroliment.

4. After you make changes, you must click the last step titled “Final Steps” to submit the
changes to HCA for review. After you submit the modification, you will not be able to
make additional changes to your account until HCA approves the changes.

Note: Based on your provider type, the step numbers you see on your screen may be
different than the step numbers seen below.

Basic information

> Mylnbox ) Authorization List > Inquire Claims > Provider List » FAOI Modification

ProviderOne Id/NPI : Name:

=» Required Cradentials € Undo Update Y Communication History
#  View/Update Provider Data - Facility/Agency/Organization/Institution

Business Process Wizard - Provider Data Modification (Facility/Agency/Organization/Institution). In order to finalize submission o

] Step Required La:
[} Step 1. Basic Information Required 09/10/202(
(C) Step 2! Locations Required 08/26/202(C
(] Step 3. Specializations Required 08/26/202C
[0) Step 4: Ownership & Managing/Controlling Interest details Required 08/26/202C
() Step 5: Licenses and Cerlifications Optional 08/26/202C
(T Step 6. Training and Education Optional 08/26/202C
() Step 7: identifiers Optional 08/26/202(
[} Step 8. Contract Details Optional 08/26/202(
O Step 9: Federal Tax Details Required 08/26/202¢
O Step 10; EDI Submission Method Optional 08/26/202(
() Step 11: ED! Billing Software Details Optional 08/26/202(C
() Step 12: EDI Submitter Details Optional 08/26/202(
(7) Step 13: EDI Contact Information Optional 08/26/202C
() Step 14: Servicing Provider Information Optional 08/26/202¢C
() Step 15: Payment and Remittance Details Required 08/27/202¢
() Step 16: Complete Enroliment Checklist Required 10/25/202¢
() Step 17: Final Steps Required 08/26/202¢
View Page: 1 © Go I Page Count (9 SaveToXLS

When you click on step 1, the Provider Details pop-up will appear. From here you can see:

* Provider or organization name
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* Organization business name
*  W-9 entity type
* Federal employer identification number
e Organizational information
e UBI

O Step Required Last Modification Date Last Review Date Status

@| Step 1: Basic Information | Required 08/28/2014 08/28/2014 Complete

(O Step 2: Locations Required 05/10/2024 08/28/2014 Complete

Note: The primary email address shown below is where communication from ProviderOne will
be sent.

Provider Name(Organization Name): m.w g = (as shown on Income Tax Return) *

Organization Business Name: ¢ w s * Federal Employer Identification Number(FEIN): =i s

All medical Providers are federally

mandated to have a NPL. Is this Provider No &
required to have a NPI?
National Provider identifier(NPI): uBtk:
W.9 Entity Type: Corporation v|® W.9 Entity Type (If Other):
Other Organizational Information: For Profit v * Emall Address:
Enroliment Effective Date: [

Status: Approved

Make any changes needed on this page (except EIN or NPI), and then click OK in the lower
right corner to save them. If you did not make changes, or don’t want to save changes made,
click Cancel instead. Either option will return you to the Business Process Wizard.

Locations

Step 2 shows your location codes and the addresses associated with each location. If you
have multiple locations associated with your business, you will have multiple location codes.

Note: During the WA Cares Fund pilot (beginning
January 6, 2026) until statewide program launch, only
one location codes is available in ProviderOne.

If you are a nonmedical provider, contact your Contracts Specialist to update your location
information.

If you are a medical provider, you may view and modify your own location information in
ProviderOne. To view and modify information:

* Click on Step 2: Locations.

* The Provider Locations page will appear showing all the locations within your domain.
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¢ Click on each blue location code to view the addresses associated with each location.

¢ View and correct data as needed.

-
Pra I<iNPI 2 - Nams: b L Review Status: HCA - | Priovess

O ciose LR

Pravider Locatlans

| 1iter iy v And || itar 1y - @so
Bisavetiter | Fmy lilters~
Location Cods Location Name Lacatian Type Location Datails Start Date  End Date Statux Busine=s Status
av AT ay¥ av av g av av
o § 5 Sorial Services Location | . ] ¥ . T S CAMTI200T 7 2010/2011  Approved  Active/Open
0o 5 Sorial Servicts Location L = L] . = 1217172014 0%26/2017  Approved  Activo/Open
ow 4 "t Sanal Herices | ocahon L s - CET 05208 Approved  Activer(pen
0ot a] i Sozial Services Location | r ™ = 0622018 123172988 Approved  Active/Open
View Page: 1 ®an [ Fage Count SoveTuXLE Viewing Page: 1 € rirst £ o ¥ Newt » |est

Note: The location code is a two-digit number that is added to the end of your seven-
digit Provider ID. This nine-digit ID is used for your authorizations.

Email and notifications

Each location can have a unique contact or share the same contact as the domain. Verify
the email address for each location.

Each location can have a different notification method. Email is the default communication
preference, but you can choose to receive notifications only through the ProviderOne Portal
or through standard mail instead.
e
il Location Detalls ~
Location Business Name- ’ o Location Code: ™M Location Type: Socia’ Service Location
Accept New Client:

Contact First Name: Contact Last Name:

Phone Number: - Fax Number: Emall Acdress: o = SEUDO
Cell Phene Number: WA Tax Revenue Code: v Communication Preference: | Frovidertes Noucos v
Web Page: Opt+in for Blecwonic RA: Opt-in for Download Authorization:
Business Staws: ActiveiOpen Start Date: 04/17/2007 End Date: 123172999
System Status: Approved Seart Date: | /172007 m End Date:  12/10v201¢ ]
Address types

There are three address types for each location.

1. Location is the physical address of the location that you are managing. This address
cannot be a P.O. Box.

You must alert your DSHS Contract Specialist if you:

* Make changes to your physical address in ProviderOne.
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* Provide a service that requires a license that is connected to a specific physical
location (e.g., adult family home, assisted living facility, or nursing home) and your
facility is moving to a new physical address.

Note: If moving locations, a DSHS-licensed facility will need to sign a new contract and
obtain a new ProviderOne Location ID. This is not required for other businesses.

2. Muadiling is the address where ProviderOne sends mail for this location. This may include
notifications about authorization changes, contract updates, etc. Payments are not
mailed to this location

3. Pay-tois the address where ProviderOne mails your check (warrant) payments.
* If you set up EFT, this address is used as a backup in case the direct deposit fails.

¢ Your tax documents are also mailed to this address.

Address List ~
© Add Address
Filter By v ®co [R\ Save Filter ¥ My Filtersv
Address Type Address Start Date End Date Status
AV AV AV AV AV
O|Pay-To | L o] e a od'e Y 04/17/2007 12/31/2999  APPROVED
(J|Location RN . "a e e L 12/14/2021  12/31/2999 APPROVED
(O)[Mailing = = wma w 04/17/2007  12/31/2999  APPROVED
(] Location " " el Oy e 12/12/2014  12/13/2021  APPROVED
() Location = | Fi = an 12/11/2014 12/11/2014  APPROVED
() Location 3 R B in | el ¥ 04/17/2007 12/10/2014  APPROVED
View Page: | 1 ®co  [Page Count Viewing Page: 1 «rist | € Prey > Next » Last
SaveToXLS

Note: Previous addresses also appear on this screen, and current addresses have an
end date of 12/31/2999.

To manage address information, click the hyperlinked text in the Address Type column. The link
opens the Manage Provider Locations page.
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This page shows the dates the address is active, and all the address information associated
with the address type. To make changes to the address, type directly in the address and begin

editing.

Address List ~

© Add Address

Filter By v ®Go

BSave Filter Y My Filtersw»

Address Type Address Start Date  End Date Status
AY AY AY AV AV
() Location By mEE RS B REDMOND, WASHINGTON 98052 12/14/2021  12/31/2999 APPROVED
() Pay-To kS LB , BELLEVUE, Washington 98007 04/17/2007 12/31/2999 APPROVED
() Mailing T e , BELLEVUE, Washington 98007 04/17/2007 12/31/2999 APPROVED

This will open the Address Details pop-up where information can be entered. Make any
changes or corrections that are needed and then click Validate Address. This validates the
address information provided against data from the United States Postal Service.

* If successful, you will see a message in blue that says address validation successful.

* If unsuccessful, you will see a message in red that says address not found with street
address and zip code combination.

Note: If the address validation is unsuccessful, you can sfill use the address entered. The
Validate Address button is a tool to see if your entry matches postal records, and the
system does not prohibit non-matches.

After validating, click OK to accept the changes and close the pop-up.

iii  Address details ~
Address Line 1: i . A " Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3: City/Town: i vi®
State/Province: WASHINGTON v County: | v
Country: US vi® Zip Code: - © Vaidate Address
QoK ©cCancal

To save your changes and go back to the previous screen, on the Manage Provider Location
Address page, click Save and then Close.
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If you scroll back down to the Address List, by default you won't see the new address listed
while it is in In Review status. To ensure your changes saved, you can do the following:

* Select Status from the Filter By dropdown.
* Enter % into the search field.
e Click Go.

The new address will be shown as In Review.
Address List

©Q 2dd Address

Status v | % ® co

You can change as many of the addresses as you need to in this way. Once you have made
all the necessary changes to these addresses, click Save and then Close at the top of the
screen, which returns you to the Provider Locations page and the list of all your locations.

Make any changes to the other locations that you might need to, then the Provider Locations
screen to return to the Business Process Wizard.
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Modification status
If you have made any changes and used OK to save them then the Modification Status field
will say Updated.

If you did not modify any data and used Cancel to close the pop-up, Modification Status field
will be blank.

> Provider Portal > Individual Modification
ProviderOne Id/NPI : ~ Name: fom =

[=XeT W = Required Credentials || € Undo Update | Y Communication History

View/Update Provider Data - Individual -~

Business Process Wizard - Provider Data Modification (Individual). In order to finalize submission of your requested changes, you must complete: the FINAL Step - Submit Modification Request for Review.

(m] Step Required Last Modification Date  Last Review Date Status Modification Status Decision By Step Remark
[ Step 1: Easic Information Requied 08282014 08282014 Complete
(] Step 2: Locations Required 08/28/2014 0812812014 Complete
[ Step 3: Provider Additional Informaion Opfional  02/042022 021042022 Incomplete
() Step 4: Specializations Required 081282014 082812014 Complete
[ Step 5: Ownership & Managing/Controling Interest details Requirsd 082812014 081282014 Complete o c
5095 omsss s antators Status Modification Status
() Step 7: Training and Education Optional 08/28/2014 082812014 Incomplete
(m] Step 8: Identifiers Optional 08/28/2014 082812014 Complete CO m p |ete
(] Step 9: Contract Details Optional 081282014 082812014 Complete
[ Step 10: Federal Tax Detsils Requied 08282014 08282014 Complete
[ Step 11: EDI Submission Method Optional 082812014 0812212014 Incomplete Com p lete IJ pd ated
(] Step 12: EDI Billing Software Details Optional 08/28/2014 082812014 Incomplete
(m] Step 13: EDI Submitter Details Optional 08/28/2014 082812014 Incomplete
(1) Step 14: EDI Contact Information Optional 08/28/2014 081282014 Incomplete
a Step 15 Billing Provider Details Not Required  08/28/2014 082812014 Incomplete
[ Step 16: Servicing Provider Information Opfional 032712014 0312772014 Complete
() Step 17 Payment and Remittance Details Required 081282014 082812014 Complete
a Step 18: View Union Information Optional 08/28/2014 082812014 Incomplete
() Step 19: Complete Enroliment Checklist Required 10/25/2023 1012512023 Complete
(] Step 20 Submit Modification for Review Required 08/28/2014 082812014 Complete
View Page: | 1 | | @60 | MiPage coun SaveToxLs Viewing Page: 1 Wrist | | €Pev | | ¥ Nedt | |9 Last

Note: An updated Modification Status does not mean that the changes have been
submitted to ProviderOne for review. This will be covered in Final Steps.
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CONTRACT DETAILS

Your ProviderOne account/domain includes all DSHS contracts linked to your tax ID number.

To view your contracts, click on Contract Details fo be taken to your Contracts List page.

] Step 7: Identifiers

|_|:| Step 8: Contract Details
] Step 9: Federal Tax Details

You cannot make any changes to your contracts in ProviderOne, but you can review to make
sure the information is correct. If any changes are required, contact your DSHS Contract

Specialist.
Contracts List
Filter By : v And v And Operational Status:
,O SoJ & Save Filter

Contract Number Location Code Location Name Contract Code Contract Subcode Start Date | End Date Status Operational Status
AV AY AY AY AY AY AY AY AY

01 i D 1019 07/0172018 06/30/2019 APPROVED Active
01 N B! 1019 07/0172018 123172019 APPROVED Active
01 — Tl W . 1019 050372018 06/3072019 APPROVED Active

Note: You can view the end date and status of your contracts here. If your contract is
expired, oris expiring in the next two months, contact your DSHS Contract Manager.
You may see errors in your authorizations until the contract is updated.
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PAYMENT DETAILS

In the Payment and Remittance Details step you can review and update your payment
information (i.e., sign up for direct deposit). From the Business Process Wizard, click on Payment
and Remittance Details to open the Payment Details screen.

[] Step 14: Servicing Provider Information

I_|:| Step 15: Payment and Remittance Details

] Step 16 Complete Enroliment Checklist
[ Step 17: Submit Madification for Review

Here you will see an entry for each of your locations. Each of these location codes has their
own payment details that need to be reviewed, but they can all be the same if you want all
payments sent to the same place. Click on the blue hyperlinked Location Code to open
information for that location.

#  Payment Details -~
Filter By : v And v And Operational Status: Actve v
(o)) [ SaveFilter ¥ My Filters »
Location Code Location Name Payment Method Start Date  End Date Status Op I Status  Inac Date
AT AY AY AY AY AY AY AY
e sen = Electronic Funds Transfer(Direct Deposit) 12232016 123172999 APPROVED Active
View Page: 1 ©Go  #Page Count | (@ SaveToXLS Viewing Page: 1 & Fist | € Prev | 9 Ned | ) Last

If you choose a location, the Provider Information pop-up appears.

#  Provider Information -~

Provider Name: il il e b

#  Provider Identifiers Information -
Provider Federal Tax Identification
Number (TIN) or o me ¥ National Provider identifier (NPI):
Employer identification Number (EIN):
#  Payment Details i
Identify Payment Details
= State Wide Vendor Number: F S "
Payment Method: (e Electronic Funds Transfer(Direct Deposit) () Paper Check

Requested EFT Start Date:  12/23 2016 L]

End Date: 12312999 &

Status: Approved
#  Financial Institution Information -
Financial Institution Name: - * Financial Institution Routing Number:
Providers Account Number with Financial Institution: “s * Re-enter Providers Account Number: "
Type of Account at Financial Institution:  Checking vl|® EFT Account Type:
Payment Notification Preference: Emad Nodfication v|* EFT Test Status:  Successful v

Account Number Linkage to Provider identifier: g mme
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ProviderOne is defaulted to send out paper checks (warrants). If you want to receive
electronic payments:

¢ Change the Payment Method radio button to Electronic Funds Transfer (Direct Deposit)
instead of Paper Check.

¢ Under Financial Institution Information, add your banking information for the direct
deposits.

Receiving payments directly to your bank account is fast, safe, and reduces lost and late
payments.

If you prefer warrants, they will be sent to the pay-to address for each location from the
locations section. Ensure your pay-to addresses are correct!

Updating EFT information
To add or change EFT information:

* Under Submission Information, verify that the Reason for Submission is Change
Enroliment.

* Entfer the name that represents an Authorized Signature.
o Click OK to save changes.

o Ifyou didn't make changes or don’t want to keep the changes you made, click
Cancel instead.

Submission Information Lo

Reason for Submission (Payment and Remittancd | Change Enroliment | * Authorized Signature:
only)
(Payment and Remittance Only)

(Signature only required when inputting new or changing EFT/835
information)

©ok Ocance
Repeat this process for each of your locations, then return to the main Business Process Wizard
page by clicking the Close button.

Note: Providers can sign up for EFT so payments go directly to their bank account. After
you update your payment preferences, be sure to click Final Steps. After you submit the
modification, The changes will be automatically approved.

10/29/2026 31



WA CARES FUND WA,

FUND

Final steps
If you are ready to submit your changes, (] Step 14: Servicing Provider Information
make sure that all of your changes are (] Step 15: Payment and Remittance Details
accurate; they will be automatically
approved. You won't be able to make
further changes until the review is complete.

() Step 16: Complete Enroliment Checklist

() Step 17: Final Steps

To submit your changes:
1. Click on the last step titled Final Steps to bring up the Final Submission page.
2. Click on Submit Provider Modification.

3. The button will turn gray, then click Close.

VR @ Submit Provider Medification IOUp:oaaAmrmems

#  Final Submission A

ProviderOne ID: Wil Enroliment Type: Fac/Agncy/Orgniinst

The shall be verified and Dy the
During this time, you may not make additional changes.

By clicking on the button “Submit Provider Modification®, you are agreeing that the information submitted for modification is cormrectL.

Please ensure all are uploaded using the “upload attachments” at the top of the page prior to submitting your medification.

Note: You must click on "Final Steps" for your changes to be processed. Please
remember to click this step any time you make changes to your account!

If you need assistance or if the system won't let you submit your changes, contact
Provider Enrollment at 1-800-562-3022 ext. 16137.

4. After you submit your modifications, you will be returned to the Business Process Wizard
screen.

5. Here you will see any modifications you made with a Modification Status of 'In Review'.

6. The Review Status at the top of the screen will also show as 'HCA—In Review'. If the
status shows as 'HCA—In Process', this means the modification was not submitted.
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My Inbox ~

Depending on the type of —
cha nge a nd the current 5 Provider oral > FAO! Modiction
VOlU me Of req Ues.l-s SU b mi.l-.l-ed owaerone Id/NPI : T . - L Name: PERS LLC Review Status: HCA - In Review

to HCA, it can take anywhere & vewupse rroucerosta - rsciyageneyiorganizstonimstiu =
. Business Process Wizard - Provider Data Modification (Facility/Agency/Organization/Institution). In order to finalize submission of your requested changes. you must complete the FINAL Step - Submit
from several business days up

| Notepad & Reminder @ External Links~ @ Print  © Help

O step Required  Last Modification Date  LastReview Date | Status  Modification Status | Decision By  Step Remark
to several weeks for the i o
. (] Step 2: Locations Required  05/10/2024 12/03/2019 Complete In Review

C h an g es 1'0 be reviewe d an d [ Step 3: Specializations Required  08/28/2014 0872872014 Complete

] Step 4 Ovmership & Managing/Controling Inferest details Requied  08/28/2014 0812812014 Complete
a p proved . () Step 5: Licenses and Certifications Optional  08/28/2014 08/28/2014 Complete

0] Step 6: Training and Education Optional 0812812014 0812872014 Complete

[ Sten 7: Identifrs Optional 0812812014 0812812014 Complete

] Step &: Contract Detais Optional 0872812014 0812812014 Complete

(] Step 9: Federal Tax Details Required  08/28/2014 0812872014 Complete

(] Step 10: EDI Submission Method Optional  08/28/2014 08/28/2014 Complete

() Step 11: EDI Billing Software Details Optional  08/28/2014 08/28/2014 Complete

] Step 12: EDI Submitter Deais Optional 0812812014 0812812014 Complete

] Step 13: EDI Contact information Optional ~ 08/28/2014 0812872014 Complete

0 Step 14: Servicing Provider Information Optional ~ 08/28/2014 0812872014 Incomplete

(0 Step 15: Payment and Remittance Details Required 0910712018 ourt7r201e Complete

] Step 16: Complete Envoliment Checkist Required 1012512023 1012512023 Complete

([ Step 17: Final Step: Required  08/28/2014 08/28/2014 Complete

View Page: | 1 Oco | [Bpaecant | [@saveroxts Viewing Page: 1 «rist | [€pev | (3 Next | (2 Lam

ADDING NEW USERS AND ASSIGNING PROFILES

Profile overview

A profile allows a user to access specific parts of ProviderOne. Profiles are assigned by
ProviderOne or your System Administrator.

Most WA Cares Fund providers will see two or three of the following profiles.

EXT Provider System Administrator
Used to manage access to ProviderOne within your business. This profile is not used for billing or
authorization activities.

EXT Provider Claims Submitter
Used to complete beneficiary benefit inquiry, view and create new WA Cares pre-
authorization, WA Cares claim submission, view claim, adjust claim and resubmit claims.

EXT Provider Social Service Medical
Used to complete beneficiary benefit inquiry, view and create new WA Cares pre-
authorization, WA Cares claim submission, view claim, adjust claim and resubmit claims.

EXT Provider Eligibility Checker
Used to complete beneficiary benefit inquiry, create new and view submitted WA Cares pre-
authorization.

EXT Provider Eligibility Checker-Claims Submitter
Used to complete beneficiary benefit inquiry, view and create new WA Cares pre-
authorization, WA Cares claim submission, view claim, adjust claim and resubmit claims.
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EXT Provider Super User
Allows the user full access to ProviderOne functions with exception of maintaining ProviderOne
users.

Note: Other profiles may be available in ProviderOne. Check with your administrator to
see if these profiles will be applicable to your duties.

Adding a user

To add a user in ProviderOne:
1. Log in with the EXT Provider System Administrator Profile.
2. In the Provider Portal, click on Maintain Users in the Admin section.

3. On the Manage Users screen, click Add.

4. The Add User screen will appear. Fill in all required boxes (indicated by an asterisk *).

User Type auto-populates to 'Batch User'.

Admin -

_ Change Password

» Provider Portal » UserList

Maintain Users
CE o j@rwwor

#  Manage Users ~

Filter By: | And: ﬂ With Status: Approved i ®co [y Save Filter F My Filtors =

O Mame Domain Name Organization Status Start Date End Date

AY ') AT AY AT AY

No Records Found !

User Login ID auto-populates after the user's first and last name are entered.

For the EID, you can enter any #. EID stands for Employee Identification. You must enter a
different # for each user.

& -

Please enter the following information:
First Name: * Middle Name:
Last Name: * User Type: | Batch User v

User Login ID: * EID:

Date of Birth: Expiration Date: | 12/31/2999 [ Bk

Domain Name: 2036909

Start Date: | 05/22/2024
Status: | In Review v

Comments:

L=
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The Expiration Date auto-populates to 12/31/2999. If you want user access to end on @
specific date, you can change the expiration date.

5. When all required fields are complete, click Next.

6. Complete the remaining required fields.

B

Add User:

Please enter the following information:

User Login ID: NameP
Password:
Email:
Phone Number:
Mobile Number:
Address Line 1:

(Enter Street Address or PO Box Only)
Address Line 3:

State/Province:

Country:

Must be at least eight characters
long

Must contain a letter

Must contain a number

Must contain at least one of the
following special characters: ,.! @
SHA&*()_+-<>

Address Line 2:

City/Town:
County:

Zip Code:

© Address [f

«Back | WFnisn | | © cancel

Password established will be temporary. The user will be prompted to change their
password upon initial login.

For security reasons, please use an unshared email address.

Phone number.

7. Click Finish when done. You will be returned to the Manage User page. To display the

new user:

* In the With Status drop-down, select In Review and click Go.

* The user's name is displayed with an In Review status.

e Next, select the user you want to approve. Find them on the list and check the box
next fo their name.
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8. Once checked, click the Approve button. A dialogue box will appear.

Ociose IR & Approve iORened R
L |~ test.providerone.wa.gov says ?

#  Manage Uéers -
Record(s) approval will affect the period for associated entities. Do you

[ SaveFilter ¥ My Filters v

jiter By: v want to continue?
Name irt Date End Date
Cancel
AY AY AY

M) Name, Pretend | 12/31/2999

View Page: 1 ©Go  #PageCount | g SaveToXLS Viewing Page: 1 «First € Prev || 9 Nexdt M Last

9. Read the message and click OK.

10. Next, another pop-up will appear with important information at the top. Click Ok to
continue or Cancel to return to previous screen.

Info: After clicking the OK button, the Associated profiles must be added and approved before the

user is able to access ProviderOne.

i  Update Status

Status Type: Approved w ®
Reason Code: None W
Remarks:
e

| « OK | (& cancel

Assigning profiles

The user is now in Approved status. Next, select the blue hyperlinked username to choose the
profiles the user will have assigned to them in ProviderOne.

[« Yol ©Add | (Approve @ Reject

#  Manage Users A
Filter By: Ej And: E] With Status:  Approved E] ®Go [ Save Filter ¥ My Filters v
0 Name Domain Name Organization Status Start Date End Date LastName FirstName

AV AY AY AY AY AY AY AY
[} Name, Pretend 9999999 Test FAOI Approved 11/30/2015 12/31/2999 Name Pretend
View Page: 1 ®Go  #Page Count | fg SaveToXLS Viewing Page: 1 « Fist | € Prev || ¥ Next ) Last
36
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Once you have selected the user's name, you will be directed to the User Details page. From

the Show menu (located top right corner of page) select Associated Profiles. This will bring up
the Mange User Profiles page.

On the Manage User Profiles page, select Add. You will be directed to the Add New Profiles to
User page. Here you will select all the desired profiles for the chosen user. To assign profiles, use

the left and right arrow buttons to move desired profiles from the left column (available) to the
right column (associated). Click OK.

Note: Users will have a default end date of 12/31/2999. To restrict a user, the System

Administrator can remove profiles or select a different end date. Removal of profiles is
the reverse of assignment.

Back on the Manage User Profiles page, you will see the new profiles with an In Review status.
If you do not see the profiles that you have just selected, change the With Status dropdown to

User Login Id: ‘w = Name:

(<1 | [ save Show >
5 User Details Associated Profiles
First Name: e Middle Name: CheckList
Last Name: s Lock User: ]
Date of Birth: & Domain Name: 7
EID: | 0000000000 * User Type: | Baich User v |*

User Name: *

Password: Confirm Password:
Address Line 1: Address Line 2:

(Enter Street Address or PO Box Only)
Address Line 3: CityTown: | OTHER v
State/Province: | OTHER v County: | OTHER -
Country: v Zip Code: = © Validate Address
Start Date: 05/222024 & |* Expiration Date: | 12/31/2999 B

Status: Approved

All and select Go.

Check the box next to the profile name and then click Approve.

[« JeLl O Add | & Approve | @ Reject Show v
Manage User Profiles v

Filter By: Filter By vl With Status: Al v ©c Bsavetisfiter | ¥ My Filters ~

Name Description Start Date End Date Status

D AY AY AY AY AY

M EXT Provider Super User EXT Provider Super User 12/1572015 12/31/2999 In Review

M EXT Provider System Administrator EXT Provider System Administra 12/1572015 12/31/2999 In Review

View Page: 1 ®©Go «=Page Count SaveToXLS Viewing Page: 1 &« Fist € Prev > Next ¥ Last
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An Update Status pop-up will appear and show Status Type: Approved. Click OK.
#  Update Status A
Status Type: Approved A
Reason Code: None
Remarks:
© oK | © cancel

Returning to the Manage User Profiles page, the status of the profile(s) is now Approved. Select
Close fo return to the User Details page.
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LOCKING, UNLOCKING, AND ENDING USERS

Managing users can be done by logging in with the EXT Provider System Administrator profile
and selecting Maintain Users from the Provider Portal.

Admin R

Change Password
[ Maintain Users

Next, select the blue hyperlinked username you need to manage.

Provider™y 0 My Inbox ~

Profile: EXT Provider System Administrator L Notepad A Re

) Provider Portal > Userlist

OAdd | (ZApprove | @ Reject

Manage Users

Filter By: l] And: i] With Status: Al 1] ®co
0O Name Domain Name Organization Status
AY AY AY
2d  an "a'n Approved
= mm - RS s s Approved
View Page: 1 ®Go  +PageCount | (& SaveToxLs Viewing Page: 1

ProviderOne System Administrators can lock, unlock, and end date user profiles.

Note: If you are a ProviderOne user and you are locked out of your account, contact
your System Administrator.

Locking a user: Click the box

next to Lock User. s
Unlocking a user: Remove the O P
check mark from box next to =i S el v 2
Lock User. - ST
End-dating a user: Change the e o
Expiration Date to a date in the pies e
neor fUTUre. Country: Zip Code: © Address
sunDate: 11302015 B I Expiration Date: | 1231/2999 I
Status: Approved
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CONFIRMING BENEFICIARY'’S ELIGIBILITY AND AVAILABLE FUNDS
To verify a beneficiary’s WA Cares eligibility:

1. Loginto ProviderOne using one of the following WA Cares profiles.
EXT Provider Claims Submitter
EXT Provider Eligibility Checker
EXT Provider Eligibility Checker-Claims Submitter
EXT Provider Eligibility Verification
EXT Provider Super User
2. In the provider portal, navigate to the WA Cares Fund section located at the very

bottom of the online services list on the left.
3. Select WCF Client Benefit Inquiry.

Online Services
Payments
Provider
Admin

Social Services Authorization and Billing

><<<<;®.

WA Cares Fund

WCF Client ~

WCF Client Benefit Inquiry

WCF Pre-Authorization Lad

Create New WCF Pre-Authorization
Retrieve Saved WCF Pre-Authorization list

View Submitted WCF Pre-Authorization list

WCF Claims -

4. You will be taken to the WCF Client Benefit Inquiry menu. From here you can enter the
following:
e Beneficiary's ProviderOne ID number

e |Inquiry start date
e |Inquiry end date
5. Click the Submit button.
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6. If you do not have the beneficiary’s ProviderOne ID number, search using one of the
following criteria below.

To submit WCF Benefit Inquiry on a specific client, complete one of the following criteria sets and click "Submit’.
« ProviderOne Client ID{Client Identification Code) or
« Last Name, First Name AND Date of Birth or
« Last Mame, First Name AMND S5N or
» S5N AND Date of Birth
« ProviderOne Client ID{Client Identification Code), Last Mame, First Name AND Date of Birth or
« ProviderOne Client ID{Client Identification Code), Last HName AND Date of Birth or
« ProviderOne Client ID{Client Identification Code) AND Last Name

7. Once the information is entered and ProviderOne finds a match, you will see the WCF
Client Benefit Inquiry Response screen.
e Selection Criteria Entered shows the date and fime the inquiry was submitted. You
will also see the criteria entered to search for the beneficiary.

o Demographic and Response Information shows basic demographic information for
the beneficiary you are searching.

chent o I Narne: I

EEE G suvmt cnomer waury | @ et
i | Selection Criteria Entered .

Date of Request: 111042025 provierone chent 0: [N
Time in Request: 011024 FM FST Client Date of Birth:

Frinter Friendly Version

From Date of Service: 11/042025
To Date of Service: 11/042025

] Inemographuc and Response Information I a

Client Demographic Information: System Response Information
Valid Request Indicator: ¥
Client Firstamgaie.Last Nome: [N Reject Reason Code:
Date of Birth: ([N Eligibility or Benefit information Code: 1-Active Coverage
Language: ENG-Engish Foliow-Up Action Code:

& [WCF Client Eligibility Spans. -

Recipient Aid Catagory (RAC) Benefit Service Package Bensfit Start Date Bensfit End Date. Retro Eligibility Delayed Certification Remaining Benefit Balance Amount
v v v

7004 WCF 3032025 127172899 s18.82850
View Page: |1 [} T + @ saveronLs Viewing Page: 1 «r < > » Last

Message(s): This is the Clients eligibilty as of this date,based on informaticn availabie at his time

# Information Source Data -

Name: WA State DSHS
Identification Code Qualifier: P Payor dentification
Primary Identifier: 77045
WA State DSHS Provider Relations
ions Numbar: (800) 562-3022

e WCEF Client Eligibility Spans shows you the beneficiary’s eligibility information,
including:

Communical

o Recipient Aid Category (RAC) code, this code is used in ProviderOne to indicate
the total benefit the beneficiary is eligible to receive as determined by
Employment Security Division.

o Benefit Service Package. This indicates that the beneficiary is eligible for their WA
Cares benefit.
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o Benefit Start Date. Date that beneficiary became eligible to access their WA
Cares benefit.

o Benefit End Date. There will be a default end date of 12/31/2999. Once the
beneficiary exhausts their benefits, the date will reflect when the available
balance is 0.

o Remaining Benefit Balance Amount. Funds available to the beneficiary for WA
Cares services.

i WCF Client Eligibility Spans

I Recipient Aid Category (RAC) I I Benefit Service Package I I Benefit Start Date I I Benefit End Date I Retro Eligibility Delayed Certification Remaining Benefit Balance Amount
v ry v T av av
7004 WGCF 03/03/2025 12/3112999 §18,828.50
View Page: | 1 ©co  Kipagecaunt | | @ savetoxts Viewing Page: 1 et (P ¥oned | B Lt

Message(s): This is the Clients eligibility as of this date,based on information available at this time

8. To do another search, click on Submit Another Inquiry.
If you do not need to do another search, click Exit to go back to your home page.

ctient id: [ Name: (N

| G Submit Another Inquiry | {© Exit |

Selection Criteria Entered

Printer Friendly Version

Date of Request: 11/04/2025
Time in Request: 01:10:24 PM PST
Provider ID:
From Date of Service: 11/04/2025
To Date of Service: 11/04/2025

Demographic and Response Information

Client Demographic Information:

ProviderOne Client 1D: _
Client First,Middle,Last Name: [ NN
Date of Birth: [N

Language: ENG-English

WCEF Client Eligibility Spans
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COORDINATION OF BENEFITS

The Health Care Authority is responsible for coordination of benefits to ensure no Medicaid
funds are used when a Medicaid (Apple Health) service is also available in WA Cares and the
beneficiary is enrolled in both programs. Medicaid funded services include services provided
by Home and Community Services (HCS) and the Developmental Disability Administration
(DDA). ProviderOne will automatically apply coordination of benefits once eligibility for both
programs is established. As a result, any open Medicaid authorizations for an overlapping
service will enter error status. Registered WA Cares Fund providers will need to submit a pre-
authorization for beneficiary approval for the service to then be paid for by WA Cares. You will
continue to bill WA Cares for shared services until the beneficiary has exhausted their benefits
or they have a remaining balance of less than $250. If payment for services provided was
denied due to coordination of benefits, WA Cares providers can submit an exception to
request payment. Additional information can be found on A Medicaid provider's guide to
coordination of benefits with the WA Cares Fund.

Using ProviderOne to check Medicaid enroliment
To verify a beneficiary’'s Medicaid enroliment:

1. Log into ProviderOne using one of the following WA Cares profiles.
EXT Provider Claims Submitter
EXT Provider Eligibility Checker
EXT Provider Eligibility Checker-Claims Submitter
EXT Provider Eligibility Verification
EXT Provider Super User
2. In the provider portal, navigate to Online Services =
the Online Services Menu on left side Client
of screen and select Benefits Inquiry.

Benefit Inquiry

3. You will be taken to the Search window where you will be able to search for the
beneficiary by their ProviderOne ID number or one of the other search criteria options
listed below.
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> Provider Portal > Client Eligibility Inquiry

O ciose J- TN

To submit an Eligibility Inquiry on a specific client, complete one of the following criteria sets and click *Submit'.
« ProviderOne Client ID(Client Identification Code) or
- Last Name, First Name AND Date of Birth or
- Last Name, First Name AND SSN or
« SSNAND Date of Birth
« ProviderOne Client ID(Client Identification Code), Last Name, First Name AND Date of Birth or
« ProviderOne Client ID(Client Identification Code), Last Name AND Date of Birth or
« ProviderOne Client ID(Client Identification Code) AND Last Name

Please contact Customer Service Center at (800) 5623022
#  Client Eligibility Inquiry

ProviderOne Client ID: | SSN;|

Last Name: | First Name: |

Date of Birth: | o
Inquiry Start Date:| 05/0472026 | | * Inquiry End Date: | 05/04/2026 | i@ | *

v Prowider Portal 3 Chent Elgibility Inguiry

o‘..kl‘n.‘
4. Click on the "Submit" button at the top left of the screen.

5. Ifamatchis found, the client's information will be displayed on the Client Benefit Level
screen. Medicaid eligibility will be displayed under the Client Eligibility Spans section of
this page. Use the Eligibility Start Date and Eligibility End Date to confirm current
eligibility.

#  Client Eligibility Spans

Insurance Type Code Recipient Aid Category (RAC) Benefit Service Package Eligibility Start Date Eligibility End Date
AY AY AY AY AV

7008 WCF 05/04/2026 12/3112999
0510172026 0173172027

View Page: | 1 © Gc Page Count {0 SaveToXLS

Message(s): This is the Clients eligibility as of this date,based on information available at this time
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PRE-AUTHORIZATIONS OVERVIEW

The WA Cares Fund Pre-authorization List provides pre-authorization information for each
beneficiary. The pre-authorization list shows the:

. Pre-authorization number;

. Authorized service code(s);

. Pre-authorized units;

. Pre-authorized dates of service; and
. Pre-authorized rates.

Providers use information found in the pre-authorization list to enter claims in ProviderOne. It is
important for providers to review and understand their pre-authorization list so they can more
easily identify when there may be an issue that could affect client services or the provider's
payments.

Note: For a beneficiary who is also enrolled in Medicaid, WA Cares pays before
Medicaid for services available in both programs because Medicaid must always be
the payor of last resort.

Before creating a pre-authorization, it is important to review the payment type and unit type
of the service code you will be using to ensure it is entered correctly. See the service code
data sheet for your contract located on the Provider Toolkit to see the payment type of the
corresponding service code.

Payment types
Payment types define the frequency of units and how they can be entered in a pre-
authorization. Payment type codes include:

RB (monthly recurring) means the units/dollars repeat for each month in the date span. If
multiple months are pre-authorized, the amount will apply fo each month in the pre-
authorization.

Example: A pre-authorization of 100 units with the RB payment type over a three-month
period would mean the beneficiary is approved for 100 units for each of the three
months authorized - for a total of 300 units.

MB (span multiple) means the authorized units are the total amount that can be claimed for
the entire pre-authorized timeframe.

Example: A pre-authorization of 100 units that spans a three-month period would mean
the beneficiary is approved for 100 units total within the three months authorized. The
provider could then claim payment against the authorization multiple times as long as
the total claimed within the three-month period does not exceed 100 unifs.
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SB (span single) means the authorized units are the total units that can be claimed within the
entire dates of service and can only be claimed from one fime (on a single date of service).

Example: A pre-authorization of 100 units that spans a three-month period would mean
the beneficiary is approved for 100 units total within the three months authorized. The
provider would only be able to claim all 100 units on a single date (same start and end
date) within the three-month timeframe.

Unit types
Unit types are the metric for the specific measured amount, quantity or fimeframe of a good
or service. Unit type codes include:

DL means one unit is equal to one day.

OF means one unit is equal to one quarter hour (15 minutes).

EA means one unit is used for each item.

US means one unit is equal to the quantity of goods or services provided.
MN means one unit is equal to one month.

MI means one unit is equal to one mile.

Steps to creating a pre-authorization
An in-depth pre-authorization guide with
examples, froubleshooting and more as well as

Online Services

< (©

. . . . Payments
basic pre-authorization steps are available on
the provider toolkit for quick reference. To Provider
create a new WA Cares Fund pre-authorization Admin v
follow the directions below. Social Services Authorization and Billing v
1. Loginto ProviderOne using the LoirEles FIL s
appropriate WA Cares profile that allows WCE Client =

you to create a pre-authorization request
(i.e., any profile other than the WCF Client Benefit Inquiry
administrator profile).

WCF Pre-Authorization -~
2. In the provider portal, navigate to the Create New WEF Pre-Authorization
WA Cores Fund Secﬂon |OCGTed O-I- -I-he Retrieve Saved WCF Pre-Authorization list
Very boﬂ-om Of -I-he On”ne Ser\/ices ||S1' on View Submitted WCF Pre-Authorization list
the left. WCF Claims ~
3. Select Create New WCEF Pre- WCF Claim Inquiry
Authorization.
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4. After clicking Create New WCF Pre-Authorization, you will be taken to the WCF Pre-
Authorization Header. The system will auto populate the fields Authorization Entry Date,
Source System, User ID and Administration. If your organization has multiple contracts for
different business locations, select the Provider ID from the dropdown menu that
corresponds to the location you'd like to assign to this pre-authorization.

#  Autherization Information ~
Authorization Entry Date: 101772025 Source System: ProviderOne
User ID; - Administration: WCF
Total Amount:
H#  ProviderOne Client Information ~
Client 1D: *
Client Name: Client Address:
City:
State:
Zip:
Provider Information ~
provicer o | I | Provider Name: S
Provider NPI: Provider Address: [
City: I
stote: [N
Zip: L
# Msharization Comment ' @ Display Details |BSa\'a W Mot | O Submit | O Cancel

5. Enter a valid ProviderOne Client ID in the Client ID field and click Display Details.

NOTE: If your organization has multiple contracts for different business locations, select
the Provider ID from the dropdown menu that corresponds to the location you'd like to
assign to this pre-authorization.

Authorization Information ~
Authorization Entry Date: 10/17/2025 Source System: ProviderOne
User ID: - Administration: WCF
Total Amount:
ProviderOne Client Information -
Client ID: S
Client Name: Client Address:
City:
State:
Zip:
Provider Information ~
provider 0: Provider Nome: (N
Provider NPI: Provider Address: NG
City: IG—_——
state: I
Zip: S
# Authorization Comments @Bsave W Next | @ submit | € Cancel
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6. The system will auto-populate Client Name, Client Address, City, State and Zip details
when a valid Client ID has been entered. If the client information is correct, click on the
Next button.

ProviderOne Client Information ~
ciient 0: | NEEENE * —
Client NﬁlTIE:_ —_— Client Address: _
—pp  City:
—p suate: [
—p Zip: I
Provider Information ~
Provider NPI: Provider Address: _
ciry: I
state: [
zip: I

# Authorization Comments @ Display Details BSave W Next |@SL:H‘I1 © cancel

7. You will be taken to the Services Line List which displays your Authorization Number,
Authorization Business Status, Authorization System Status, the client’s information and
your provider information.

To add a service line, click on the Add button.

|Authuri1alicn #: 100000000343WCF | | Authorization Business Status: Reviewing I Authorization System Status: No Error

Provider Identifier: ProviderOne ID

client 1D: NN provider 10: [N
Ctient Name: [N Provider Name: [
Client Address: [N Provider Address: [N
City: OLYMPIA City: [ NG
State: WASHINGTON state: [
Zip: 98501 zip:
Service Lines List -~

Filter By ~ And  Filter By ~ And
Filter By hd © Go

[ Save Filter ¥ My Filters~

Line # Service Name Proc/Svc Code Modifier Service Line Start Date Service Line End Date # of Units Unit Type Rate Line Total Amount Last Updated Line Business Status Line System Status

v av av av av av av av av av av av av

No Records Found !

@ show Error List || (G Refrieve Correspondence | # Run Edits | | @ Add | |44 Back | @ Delete | @ Cancel
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8. You will be taken to the Service Line Information screen. All fields marked with an
asterisk (*) are required fields. For information regarding the required fields, see the
applicable Service Code Data Sheet (SCDS) in the WA Cares Provider Toolkit.

Authorization #: 100000000343WCF Autherization Business Status: Reviewing Authorization System Status: No Error
Line #: Provider Identifier: _
ctient 10: || RGN Provider 1D: [N
Client Name: [ NEEEEEEEEN Provider Name: _
Client Address: [N Provider Address: _
City: OLYMPIA i |
State: WASHINGTON State: (NN
Zip: 98501 Zip: I
|§ervice Line Start Date: LIk I |Service Line End Date: LN I
| Proc/Svc Code: : 4 * I Code Qualifier:
Place of Service: ¥ | Modifiers: ¥ *I
I # of Units: = ] Unit Type:
| Rate: E ] Sales Tax %:
Monthly Total Amount: Total Authorized Amount:
Sales Tax Included:
# Service Line Comment
Service Line Business Status: Reviewing v ®
8l Run Edits || B8 Service Line List || # Save/Add New Line ESaue O cancel

Service Line Start Date and Service Line End Date

Date span that services may be rendered, using MM/DD/YYYY as the format. The SCDS
for the service provides date span limit information.

Proc/Svc Code

Choose the applicable procedure or service code from the drop box. To do this, click
on the arrow, choose from the available list, click OK. Note: the drop-down list is based

Service Line Start Date: | 10/20/2025 s

Proc/Sve Code: |4 *
Place of Service: b
WCF Proc/Svc/Revenue Code Lookup ~ ~
Filter By ~ Q® Go
a
T1005-Respite care service 15 min
T1019-Personal care ser per 15 min
v
© ok D Cancel |w
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on your taxonomy. You must ensure you hold the correct contract/subcode to provide
the tasks associated with the service code you select. See the SCDS for more
information.

Modifier

Procedure codes may require a modifier. If one is not required, the field will auto-
populate an N/A. If a modifier is required, the field may auto populate the appropriate
modifier. If there are multiple modifiers available, choose the appropriate modifier from
the drop-down list (see SCDS for more information if multiple modifiers are in the drop
down).

FOOS SO TS .

Modifiers:| —SELECT-- w | %

T A4 LI

Number of Units

Enter the number (#) of units for services being rendered during the date span entered
in the Service Line Start Date to Service Line End Date. Note: Units entered in this field
vary depending on type of service rendered and payment type. See the SCDS for
information on payment and unit types for each service code. Examples of how to
calculate units can be found on the pre-authorization guide.

# of Units: | 4 = *

Rate

Enter the rate per unit for services being rendered based on your agreement with the
beneficiary. ProviderOne will display the rate (if fixed) or rate range available per unit
for the procedure code that was entered.

Rate: <

Please enter the rate between $0.01 and $11.25 x

Sales Tax

Some service codes require sales tax fo be collected, typically for goods you will
provide. You must manually enter the appropriate sales tax rate to the service line
based on the beneficiary’s zip code, the location where the service will be delivered,
efc.

Sales Tax %o:

Click Save in the bottom right corner for ProviderOne to calculate your total.
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Rate: $981 Sales Tax %
Monthly Total Amount: Total Authorized Amount:

Sales Tax Included:

Service Line Business Status: Reviewing

L s [ Service Line List /s.«nmnmu-el Bsave ch

Total Authorized Amount

The system will multiply the number of units entered and the rate, to calculate the Total
Authorized Amount, adding sales tax when applicable.

B Service Line Information
Service Line Start Dote: 10202025 M = Service Line End Date: | 10242025 W =
ProciSvc Code:| T1019-Parsanal cars ser per 15 min* ¢ Code Qualifier: HCPCS

Place of Service: : Modifiers: | UG v|e
#of Unins: 4 Unit Type: | 114 Hou

Rate:| $10.00 T
Monthly Total Amount: 540,00 Total Authorized Amount:  $40.00

Sales Tax Included: 50.00

# Seniice Line Comment

Service Line Comment

After saving, an error may post if the service code utilized requires a service line
comment. You must save first to be able to select the service line comment button.

Sowvice Line Businoss Status: Feviewing

B |Service Line Error List

Posted Date Line Envor Cote Error Description Service Start Date Sarvice End Date Disposition
av av av av ar av av
OIS LINE 1 53005 Servios code requires additional information in the Comment feid ORN012020 DABOZI26 D-Deny
002772028 LINE 1 53005 Servios code requires additional information In the Comment fed 10012028 103172026 DDy
0A27026 LINE 1 53005 Service code roouinns additionsl information in the Comment feid 1012026 026 D-Darvy
View Page: | 1 @ W Page Count | @ SaveloiL$ Viewing Page: 1 ®rot 4 P Hed B La

@ ety E.wnulma»m

Service line comments are required for some service codes but encouraged for all
service codes. Use the comments to itemize goods or services, or to provide additional
details for the beneficiary’s consideration when approving the pre-authorization.
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Service Line Information

# Senvice Line Comment

Service Line Start Date:
Proc/Svec Code:

Place of Service:

# of Units:

Rate:

Monthly Total Amount:

Sales Tax Included:

Service Line Business Status:

10/20/2025 m *

T1019-Personal care ser per 15 min # e

-

4 #
$10.00 *
$40.00

$0.00

Reviewing v E

From the Comments window, click on the Add Comments button.

You will be able to enter your comments in the Add Comment Details window. Once
you have done that, click on the Ok button. The Comments window wiill reflect the

notes you just entered.

e

© Add Comments || @ Delete Comments || G& Show All Comments

i Comments Lad
Filter By w ®cGo
[A save Filter ¥ My Filters=
Type User Date Comment
0 AY AY AY AY
No Records Found !
Add Comment Details -~
Comment Type: | WCF Service Line Comment v
Comment: *
T P
© ok || O cancel

Click on Close in the upper left corner to go back to the Service Line Information

window.

If additional service lines are needed, proceed to step 9. If no additional service lines
are needed, select Save in the bofttom right corner.
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Posted Date Line ¥ Ermror Code Error Description Sorvice Start Date Service End Date Disposation
av
0872712026 LUINE 1 53005 Service code requires adatonal information in the Comement fleld 0010172026 00302026 O-Deny
0872712026 LINE 1 53005 Service code requires adatonal INformation in the Comment fleld 10/01/2026 10312026 D-Deny
08/2712026 UINE 1 53005 Service code requires adabonal information in the Comment fleld 110172026 11302026 D-Deny
View Page: | 1 (o] ] @ swveToxts Viewing Page: 1 « < > »
G Run Eata Ew\ulmlmuuu

You will receive a message asking if you wish to contfinue, choose OK.

test.providerone.wa.gov says

No changes made. Do you want to continue?

Cancel

The error list will disappear, and the authorization system status will show No Error.

9. Additional Service Lines. If you are submitting multiple lines on one pre-authorization,
you can click on the Save/Add New Line button.

NOTE: Additional service lines can be used to enter multiple procedure or service codes
on one pre-authorization. For example, an adaptive equipment and technology
provider who supplies an assistive technology good and installs it for the beneficiary
can submit one pre-authorization with one service line for the assistive tfechnology good
using code SA075 and an additional line for installation of the product using service
code SA 636/U2.

10. Save. Once all service lines are entered, click on the Save button.

Once saved, click on the Service Line List button to go back to the Service Line List screen.
The Service line List screen should reflect the service lines you entered and saved.

Service Line Information A
Service Line Start Date: | 10/20/2025 |+ Service Line End Date: | 10/24/2025 B+
Proc/Svc Code: : 4% Code Qualifier: HCPCS
Place of Service: v Modifiers: | UG v|*
# of Units: | 4 * Unit Type: 1/4 Hour
Rate: | $10.00 * Sales Tax %:
Monthly Total Amount: Total Authorized Amount:

Sales Tax Included:

# Senvice Line Comment

Service Line Business Status: Reviewing v % l l l

Gl Run Edits || Eal Service Line List / Save/Add New Line Bsaue O Cancel
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If you need to delete a line, check the box next to the line you want to delete and click
on the Delete button.

Line . ProciSve . Service Line Start Service Line End #of Unit Line Total Last Line Business Line System
Service Name Modifier ) Rate
O # Code Date Date Units Type Amount Updated Status Status
av Av AV
AV av Av av Av av AV av AV Av
1 Personal care ser per 15 T1019 U6 1072072025 10242025 4 1/4 Hour $10.00 $40.00 10/18/2025  Reviewing No Error
min
Viel Page: | 1 ®co | K Page Count SaveToXLS Viewing Page: 1 Wrist | €Prev ¥ Next » Last
@ Show Error List || (G Retrieve Comespondence || # Run Edits || € Add || 44 Back | @ Delete bcan:e\
| —

If you need to add an additional line, you can add it by clicking on the Add button. If
no changes are needed and all the lines have a Line System Status of No Error, click on
the Back button to go back to the WCF Pre-Authorization Header page.

Line " ProciSve - Service Line Start Service Line End #of Unit Line Total Last Line Business Line System
Service Name Modifier ) Rate
O # Code Date Date Units Type Amount Updated Status Status
Av Av AV
N Av AY av AV av AY av Ay Av
1 Personal care ser per 15 T1019 ue 10/20/2025 102472025 4 1/4 Hour $10.00 $40.00 10/18/2025 Reviewing No Error
min
View Page: | 1 ®@co | liPage Count SaveToXLS Viewing Page: 1 «First € Prev | ¥ Next » Last
@ Show Error List || (G Retrieve Correspondence || # Run Edits || @ Add F Back |Q Delete | € Cancel
[ | E—

11. Submission for Beneficiary Review
The WCF Pre-Authorization Header page will now reflect the total amount of the entire
pre-authorization. Click on the Submit button to complete your pre-authorization
request. The beneficiary must take action to approve the pre-authorization and begin
services.

For pre-authorizations entered in advance, the beneficiary has:
e Up to 30 days to approve or deny the pre-authorization; or
¢ Until midnight two calendar days before the Start Date
For pre-authorizations entered for next day start only, the beneficiary must

e Approve or deny the pre-authorization the same day it was entered by the
provider, before midnight the morning of the service start date.

Your Authorization Business Status will update to “Sent to BAMS”, which is the
beneficiary’'s WA Cares account, where they manage their benefits and pre-

authorizations.
Authonzation Business Status: Sent 10 BAMS
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Once submitted, you can click on the Cancel button to go back to the Online Services
menu.

Authorization #: 100000000344WCF Authorization Business Status: Reviewing Authorization System Status: Mo Error
Hl  Authorization Information N

Authorization Entry Date: 101182025 Source System: ProviderOne

user io: I Administration: WCF
i  ProviderOne Client Information N

Ctient 10: IS

ctient Narme: | RN Client Address: I
Ciry: I
State: WASHINGTON
Zip: 98501
#  Provider Information -
provider iD: [N Provider Name: [
Provider NPI: Provider Address: [
City: I
State: I
2o

 Ruhorzation Commonts | @ Dicgiay Delars | [ySave »N--w‘osmnn O concel

Pre-authorization lists
There are two preauthorization list pages.

1. Saved pre-authorizations — in process by the provider but not yet submitted.
2. Submitted pre-authorizations — the provider has submitted for beneficiary response.

To view WA Cares Fund pre-authorizations, log into ProviderOne using the appropriate profile
that allows you to view the lists.

Profiles that can view and create pre-authorizations include:
EXT Provider Claims Submitter;

EXT Provider Eligibility Checker;

EXT Provider Eligibility Checker-Claims Submitter; and

EXT Provider Super User.
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In the provider portal, navigate to the WA Cares Fund __Omme em— )
section located at the very bottom of the online — .
services list on the left. Provider v
Next, select View Submitted WCF Pre-Authorization list. Admin i
From here you will be able to see pre-authorization Srea e S e R
information for each of your beneficiaries. BREERE — -
After clicking View Submitted WCF Pre-Authorization bl -
list, the Provider WCF Pre-Authorization List appears. WEF Client Benefit inquiry
The default view shows only the active authorizations S -

. N . Create New WCF Pre-Authorization
for the current month. To view your authorizations for Aeteve Saved WCE PreAuormation et
other months or for specific criteria (e.g., beneficiary View Submitted WCF Pre Authorization list
or service code), use the Filter By options to customize S =
your resulfs. e

When using filters to search for pre-authorizations, you can enter a variety of search criteriq,

including:
(«JeBES W @ Delete || O Retrieve Correspondence
e Beneficiary name or client ID #  Provider WCF Pre-Authorization List
° AUThOFiZOTIOﬂ # | Filter By v.| And | Filter
b SerVICe COde Authorization Line # Client ID Client Name Provider ID
Business Status aY Ay aY Ay
e Authorization dates Gllent First Narme
Client ID
Note: You can download the Client Last Name
. . . . . Date of Service
authorization list to Excel by clicking the ProcuRevenue Code
Save To XLS button at the bottom of the Provider 1D
System Status
results table. -

Components of the authorization list

Authorization number

An authorization number is a 12-character alpha-numeric value that uniquely identifies
services for a specific client and provider pair with WA Cares Fund. Pre-authorizations can be
made for up to three months for most services.
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Client ID/client name
The Client ID is an 11-character alphanumeric identifier used in ProviderOne. This ID will always

end in WA.

[ Authorization# | | Line# | | ciientin | | client Name |
AT AY

AY
[] 100000000204WCF 2
[ 100000000304WCF 1
(] 100000000115WCF

[ B ]

. |

[ 100000000115WCF
[ 100000000115WCF

[ 100000000097WCF 5
[ 100000000087WCF 4
(] 100000000097WCF 3
[ 100000000087WCF 2
[ 100000000097WCE 1

Note: When submitting your claims in ProviderOne, it will be important to verify that the
claim details (authorization number, client ID, dates, service code and modifier) match
the authorized details.

Note: If all service lines on an authorization are canceled, the authorization number is
considered canceled and services that are later re-authorized will have anew
authorizationnumber.
Line/suffix number
The line number denotes the line of service on the authorization. The service line number will
have a point after called a suffix. Verify accuracy of line details (service code, dates, units,
etc.).

Provider ID
The Provider ID shown on the Authorization List is your Domain + Location ID. If you have more
than one location, you will have multiple Provider IDs.

Example for a provider who has two locations:
Domain: 1234567 + Location ID: 01= 123456701
Domain: 1234567 + Location ID: 02 = 123456702

Service code and modifier

Each service authorized will have a service code and brief description of the service. Any
authorized modifiers will also be listed here. If a code is authorized with a modifier, you must be
sure to enter both the service code and the modifier on the claim in order for the claim to
pay.
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Start and end Date
The start and end date of when authorized services can be provided.

Note: Refer to the Service Code Data Sheets published in the WA Cares Fund Provider

Toolkit.
Service
Provider | |Service
Code Modifier |[Start Date End Date
ID Code
Description| AV AY AY
AY
AY
] H2014 Skills train U5 07/01/2023 06/30/2024
and dev, 15
min
= H2014 Skills train U5 07/01/2023 0773172024
and dev, 15
min
= H2014 Skills train US 10/01/2023 06/30/2024
and dev, 15
min
Rate
The rate at which the vendor will be paid.
Units
The number of units authorized per service line.
Unit Type
How a service code will be billed. Unit types are:
e 1/4Hour e Mile
e Hour e Daily
e Each e Monthly
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AT AT I AT Fy
310.00 10 1/4 Hour 10/15/202¢
310.00 10 1/4 Hour 10/15/202¢
310.00 10 1/4 Hour 10/15/202¢
$10.00 10 1/4 Hour 10/15/202¢
$11.25 15 1/4 Hour 10/14/202¢
310.00 10 1/4 Hour 10/10/202¢
310.00 10 1/4 Hour 10/10/202¢
310.00 10 1/4 Hour 10/10/202¢
310.00 10 1/4 Hour 10/10/202¢
310.00 10 1/4 Hour 10/10/202¢
Last updaied date Last Updated Business Status
This column shows the date the authorization was most =4 =
recently updated. 10/15/2025 Approved
Business status 10/15/2025 Approved
It is important that pre-authorizations are in Approved LB L fpguied
status before providing services and submitting claims. 10/15/2025 Approved
You should check pre-authorizations each time before 10/14/2025 Denied Timeliness
billing to ensure there are no errors that willimpact your 10/10/2025 Approved
claims. 10/10/2025 Approved
If a pre-authorization is in Canceled status, either 10/10/2025 Approved
the be'nefi.ciory or the provider canceled the pre-  4,1012025 AT
authorization. 10/10/2025 Approved

Help with billing errors
Billing questions should be directed to HCA's medical assistance customer service centfer

(MACSC).
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Navigating the pre-authorization lists

The default view of the pre-authorization list returns 10 authorizations per page in ProviderOne.
If you need to view more pre-authorizations, you may do so by using the page controls at the
bottom of the screen.

Note: Recall that there are two types of pre-authorization lists. Saved and Submitted.

You can also download the pre-authorization list to an Excel file, which allows you to view your
entire pre-authorization list. Click the SaveToXLS button to download as an Excel file.

View Page: | 2 | |®co | | BiPage Count I Ed saveToxLs I

Exporting your pre-authorization information to Excel can help with billing. You can copy data
from the file and paste into the ProviderOne claim form. This helps improve accuracy and
reduces the potential for typing errors.

If you use this method, be sure to export a new Excel file before billing for the service as
authorizations may change. The Excel file contains all the information available on the
Provider Authorization List page.

Below is an example exported to Excel using the “Save to XLS" button.

Calibri AN == 2 [Bweptet [Genesai -
BIU- - O-A- === ZE|[MegetiCenter - $-% * R 3
g n jnment 3 " L

- F G H K Q R S T
Client 1D Client Name Provider ID Service Code Service Code Description Units Uit Type Billing Type Client Responsibility Last Updated Business Status Error Status
PSS WA wn, wi W T1019 Personal care ser per 15 min 01/01/20201/31/202 s 1/4Hour Monthly Recurring $0.00 07/02/2019  Approved Error
PEIWA s v BT T1019 Personal care ser per 15 min 07/01/20112/31/201 s2 1/4Hour Monthly Recurring $0.00 11/30/2019  Approved No Error
—r w9 T1019 Personal care ser per 15 min "01/23/20112/31/201" $i220 1/4Hour Monthly Recurring $0.00 ‘o/30/2019 'canceled No Error
. EUWA i, ) Personal care ser per 15 min 07/01/20112/31/201 $i76 /4 Hour Monthly Recurring $0.00 11/30/2019  Approved No Error
el WA S e e T1019 Personal care ser per 15 min 07/01/201 12/31/201 7508 14 Hour Monthly Recurring $0.00 11/30/2019  Approved No Error
2 SMWA (e bl - . T1019 Personal care ser per 15 min 07/01/201 12/31/201 $% 1/4Hour Monthly Recurring $0.00 11/30/2019  Approved No Error
SHWA e, 6, BT TI019 Personal care ser per 15 min 07/01/20112/31/201 $1296 1/4Hour Monthly Recurring $0.00 11/30/2019  Approved No Error
T1019 Personal care ser per 15 min 01/01/201 12/31/201 $:308 1/4 Hour Monthly Recurring $0.00 11/30/2019  Canceled No Error
T1019 Personal care ser per 15 min 01/01/20112/31/201 si6 1/aHour Monthly Recurring $0.00 11/30/2019  Canceled No Error
11019 Personal care ser per 15 min 07/01/201 12/31/201 san Y4 Hour Monthly Recurring $0.00 11/30/2019  Approved No Error
T1019 Personal care ser per 15 min 07/01/201 12/31/201 $276 1/4Hour Monthly Recurring $0.00 11/30/2019 Approved No Error
T1019 Personal care ser per 15 min 07/01/20112/31/201 460 1/4Hour Monthly Recurring $0.00 11/30/2019  Approved No Error
T1019 Personal care ser per 15 min 07/01/201 12/31/201 %580 1/4Hour Monthly Recurring $0.00 11/30/2019  Approved No Error
11019 Personal care ser per 15 min 01/01/201 12/31/201 S460 1/aHour Monthly Recurring $0.00 01/31/2015 'Canceled No Error
1019 Personal care ser per 15 min 01/01/20201/31/202 $:556 /4 Hour Monthly Recurring $0.00 10/17/2019  Approved "Error
1019 Personal care ser per 15 min ‘07/01/201 12/31/201" 5% 1/4Hour Monthly Recurring $0.00 11/30/2019  Approved No Error
11019 Personal care ser per 15 min 01/01/20201/31/202 $1348 /4 Hour Monthly Recurring $0.00 '07/02/2019  Approved "Error
W TI019 Personal care ser per 15 min 07/01/20112/31/201 $:348 1/aHour Monthly Recurring $0.00 11/30/2019  Approved No Error
T EEMWA - VRIS TI019 Personal care ser per 15 min 07/01/201 12/31/201 $176 1/4Hour Monthly Recurring $10.00 11/30/2019 Approved No Error

SEAEEE R L
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Modifying/correcting a pre-authorization

Only an active pre-authorization's end date may be modified once it has been approved,
and this must be done by WA Cares staff at the request of the beneficiary. If the end-date of
the pre-authorization is in the past, the pre-authorization cannot be modified. Pre-
authorizations that have not yet been approved by the beneficiary can be denied by the
beneficiary or cancelled by the provider and a new, updated pre-authorization can be
submitted for approval.

If a pre-authorization was entered incorrectly, such as wrong dates or rate, but still approved
by the beneficiary, do not work off that pre-authorization. You will need to inform the
beneficiary who will then need to contact WA Cares to request that the incorrect pre-
authorization is cancelled or end-dated. In the meantime, you can create a new, correct pre-
authorization for the beneficiary's review and approval for future dates of service. If services
are completed on an incorrect service authorization that has been approved, you will only be
able to claim what has been approved.

Requesting additional units

The number of units cannot be modified on approved pre-authorizations. If the beneficiary
decides they would like to authorize additional units, you will need to submit an additional pre-
authorization. Pre-authorizations cannot be backdated, so additional units can only be
approved for future dates. Pre-authorizations entered ahead of time must be approved by the
beneficiary at least two days before the service start date. If a last-minute pre-authorization is
entered for next day start, the beneficiary must approve this by midnight before starting
services. Any additional pre-authorizations created will add to the total approved units for the
timeframe authorized (including the units approved on the original pre-authorization).

Example: If a beneficiary has an approved pre-authorization for 30 units per month from
9/1/26 -11/30/26 but the beneficiary determines they need an additional 10 units for
November, the provider will create another pre-authorization for the additional 10 units for
11/1/26-11/30/26. Once they have approved this, the beneficiary will have a total of 40 units
available in November.

When claiming, typically all units provided on the same date of service must be claimed
together or the system will view it as a duplicate claim and deny. However, in this case if the
units span multiple pre-authorizations for the same date, you can claim for this date on two
claims but must identify the pre-authorization number you are pulling from in each claim so
the system does not treat it as a duplicate.

Example: The initial pre-authorization accounted for 30 units for November 2026. A second pre-
authorization was approved to add an additional 10 units for this date range. When the
provider claims for November 2026, they enter the following dates of service and units as
provided to the beneficiary:

e 11/04/2026 — 15 units (authorization #1)
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e 11/11/2026 — 7 units (authorization #1)

e 11/18/2026 — 9 units (two submissions — 8 units under authorization #1, 1 unit under
authorization #2)

o 11/25/2026 — 9 units (authorization #2)

The units entered on 11/18/2026 exceed the original 30 units and pulls one additional unit from
the second pre-authorization that was approved. In this case, the provider would submit a
claim under the first pre-authorization for 8 units and a second under the second pre-
authorization number for the remaining 1 unit.

Unused units

If a beneficiary does not use the entire amount pre-authorized, the remaining balance will be
returned to the beneficiary’s WA Cares account 60 days after the end-date of the pre-
authorization. This aligns with the timely filing deadline as providers must submit a clean, error-
free claim no more than 60 days after the end date of the pre-authorization.

Refreshing the WCF pre-authorization list

When changes are made to a pre-authorization, you will not see them right away if you are
already on the Provider WCF Pre-Authorization List page. If you are resolving authorization
issues and are unable to see the changes in the current view, do the following:

¢ Click the Close button in the s Provider Portal 3 Provider WCF Pre-Authorization List
upper left corner.

«  This will bring you back to the R
main Provider Portal page. i Provider WCF Pre-Authorization List

e Next, select View Submitted WCF
Pre-Authorization list. | Filter By M

* In the Filter By drop-down menu,
select the manner in which you

R Authorization # Line # Client 1D C
wish to search the pre- 0
. . . AT AT AT

authorizations list (e.g.,

authorization number).

¢ Enter the information and click
Go at the end of the row.
And | Filter By v And | Filter By v

The authorization list will now be refreshed to the most current information available.
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Viewing updates to a pre-authorization

Occasionally there will be updates to a pre-authorization. You will be alerted to these changes
the way you indicated in Step 2: Locations.

If you need to review the history of a particular authorization to see what has changed:
¢ Navigate to the View Submitted WCF Pre-Authorization list.

e Once the page appears, use the Filter By drop-down menu to search for the
authorization number and processing status.

¢ In the Authorization # field, enter the
authorization number you are
searching for. In the Processing Status
field enter % and then click Go at the
end of the row. (The % acts as a

wildcard, showing all possible results
for that f||1'er) Authorization # Line # Client ID Client b
|

AT AY AY AY

(wJo' Sl @ Delete || O Retrieve Correspondence

Provider WCF Pre-Authorization List

Authorization# v || %

The filtered list appears, showing the Business Status as Approved, Canceled, or In Review.

Note: In Review is not an applicable status when viewing the list of approved pre-
authorizations.

The list shows the Processing Status as Active or Inactive.

Avuthorization length
See the relevant Service Code Data Sheet in the Provider Toolkit for information on length of
authorization.

BASIC CLAIMS (A.K.A. DDE)

Submitting a basic claim is also known as direct data entry (DDE) billing. For DDE, you must
enter all biling information (Provider ID, Client ID, Authorization Number, Dates of Service,
Service Code, and Units) each time you submit a claim.

Required claim information (e.g., authorization #, procedure code, modifier) can be found by
navigating to the View WCF Pre-authorization list.
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Submitting a basic claim
To submit a basic claim, log intfo ProviderOne using one of the following profiles.

e EXT Provider Claims Submitter

* EXT Provider Eligibility Checker-Claims Submitter

e EXT Provider Super User

In the provider portal, navigate to the WA Cares Fund section located at the very bottom of
the online services list on the left. Click on WCF Billing Screen.

Online Services @
Payments v
Provider v
Admin v
Social Services Authorization and Billing v
WA Cares Fund -
WCF Client -~

WCF Client Benefit Inquiry

WCF Pre-Authorization A

Create New WCF Pre-Authorization
Retrieve Saved WCF Pre-Authorization list

View Submitted WCF Pre-Authorization list

WCF Claims -~

WCF Claim Inquiry
WCEF Claim Adjustment/Void

WCF Billing Screen

WCF Batch Upload

WCF Batch Upload Status
WCF Resubmit Denied/Void
WCF Retrieve Saved Claims

WCF Manage Templates

10/29/2026 64



WA CARES FUND WA,

FUND

The WCEF Billing Screen will appear. Enter the following information:

e Provider ID (your 7-digit domain/ProviderOne ID plus your 2-digit location code for WCF
Location type)

e Client ID (11-digit alphanumeric value that ends in WA)
*  WCF Pre-Authorization Number (12-digit number that ends in WCF)

WCF Billing Screen

Note: asterisks (*) denote required fields.

Basic Claim Info

Billing Provider | Subscriber | Claim | Service

PROVIDER INFORMATION

BILLING PROVIDER

NPl/Provider ID: *

SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT

Client ID: *

CLAIM INFORMATION

1. WCF Pre-Authorization Number: *

Note: You must turn off your pop-up blocker before you begin billing.
Note: Asterisks (*) denote required fields.

The billing information is taken directly from the pre-authorization. Exporting the pre-
authorization info to an Excel file (“Save to XLS") allows you to copy and paste information for
accuracy. Check your pre-authorization before each biling as pre-authorizations may
change.

Under Basic Line-ltem Information, fill out the following information:
* Service Date From
* Service Date To
* Service Code

* Modifier (if applicable)
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¢ Units

BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS

mm dd ceyy

mm dd coyy
Service Date From: | 02 01 2024 * Service Date To: | g2 01 2024 *
Service Code: | T{019 * Modifiers: 1: | Ug 2: 3: 4:
Patient Account No: Units: | 42 &

Notes:
* Each service line spans a single day.
* Allunits of a specific code for the same day should be on the same line.
* A daterange can be used only if:
o The unit types are daily or monthly
o Days are consecutive (worked in a row)
o All days are within the same calendar month or include entire months
e The unit type can be found on the client's authorization

Once all billing information is entered on the Basic Service Line ltems section and EVV Items
section (optional for WA Cares), select Add Service Line Item.

BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS

mm dd coyy

mm dd ccyy
Service Date From: | g2 01 2024 * Service Date To: | g2 01 2024 *
Service Code: | T1019 * Medifiers: 1: s 2: 3: 4;
Patient Account No: Units: | 4] *

ELECTRONIC VISIT VERIFICATION (EVV) ITEMS

TPL INFORMATION

| © Add Service Line ltem | # Update Service Line Item

If you entered a date range and are billing for a DAILY unit type, a note will appear telling you

that the date range will be broken down into individual daily service lines when the claim is
processed:

x Tl [ save clam || @ Submit Claim || @ Reset

The service line will be split into separate service lines one for each day within the span you have entered.
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Note: ProviderOne will display instructional information before this message if any data
entered is incorrect, i.e., Provider ID, Client ID, Preauthorization Number, or if Service
Date To is earlier than Service Date From. Correct data per message and continue.

Once you click Add Service Line Item the Basic Service Line ltems section clears. This allows
entry of any subsequent service lines before submitting your claim.

Note: Different service codes are allowed on the same pre-authorization and claim, but
all service lines must be for the same beneficiary.

A claim service line appears under Previously Entered Line-ltem Information. The claim service
line will show service dates, service code and modifier, as well as units entered. The total

charges submitted will also be available to view.
Check the line information for accuracy

BASIC SERVICE LINE ITEMS
m aa ccyy

“Service Date From

* Service Code

Patient Account No
© Add Service Line item

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information.

Line Service Dates Modifiers
Service Code
No From Yo 1 2 3
01/01/2017 01/31/2017 T1020 Ul

Adding service lines

* Service Date To
Modifiers: 1 2 3 4
* Units

# Update Service Line ltem

Total Charges Submitting $ 5398 03
Units

31 Delete

If you are billing for multiple service codes or timeframes for one beneficiary, you can bill this
on the same claim by adding service lines. There are two methods for adding service lines to a

claim. You can add up to 31 service lines per claim.

Method 1

e Enter basic service line information in the cleared fields:

o Service Date From/To
o Service Code

o Modifier

o Units

* Next, click on Add Service Line ltem
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* The new service line appears (shown below as line #2).

BASIC SERVICE LINE ITEMS

mm od ccyy mm dod ocyy
“Service Date From: 02 01 2017 “ Service Date To: 02 28 2017

* Service Code: T1020 Modifiers: 1: U1 2: 3 4
Patient Account No: " Units: 28

© Add Service Line item  # Update Service Line item

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information.

Line Service Dates

Total Charges Submitting: $ 10273.67

Modifiers
Service Code Units
No From To 1 2 3 4
01/01/2017 01/31/2017 T1020 (V) 31 Delete
| 2 02/01/2017 02/28/2017 T1020 U1 28 Delete

Method 2

* Click on an existing service line number (click on the blue hyperlinked Line No). The
entered service line information populates.

* Enfer new data.
* Click Add Service Line Item.
* The new service line appears (shown below as line #3).

BASIC SERVICE LINE ITEMS

mm dd ccyy mm ad ccyy
“Service Date From: 03 01 2017 * Service Date To. 03 31 2017
* Service Code: T1020 Modifiers: 1: U1 2 3 4
Patient Account No * Units: 31

© Add Service Line Item # Update Service Line ltem

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. Total Charges Submitting: $ 1567170

Line Service Dates Modifiers

Service Code Units
No From To 1 2 3 4
1 01/01/2017 01/31/2017 T1020 U1 31 Delete
2 02/01/2017 02/28/2017 T1020 U1 28 Delete
|32 o03/01/2017 03/31/2017 T1020 | U1 31  Delete

Editing a service line

You may see the information previously entered has an error. To correct the data so that the
service line is correct:

* Select the line number you wish to edit.
* The service line data appears.

* Make the needed correction to the service line data.
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e Select Update Service Line ltem.

BASIC SERVICE LINE ITEMS

eren aa cCyy men ao ceyy
“Service Date From: 03 01 2017 * Service Date To: 03 3N 2017

* Service Code:  T1020 Modifiers. 1 um 2 3 4
Patient Account No " Units: 31

© Add Service Lino ltem Z Update Service Line item

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. Total Charges Submitting § 15671.70
Line Service Dates Modifiers
Service Code Units
No  From To 1 2 3 .
01/01/2017 01/31/2017 Ti1020 Ul 3 Delete
02/01/2017 02/28/2017 T1020 Ul 28 Delete
03/01/2017 03/31/2017 T1020 Ul 31 Delote

Deleting a service line

You may see a line previously entered that was created in error and needs to be deleted in
order to correct the data.

* Determine which line needs to be deleted in the Previously Entered Line-ltem
Information section.

e Click Delete at the end of the line you wish to remove. The line will disappear from the
claim.

TPL INFORMATION

© Add Service Line ltem || # Update Service Line ltem

':'leviously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. Total Charges Submitting- $ 100 00

Li Service Dates Modifiers
Lo Service Code Units
No From To 1 2 3 4

1 10M17/2025 10/17/2025 T1019 us 10

Submitting finalized claim

Once dall service line information is entered and checked for accuracy, click Submit Claim at
the top of the screen.

> Provider Portal » WCF Billing Screen

B save claim | @ Submit Claim |°Reset

i#f  WCF Billing Screen

After selecting Submit Claim, the Submitted WCF Claim Details screen appears.
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Next you will see the Transaction Control Number (TCN), Provider ID, Client ID, Date of Service
and Total Claim Charge.

TCN: "=aa o B
Provider ID: s
Client ID: = IWA

Date of Service: 03/01/2024-03/31/2024
Total Claim Charge: $ 5115.00

Note: If you do not receive a pop-up message displaying the TCN, Provider ID, etc., it is
probably because your pop-up blockers are turned on. You will have to turn off your
pop-up blockers and then try submitting the claim again.

When you see the Submitted WCF Service Claim Details screen, you may want to record the

information. You can print a hard copy, print to a file on your computer, or record this
information in another manner.

To complete claim submission, click on the Submit button (located on the bottom right corner
of the page).

i Submitted WCF Claim Details: -
o I
NPIProvider 1D: NN

Date of Service: 0501/2025-05/01/2025
Total Claim Charge: $5.00

Please click "Add Attachment” button, to attach the documents. © Ade Attachment
i Attachment List: A
__ LineNo File Name Attach Type Tr. ission Code Atachment Control 8 File Size Delete Uploaded On
o AY AY AY av AY AY AY AY

No Records Found !

AP Detats O ver § © sueene

WARNING: You must click the 'Submit’ button to complete the Claim Submission
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If you need to stop your work and return later to complete it, you can save the claim by:

* While in the WCEF Billing Screen make sure

you have filled out at least these three
fields:

o Provider ID
o ClientID
o WCEF Pre-Authorization Number

* Click Save Claim (located near the top
left of the screen).

e Confirm that you would like to save the
claim by pressing OK on the pop-up
message.

Retrieving a saved claim

In order to refrieve a claim, you saved:

* Login to ProviderOne using one of the
following profiles:

o EXT Provider Claims Submitter

o EXT Provider Eligibility Checker-
Claims Submitter

o EXT Provider Super User

* In the provider portal, navigate to the
WA Cares Fund section located at the
very bottom of the online services list
on the left. Click WCF Retrieve Saved
Claims.

e Click next to the claim you want to
refrieve.

Note: You can see that a TCN has
been created for the claim, however,
this TCN has not been submitted for

10/29/2026

O Submit Claim @ Reset

#  WCF Billing Screen

Note: asterisks (*) denote required fields.

Billing Provider | Subscriber | Claim | Service

#  PROVIDER INFORMATION

BILLING PROVIDER

NPUProvider ID: _ *

i SUBSCRIBERI/CLIENT INFORMATION

SUBSCRIBER/CLIENT

#  CLAIM INFORMATION

1. WCF Pre-Authorization Number: _ *

WA Cares Fund ~

WCF Client »

WCEF Client Benefit Inquiry

WCF Pre-Authorization Lol

Create New WCF Pre-Authorization
Retrieve Saved WCF Pre-Authorization list

View Submitted WCF Pre-Authorization list

WCF Claims Lol

WCF Claim Inquiry

WCF Claim Adjustment/NVoid

WCF Billing Screen

WCF Batch Upload

WCEF Batch Upload Status

WCF Resubmit Denied/Void

WCF Retrieve Saved Claims —-f——
WCF Manage Templates

WCF Create Claims from Saved Templates

WCF Manage Batch Submission
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ProviderOne to process and will not be submitted until you complete the claim
submission.

Once the claim you wish to finish has been selected, the Basic Billing screen appears.

The previously saved information will populate. From here, the process continues the same as
submitting any other claim. (Refer to pages 63-72 for instructions.)

Provider Portal 3 Saved WCF Claims List 5 WCF Billing Sereen

masauema.m @ submit Claim || @ Reset

i#  WCF Billing Screen

Note: asterisks (") denote required fields.

#  PROVIDER INFORMATION

BILLING PROVIDER

# SUBSCRIBER/CLIENT INFORMATION

‘SUBSCRIBER/CLIENT

ol -

B CLAIM INFORMATION

RCT—— | .

#  BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS

o dad oy o & ooy
Service Date From: - Service Date To:
Sarvice Code: - Modifiers: 1: 2 3 4
Patient Account No: Units:

[# ELECTRONIC VISIT VERIFICATION (EVV) ITEMS

[ TPL INFORMATION
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LOOKING UP A CLAIM

After submitting a claim, you can confirm the claim was successfully submitted by using the
WCF Claim Inquiry feature.

1. From the Provider Portal, click WCF Claim Inquiry.

2. Search by the TCN or the Client ID and Claim Dates or the Authorization # and Claim
Dates.

3. If the claim was submitted successfully, you will be able to see the claim. The claim
status will show as 'In Process' until the claim pays or denies at which point the status will
change to 'Finalized'.

CREATING WCF CLAIM TEMPLATES

This section explains how to create claim templates. Claim templates allow you to save data
(e.g., Provider ID, Client ID, and pre-authorization number) which helps eliminate errors by
reducing the amount of data entry for each claim.

Creating a template
Creating claim templates are a good option if you have repetitive billing (i.e., the claim is the
same or nearly the same each time you bill).

Using templates with previously saved information will help cut down on errors by reducing the
amount of data entry for each claim, and it is a great way to save time and make billing
eaqsier.

To create a WA Cares Fund Claim Template:

1. Log into ProviderOne using the appropriate
profile. Navigate to the WA Cares Fund
section located at the very bottom of the

online services list on the left. WCF Claim Inquiry
WCF Claim AdjustmentNoid

WCF Billing Screen

WCF Batch Upload

WCF Batch Upload Status
WCF Resubmit Denied/Void

WCF Claims

2. Then select WCF Manage Templates.

Note: Creating or 'managing' a template is
not the same as submitting a claim.

The Manage Templates screenis for creating,
editing, or removing templates. No claims can
be submitted from the Manage Templates
screen. For directions on how to submit claims
using a femplate, see Submitting a Template
Batch.

WCF Retrieve Saved Claims

WCF Manage Templates ‘——

WCF Create Claims from Saved Templates

WCF Manage Batch Submission
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The Create a WCF Claim Template page will appear. Here you will see any previously
saved templates. When there are a large number of templates, you can use the Filter
By function to find a template.

% Provider Portal 3 WCF Claim Template List

Create a WCF Claim Template

Type Of Claim: WCF v ¥

Claims Template List

#Edit | D View | @Delete | @ SaveAs/Copy || == Create Batch | == Create Batch All | B Auto Batch

Filter By v And | Filter By

Template Name Temp

O Av

Note: The default Type of Claim is WCF and should not be changed.
The Create a WCF Claim Template page can be used to do several things:
* Add a new template
e Edit asaved template
e View asaved template
e Delete a saved template
* Change template name (Save as/Copy)

* Create a template batch

% Provider Portal 3 WCF Claim Template List

[ JoL L © Add | 4—
Create a WCF Claim Template

Type Of Claim: WCF v |*

Claims Template List

# Edit || Q view | @Delete | @ SaveAs/Copy = Create Batch | = Create Batch All | B Auto Batch

3. To create a new template, click Add. The WA Cares Fund Provider Billing Screen will
appear.
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4. Fill out all of the following:

Template Name. This is determined by you and is only used to identify the template.
Provider ID as listed on the authorization.

Client ID cs listed on the authorization.

Avuthorization Number as listed on the authorization.

Basic Line-ltem Information as listed on the authorization, except for the 'Service Date
From' and 'Service Date To' data.

5. Once the required data elements have been entered, save the template by clicking
on Save Template in the upper left corner of the screen.

M B save Template | © Reset

WCF Provider Billing Screen

Note: asterisks (*) denote required fields.

Billing Provider | Subscriber | Claim | Service

Template Name: *
6. After choosing Save Template, you will be asked, “Do you want to save the Template?”

Select OK to save the template.

Select Cancel if you are not ready to save the template or need to make
changes.

You will be returned to the Create a WCF Claim Template page, where you will see the
template, you have created. You can see the template name, template type, the user who
made the last update and the last updated date.

7. To view or delete the template, check the box next to the template name and choose
the appropriate action (e.g., edit, view, delete).
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Copying a template

To save time, you can use a template you created to make similar templates for other clients.

To do this, you can make a copy of an existing template, change the client information,
rename the template, and save.

To copy a template:

1. Check the box next to the desired template name. Select Save As/Copy.

Claims Template List

L Edt  ©view | @Deiete | @ saveasicopy | ¢

Filter By v

) Template Name
U

AT

|'I ]
O "

2. The original saved template will appear. Customize the template by changing any
of the details below as needed:

* Template Name
* Provider ID
e ClientID

¢ Preauthorization Number

Submitier )

* Tesglale Harse Ichange Template Namel

# PROVIDER INFORMATION =
BILLING PROVIDER

* Poovides I

W SUBSCRIBER/CLIENT INFORMATION A
SUBSCRIBER/CLIENT

“Gieed 10 m Change Client ID

#  CLAM INFORMATION ~
1. * Aeorcafion umber. | sifisien |Change Authorization Numher[

@ BASIC LINE ITEM INFORMATION -

3. Tosave the template, click Save Template.

4. After choosing Save Template, you will be asked, “Do you want to save the
Template?”

Select OK to confirm the save of the template.
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Select Cancel if you are not ready to save the template or need to make changes.

You will now be returned to the WCF Claim Template page. The newly saved template will be
shown along with the original template.

Repeat the process as many times as needed.

Submitting claims from saved templates

As previously mentioned, claims cannot be submitted from the WCF Manage Templates
screen.

To submit claims using the templates you have saved:
1. Log into ProviderOne using the appropriate profile.
2. Select WCF Create Claims from Saved Templates.

3. When the Create WCF Claim from Saved Templates List appears, you will see all of your
claim templates. Select a template by clicking on the blue hyperlinked template name.

4. After selecting a template, you

. ) i WCF Claims PN
will see the saved information
from the chosen template. This WCF Claim Inquiry
will include: WCF Claim Adjustment/Void

. WCEF Billing Screen
Provider ID
WCF Batch Upload

Client ID WCF Batch Upload Status
.. WCF Resubmit Denied/Void
WCF Pre-Authorization Number Submit bemedir
WCF Retrieve Saved Claims
5. Next, fill out the rest of the claim WCF Manage Templates
information and then submit the

claim.

WCF Create Claims from Saved Templates ¢
WCF Manage Batch Submission

WCF BATCH CLAIMS

A batch (template) is a group of claims which share the same date of service. A batch allows
the provider to create a group of templates, change the date of service on all the templates
at one time, and submit the batch all at once.

Creating a template batch
To create a template batch:

1. From the Provider Portal, navigate to the WA Cares Fund section located at the very
bottom of the online services list on the left. click WCF Manage Templates.
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2. When the Create a WCF Claim Template page appears, you will see all the claim
templates you have created. The Template Type should be WCF.

O Cise L0

#  Create a WCF Claim Template a
Type Of Claim: \WCF i .

#  Claims Template List A

Zcat | Qview  OQDeiete @SaveAsiCopy  deCreateBatch | de Create BaichAl | B Auto Baxch
Filter By v And Fiter By v Oco

Bysave Filker Y My Fiters~

Template Name Template Type Last Updated By Last Updated
av AY av AY

) Test WCF CrepeCN 1210412025

View Page: 1 © ] @ saveToxLs Viewing Page: 1 « €Piev | D N »

3. Before creating a Batch Template, review the individual templates. Individual templates
must include Basic Service Line ltems.

4. To submit templates in a batch, select the box next to each template you want to
include in the batch and then click Create Batch. (To include all templates in the
batch, click Create Batch All.)

5. When a pop-up appears and asks, “Do you want to save the Template?” click OK.
6. When Batch Claim Attributes appears:

* The Claim Type defaults to WCF (do not change this).

* Enter Service From Date.

e Enter Service To Date.

i#  Batch WCF Claim Attributes A
Claim Typs: WOF w
Service From Date: "
Service To Dote: B

O Eusg Batch | O Cancel

Notes:

* The Date of Service will be changed on all the service lines on each
template. All claims within the template must be for services provided on the
date entfered.

* The Date of Service can only be a single day.
* A daterange can be used only if:

o Allunit types are daily or monthly
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o Days are consecutive (worked in a row)

o Alldays are within the same calendar month or include entire months
o # of units on templates equals the days or months within the range
o All the templates have the same date range

7. Click on Build Batch.

Batch Claim Attributes -~
Claim Type: ACF v

Service From Date :  12/01/2021

Service To Date :  12/22/2021

© Build Batch ||| € Cancel

8. Assigned Batch Number appears along with the number of total claims included in the
batch.

9. Click Cancel.

Your claim has now been built, but it is not yet submitted.

10. Repeat the process to create additional batches or click Close to return to the Provider
Portal.

Noftes:

11. After a batch is created, ProviderOne checks the batch to ensure the
templates have complete claim information:

o Passed Validation means all the templates have complete, valid
information and the batch can be submitted.

o Failed Validation means one or more items within the batch is not valid
and the batch cannot be submitted.

For more information, see revalidate a template batch.

11. When you are ready to submit a batch, see Submitting a Template Batch..
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Revalidating a template batch

After a template batch is created, ProviderOne checks the batch to ensure the biling data is
valid. This section is on how to check the validation of a batch and revalidate a template
batch that fails validation.

1. From the Provider Portal, navigate to the WA Cares Fund section located at the very
bottom of the online services list on the left. Click WCF Manage Batch Submission.

WCF Claims

WCF Claim Inquiry

WCF Claim Adjustment/Void

WCF Billing Screen

WCF Batch Upload

WOCF Batch Upload Status

WCF Resubmit Denied/Void

WCF Retrieve Saved Claims

WCF Manage Templates

WCF Create Claims from Saved Templates

WCF Manage Batch Submission ge— 0 _

2. The Batch Claim Submission Status List appears.

Pass Validation means all the templates have valid information and the batch can be
submitted.

Failed Validation means one or more items within the batch is not valid and the batch
cannot be submitted.

m O Vo O @ Fovsate  © Dwwne
= WCF Batch Claim Submission Status List A

Fiver By - A - Qe B Sove P AR
B Memded Troe Creates By Bt Croatum ot Saaten Foom DOS To DOS 143 Bwd 2rvenmmt e Coumt Stenied Clamm Count

. av av av .y . av av av

VA Cares Fund

VYA Cares Fund

av
Fam o Vadenon

TP Sutentiad b Oient Losdey
WA Cares Fund

WA Cares Fund Passed Vabdaton
WA Cares Fund
WA Cares Fund

Sctmbed by Ourm Losdng

Sutrmited Sor Cmims Loddeg

Botmted i Carm Losdng

$tatus o Losdng 10002001 e L0

av
Vw Page O0s  #Pagn Cown g Page Y o < > bt
12207917 Faded in Viakdaton
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3. To view why a batch failed validation, click the batch number.

Batch Number Status
AY AV
1280791780383 Failed in Validation b
1280791351764 Submitted for Claims Loading
1280791351763 Passed Validation D —
1280791351751 Submitted for Claims Loading
—_— Submitted for Claims Loading
1280791351741 Submitted for Claims Loading
1280791351718 Submitted for Claims Loading

4. The View Template List from Batch appears.

Filter By : v And v ® Go
Template Name Status
AV AV
A H I-Invalid
B ) V-Valid
B K V-Valid
View Page: 1 ® Go || & Page Count SaveToXLS Viewing Page: 1

5. Click on the blue hyperlinked I-Invalid under the Status column.

6. Template Validation Errors will appear.

Status
AY
I-Invalid
V-Valid
V-Valid

7. Read and take note of the Error Description.

Error Description: Line 1 - Service Code and/or Modifier on the Claim do not match those on
the Social Service Authorization for the Claim DOS 4

8. Click Cancel.

9. Click the template you need to fix. The template will appear.
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10. To fix the errors:
e Click on the line number you need to fix.
e Basic Line Information populates.
e Enfer missing data/correct error.

e Click on Update Service Line ltem.

PROVIDER INFORMATION
BILLING PROVIDER

* Provider ID: 101

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

*Client ID: WA

CLAIM INFORMATION

1. * Authorization Number:

BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS

mm dd coyy mm dd coyy
*Service Date From: | 03 27 2018 * Service Date To: | 03 28 2018
I * Service Code: | T1020 I Modifiers: 1: | U4 2 3
Patient Account No: * Units: | 2 = Units: | 2

ELECTRONIC VISIT VERIFICATION (EVV) ITEMS

© Add Service Line ltem ! # Update Service Line item I

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. Total Charges Submitting: § 525.00

Line Service Dates Modifiers

Service Code Units
g_From To 1 2 3 4
03/27/2018 03/31/2018 T1020 U4 5 Delete

11. Corrected service line will appear. Click Save Template.

WA CARES FUND ‘

A

CARES

FUND

3 Prowider Portal 3 WCF Claim Template List 3 WCF Provider Billing Screen

O Reset

B WCF Provider Bllling Screen

Note: astershs (*) denote requined fickds

-~

Billing Instructians

Template Name: *
i# PROVIDER INFORMATION

BILLING PROVIDER

NPIPravider ID: -

i#  SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBERSCLIENT

Client 1D; =

i CLAIM INFORMATION

1. WCF Pre-Authorization Numbar: -

i BASIC LINE ITEM INFORMATION

10/29/2026

Submitter ID: 2148685
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12. Pop-up appears asking Do you want to save the Template? Click OK.
13. Click Close.
14. Click Revalidate. The Batch Claim Submission Status List will appear.
Provicer Portal WCF Batch Claim Sudmisson Status List
m 9 view Clams | & Revaticate | © Detete
il WCF Batch Claim Submission Status List ~
Fiter By v Ang Fimer By v [oJe]
BASave e Y My Filterse
Batch Number Type Created 8By Batch Creation Date Status From DOS To DOS Yotal Bitled Amount Claim Count Submitted Claim Count
1250 WCF CrepeCN 120042025 Watng 08012025 05012025 $10.00 1 0
View Page: ! © 1 ] @ SaveToxLS Viewing Page: 1 « < > ' »

15. The status will show as Waiting. Refresh the page.

16. If the status changes to Passed Validation, the batch can now be submitted.

[+ YW O View Claims || & Revalidate | @ Delete

WCF Batch Claim Submission Status List -~

Filter By M And  Filter By v ®Go

BAsave Filter ¥ My Filtorsv

Batch Number Type Created By Batch Creation Date Status From DOS To DOS Total Billed Amount Claim Count Submitted Claim Count
S AY AY AY AV Av AV AY Av Av Av
1280808823978 WCF CrepeCN 12/04/2025 Passed Validation 05/01/2025 05/01/2025 $10.00 1 0
View Page: | 1 0c B Page Count | @ SaveToXLs Viewing Page: 1 «First  €Prev P Next 9 Last

17. After you have created and revalidated your Template Batch, you are now ready to
submit the Template Batch for processing.

Submitting a template batch

WCF Claims

To submit a Template Batch:
WCF Claim Inquiry

1. From the Provider Portal, navigate to the
WA Cares Fund section located at the very
bottom of the online services list on the left.
Click on WCF Manage Batch Submission.

WCF Claim Adjustment/Void

WCF Billing Screen

WCF Batch Upload

WCF Batch Upload Status

WCF Resubmit Denied/Void

WCF Retrieve Saved Claims

WCF Manage Templates

WCF Create Claims from Saved Templates

WCF Manage Batch Submission g
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2. Click the box next to the desired batch. (A batch must have Passed Validation before it
can be submitted.)

3. Click View Claims.
O Crose & Revatsate @ Delete

#  WCF Batch Claim Submission Status List -

Fiter By v And  Fiter By v ©ce

BASave Fier ¥ My Filtors>

Batch Number Type Created By Batch Creation Date Status From DOS To DOS Total Billed Amount Claim Count Submitted Claim Count
AY AY AY AY AY AY AY AY AY AY
| 1280808823978 WCF  CrepeCN 12042025 Passed Vahidaton 050172025 050172026 $1000 1 0
View Page: ! [o]E | @ SaveToaxLs Viewing Page: 1 « CPrey P Next MW la

4. Claims Created from Batch List appears.

5. Each template is assigned a System-Generated Claim ID.

Filter By : v And v ®co B saveFilter ¥ My Filters v
O Link System Generated Claim ID Template Name Client ID Client Name Authorization Number From Date Of Service To Date Of Service
av Av av av av Av av Av
O 1280775980983-0001 K M WA K .M 037272018 03/312018
View Page: 1 ®©Go | < Page Count SaveToXLS Viewing Page: 1 &« First | € Prev > Next || 9 Last

Note: The System-Generated Claim ID is the batch number and saved claim number.
6. You can modify a template before you submit the Batch.
e Click the System-Generated Claim ID.
e The template will appear.
¢ Modify the template as needed.

e Save template.
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7. To modify the claim:

¢ Click on the Line Number
e Basic Line Information populates
e Enter modification

e Click Update Service Line ltem

#  PROVIDER INFORMATION

BILLING PROVIDER

# SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT

#  CLAIMINFORMATION

e -

#  BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE TTEMS

L & ceyy mm o oy
Service Date From: | g5 o 2095 |+ Service Date Toi | 05 " a2 "
Servic Coder | 11010 - Modifiers: 1: | 5 E S 4
Patient Account No: Units: | 4 .

# ELECTRONIC VISIT VERIFICATION (EVV) ITEMS

[ TPL INFORMATION

© Add Service Line item | ' Upaatie Service Line fiem
Previously Enteret Line Hem Infosmation

Click a Line No. below to viewlupdale that Line ltem Information, Total Charges Submitting: § 500

Service Dates. Modifiers
— ‘Service Code. Units.
No From To 1 2 3 a

1 05012025 050172025 T1o19 ug 1 Delele

8. The modified service line item will appear. Click Save Claim.

#  PROVIDER INFORMATION

BILLING PROVIDER

fi SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT

#  CLAIM INFORMATION

e =

i BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS o
™ El o mm & =
Service Date From: | (5 o1 08 |* Service Date To: 5 L3} a5 |+
Service Code: 11019 L Modifiers: 1: | U S * L
Patient Aczount No: Units: [ .

[H ELECTRONIC VISIT VERIFICATION (EVV) ITEMS

[ TPLINFORMATION

O a0 senwe Line e | # Upaste servce L e
Previcusly Entered Line Hem Infcemation

ick a Line Mo. below 1o viewlupdate that Line iiem informasian. Total Charges Submiting: $ 1000

Ling Service Dates Hodifiers
Sorvics Cada units
No From To 1 2 3 4
105012025 05012025 T us 2 Delete
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9. WCF Claims Created from Batch List appears.

IR ©5utr seieces | @ubnt e pacn | @ Dekete

#  WCF Claims created from Batch List

Fiter By v And | Filter By v o)
Bysave Fier ¥ My Filters=
e oo = = Come e b b oy T
T 5 = = i = =
View Page: 1 (o] ] @ snerans Viewing Page: 1 « < > » La

10. You can delete a claim prior to submission of the batch. Select the box next to the
desired batch. Click Delete.

e

#  WCF Claims created from Batch List

Fiter By v And | Filler By - @
Bysave Fier ¥y Fiters~
Link System Generated Claim ID Tempiate Name ChientiD Client Name WCF Pre-Authorization Number From Date Of Service. To Date O Servics
av ar v ar ar
» 1280808523878-0001 Test 203505880WA TOURLE, CARLYNNE 100000000 HSWCF 051012025 0510172025
ViewPags: 1 © L] @ snerns Viewing Page: 1 « < > es % La

11. You can submit all or some of the listed claims.

e To submit only some of the claims, click on the box next to each claim you want to
submit and then click Submit Selected.

e To submit all of the listed claims, you do not need to click on each claim and
instead can just click Submit Entire Batch.

12. After submitting the batch, the System-Generated Claim ID is replaced with the

Transaction Control Number (TCN). Click Close.
B =

&  WCF Claims created from Bateh List

A

Fiter By - And  Filter By v [o1<d
BySave Filer ¥ My Filers>
Link Systam Generated ClaimID Termplate Nome. Clentin Clent Nama WCF Pre.Authorizaton Number From Dots Of Sarvica To Date Of Service
v av av v av av av
y Test _ _ _ osm12025 oso12025
View Page: 1 o] | ] @ saveTon s Viewing Page: 1 « < Pre ? Net % Last

13. Batch Claim Submission Status List will appear and show the upload Status and
Submitted Claim Count. Click Close.

=)o oo | reen | @00

#  WCF Batch Claim Submission Status List

Fines By v And Fecdy v @
Bsove Fiver T My Fitors~

= Batch Number Tree Crested By Batch Creation Date Status FromDOS T DOS Total Billed Amount Claim Count Submitted Claim Count

() 1280808823978 WCF GCrepeCN 12/0472025 Fubmitied for Claims Loading 050172025 050172025 $10.00 1 1

ViewPage: 1 @ & @snerons Viewing Page: 1 «Fist | (€ P | > Ned 30 Las
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.DAT BATCH UPLOAD SETUP

WA Cares Fund caret delimiter (.dat) batch upload billing is an optional biling method that
allows WA Cares Fund (non- medical) providers' to extract biling data elements from their
current timekeeping or billing software and upload the claim(s) data into the ProviderOne
system. Although .dat batch upload requires additional preparation, your organization could
save fime and effort with this option.

The .dat batch upload biling method is suitable for large providers and providers who are
required to bill by date of service such as:

* Home care agencies

* Consumer-directed employer(s)

e Adult day care/adult day health centers
* Large residential facilities

* Home-delivered meals programs

» Personal emergency response systems

Please share the technical information found in this section with your timekeeping, biling, and
EVV staff or vendor.

Note: For assistance with .dat batch claims, contact HCA's HIPAA Help Desk.

Business rules
* A provider can only upload one .dat file to ProviderOne at a time.

e Datais not required for optional fields for file upload.
* The provider must enter data for required fields for file upload.
o Additional data may be required for claims payment (i.e., modifier).

* Only ".dat’ extension file types are accepted by the system. If provider attempts to
upload a file whose extension is not ‘.dat’, the system will display an error message.

* The file will be tfransmitted over secure HTTP using encryption.

1 WA Cares Fund Medical Providers do not use the .dat batch upload. Medical providers use the HIPAA
batch upload process. If you are a WA Cares Medical Provider interested in HIPAA batch upload,
contact HCA's HIPAA Help Desk at hipaa-help@hca.wa.gov.
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* When a batch is successfully uploaded, the system will generate the file name while
displaying the confirmation message. Example system-generated file name after
successful ProviderOne upload:

“SOC.xxxxxxx.20130131xxxxxx.SAMPLE_BATCH.dat” (*contains ‘x’ for numbers to mask
provider and client information)

e  When an uploaded .dat batch file contains no validation errors, the batch file status will
be accepted and claims will be loaded into the system for processing.

*  When a batch file has encountered errors during file validation, the status of the file will
be rejected and claims will not be loaded into the system for processing.

Special design constraints or considerations
e All claim lines of the batch file must not exceed one day of service, with the exception
of monthly unit types such as personal emergency response systems.

* The system will only accept one claim line per each day of service, service code, and
authorization number combination. The system will deny duplicate claim lines.

* The batch file layout and format must comply with the specifications outlined in the WA
Cares Fund .dat Batch Upload Format Specification Table.

Note: Daily rates cannot span bill using batch upload method. Span billing is only used
in direct data enfry and templates methods with daily or monthly unit types.

* Unit types must be consistent with what is listed on the client's authorization. Most billing
hours are reported in 15-minute increments (15 min = 1 unit).

* Each field in each .dat claim line must be separated/ delimited by the A (caret
symbol). This applies to all fields, regardless if they are required or not for the file to load.
Do not add spaces between carets. Each claim line must have 32 carets (A) and
include a filde (~) at the end of the line.

e These .dat claim line fields require data for successful file upload?:
o ProviderID
o ClientID
o Authorization number
o Service date from
o Service date to

o Service code

2 Additional data may be required for claims to pay (i.e., modifier if a modifier is authorized with the
service code).
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o Units

o Claim frequency type

* In addition to the above claim elements, these .dat claim line fields are optional for In-
home Personal Care and In-Home Respite Care using EVV:

o Service Start Time
o Service End Time
o Service Start Time Geo-Data
o Service End Time Geo-Data

Example .dat claim line with all fields filled in:

Provider IDAClient IDAAuthorization NumberAService Date FromAService Date ToAService
codeAMod 1AMod 2AMod 3AMod 4AUnitsAPatient Account NumberASSSOP (ID)AStart
Time/AEnd TimeAService Start Time Geo-Data -

LatitudeAService Start Time Geo-Data-LongitudeAService End Time Geo-Data -
LatitudeAService End Time Geo-Data-Longitude/ACI- Pr Prox STACI-Pr Prox ETACI Ver End
Time/AClm Freq Type/AParent TCNAPolicy NumberAPayer/Organization
NameAAmountAAdjustment Reason CodeAPolicy NumberAPayer/Organization
NameAAmountAAdjustment Reason CodeAManual Claims Indicator~

In order for your .dat file to be accepted by ProviderOne, you must enter data for any
'‘Required' field. 'Optional' fields are not required for batch upload but may be required for
claim payment (see page 78-79 for more information).
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Column Name Required | Data Maximum | String Format | Development Notes
Field Type size
(Y/N)

Provider ID Y string-9 | 9 digits Numeric 9-digit Provider ID (7-
digit ID + 2-digit
location code)

Client ID Y string—- | 20 Alphanumeric | Client ID (9-digits +

up to characters WA)
20

WCF Pre- Y string— | 15 Alphanumeric | WCF Pre-

Authorization 15 characters Authorization Number

Number (12 digits + WCF)

Service Date Y string — | 8 digifs Date Service Date From

From 8 (mmddccyy)

Service Date To Y string — | 8 digits Date Service Date To

8 (mmddccyy)
Service Code Y sting— | & Alphanumeric | Service Code
5 characters
Modifier 1 N string—- | 2 Alphanumeric | Modifier 1
2 characters
Modifier 2 N string—- | 2 Alphanumeric | Modifier 2
2 characters
Modifier 3 N string—- | 2 Alphanumeric | Modifier 3
2 characters
Modifier 4 N string—- | 2 Alphanumeric | Modifier 4
2 characters
Units Y string — | 16 digits Numeric Units
up tolé
Patient Account | N string— | 13 Alphanumeric | This is not the same as
Number up to13 | characters Client ID. Patient

Account Number is
an optional number
that can be entered
to identify clients
(e.g., aninternal
account number).
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Column Name Required | Data Maximum | String Format | Development Notes
Field Type size
(Y/N)
Servicing Only N string-9 | 9 digits Numeric Home Care
ProviderOne ID Agencies/CDE only.
Each caregiver will
receive an SSSOP ID
after they are
rostered to your
ProviderOne Domain.
Service Start Time | N string-6 | 6 digifs Numeric Must be in 24-hour
(hhmmss) format
Service End Time | N string-6 | 6 digifs Numeric Must be in 24-hour
format
Service Start Time | N string-9 | 6 or7 Numeric Service Start Time
Geo-Data - digits with GPS coordinates.
Latitude Signand a This will contain Sign.
decimal EX: “-12.99999"
The system accepts
either 4 or 5 digits
after decimal
Service Start Time | N string- 7or8 Numeric Service Start Time
Geo-Data- 10 digits with GPS coordinates.
Longitude Sign and @ This will contain Sign.
decimal EX: “-123.99999"
The system accepts
either 4 or 5 digits
after decimal
Service End Time | N string-9 | 6 or7 Numeric Service End Time GPS
Geo-Data - digits with coordinates.
Latitude Sign and a This will contain Sign.
decimal EX: “-12.99999"
The system accepts
either 4 or 5 digits
after decimal
Service End Time | N string- 7 0or8 Numeric Service End Time GPS
Geo-Data- 10 digits with coordinates.
Longitude Sign and a This will contain Sign.
decimal EX: “-123.99999"
10/29/2026 21



WA CARES FUND

B
CARES
FUND

Column Name Required | Data Maximum | String Format | Development Notes
Field Type size
(Y/N)
The system accepts
either 4 or 5 digits
after decima
Client-Provider N string— | 1 Alphanumeric | Client-Provider
Proximity for Start 1 character Proximity for Start
Time Time
Client-Provider N string— | 1 Alphanumeric | Client-Provider
Proximity for End 1 character Proximity for End Time
Time
Client N string— | 1 Alphanumeric | Client Verification for
Verification for 1 character End Time
End Time
Claim Frequency | Y string— | 1 digit Numeric Values can be:
Type 1 1 = Original Claim
7 = Adjustment
8 = Void
Parent TCN N string — | 18 digits Numeric 18-digit original TCN
18 (claim #) that is being
adjusted or voided.
Required if 7 or 9 is
entered in the ‘Claim
Frequency Type'
field.
Policy Number N sting- | 15 Alphanumeric | Third Party policy #.
15 characters This is 13 Characters
in ProviderOne.
Payer / N string - | 50 Alphanumeric | Must be in ALL
Organization 50 characters CAPITAL LETTERS.
Name
Amount N string — | 13 digits Floating TPL Amount by the
17 with Sign Number Payer/Org
and two
decimals
Adjustment N string — | 3 digits Alphanumeric | Adjustment Reason
Reason Code 3 Code.
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Column Name Required | Data Maximum | String Format | Development Notes
Field Type size
(Y/N)
Manual Claims N string— | 6 Alphanumeric | Valid values include:
Indicator 6 characters SPSTO1
SPETO1
SPEVOI
EVSFO1
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WA CARES FUND .dat BATCH UPLOAD FILE CREATION

Sample WA Cares Fund Batch Upload Excel File Before .dat Conversion

Below is an example of what your Excel file should look like before converting to a .dat file:

A B € D E F G H 1 ] K L M N 0 P Q

. . . |Service Start  [Service Start
|Authorization | Service Date ) Patient Account .
service Date To| Service code Mod 1 Mod 2 Mod 3 Mod 4 Units. SSSOP (ID) startTime EndTime  |Time Geo-Data-{Time Geo-Data-

From Number
Latitude Longitude

Client ID

999888555 10012024 10012024 55161
999888555 10012024 10012024 55161 UL
777555444 10012024 10012024 55161
666333222 10012024 10012024 55161

e

R 3 T u \ W X Y 4 AA AB AC AD AE AF AG
serviceEnd  [service End Payer/ Adjustment | er|  Paver/ Adjustment
Time Geo-Data - Time Geo-Data-| Cl-PrProxST | Cl-PrProx ET |Cl VerEnd Time| Clm Freq Type Parent TCN Organization | Amount (1) | Reason Code = Organization | Amount(2) | ReasonCode

Latitude Longitude Name (1) (1) a Name (2) (2)

1

1
7 55222222222682000
1

Note: Download a printable version of the Sample WA Cares Fund Batch Upload Excel File
Before .dat Conversion.

.dat Format Examples

When creating or extracting the .dat file from your system, take extra care not to add extra
spaces, characters, extra carriage returns, or column headers. You must remove any extra
spaces, characters, returns, and column headers before uploading the .dat file to
ProviderOne. Compare your .dat file side by side to the examples below. (Samples contain X'
for numbers to mask provider and client information). As shown below, each line contains a
total of 32 carets and a tilde at the end.

Sample original claim with optional patient account number and without EVV data

XXX AXKXKXXXXX W AAXKXXXXXXXXAO TOT12014A010120T4ANATT0TIAUBNANAAABAXXKXXANANNNANNN

ANTANNNNNNNAN~ XXX AKX A AXOXKXXXKX
A01042014N01042014ATT012AUBNANANANTOAXXXXANANANNNNNNNTANANNNNNNN~

XXXXKKXXAXKXXIXHKKXX W AAXKXXXXXXXX
A01102014A01102014AT1019AUSAAAATEAXXXXAAAAAAAAAANT AAAAAAAANNA~
Sample original claim without optional patient account number and without EVV data

XXX AXKXKXKXXX W AAXKXXXXXXXAOTOT12014A010120T4ATT0TQAUBAANABANNNANNNANNNAN]

ANNNNNNNNN~ XXX AXOKXKKX WA AXKXKXXK
AOQ1042014A01042014AT1019AUSAAAATQAAAAAAAAAAANTAAAAAAAANNA~

YOO A XKKKKKXKKXK W AAXXXXXKXKXK
AD1102014A01102014AT1019AUSAAAANTSAAAAAAAANAAANTAAAAAAANN N~

Sample adjusted claim with optional patient account number and without EVV data

XOOXXKXXXAXOKXXXXX W AAXKXXXXXXXXAD 10120 14A01012014ATT10 1 AUBANANABAXXXXAANANNNANNAN
775517010001 17 107000ANAANANNNNANNA~ XXXXXXXXK AKX A AXXKKXKKXXK
AN01042014N01042014AT1012AUBAAANTOAXXXKXNANNANNNNANTAE5T17010001 17 T107000AAAANAN
AN~ XXX A XKW A AXXXXXXKKKX
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ANO1102014A011020T14ATTOTOAUBAAANTEAXXXXANANNNNNNTASET701000117107000AAAAAAN
ANN~

Sample adjusted claim without optional patient account number and without EVV data

XXX A XXX VW AAXXXXKKXXXXXAD TOT20T14A010120 T4ATTIOT19AUSANNNBANNNNNNNNNNNN
A7A551701000117107000AAANANNNNNN~

XOOOXXXXX A XXX VW AAXKXXXXXXXXAD TO042014A010420 14ATTI0T19AUSANANTOANNNNANNNANNAN
ANNZAS551701000117107000AAAANNNNNN~

XXXXXXXXX A XXX W AAXKXXXXXXXXAOT T02014A01 1020 14ATTI019AUSANANTEANNNANNNANNAN
ANN7A551701000117107000AAAANNNNNN~

Sample adjusted claim with optional patient account number and with EVV data
XXX AXXOOXXXX VW AAXOKXXXXXAD TO12020A0T1012020ATT1019AUSANNANABAXXXXNDFF999999 A

083412A114413N-12.99999A-123.99999N-12.9999A-123.99999AA7A551701000 11710
7000AAAAAAAAAA~

XOXXKXKXKAXKXKXKXKX W AAXXKXXXXXXXAO T042020A01042020AT10T19AUBAANANATOAXXXXNGF9999999

NO83412A114413N-12.99999A-123.99999N-12.99991N-123.99999AA7A551701000
117107000AAAAAAAAAN~

XXX AXKXKXXXXX W AAXXXXXXXXAO T 102020A01 102020ATT10TAUBAANANTEAXXXXNAIFIFF999A

083412/ 114413N-12.99999A-123.999991N-12.99997-123.99999AN7A5517010001 17
107000AAAAAAAANN~

.dat file naming convention
Before converting your files to the .dat format, it is beneficial to create a naming convention
to suit your business needs. Use a unique name for each file. For example:

* Name the batch to identify the submitter.
* Name the batch to identify the location.
* Name the batch to identify the type of service provided.

Naming convention rules
* You mustinclude .dat at the end of the file name.

e File names cannot contain spaces.
* File names are alphanumeric and can only allow the following special characters: . - _
* File names cannot contain any of the following characters:
\/:*2<>
* File names cannot exceed 50 characters including the four characters: *.dat’
Example file name: 123456701_20250515_PersonalCareServices_.dat

\ J L J L J
Y Y T

Biling provider ID Date submitted Type of service billed
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When a batch is successfully uploaded, the system will generate the file name while displaying
the confirmation message. The standard file name for the generated message is:

Filter By : v And

This page by default displays the Status for Batches that are submitted during last 45 days
Please use the Filter Criteria to extend your search.

File Name

AY

SOC.11 401.2 09.EDI13644 dat 4

View Page: 1 @ Go  4PageCount ] SaveToXLS Viewing Page: 1

“<SOC>.<Provider ID (7 digit)>.<Date & Time Stamp>.<Provider naming convention
including ‘.dat’ extension>".

Example:
“SOC . XXXXXXX.20130T13TXXXXXX.SAMPLE_BATCH.dat”

(Example contains ‘x’ for numbers to mask provider identification)
Converting your Excel (.xls) file to a .dat file

If your billing or timekeeping vendor only allows .xIs extraction and not .dat file extraction, this
section will show you two methods for converting an Excel document into the .dat format.

If you do not want to use either of these methods, you can find or purchase utility programs
online for Excel that will easily convert files into the .dat format. For the best results, fry using a
Google search and type “Excel utilities” or ** xIs convert to .dat.”

Method One: Create a .dat file from Excel to CSV
This method is recommended for large .dat files with over 1000 records.

Step1: Change your computer's Regional settings
¢ In Microsoft Windows, click inside the search icon and type ‘Control Panel.’
o Click the ‘Region’ icon.
e Click ‘Additional Settings.’
e Find the 'list separator’ drop down and type A

e Click ‘apply’ and 'OK' twice.

10/29/2026 96



WA CARES FUND WA,

FUND

¥ Region X

B Customize Format ®
Formats  Administrative
Nuambers  Currency 1ma Late
Format: English (United States)
Example

Match Windows display language (recommended) ~ : i
Positiva:  123,£56.789.00 Megative: -123456,789.00

Language preferences

Date and time formats

|

Decimal eymbol:

Short date: M/d/yyyy h

No. of digis after decimal: 2 4
Long date: dddd, MMMM d, yyyy v
Short time: h:mm tt v

Digit grouping: 123,456 789 w
Long time: h:mmss tt w .
First day of week:  Sunday v

Negativa number format: =thi 4

Display leading zeros 1./ v
Examples

List s=parator: ~ -
Short date: 5/23/2024
Long date: Thursday, May 23, 2024 Measuremert system: Us. v
Short time: 7:56 PM Standard digits: 0123456789 v
Longjiine Zo02EM Use native digits: Naver k4

Click Reszt to restore the system default settings for
numbers, currency, time, end date.

Cancel Apply OK Car el Appy

Additional settings... Reset

Step 2: Format date columns in Excel

o Format your 'Service Date From' and  fe tome e o raetoou o 0w S Vi Avoras Hep

| % % = an, S o
4 Aptos Narrow dr A A 2 General |
= B v $+% 9 HromatasTble~

‘Service Date To' cells to mmddyyyy . M T AT el KX e
by highlighting these columns then, Cipbors B mower  m me sy

D1 V|2 fx Service Date From ———
2 [aposnev[11 < AT A $ v % 9

* Right click and select ‘Format Cells’ EBr=¢-a-2-98F

onditional Formatting ~

A B C D E 1
. y 1 |ProviderID Client ID izati ]' ice Date Fi GERD] | 5earh the menus Mod 3
* Select ‘Custom’ and Format Cls ? X 8 X
p|qce your cursor in the Mumber  Aligwment  Fot  Boer Rl brotedion @ cory
&1 U Paste Options:
‘Type' field and type e | corne .
Currency
mmddyyyy. e
Time mmddyy
. Percentage General Delete
e Click'OK' Crate Soo |
< racia :;:-:gnu &} [orma(Cellt.
BTN | |- --o0c 0 3
# w0 ) [Red)(#,##0) Column Width...
###0.00_); (¥.#%0.00)
###0,00)); [Red](#,££0.00) Hide
= Delete

Type the number format code, using one of the existing codes as  starting point,

cancel
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Step 3: Format additional fields _
At AF AG
e If you do NOT add data in the Manual Claims ASrEE _
Indicator column, in that cell add a tilde ~ Amiount(2). | Reason/Gode Malnl:j’ Ctlalms
naicator
e If you do add data in the Manual Claims Indicator I
column, you will need to add a tilde ~ in the cell after -
the Manual Claims Indicator column -
Step 4: Delete the header row of your worksheet ~
Step 5: Delete additional worksheets
Step 6: Save your file AE AF AG AH
R . Ei A ! ! Adjustment z
Click 'File' and then 'Save As Aty | Ressonicode Malr:‘l;?‘l::tlca):ms
e Locate the folder where you want to save your (2)
file spsTO1 |~
* In the 'File Name', name your file. Remember zggi :
to add .dat to the end of the file name. SPSTOL |~

* Inthe 'Save As Type' drop down, select 'CSV (Comma Delimited) (*.csv)'

* Click 'Save'

* The .datin your file name may disappear. If it does, you will need to type it again.
* You have successfully created a .dat file!

Method two: Create a .dat file from Excel to Word

Step 1: Correctly format the date columns in Excel e P

Number  Alignment Font Border Fill Protection

e Format your ‘Service Date From' and Service Date 727 o uron
To' date cells to mmddyyyy by highlighting these i o
columns and then, e e
Scientific 0.00
* Right click and select ‘Format Cells’ Soeas e
. —Eme
» Select ‘Custom’ and place cursor in the ‘Type' T
field and type mmddyyyy Se eromn 82 s000
* Click 'OK' e

Type the number format code, using one of the existing codes as a starting point
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Sfep 2: Format additional Excel fields Fle Home imet Duw Pagelsjou Fomuss Das Reiew View Adtomte Hep
A Aptos Narrow vin A A f % i % (General v Conditional Formatting v
 If you do NOT add data in the Manual e ®ru-meje-a. ZZFR 300 B
Claims Indicator column: e Ny er———
' st A A $ % 9B
H EoAH-IRS
o Inthat cell add a tilde ~ . : . e — ,
1 |Provider ID Client ID Date From MR the mes : Mod 3
. . 2 |xooox 00K 0000 3012025 33 5
* Ifyou do add data in the Manual Claims e s o o |
Indicator column: : 5 Pase Options:
o You willneed to add a tilde ~ s
manually during Step 6. 2 -
:: ] Eormat el 3

Step 3: Delete the header row in your Excel
spreadsheet

Step 4: Delete additional worksheets
Step 5: Copy the entire worksheet by clicking Ctrl A and then Ctrl C.
Step 6: Paste into Word:

e Open anew blank Word document

* Paste the copied file infto Word by clicking Ctrl V. Do not worry if the contents here do
not fit onto the document margins.

* Select the table by clicking the box at the left hand top corner.

e Click on the 'Table Layout' Tab.

Document - Word () No Label £ Search

@ AutoSave . Off::,i z)v O v
Fle Home |Insert Draw Design Layout References Mailings Review View Help Acrobat Table Design

I Selectv E//j E@ E;]( % % gﬁ EE % @ % ﬁ T Height: (0.2°

B view Gridlines

Table Layout

Draw Eraser Delete Insert Row Insert Row Insert Insert Merge Split  Split Autofit — y =
i Width: 067
B3 Properties Table ¥ Above Below Column Left Column Right Cells Cells Table >4 -
Table Draw Rows & Columns N Merge Cell Size
L ' o o " 1 W a2 » 3-8 ;. "
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e Onthe Table Layout tab, select the box ‘Convert to Text’

Table Design  Table Layout | Comments | | ¢ Editing ~|
XA | - — - (B
ﬁ I_[] Height: ‘0.2" 3 ’ D} Distribute Rows E‘ E] E] —-)A @ é l Repeat!icaderRows
AUtOFit | Euese: e 2| B picti EEBE 1 sort QG Convert to Text
- Width: ‘0.67 B ’ - Distribute Columns e P
. [=] [E] [5] Direction Margins Jfx Formula
Cell Size N Alignment Data
; 3B ! B TN

* You will be prompted to select ‘Separate text with’

* Select '‘Other’ and insert the caret symbol A and click 'OK'

{ T nl
Convert Table To Text | ?, ,i‘z |

Separate text with |
(") Paragraph marks
(") Tabs

(") Separators

@ Other: i"

| /| Convert nested tables

o J[ conce |

If you added data in the Manual Claims Indicator column, add a tilde ~ at the end of that line

of data
If there are any spaces between the A, those must be View Help  Acobat
. = =(a I ™ PFfind ~
TEHNS
removed before copying the data. EHT ] e | vosmsw Heading' Heading2 |
. - Ly selectv
o You canremove spaces by selecting the 5 5 e
Replace button under the home tab. P —
o Putaspacein the "Find what" line and make e
sure there is no data or spaces in the "Replace s ectom
with" line. Then click on "Replace All" R
o Highlight the entire document (Ctrl A) and = moe | vt | [t ] [ o

copy (Ctrl C) -
Step 7: Paste into Notepad

Open Notepad (located in All Programs/Accessories file)

Click Ctrl V to paste data into Notepad
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Step 8: Save your file

Within Notepad, click on 'File' and select ‘Save As’
Locate the folder you would like to save your file
In the ‘File Name’, name your file and add .dat at the end of the file name

In the ‘Save As’ section, click the drop down and select ‘Text Documents’ (*.txt) and
click 'Save'

File name: 1234567_01.dat

Save as type: [Text Documents (*.bxt)

Note: If the icon for notepad does not appear before the file name is saved to your
computer, right click, select ‘Open with’ and choose ‘default program.’ Select
‘Notepad’ and make sure the box is checked for ‘Always use the selected program to
open this kind of file" and click OK. If this last step is not completed, an unexplained
rejection will occur in the ProviderOne system.

Note: If the computer changes the saved file extension and adds .txt to the .dat
extension file name, go back to your saved document. Do not open the document.
Highlight the document, right click and remove .txt from the name, and type .dat. If
that does not solve the issue, consider using a different method of conversion. Try using
an Excel utility to convert your files to the .dat extension
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Uploading a .dat batch file

After the .dat file is created and saved to your
computer system, you are ready to upload the
file into ProviderOne for claims submission.

Step 1: On the Provider Portal, navigate to the
WA Cares Fund section located at the very
bottom of the online services list on the left.
Click WA Cares Fund Batch Upload.

Step 2: Click Choose File

WA Cares Fund

WCF Client

WCF Client Benefit Inquiry

WCF Pre-Authorization

Create New WCF Pre-Authorization
Retrieve Saved WCF Pre-Authorization list

View Submitted WCF Pre-Authorization list

WCF Claims

WCF Claim Inquiry

WCF Claim Adjustment/Void

WCF Billing Screen

WCF Batch Upload Status

WCF Resubmit Denied/Void

WCF Retrieve Saved Claims

WCF Manage Templates

WCF Create Claims from Saved Templates

WCF Manage Batch Submission

» Provider Portal > WCF Batch Upload

QO Close [+ Jols

i  Please select a '.dat' extension file to be uploaded (50 MB Maximum) :

. ! =
File Nam&' [ choose File Nnille chosen

Step 3: Select the saved .dat file located on your computer and select OK to upload.

S |

» Provider Portal > WOCF Batch Upload

Please select a '.dat' extension file to be uploaded (50 MB Maximum) :

. | o
File Name: [ choose File | Mo file chosen
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Step 4: Once the initial system check verifies the .dat file extension and file size meet the
system requirements, a confirmation message will pop up. Click Close.

Step 5: To upload additional files, select Upload and repeat Steps 2-4 of this section.

(«Teol © Uploao
#  WCF Batch Upload Response

Please click on the Upload button to upioad additional files

Upload File Response

Thank You

The following fle has been successtully uploaded for Processing [
File Name:WCF 2148585 20251205100902 WCF_102934710074131 dat
NPUProvider 10:2148585

Date/Time:12/0572025 10.12.46

You can check the peocessng status after 24 hours using the "WCF Batch Upload Status”™ link on the ProviderOne portal Please pant this page for your reference
s o= oemmese=e L UN00SE FIE | MNOTIE CNOSEn

Acceptance message

The next step will validate format and content. An acceptance message on the WA Cares
Fund Batch Upload Status List page means the file passed format and content requirements.
This means all your claim lines have been submitted for claims processing.

Provider Portal ) WCF Batch Uplosd Status List

#  WCF Batch Upload Status List

~

o= And | Fiter By v [
Bsavo fiver ¥y Fiers~

This page by default displays the Status for Batches that are submited during Last 45 days Please use the Fier Crteria to extend your search

File Name Record Count Status. Uploaded Date
v v v

Accepted b2372025 1420.41
Accepled p1232026 14:12.20
Accepted p4232025 14,0758
Accepted pa232026 14.05:37
Accepled 232025132519
Accepied pe232025 132256

R TR T TS

Accopied ba232025 132001

Viewing Page: 1 « < >Nt B

Rejection messages
The WA Cares Fund batch upload file will be rejected if the file does not meet the WA Cares

Fund batch upload requirements.

Sometimes the system will give one rejection reason for each submission. You may correct or
remove the rejected lines and resubmit and find a new rejection message will appear.
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If one line on the batch rejects, no claim lines are submitted for adjudication and payment.
You must fix any issues before resubmitting. To see why the file rejected, click Rejected under
the Status column.

Provider Portal ) WCF Batch Uplosd Status List

#  WCF Batch Upload Status List 5T

% ‘And | FiterBy v Oc
Bsove Fier ¥ My Fiters~

This page by default displays the Status for Batches that are submitted duning last 45 days.Please use the Filter Crteria to extend your search

File Name Record Count Status. Uploaded Date
av av R3
b4/2372025 1420.41
b42372026 14:12.20
p4232025 14,0758
par232026 14.05:37
222025 132519
p1232025 132256

RIRTN Ta TS TS

pr2372025 132001
Viewing Page: 1 « v (P Ned B

Note: It is highly recommended providers remove the rejected lines and resubmit the
.dat file to receive an accepted message for lines that do not contain errors to receive
timely payment. Rejected lines require further research. Reasons may include:

e Authorization error

e Authorization in canceled status

WA Cares Fund batch upload error instance list
After clicking Rejected, you will see the WA Cares Fund Batch Upload Error Instance List.

The list shows the line number in the batch (record reference number), the error code,
the error message and an example of the .dat batch line in the ‘Additional Message’

column.
Record reference A ¥ Error Error Message A ¥V Additional Message A V¥
Code A VY

Record Reference- 69 92141 Service Code and/or Modifier on the XXXXXXXXXAXXXXXXXXX W AAXXXXXXXXKXX-
Claim do not match those on the WA 701022014701022014AT1019/A AN A
Cares Fund Authorization for the Claims
DOS

Record Reference- 70 92141 Service Code and/or Modifier on the XXXXXXXKKAXXXXKXXKXX W A XXXXXXXKXXX-
Claim do not match those on the WA 701102014701102014AT1019/AAAAATIA
Cares Fund Authorization for the Claims
DOS

Record Reference- 71 92141 Service Code and/or Modifier on the XXXXXXXXXAXXXXXXXXKX W ALXXXXXXXXXX-
Claim do not match those on the WA A011020147011020147T1019ANNANT A
Cares Fund Authorization for the Claims
DOS
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Error code reference table
Below is the Error Code Reference Table, containing system error types you may receive when
a batch upload file is rejected.
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Error Code Error Message Possible Causes
90001 File content is empty There is no data in the caret delimiter (.dat) file.
90002 File not present in physical location The file being attached is not present.
90003 Record does not end with ~ symbol The line is missing the ~ symbol at the end of the record.
90004 Field does not end with A symbol There is no » symbol after the units and before the ~ symbol.
90005 Field count in the record is not equal to the actual There are too few numbers in one of the date fields (example; Provider

field count needed for that record Id, Client ID, Authorization #, etc.
91011 Provider ID not present in file This message can occur for different reasons:

+ The provider ID is missing from the line and/or file.
* Your provider record is in the process of being
updated and may not be payable for the next 24
hours.

91012 Provider ID must be numeric The provider number contains letter(s).
91013 Provider ID length exceeds max allowed characters The provider number is too long.
91021 Client ID not present in file The client ID is missing.
91022 Client ID must be alphanumeric The client ID number contains symbols or other characters.
91023 Client ID length exceeds max allowed characters The client ID is too long.
91031 Authorization Number not present in file The authorization number is missing.
91032 Authorization Number must be numeric The authorization number contains symbols or other characters.
91033 Authorization Number length exceeds max allowed The authorization number is too long.

characters
91041 Service From Date not present in file The service from date is missing.
91042 Service From Date is not a valid date The service from date is not a date.
91043 Service From Date is a future date The service from date is a future date
91051 Service To Date not present in file The service to date is missing.
91052 Service To Date is not a valid date The service to date is not a date.
91053 Service To Date is prior to Service From Date The service to date is before the service from date.
91054 Service To Date is a future date The service to date is a future date
91055 'Service Date From' and 'Service Date To' must be within The service from and service to date must occur in the same month.

the same calendar month, please update the dates of

service and submit a separate claim for each calendar

month
91061 Service Code is not present in file Service code is missing.
91062 Service Code must be alphanumeric The service code contains symbols or other characters.
91063 Service code length exceeds max allowed characters The service code is too long.
91071 Modifier Code 1 must be alphanumeric The modifier contains symbols or other characters.
91072 Modifier Code 1 length exceeds max allowed characters The modifier is too long.
91081 Modifier Code 2 must be alphanumeric The modifier contains symbols or other characters.
91082 Modifier Code 2 length exceeds max allowed characters The modifier is too long.
91091 Modifier Code 3 must be alphanumeric The modifier contains symbols or other characters.
91092 Modifier Code 3 length exceeds max allowed characters The modifier is too long.
91101 Modifier Code 4 must be alphanumeric The modifier contains symbols or other characters.
91102 Modifier Code 4 length exceeds max allowed characters The modifier is too long.
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Error Code Error Message Possible Causes

91111 Units not present in file The number of units are not in the file.
91112 Units must be numeric The units contain symbols or other characters.
91113 Units length exceeds max value The units are too long
91131 Patient Account Number must be alphanumeric The patient account number contains symbols or other characters.
91132 Patient Account Number length exceeds max allowed The patient account number is too long.
characters
92011 Provider ID does not exist in the system The provider ID is not correct.
92012 Submitter Provider ID does not match with the Provider ID | The provider ID is not assigned to your domain.
in the batch file
92021 Client ID does not exist in system The client ID number is not correct.
92031 Authorization Number does not exist in system The authorization number is not correct.
92032 Provider ID mismatch in Authorization The provider ID and authorization number are not authorized together.
92033 Client ID in batch does not match ProviderOne The client ID does not match the authorization number.
authorization
92061 Service Code does not exist in system The service code is not correct.
92062 Medical Proc/Svc Code cannot be billed on a WA Cares Medical service codes cannot be billed in the WA Cares Fund billing page.
Fund Claim
92063 A separate claim line is required for each date of service for| The unit type daily, hourly, each, and quarter hour must be billed by date of
the service/ service code entered service using the batch upload method.
Those unit types cannot be billed using span.
92064 The Proc/Svc Code Entered is designated for automated This service cannot be billed. Payment is sent after the authorizing worker

payment generated only. This code cannot be submitted or| end dates the authorization.
resubmitted for payment.

92071 Modifier Code 1 invalid The modifier is not correct.
92081 Modifier Code 2 invalid The modifier is not correct.
92091 Modifier Code 3 invalid The modifier is not correct.
92101 Modifier Code 4 invalid The modifier is not correct.
92140 Only one unit must be entered for a single day You are billing more than one unit on a daily unit type.
92141 Service Code and/or Modifier on the Claim do not match This message can occur for different reasons:
those on the WA Cares Fund Authorization for the Claims | 1. The authorization is in Error for the DOS
DOS (date of service) 2. The authorization has been canceled for the DOS

3. The DOS on the claim is outside the authorization DOS.

4. 1f none of the above notify ProviderOne Health Care Authority at
hipaa-help@hca.wa.gov. Type in the subject line: WA Cares Fund
Batch Upload <insert domain #>

In the body of the email include the name of the batch file you are

referencing: sample: SOC.xxxxxxx.20150131xxxxxx.SAMPLE_BATCH.dat.

and other pertinent information. Include your telephone number if you
request a return call.

Analyzing error codes
To analyze rejection error codes follow the steps below.

Step 1: Save the WA Cares Fund Batch Upload Error Instance List (found in ProviderOne) to an
Excel file. (Click the “Save to XLS" button.)

Step 2: View the ‘Error Message’ and ‘Additional Message’ column that displays the line that
was submitted.
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Step 3: Compare your .dat file to the .daf Format Examples. Make corrections to the .dat file as
needed.

If no formatting errors are found, go to your authorization list in ProviderOne and conduct a
'Filter by' search for the month you are submitting your claims.

Note: You may need to add an additional filter for processing status % in order to see
authorization history.

Is the authorization in error for the date of service (DOS) you are billing?
If yes, confirm the beneficiary’'s eligibility for the date of service.

Has the authorization been canceled for the DOS you are billing?

If yes, and it was canceled by the beneficiary, contact the beneficiary.
Are the dates on the claim outside of the authorized DOS?

If yes, confirm the dates on the claim are correct. If they are not correct, correct the DOS. If
they are correct, contact the beneficiary.

If you have checked all formatting errors and verified the authorization information and
cannot find the source of the error, contact: Health Care Authority at hipaa-
help@hca.wa.gov.

* Type in the subject line: WA Cares Fund Batch Upload<insert domain #>

* Inthe body of the email include the name of the batch file you are referencing:
sample: SOC .xxxxxxx.20150131xxxxxx.SAMPLE_BATCH.dat. and any other pertinent
information.

* Include your telephone number if you request a return call.

Common error code table

Many errors are common and some can be challenging to analyze. Below are several
examples identified by other WA Cares Fund .dat batch upload providers. To increase your
chances of a successful submission, pay special attention to NOT making the errors listed
below.

Problem Description Error Code and

Description
Service dates reported are 92141 Service Code Ensure the service dates fall
not for the month and/or Modifier on the within the month the service
authorized. Claim do not match was authorized.

those on the WA Cares
Fund Authorization for
the Claim DOS (date of
service).
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Problem Description

Error Code and

Solution

The authorization is in error
or canceled for the dates of
service submitted.

Description

92141 Service Code
and/or Modifier on the
Claim do not match
those on the WA Cares
Fund Authorization for
the Claim DOS (date of
service).

Contact the beneficiary to
resolve error or explain why
preauthorizations have been
canceled.

Service dates are for span
billing and not for the date the
service was provided. Daily
rates, quarter hours, and
each unit types cannot use
span billing.

Span billing is considered a
date range. Only monthly
service codes such as
personal emergency response
systems can use span billing
for WA Cares Fund batch
upload.

92063 A separate
claim line is required
for each date of
service for the service/
service code entered.

Correct the dates and bill for
services by indicating the day
the services were provided.
Below is an example.

CORRECT:
From 12012013 To 12012013
From 12022013 To 12022013

ERROR:
From 12012013 To 12312013

Service dates are not
formatted correctly.

91042 Service From Date is
not a valid date. 91052
Service To Date is not a
valid date.

Correct the date format.
Below is an example.

CORRECT:
From 12012013 To 12012013

ERROR:
From 12/01/2013 To
12/01/2013

The file does not contain
caret placeholders for the
four service code modifiers
even though there is no
modifier assigned to the
service code in the
preauthorization list page.

90005 Field count in the
record is not equal to the
actual field count needed
for that record.

Add the placeholder caret
symbol for the service code
modifiers. Do not add spaces
between the carets. Below is
an example of the service code
and the caret placeholders in
between the number of units.
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Problem Description

Error Code and

Solution

The caret delimiter (.dat) file
contains a caret after the last
EVV field when data is
entered.

Description
90005 Field count in the
record is not equal to the
actual field count needed
for that record.

Remove the caret.

There are too many or too
few caret delimiters in your
data string.

90005 Field count in the
record is not equal to the
actual field count needed
for that record.

Count the total number of
carets before the ~ and verify
there are 32.*

File contains extra
characters, spaces or
delimiters that do not follow
the required format. Do not
use periods, commas, #
symbols, etc.

90004 Field does not end
with A symbol.

The client ID is missing.

Units must be in whole
numbers.

90005 Field count in the
record is not equal to the
actual field count needed
for that record.

Only use whole numbers to
represent the number of units
and remove the .0000 that is
displayed in the crosswalk file.
Below is an example:

CORRECT: 13”2 ERROR:
A13.0000%
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Finding the record reference in error
After your batch is rejected, it will be necessary to find the record reference in the .dat file to
either remove the record or correct the record.

There are two methods for finding the record.
Method One
1. Open the .dat file that contains the errors.
Download the ‘Rejected’ messages from ProviderOne.
Copy the 'Additional Message’ in the rejection list.
Place your curser at the top of the first record in the .dat file and click Ctrl F.
Paste that record reference line in the ‘Find what' box.
Click ‘Find Next' and the line will be highlighted in the .dat file.
Remove the line or make corrections.

Save and rename the .dat file.

0 0o N OO0~ WD

Upload the corrected .dat file into ProviderOne.

= = 1
| 7 Untitled - Notepad o8] 8 |
-

| File Edit Format View Help

= w “m)AE n . /\01012014A01012014'\11019/\/\/\'\/\&\1I )~
) 14A0104 ~

WOl 14ATL 1
/\01102014'\01102014/\T1019M\NV\15’-..g0~

Find =

[ Fndwhat:  2014"01042014°T1019™"10"1020 [ Find Next |

[ Match case O @ Down

Method Two
1. Convert the .dat file to Excel (see page 94 for directions).
2. View the .dat file line number.

3. The .dat file line number in Excel will correspond to the record reference error found in
ProviderOne.

4. Remove the line or make corrections.
5. Save and rename the file to a .dat file.

6. Upload the corrected .dat file to ProviderOne.
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The images below show how to find the errors on a .dat file. The record reference, (1, below)
corresponds to the line number in Excel. The error message indicates a Provider ID mismatch.
For more information on .date errors, see Error Code Reference Table.

=3
i  WCF Batch Upload Error Instance List -~
Filter By v [ole
Bsove Fier Y My Fitersw
Record reference | Error Code Error Message Additional Message
R s a
Record Retrence. 1| 92032 Provider 1D mismateh n Authorzan 1280821 1101411 2148014 12487 aar o1
View Page: 1 (o} 1] @ saeToxs Viewing Page: 1 « < > »
@ o @) B D O v weraussssaes0esunTEsWeR2 (3 v Sea
Fie  MHome Iasert Draw  Pagelayot  Formwlas  Data  Review  View  Actomate  Hel  Acrcbat
n X Cw [rverv——— T T S £ Weap Teat Geraeral J i-=1) r::%; fuomm | es Good Nkl ——r
U oo o s
Pute O o v == = ” S «] 5 Condtonsl format acen [T
B Fraariny, | ¥ DA Bl B EE B MegedContes $= % o in e e y... [iogaR Nove
Owpdoad 1 Feat 1) Adgnment 1 Nuwder a5 Stytes
() POSSIBLE DATALOSS  Sacme features might be lost f 30y sarce this morkkook i the tet (21} (comat, To seezatve these features, save im0 Excel file format, | Don't show aguin | | Save Ax
AL v it 3
A
[ 214868502 200514224 WA" 100300000 1 79WCF 04222025 04222025 SAI90~ - *1** 201599510 070500075000 11.12605" 21, 1101*11.2145"14.12487" " N* Y1 * QK517A24205" ADMINISTRATORS" 100.99" ASA" QATEST12450" Beyneali* 50,61~ B0B" EVSFOL~ |
3
o o
Converting .dat file to Excel
1. Right click on the selected saved caret delimiter (.dat) file
Ovgance = ) Open = e T T N ey e B
] S Documents library
& Craniy Sat .
& [(mameon
Q Doaphure
o Facert Pacns 0e.
e 2

2. Right click, or on the tabs above, select Open With: Excel

If Excel is not listed...
e Right click, or on the tabs above, click Open With: Choose Default Program.
o Select the browse button.
e Inthe search program files type Excel.
o After Excel appears, double click the Excel program.
e Excel appears.

e Select Excel.

e Unclick the box: ‘Always Use the Selected Program to Open This Kind of File,” if you do
not want to change the default for NotePad. Click OK.
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ADJUST, VOID AND RESUBMIT WA CARES FUND CLAIMS

This section explains how to adjust and void claims. A previously paid claim may need to be
adjusted (to change the dates, units, or other details) or voided (changing the claim so it is no
longer in paid status). This section also shows how to resubmit a claim that has been denied or
voided.

Note: Reasons you may want to adjust or void a claim include (but noft limited to):
realizing the original claim had incorrect data or finding out the client was not eligible
for services on the dates claimed.

Adjusting paid claims

To adjust a paid claim:

1. Log into ProviderOne using the appropriate profile. Navigate to the WA Cares Fund
section located at the very bottom of the online services list on the left.

2. Click WA Cares Fund Claim Adjustment/Void.

WCF Claims ~

WCF Claim Inquiry

WCF Claim Adjustment/Void

WCF Billing Screen

WCF Batch Upload

WCF Batch Upload Status

WCF Resubmit Denied/Vold

WCF Retrieve Saved Claims

WCF Manage Templates

WCF Create Claims from Saved Templates

WCF Manage Bateh Submission

3. The Provider WA Cares Fund Claim Adjust/Void Search page appears. The Provider ID
associated with the domain currently in use will automatically be listed in the Provider ID
dropdown.
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4. To find for the claim you need to adjust, you can search by:
a. TCN (claim #); or

b. Claim Service Period From Date plus Client ID or Pre-Authorization Number.

O crose K- TN
#  Provider WCF Claim Adjust/Void Search
Please enter a NPUProvider 1D and enter avallable information in the remaining flelds before clicking "Submit’.
« Required: TCN OR Client ID AND Claim Service Period (To Date is optional) OR WCF Pre-Authorization Number AND Claim Service Period (To Date is optional).

* You may AdjustVoid claims processed within the past four years
+ The Claim Service Period From and To Date range cannot exceed 3 months

NPUProvider D - v

TCN:
Client ID:
WCF Pre-Authorization Number:
Claim Service Period From: =

Claim Service Period To: a

Note: When searching by Client ID Or Authorization Number, 'Claim Service
Period From'is required but 'Claim Service Period To' is optional.

Note: Search requests must be for claims submitted within the past 60 days.
5. The Provider WA Cares Fund Claims Adjust Void List appears.
Check the box next to the TCN.

6. Click Adjust.
Ocose @viocam

NPUProvider I0: 2148585

#  Provider WCF Claims Adjust Void List -
s TeN Date of Service Claim Status. Claim Charged Amount Claim Payment Amount Client Name Client 1D ADMINISTRATION
v v v v a av av v
") 572533600009171000 11262025 F1 Finalized Payment-The claimiine has been paid 596,90 $3876 WCF
572533600009187000 11252025 F1:FinalzedPayment The clamine has been pad $145.35 $145.35 WCF
572529000003005000 1011772025 Fi FinalzedPayment. The ciamine has been pad. $100.00 $10000 WCF
() 572528000003006000 1011772025 F1 FinalzedPayment The ciaimine has been paid $10000 $10000 WCF
View Page: 1 (o} L] @saerons Viewing Page: 1 « < > nex »

Note: The populated list will show the TCN, Date of Service, Claim Status, Claim
Charged Amount, Claim Payment Amount, Client ID and the Administration providing
services for the client.
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7. The Adjust WCF Claim page appears.

8. This screen is similar to the Billing Screen, however, the page includes an Original TCN.

Note asier

ADJUSTMENT INFORMATION

Submitier ID: W

-

s | ¥ OMginal TCN: | S S
* Original
#  PROVIDER INFORMATION

BILLING PROVIDER

* Prowiger IO

#  SUBSCRIBER/CLIENT INFORMATION
SURSCRIDERFCLIENT

= CaentID: | e

#  CLAIMINFORMATION
CLATM IHFORMATION
1. * ARhOMEINoN Number.

i BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS
e ] iy - - e

“Sanvice Date From = Senvioe Dale To
= Senice Code Moddurs: 1 z X L
Patient Actount ho * Uit

0 A Service Line Bem | | o Update Service Line Bes

Previcusly Entered Line Item Infeemation

Clik: & Lin® No. bélow to viewupdate that Line Item Ialemation. Tetal Chages Submsng § 1218.91
Lins Servics Dates raoddiers
Servica Code Units
e From To 1 2 3 4
I oW I TN Ti0z0 wm ] okl

3 oW 016 [ TrTF -1 Ti020 (1} i Void

9. If you just need to reprocess the claim and do not need to change any information on
the claim (example there has been a rate change), simply click the Submit button to
reprocess the claim.

Note: If you need to change data on the claim, consider reading these other sections
as applicable: Modifying Service Line data; Adding Service Lines; and Voiding Service
Lines.

10/29/2026 114



WA CARES FUND WA,

FUND

Modifying service line data
To modify service line data on a paid claim:

1. Click on a Service Line Number.

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information.

Line Service Dates Modifiers
Service Code Units
No From To 1 2 3 4
1 09/21/2016  09/21/2016  T1020 U1 1 Void
| 2 09/23/2016  09/23/2016  T1020 U1 1 Voic‘

2. The corresponding service line information appears in the Basic Service Line ltems fields.
3. Make needed changes to the data fields.
4. Click Update Service line.

BASIC SERVICE LINE ITEMS

mm dd ceyy mm dd ccyy
*Service Date From: 09 2 2016 * Service Date To: 09 22 2016
* Service Code: ' 71020 Modifiers: 1: U1 & 3 4
Patient Account No: *Units: 1

© Add Service Line Item I /' Update Service Line Item I

5. Go to Adjust Claims to finish the adjustment process.

Note: When adjusting paid claims, changes cannot be made to the Provider ID, Client
ID, or Authorization number. If you need to make those types of changes, void the
original claim and submit a new claim.

Adding dates of service
To add a date of service to a paid claim:

1. Enter Basic Service Line information.

2. Click Add Service Line and enter applicable data.

H  BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS

—— ad ooy o da ooy

“Service Date From: = Sarvice Dabe To
= Service Code Modifiers: 1 2 k> 4
Patind Aocount o * Uinits

I
3. Go to Adjust Claims to finish the adjustment process.
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Voiding service lines
To void service line data within a paid claim:

1. Determine which line(s) needs to be voided.

2. Click Void at the end of the line you wish to remove.

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information.

Line Service Dates Modifiers

Service Code Units

No From To 1 2 3 4

1 01/23/2019 01/23/2019 T1019 32 Void

2 01/24/201% 01/24/2019 T1019 32

3 01/22/2019% 01/22/2019 T1019 32 Veoud

- 01/28/2019 01/28/2019 T1019 32 Void

3. The line will disappear from the claim, and any subsequent lines will change numbers to
match the new order. (Notice that the line for 1/24/2019 (above) has been removed
(below), and lines 3 and 4 have moved up in the order).

Line Service Dates Modifiers

Service Code Units
No From To 1 2 3 4
1 01/23/2019 01/23/2019 T1019 32 Void
2 01/22/2019 01/22/2019 T1019 32 Void
3 01/28/2019 01/28/2019 T1019 32 Void

4. Go to Adjust Claims to finish the adjustment process.

Submitting an adjusted claim
Once all service line information is entered and checked for accuracy, click Submit Claim at
the top of the screen.

M Save Claim || @ Submit Claim || €@ Reset

The Adjust WA Cares Fund Claim Details will appear. The adjusted claim will have a new TCN.
This allows for tfracking of the changes made to the original claim.

Claim details will include the new TCN, Original TCN, Provider ID, Client ID, Date of Service and
Total Claim Charge.
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To complete claim submission, click on the Submit button (located on the bottom right corner
of the page).
i Adjust WCF Claim Details ~

TCN: 572533920000106000
Original TCN: 572533500009171000

NPUProvider 1D: -

Date of Service: 11/26/2025-11/26/2025
Total Claim Charge: $ 6721

Please click "Add Attachment™ button, to attach the documents, © Asd Antachment

Once the claim is processed by ProviderOne, the adjustment is complete. The claim details will
be available in the Adjustments category of your Remittance Advice (RA).
Noftes:
* Make sure to click Submit on this screen.
¢ No Records Found! refers to attachments such as backup documentation. Social
Service providers will not add attachments.

Voiding paid claims
To void an entire paid claim:

1. Locate and select the claim you wish to update. (For help searching and selecting
specific claims, see Adjusting Paid Claims.)

2. Check the box next to the claim you want to void.

3. Click Void Claim.

01
if  Void WCF Claim Details ~

TCN: 572533910000107000
Original TCN: 572533600009171000

NPUProvider 1D: -

Date of Service: 11/26/2025-11/26/2025
Total Claim Charge: $ 9690

M Print Detans MNPt Cover Page | @ Sudmat
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4. The Void WCF Claim page appears with all the fields grayed out.
Note the specific TCN.

To void this claim, click Submit.

o]

& Void WCF Claim

Note: astensks (*) denole required fisids

il \/OID INFORMATION
Submitter ID

VOID INFORMATION * Original TCN: sl clm

*Orignal TCN. sl ihm
#  PROVIDER INFORMATION

BILLING PROVIDER

* Provider 1D | D

#i SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

*ChentID:  TENERFEIWA

CLAIM INFORMATION

1]

1. * Authorzation Number, RIS

BASIC LINE ITEM INFORMATION

1

5. The voided claim will have a new TCN. This allows for tracking of the changes made to
the original claim.

6. Claim details will include the new TCN, Original TCN, Provider ID, Client ID, Date of
Service and Total Claim Charge.
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7. Click Submit to submit the voided claim.

if  Void WCF Claim Details

WA

CARES
FUND

TCN: 572533910000107000
Original TCN: 572533600009171000

NPVProvider 10: _

Date of Service: 11/26/2025-11/26/2025

Total Claim Charge: $ 96 50

Notes:

Pt Detas | R Pt Cover Page | © Suoma

e Make sure to click Submit on this screen.

¢ No Records Found! refers to attachments such as backup documentation. Social
Service Providers will not add attachments. You can ignore this message.

Resubmitting denied or voided claims

The main reasons a denied claim may need to be resubmitted include:

* The authorization was in error when the claim was originally submitted, causing the
claim to deny. The error has been resolved and the denied claim now needs to be

reprocessed.

* Basic claim data had incorrect date,
service code, or units causing the
claim to deny.

A voided claim may need to be
resubmitted if a provider discovers they
voided the paid claimin error.

To resubmit a denied or voided claim:

1. Login to ProviderOne using the
appropriate profile.

2. Click WA Cares Fund Resubmit
Denied/Void.

3. The Provider WA Cares Fund Claim
Model Search page appears. The
Provider ID associated to the domain
currently in use will automatically be
listed in the Provider ID dropdown.

10/29/2026

WA Cares Fund ~

WCF Client ~

WOCF Client Benefit Inquiry

WCF Pre-Authorization ~

Create New WCF Pre-Authorization
Retrieve Saved WCF Pre-Authorization list

View Submitted WCF Pre-Authorization list

WCF Claims -

WCF Claim Inquiry

WCF Claim Adjustment/Void
WCF Billing Screen

WCF Batch Upload

WCF Batch Upload Status

WCF Resubmit Denied/Void

WCF Retrieve Saved Claims
WCF Manage Templates
WCF Create Claims from Saved Templates

WCF Manage Batch Submission
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4. To find the claim you need to resubmit, you can search by:
e TCN;or

e Client ID and Claim Service Period (From and To Date).

5. Once you enter the necessary search criteria, click Submit.

) Provider Portal > Provider WCF Claim Model Search

[« Je "N © submit

#  Provider WCF Claim Model Search

Please enter a NPUProvider 1D and enter available information in the remaining fields before clicking "Submit’,

« Required: TCN OR Client ID AND Claim Service Period (To Date is optional) OR WCF Pre-Authorization Number AND Claim Service Period (To Date is optional).
« The Claim Service Period From and To Date range cannot exceed 3 months

NPUProvider lo:- vls

TCN:

Chent 1D:

WCF Pre-Authorization Number:
Claim Service Period From: ]

Claim Service Period To: [ ]

Note: Search requests must be for claims submitted within the past 60 days. |
6. The WA Cares Fund Claims Model List appears.
7. Toresubmit a denied or voided claim:
e Check the box next to the TCN.

e Click Retrieve.

e l:Ea © Retrieve |

WCF Claims Model List

y one check box can be selected
Date of Claim Charged Claim Payment Client
TCN Claim Stat ClientID
Service i Amount Amount Name e
AY AY AY
AY AY AY AY
1: For more detailed information, see =s,
& T w1 081172016 1.356.29 X == A 8 =4
remittance advice 3 $0.00 | === §
1 i i =
T | 08/1172016 Ff)rmotedefaﬂedm(ormabomsee $942.30 $0.00 : R p—
remittance advice. P ]
iew Page: 1 ©Go < Page Count | (D SaveToXLS Viewing Page: 1 &« Fist || € Prev

8. The basic billing screen appears.

9. If you do not need to make any changes and just need to resubmit the claim for
reprocessing, click Submit Claim.
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10. If you need to make changes to the claim before resubmitting, make these changes
now. The change options when resubmitting a claim are the same as when adjusting a
claim. Common items you may need to add or update on a denied claim:

e Taxonomy

e Preauthorization number
e Service code

e Modifier

o Date of service

11. After updating the information, click Submit Claim.

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information.

Line Service Dates Modifiers
Service Code
No From To 1
1 09/21/2016  09/21/2016  T1020 U1
g PR |2 09/22/2016  09/22/2016  T1020 U1 |

BILLING PROVIDER

* Provider ID:

#  SUBSCRIBER/CLIENT INFORMA'
SUBSCRIBER/CLIENT

* Chent ID.

#  CLAIM INFORMATION \ . .
Information previously
L — — entered will be
& BASIC LINE ITEM INFORMATION populated
BASIC SERVICE LINE ITEMS
L o ceyy en “
*Service Date From * Senvice Date To
* Service Code Modifiers: 1 2 3 4
Patient Account No: * Units

© Add Senvice Line em |/ Upéate Service Line lem

12. The resubmitted claim will have a new TCN. This allows for tracking of the changes
made to the original claim.

13. Claim details will include the new TCN, Original TCN, Provider ID, Client ID, Date of
Service and Total Claim Charge.

14. Click Submit to resubmit the claim.
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Submitting professional claims

To submit a professional claim:
1. Login to ProviderOne using the appropriate profile.

2. Click On-line Claims Entry.

Bfoirad & Hemnoes @ Latemai Lok =
3 Pamiiics Faenl
Preagedng LANP : w0 _RLE N ma barsad A
Claims A % My Remincars -
e I Qe Tiker 2 - Ruad Bialin AN ¥ (O Bsae e | ¥t e
Cladm Adiusmera
Un 03 Ll =Ry Aol Ty el Mg [ S ——
- ar ar - av | ar

On-ine Datch Claims Submiasken j137]
T BHOALLUAY |_MEYSSUE 0 30 FTOASSINS JSB Frmoe
W e ieur ProwderSne Paymen Soheos

B UTA35E JUTE 30 JL DL UL 1 £Bvirsl Wb SXbed 30 NS SRESMGICE O BWG RORMIVE, 1E'E ULIUINA B

s anisafVindes Liaim 283 £CCMING O

Retrieve Sared Claine

1 ORETI0N BTN

— REOWRIART_MESSAGE Ta ol Provin
WA rapiEles e T

car: B ik v B o 55 Mot I <ol e < il e Iy bz o o s
arune Fayment dched
Creale Clzims frorn Soed Temolaoes DRGACCAST MESSACE 70 80 FroAmer2ae isers Sovider
Marags Blch Llam SUBmisecn i bz B P cdea Sz Py S
T BHUALTAS |_MESSAE 0 31 FIondering

Wi i M

e Uy O E024 DU 10 Eewersl C78be SSONIDeS #0d N8 R 18NETCE OFDWO RalGve, Tete 424004 G220

he:

98 0 Ju o U2 UL 10 Gaera a8 acmnbes and 1 G5 ce OF e RolEays, 1ee ULTIALIR B
Chuent -

# CHN20T CoouTng duing e mert

= AERAI TR 1M S 0 A0 T R A i i et

Cllent Lin Inquiny TR 5 0 e 0% 0 LN IR 1 S AN b 1] 11 AN R AT T P TR A BRG

G P D FEYTIENT S RE SRS SO0ETY SUG T PR

[

W deie  Wiowr Dt [ 1 [0 TR “Yore B 2Tl s L U L ver | | W Biex W e
Payments “
Wesw Fayment B Your Resent OnIne ACEVITes -~ S Calendar e

Whew Caphiotion Favment

A o nawe log e Wt Sczount valh ¥ hoooess B 1

12:11 PM 3

Man; care ~ B Cevious© o= Vsl 0U2N024 212 " :
Voo Femullinonl Rsslen & L PR prra—
Online Services = 1|2 |8
Priar Authoriratian - —— "‘ ] "I_ ‘IE
Claims A

Fricr Aullk sripation Submission E) i
o o L n
il ey REN - E
Claim Inquiry
Rrovider -

Claim Adjustment/Void
Provider Inguary
On-line Claims Entry
On-line Batch Claims Submisslon (837)
Resubmit Denled/Volded Clalm
Retrieve Saved Claims
Manage Templates
Create Claims from Saved Templates

Manage Batch Claim Submission

3. The Choose an Option page appears.

4. Click on the blue hyperlinked Submit Professional.

Choose an Oplion

Submut Professionall Submil Professional

Submit Ins onal | Submit Institutional

Submit Dental Submit Dental
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5. The Professional Claim screen appears. Enter the following information:

Provider NPI: Enter your National Provider Identifier (NPI). Your NPl is a 10-digit # issued
by the federal government. To apply for or look up your NPI, visit the NPPES website.

Taxonomy Code: Enter the taxonomy associated with the service you are contracted
to provide.

Your taxonomy codes can be found under the Specializations step on the ProviderOne
Business Process Wizard.

6. Select Yes for the question, 'Is the Billing Provider also the Rendering Provider?'

@15 e Bmng Provider aiso e Kenosring Piowoer? () Yes (N0

@15 this sarvice tha reset of a rafeerai? () ¥es (e *

#  SUBSCRIBER/CLIENT INFORMATION =
SUBSCRIBER/CLIENT

cccccc
 Additional Subrscriber/ Client Information

€015 s cavm tox s Baty 00 8 Birning Parents CatID? ) ¥es () No

@1 this 2 Medicars Crasaove Clam? OVes OlMe +
...........................

nnnnnnnnnnnnnnnnn

7. Select No for the question, 'Is this service the result of a referral?’

€ 's the Billing Provider also the Rendering Provider? @ Yes ()No *
@ 's this service the result of areferral? () Yes @ No *

Client information
1. Under Subscriber/Client Information:

Enter the Client ID. This is the client's ProviderOne ID (9-digit # ending in 'WA').
Click the box next fo Additional Subscriber/Client Information.
2. Enter the following information for the client:
Last Name
Date of Birth
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Gender

i SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT

Client ID:

= Additional Subscriber/Client Information

Orgl/Last Name: & First Name:
mm  ddcoy
Date of Birth: g Gender:
mm  dd  coy
Date of Death: Patient Weight: Ibs

Patient is pregnant: O Yes O No

Note: Client last name, DOB, and gender are the only required fields. Patient is
pregnant and Patient Weight fields do not apply.

3. Under Subscriber/Client Information, answer No to the questions:
Is this claim for a Baby on a Birthing Parent's Client ID?

Is this a Medicare Crossover Claim?
@ Is this claim for a Baby on a Birthing Parent's Client ID? () Yes @ No
@ 's this a Medicare Crossover Claim? () Yes @ No *

Prior authorization (WCF pre-authorization)

1. Select the box next to prior authorization.
2. Enter the following information.

Prior Authorization Number3: Enter the approved WCF pre-authorization number for the
client.

Claim Note: Some claims may require a claim note for additional information.

3 When biling as a WA Cares provider in ProviderOne, read Prior Authorization as a synonym for WCF
Pre-Authorization.
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Is the claim accident related?: No.

m Bsws tencun | QiR

i Professional Claim

* Tempiie Name

Submitter D MRS

@ CLAIM INFORMATION

=] PRIOR AUTHORIZATION ==

1. Prior Authorization Number.

[ CLAIM NOTE
[ EPSDT INFORMATION
[#] CONDITION INFORMATION

@ s this claim accident related? () Yes @ No *

Bo to Other Claim Info to include the followang clam detail information

Specideed Line Services, Miscelancous Line Data. Line Level Providers, Miscellancous Line Dates, Test Results ar Form Identification Information

won Inf

# CLAM INFORMATION

5o to Other Claim Info to kst e doiow

clsim gesat ntsrmaton

Epecsited Lee Servees Mncelaneous Lee Line La:
4 PRIOR AUTHORIZATION
3 LA NOTE

T EPSOT INFORMATION

£ CONDITION INFORMATION

Lioa Dates, Tast

ierraton

Note: EPSDT Information and Condition Information are not applicable to these claims.

Place of service

Under Claim Data:

Using the dropdown menu, choose the
appropriate Place of Service.

Most services performed will be in either an
office or the client’s home.

If the service is performed outside of those
locations, choose the appropriate place of
service from the list.

Note: Adult Family Homes, Assisted
Living Facilities and Enhanced
Service Facilities are residential
settings and are considered to be
the client’s home.

10/29/2026

CLAIM DATA

Patient Account No.:
Place of Service:

[=] Additional Claim Data

Delay Reason Code:
Provider Signature on File:
Special Program Type Code:

Provider Accept A

Code:

A

Certification:
Release Of Information Code:

Patient Signature Source Code:

01-PHARMACY

02-Telehealth Provided Other than in Patients Home
03-SCHOOL

04-HOMELESS SHELTER

05-INDIAN HLTH SVC FREE-STANDING FACILITY
06-INDIAN HLTH SVC PROVIDER-BASED FACILITY
8 FREE-STANDING FACILITY
ROVIDER-BASED FACILITY
RECTIONAL FACILITY

ovided in Patients Home

12-Home

13-ASSISTED LIVING FACILITY

14-Group Home

15-MOBILE UNIT

16-TEMPORARY LODGING

17-WALK-IN RETAIL HEALTH CLINIC
18-PLACE OF EMPLOYMENT - WORKSITE
19-Off Campus-Outpatient Hospital

WA

CARES
FUND
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Diagnosis codes
WA Cares does not require diagnosis codes.

Service lines
1. Under Basic Line Item Information, enter the following information:
* Service Date From and Service Date To
* Modifier (if applicable)
* Procedure Code

The procedure code (also known as the service code) and the modifier can be
found on the client's authorization

#i  BASIC LINE ITEM INFORMATION

Click on Other Svc Info in each line item to include the following additional line item information:
Aftachment, Drug, DMERC Condition, Health Services, Test Results, Home Oxygen Therapy, Service Facility, Miscellaneous Numbers, Indicators, Providers, Di
Ambutance Transport, Line ltem Note, Other Payer, Spinal Manipulations, Purchased Services and Line Adjudication

BASIC SERVICE LINE ITEMS

mm dd coyy mm o coyy
* Service Date From: 01 01 2017 * Service Date To: 01 01 2017
Place of Service: V|
* Procedure Code:  H2014 Modifiers: 1: U5 2: 3 4:
* Submitted Charges: § Diagnosis Pointers: = 1: [llv] 2 (V] 32 [v] & |v|

* Units:
Notes:
Each service line spans a single day.
All units of a specific code for the same day should be on the same line.
A date range can be used only if:
o The unit types are daily or monthly.
o Days are consecutive (worked in a row)
o Alldays are within the same calendar month or include entire months

The unit type can be found on the client’s authorization.
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2. Enter Submitted Charges (The provider is responsible for the calculation of submitted
charges. Units x Rate = Submitted Charge).

3. Enter the number of Units.

4. Select the corresponding Diagnosis Pointer number from the diagnosis pointers drop-
down. (Data entered into the first diagnosis code box = #1 diagnosis pointer).

BASIC SERVICE LINE ITEMS

mm dd ccyy mm dd ccyy
* Service Date From: 01 01 2017 * Service Date To: 01 01 2017
Place of Service: l]
* Procedure Code: H2014 Modifiers: 1: U5 7 3 4:
= Submitted Charges: § 32.96 Diagnosis Pointers: = 1: [l 22 [v| 31 [v] 4 [V|

1

* | Inite- 10

Units: 4 11

12

Medicare Crossover Items
National Drug Code:

Drug Identification
Prior Authorization

CONOONEWN

Additional Service Line Information
5. Once the service line information has been entered, click Add Service Line ltem.

6. The Basic Service Line ltems section clears. This allows entry of any subsequent service
lines before submitting your claim (i.e., biling for multiple days in a month).

7. A claim service line appears under Previously Entered Line ltem Information. The claim
service line will show service dates, service code and modifier, as well as units entered.
The total charges submitted will also be available to view.

8. Check the line information for accuracy.

Note: Please ensure you have entered any necessary claim information (found in the other sections on this or another page) before adding this service line.

© Add Service Line Item | # Update Service Line Item

Previously Entered Line Item Information

" ’ bl .
Click a Line No. below to view/update that Line Item Total Submitted Charges: § 32.96

Information.
Diagnosis
Line Service Dates Modifiers
Proc. Code Pntrs Submitted Units PA
o From To 1 2131411 23 '4
01/01/2017 01/01/2017 H2014 us 32.96 & Delete or Other Service Info
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Different service codes can be billed on the same claim as long as they have
the same authorization number.

If a provider is authorized a medical service code and a non-medical social
service code (e.g., bed-hold code) on the same authorization, the nonmedical
code must be billed separately. See Basic Claims for directions on how to submit
a non-medical claim.

9. To enter additional service lines there are two options.

Option 1

10/29/2026

Click on the service line number. The entered service line information populates.
Replace the information with new data.

Click Add Service Line ltem. (The new service line appears. Shown as line #3
below).

BASIC SERVICE LINE ITEMS

mm dd ccyy mm od ceyy
* Service Date From: 01 24 2017 * Service Date To: 01 24 2017
Place of Service: v
* Procedure Code:  H2014 Modifiers: 1: U5 2 3 4
* Submitted Charges: $ 32.96 Diagnosis Pointers: *1: 1 [v| 22 [v] 3 [v] & |v|
* Units: 4

Medicare Crossover Items
National Drug Code:

Drug Identification
Prior Authorization
Additional Service Line Information

Note: Please ensure you have entered any necessary claim information (found in the other sections on this or another page) before adding this service line.

© Add Service Line Item | ' /' Update Service Line ltem

Click a Line No. below to view/update that Line Item

Previously Entered Line Item Information

Total Submitted Charges: $ 98.88

Information.
Diagnosis
Line Service Dates Modifiers
Proc cod Prtrs Submitted | . PA

No Number

From To 1 2341234
1 01/01/2017 01/01/2017 H2014 us 1 32.96 4 Delete or Other Service Info
2 01/12/2017 01/12/2017 H2014 us 1 32.96 4 Delete or Other Service Info
3 01/24/2017 01/24/2017 H2014 us 1 32.96 4 Delete or Other Service Info
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Option 2

Enter basic service line information in the cleared fields.

e Service Date From/To
¢ Service Code and Modifier
e Submitted Charges, Units and Diagnosis Pointer

e Click Add Service Line Item. (The new service line appears. Shown as line #2
below).

© Add Service Line ltem # Update Service Line ltem

Previously Entered Line Item Information

li i No. 1 i h i I :
Click a L.|'ne o. below to view/update that Line Item Total Submitted Charges: $ 65.92
Information.
Line Service Dates Modifiers P ln Submitted PA

No Charges . Number

From To 1 23412 3 |4

1 01/01/2017 01/01/2017 H2014 us 1 32.96 4 Delete or Other Service Info
2 01/12/2017 01/12/2017 H2014 us 1 32.96 4 Delete or Other Service Info

Editing a service line
If you see the information previously entered has an error, you can correct the data by doing
the following:

» Select the line number you wish 1O sasicservice une mmems

. mm od cory mn od copy
ed IT * Service Date From: 01 24 2017 * Service Date To: 01 24 2017
* The service line data appears Peced Senvce ™
A * Procedure Code:  H2014 Modifiers: 1: U5 2 3 4
* MOke fhe needed CorreCTlon TO * Submitted Charges: § 32.96 Diagnosis Pointers: = 1: 1 [v] 2 [v] 3 [v] & [v|
the service line data iy

Medicare Crossover Items

* Select Update Service Line ltem .
National Drug Code:

Drug Identification
Prior Authorization

Note: The new data you entered will be

Note: Please ensure you have entered any necessary claim information (found in the other sections on this or another page) before adding this service line.

shown on the chosen line. (Shown here

dditional Service Line Inf

as | ne # 3 ') Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item 2
R /upd Total Submitted Charges: $ 98.88
Information.
Diagnosis
Line Service Dates Modifiers Submitted
Proc. Code Ptrs units PA

No Number

From To 1 2341234
1 01/01/2017 01/01/2017 H2014 us 1 32.96 4 Delete or Other Service Info
2 01/12/2017 01/12/2017 H2014 us 1 32.96 B Delete or Other Service Info
3 01/24/2017 01/24/2017 H2014 us 1 32,96 4 Delete or Other Service Info
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Deleting a service line
If you need to remove a previously added service line:
* Determine which line needs to be deleted in the Previously Entered Line ltem
Information section.
Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $ 180.04
. Service Dates Modifiers Diagnosis Pntrs
s Proc. Code 2::'“‘““ Units :A i
No From To 1 2 i3 la 2 [p 30 la rges =
1 02/28/2025 02/28/2025 H2014 us 1 102.88 8 Delete or Other Service Info
2 03/14/2025 03/14/2025 H2014 us 1 7716 6 Delete or Other Service Info
* Click Delete at the end of the line you wish to remove.
Previously Entered Line Item Information
Click a Line No. below to view/update that Line item Information. Total Submitted Charges: $ 102.88
. Service Dates Modifiers Diagnosis Pntrs -
Loe Proc. Code 2;::""'@ Units :A -
No From To 1 2 '@ @ 1 2 [z la ges g
1 02/28/2025 02/28/2025 H2014 us 1 102.88 8 Delete or Other Service Info

* The line disappears from the claim.

* Once dll service line information is entered and checked for accuracy, click Submit
Claim.

* After clicking on Submit Claim, a message will appear asking, Do you want to submit
any Backup Documentation?

If required, select OK and upload the needed documentation before continuing to
submit the claim.

If no backup documentation is needed, select Cancel and contfinue submitting the
claim.

e Once you click Submit Claim, the Submitted Professional Claim Details screen appears.
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* Claim details will include the TCN (claim #), Provider NPI, Client ID, Date of Service and
Total Claim Charge.

Submitted Professional Claim Details -

TCN: = siaiaini=d
Provider NPI: 1 v
Client ID: #0=LTE"WA
Date of Service: 01/01/2025-01/01/2025
Total Claim Charge: $ 102.88

Please click "Add Attachment" button, to attach the documents. © Add Attachment

Attachment List -~

Line No File Name Attachment Type Transmission Code Attachment Control# File Size Delete Uploaded On
AV AV AV aAv AY AV AY AY

No Records Found !
A Print | & Print Cover Page | @ Submit
WARNING: You must click the 'Submit' button to complete the Claim Submission

Note: No Records Found! refers to attachments such as backup documentation. If you did not
attach necessary documents earlier you may do so here by clicking Add Aftachment. If you
do not have any documents to attach, you can ignore this message and click on Submit.

e  When you see the WA Cares Fund Claim Details screen you may want to record the
information. You can print a hard copy, print to a file on your computer, or record this
information in another manner.

Your claim has not yet been submitted!

* To submit the claim, you must click on the Submit button (located in the bottom right
corner of the page).

TON: oo = g
Provaser 10 =
Chmet 1y T oy
Dute of Secvicos: ON012017T-010%Q017
Total Claim Charge: § 5398 03

Mosse chice “Add ARachenent™ Dutton, 10 38ach the documents @ A0 AR At

B Amachment List

Lioe No File Name Attachment Type Transsmsson Code Attache ~
7 R e @ Print Detalls @ Print Cover Page | © Submt

W0 Recaongs Found !

@ P Ostats © Pt Lovar Page © etime
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CREATE PROFESSIONAL CLAIM TEMPLATES

This section explains how to create WA Cares Fund Medical claim templates. Claim templates
allow you to save data such as Provider ID, Client ID, and authorization number which helps
save fime as well as eliminate errors by reducing the amount of data entry for each claim.

Creating claim templates is a good opftion if you have repetitive billing (e.g., the claim is the
same or nearly the same each time you bill).

Using templates with previously saved information will help cut down on errors by reducing the
amount of data entry for each claim, and it is a great way to save time and make billing
easier.

To create a WA Cares Fund Medical Claim Template:

1. First log in to ProviderOne using the appropriate profile. Select Manage Templates.
m My Inbox ~

c) xTerry, TavaresJ v Profile: EXT Provider Social Services Medical |k Notepad A Reminder Q Eo

) Provider Portal

ProviderOni T T e: N Th et 1
Online Sen = = =
Online Services Q
Claims —
Claim Inqu .
Claim Adju Claims N Read Status [v] ®co
On-line Clz - z
ontinesa | Claim Inquiry
Resubmit! | Claim Adjustment/Void ert Message Alert Date

Retrieve §;

manageTe ~ On-line Claims Entry
Create Cla = B - S
Managie i On-line Batch Claims Submission (837)

Client Resubmit Denied/Voided Claim

AY AV

No Records Found !

= ~ P Address i el e -
Clientlimi | petrieve Saved Claims

Benefit Inq

IManage Templatesl 7:43 AM
M

Payments

viewpaym = Create Claims from Saved Templates
View Capit

Manage Batch Claim Submission
Managed C

Note: Creating a template is not the same as submitting a claim. The Manage
Templates section is for creating, editing, or removing templates. No claims can be
submitted from the Manage Templates area. See pages 37-39 for directions on how to
submit a claim from a template.
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2. The Create a Claim Template List screen appears, where you will see any previously
saved templates.

3. When there are a large number of templates, you can use the Filter By function to find
a template.

4. The Create a Claim Template screen can be used to:
» Provider Portal 5 Claims Template List
QO ciose Jl+FNE
i Create a Claim Template
Type Of Claim: | Professional v

Dental
Institutional
i#  Claims

Zcdit | ®View | @Delete ‘ @ SaveAs/Copy | =k Create Baich || =k Create Batch All | B Auto Batch

Filter By v And Filter By
Template Name Type
O AV AV

Add a new template

Edit a saved template

View a saved template

Delete a saved template

Change template name (SaveAs) or
Copy a template

Create a template batch

LEdt | ®View | @Delsie | @SaveAsiCopy | &k Create Baich || 4k Create Baich Al || B Auto Batch

Filter By w And Filter By
Template Name Type
U AY AY

5. To create a new template, make sure to choose Professional as the claim type and
then click on Add.

6. The Professional Claim screen appears. Fill out the claim details per the directions found
starting on page 9.
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7. Enter a Template Name. This is determined by you and is only used to identify the
template.

B save Templste | |tIReset

i Professional Claim A

Note: asterisks (*) denote required fields. Billing Instructions

Basic Claim Info Other Claim Info

Billing Provider | Rendering Provider | Subscriber | Claim | Service
“ibmitter ID: RN

* Template Nam(

= provii ~ vemplate Name:

m
Go to Other Clain
BILLING PROVIDER

* Provider NPI: * Taxonomy Code:

@ * s the Billing Provider aiso the Rendering Provider? (OYes ONo

0 * |5 this service the result of a referral? (Oves ONo

Note: ProviderOne will check the following before allowing the template to be saved:
* Provider NPI

e Taxonomy Code

e ClientID

* Authorization Number

8. At this point you have entered the minimum required information needed to save a
template.

9. Tosave the template, click Save Template in the upper left corner of the screen.
10. You will be asked, Do you want to save the Template?

Select OK to confirm the save of the template.

Select Cancel if you are notf ready to save the template or need to make changes.

11. You will be returned to the Create a Claim Template page, where you will see the
template you just created. You can see the template name, template type, the user
who made the last update, and the last updated date.

12.To edit, view, or delete the template, check the box next to the template name and
select Edit, View, or Delete. If you are editing the template, once you have made the
needed changes make sure you save the updated template.
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Copying a professional template
As a way to save time, you can use the template you just created to make similar templates
for other clients.

To Copy a Template:

1. Check the box next to the desired template name, then

2. Select SaveAs/Copy.

[+ 50

#  Create a Claim Template

Typa OF Claim: | I'rafessinnal w |

[ -~

i Claims Template List
A =i | @ view || @Dekte | @ SavzAsiCopy | e CrzalzBzich = Create Baich all || B Auto Batch | , Edit @VI'EW g Delete @ g EUEASJ"COPY
Fiter By v And Filer By F My Filters
Template Name Type Fi\tE[ Ey W
[_] AT
(] 1 Profcszicna
n — Praiesnorn | Template Name
D AY
]
[:] | ] | B
D u

Note: Copying a template can save you time, however, be mindful to ensure you
update information as needed (client ID, auth #, etc.). Incorrect authorization numbers,
provider IDs or client IDs will cause the claim submitted with the template to be denied.

3. After choosing SaveAs/Copy, the original saved template appears.
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4. To Update the Template:

« Change the Template Name  'emplate Name:
* Change the Client ID
* Open Additional Subscriber/  -cene

Client Information and EJ' Additional Suf,scﬁbe,,c.i,n. e |

change the client’s: L e st Name:

o) Lasi‘ Name * Date of Birth: * Gender: :]

mm od ooyy

o) Dai‘e of Bi”h Date of Death: Patient Weight bs

Patient is pregnant: ()Yes (ONo

o Gender
5. Click the + next to Prior Authorization and change the:
Avuthorization Number

Diagnosis Code

[=] PRIOR AUTHORIZATION

1. * Prior Authorization Number:

Diagnosis Codes: * 1: 2 3 4 5 6:

T 8 9: 10: 1 12

6. To save the template, click Save Template.

Note: The Provider NPI will remain the same when copying a template. However, you
may need to change the ProviderOne ID if you are billing for a different location.

7. After clicking Save Template you will be asked, Do you want to save the Template?
Select OK to save the template.

Select Cancel if you are not ready to save the template or need to make changes.
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8. You will now be returned to the Create a Claim Template page.

9. The new, saved, template will be shown along with the original template.

o

i Create a Claim Template

Type Of Claim: | Professional w | ¥

# Edit

®vicw | @ Delete

£ Claims Template List

@ savehsiCopy

<4 Create Batch

< Create Batch All B Auto Batch

Filter By

U

O
O

Template Name

AT

And  Filter By

Type
AY

Professional

Professional

10. Repeat the process as many times as needed.

Submitting claims from saved templates

As previously mentioned, claims cannot be submitted from the Manage Templates section.

To submit claims using the templates you have saved:

1. First log in to ProviderOne using the appropriate profile.

2. Select Create Claims from Saved Templates.

ProviderO
Online Se

Claims

Claim Ing
Claim Ad
On-line C
On-line B
Resubmi
Retrieve

Manage 1
Create CI
Manage ¢

Client

10/29/2026

Online Services

Claims v
Claim Inquiry
Claim Adjustment/Void
On-line Claims Entry
On-line Batch Claims Submission (837)
Resubmit Denied/Voided Claim
Retrieve Saved Claims
Manage Templates

I Create Claims from Saved Templates I
Manage Batch Claim Submission

m o TUUI KECENLUINNE ACUVIUES

v

[ Notepad A Reminder @ External Links

APrint @ Help

Read Status

[v] | ®co
[B save Fitter Y My Filters v
ige Alert Date

Due Date Read

AV Av Av

No Records Found !

~ @ Calendar -~
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3. The Create Claim from Saved Templates List appears.

4. Here you will see all of your saved templates. To select a template, click on the blue
hyperlinked name.

i Create Claim from Saved Templates List A
‘ Filter By v And  Filter By v @ co
BASave Filter ¥ My Filters~
Template Name Type Last Updated By Last Updated Date
AY AV AY AV
Professional | 09/06/2022
Professional ——a 09/06/2022
Professional - 09/06/2022
= Professional - 09/06/2022
Professional = L] 09/06/2022
Professional (=] 09/06/2022
RSOy, SareTa Professional ] 09/06/2022
View Page: | 2 ®Go I Page count SaveToXLS Viewing Page: 1 €€ First € Prev > Next » Last

5. After selecting a template, you will see the saved information from the chosen
template. This will include the:

Provider NPI

Taxonomy Code

Client ID, Last Name, Date of Birth and Gender
Avuthorization Number

Place of Service

Diagnosis Code

6. Fill out the rest of the claim information and then submit the claim.
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Creating and submitting professional batch claims

A batch (template) is a group of claims which share the same date of service. The Batch
allows the provider to create a group (batch) of templates, change the date of service on all
the templates at one time, and submit the batch all at once.

This process should not be confused with the HIPAA Batch Upload process. Medical providers
(including WA Cares Fund Medical Providers) can submit claims via a process called HIPAA
Batch Upload. More information about this process can be found on HCA's HIPAA Electronic
Data Interchange (EDI) webpage. Questions about this billing option should be directed to
HCA's HIPAA Help Desk at hipaa-help@hca.wa.gov.

To create a template batch:

1. From the Provider Portal, click Manage Templates.

Provider'Sno My Inbox ~

~  Profile: EXT Provider Social Services Medical

> Provider Portal
ProviderOne Id/NPI : ! Name:

Online Services @ ManageAlerts

< |®

Claims # My Reminders

Claim Inquiry

Claim AdjustmentiVoid (LA b = Read Status v|@ce

On-ine Claims Entry

On-line Batch Claims Submission (837) O Alert Type Alert Message

Resubmit Denied/Voided Claim av av

Retrieve Saved Claims (] BROADCAST MEssage 1° 2l Froviderone users Chiistmas and New Year' hoiday il mpact ProviderOne payment daes and claim st
Manage Templates = observance of both Christmas and New Year's holiday will resultin changes to the ProviderOne payment d
Create Claims from Saved Templates

Manage Batch Claim Submission O Dsiete | View Page: | 1 © ol (% Fovs Gount

SaveToXLS Viewing Page: 1

Client v

Client Limit Inquiry #  Your Rece Claims v

Benefit Inquiry & Youhave loggec Gjlaim Inquiry

Payments v | W Previous Site Vit o1aim Adjustment/Void

View Payment 3 ast Loow Facsy On-line Claims Entry

View Capitation Payment & Lastlognf@ied| 5\ ine Batch Claims Submission (837)
Managed Care v

Resubmit Denied/Voided Claim

View Enrollment Roster Retrieve Saved Claims

View ETRR
Manage Templates
Prior Authorization Y Create Claims from Saved Templates

On-line Prior Authorization Submission Manage Batch Claim Submission

Prior Authorization Inquiry

2. The Create a Claim Template page appears, where you will see all the claim templates
you have created.

3. The Template Type should be Professional. If this is not showing, use the drop-down
menu to select Professional.

=

#  Create a Claim Template

vacﬂl(la-v{ Profosons ] v "'

ZEot @®Vew ©ODewie @ SoveAsvTopy $CreateBaids  $CroateBaxhas B

i Chaims Tempiate List

Fimer By v And
Template Name Type
Ay AY

K - Professiong!
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Click on each template to verify the template is complete, including basic service line items.
Change the template as needed.

B e | [caress

#  Professional Claim ~

Submitter ID:

* Tempiste Name: | K

= PROVIDER INFORMATION -
Goto Other Claim Info to eerinformation for Referring, Purchasing, Supervising and other providers.
BILLING PROVIDER

* Provider NP1 * Taxonomy Code: | 18300000X
@ 15 the Billng Proveer aiso tne Rendring Provider? @ves o
@ * isthis servcs the resultof  raferal? Oves®No
#  SUBSCRIBERICLIENT INFORMATION IS
‘SUBSCRIBER/ CLIENT
* Clent ID: wa
Additional Subscriber/Client Information
@ 1 this cam for s Baby on Moms Clent 107 Cves@No

@ " isthis a Medicare Crossover Caim? Oves®No
] OTHER INSURANCE INFORMATION

#  CLAIMINFORMATION ~
Go'o Other Claim Info 1o nolude the folowing ciaim detail information:
24 Line Senvicss Mscellansous Line Dates, Test Resuls or Form Identiicaton Informazon.

5 PRIOR AUTHORIZATION
[ CLAIM NOTE
[ EPSDT INFORMATION
5] CONDITION INFORMATION
@ *istiscamaxidentreisted?  OYes®No
CLAIM DATA
Patient Account No.
* Piace of Sewice: | 12-Home v
[&] Additional Claim Data
Diagnosis Codes: * 1: | 118 2 3 + 5 E

s o 10: 1. 12

& BASIC LINE ITEM INFORMATION -

‘Anachment, Drug, DVERC Contion, Healh Senvies, Test Results, Home Oxygen Therapy, Service Facilty, Miscellaneous Numbers, Indicators, Providers, Dates and Amounts, Medical Equipment, Ambuiance Transpon, Line ltem Note, ther Payer, Spinal Manipulations, Purchased Senvioss and Line
Adjudication

BASIC SERVICE LINE ITEMS

* Service Date From * Sanvice Date To
Piace of Senvce: v
* Procedura Code: Moaers: 1: 2 3 +
* Submited Charges: $ DisgresisPonters*1: | v| 2z v| 3| v &

tered sevioe fne.

Previously Entered Line item information

Click 2 Line No. below to view/update that Line Item Information. Total Submitted Charges: § 87.22
Line Service Dates Modifiers Diagnosis Prtrs
e Cota Submitted | L PA
No From To 1 2 3 4 1 2 3 4 Charges Number
1 10/01/2021 10/01/2021 H2014 us 1 87.22 7 Delate or Other Service Info

Note: Submitted charge and number of units must be for this billing period.
4. Click Save Template. Click Close.

Note: Repeat the process of checking that a template is complete for each of the
templates that will be included in the batch.
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5. The Claims Template List appears.

6. Toinclude all the templates on the list in a batch, click Create Batch All.

Note: If you have a large number of templates, you can use the 'Filter By' function to

= o
fi  Create a Claim Template -~
Type Of Claim:  Profassional v "
S Edt @Vew ©Dekete @ SavedsiCopy | o Create Batch B Auto Batex
#  Claims Template List A
Filter By : v And v ©Go [ Sevefiter Y My Fiters v
Tamniate Name Tvoe | ast | Indated By Last Updated Date
AY
= SEdt @View @Delete @ SaveAsCopy | «eCreate Baich o Create Barch A | B Auto Batch pranisaes
> LN VZU
K 6 @  Claims Template List 0210172021
M S s asasnae 0200172021
S 0 Professional 020172021
J w Frofessiona 02012021
J F Professional 02012021
D s Professiona 02/012021
View Page: 2 ©Go  $PageCount (@ SaveToXLS Viewing Page: 1 «r < Pre > Ned M Lawm

customize the template list so that you can use 'Create Batch All'.

7. Instead of including all templates in the batch, you can instead select specific
templates to include in the batch.

8. Click on the box next to the desired templates to include in the batch.
9. Click Create Batch.

Type Of Claim: Professional v *

# Edit | ®View @ Delete @ SaveAs/Copy | =k Create Baich | = Create Batch All

10. A pop-up appears asking, Are you sure you want to create Batch?
11. Click OK.
12. The Batch Claims Attribute screen appears. Select Professional under Claim Type.

13. Enter From Date of

. Batch Claim Attributes: -~
Service.
. Claim Type: Professional v
14. Enter To Date of Service. I .
15. Enter To Date of Service. To Date of Service: =

© Build Batch | | @ Cancel

Notes:
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e The Date of Service will be changed on all the service lines on each template. All claims
within the template must be for services provided on the date entered.

e The Date of Service can only be asingle day.

e A daterange can be used only if:

o

o

o

o

o

All unit types are daily or monthly (Few medical codes are daily or monthly)
Days are consecutive (worked in a row)

All days are within the same calendar month or include entire months

# of units on templates equals the days or months within the range

All the templates have the same date range

16. Click Build Batch.

Batch Claim Attributes: A

Claim Type:

From Date of Service: 12/15/2021

To Date of Service: 1212212021

Professional v

@ Build Batch | | @ Cancel
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17. Batch Number appears along with the number of total claims included in the batch.

18. Click Cancel

Batch Number is 128079178517 3. Total claim templates selected = 3.
Batch Claim Attributes:

Claim Type: Professional v
From Date of Service: 12/15/2021 :::]

To Date of Service: 12/22/2021 &

© Suild Baich | | € Cancel

Your claim has been built, but it has not yet been submitted.

19. Repeat the process to create additional batches. Or click Close to return to the
Provider Portal.

Notes: After a batch is created, ProviderOne checks the batch to ensure the templates
have complete claim information:

* Passed Validation means all the templates have complete, valid information
and the batch can be submitted.

¢ Failed Vdlidation means one or more items within the batch is not valid and the
batch cannot be submitted.

* See pages 50-54 for directions on how to revalidate a template batch.
Revalidating a template batch

After a template batch is created, ProviderOne checks the batch to ensure the biling data is
valid. This section shows how to check the validation of a template batch and how to
revalidate a template batch that has failed validation.

Claims v
1. From the Provider Portal, click Manage Batch i iy
Claim Submission. Claim Adjustment/Void

On-line Claims Entry
On-line Batch Claims Submission (837)

Pass Validation means all the templates have Resubmit Denied/Voided Claim
complete, valid information and the batch can be  Retrieve Saved Claims
submitted Manage Templates

2. The Batch Claim Submission Status List appears.

Create Claims from Saved Templates
Failed in Validation means one or more items Manage Batch Claim Submission
within the batch is not valid and the batch cannot be submitted.

10/29/2026 143



WA CARES FUND WA,

FUND

3. To view why a batch failed validation, click on the blue hyperlinked batch number.

» Provider Portal 5> Batch Claim Submission Status List

[« JO W @ View Claims || (¥ Revalidate | @ Delete

Batch Claim Submission Status List -

‘ Filter By v| And | Filter By v ®©Go

[ save Filter ¥ My Filtersv

Batch Number Type Created By Batch Creation Date Status FromDOS ToDOS Total Billed Amount Claim Count Submitted Claim Count
O AV AV AV AY AV AY AY AY AV AV
0 3857 Professional = 04/29/2025 Submitted for Claims Loading  01/01/2025 01/01/2025 $600.00 4 4
()] “3862 Professional = 04/29/2025 Submitted for Claims Loading  01/10/2025 01/10/2025 $600.00 4 4
0 3858 Professional s 04/29/2025 I Failed in Validation I 01/06/2025 01/06/2025 $300.00 5 0
View Page: | 1 ®co I Page Count SaveToXLS Viewing Page: 1 < First € Prev > Next » Last

4. The View Template List from Batch screen appears.

5. Click on blue hyperlinked Invalid status.

> Provider Portal > Batch Claim Submission Status List 5 View Template List for Batch

@ Revalidate

View Templates List from Batch -

| Filter By v ; And | Filter By v ®Go

B Save Filter ¥ My Filtersv

Template Name Status Claim Type
AY AV AY
Valid Professional
Valid Professional
Invalid Professional
Invalid Professional
Invalid Professional

View Page: | 1 | 1®co (9 saveToxLS Viewing Page: 1 «Fist | € Prev ® Next | |9 Last

6. Template Validation Errors pop -up appears.

7. View and make note of the Error Description (e.g., ‘'service code is invalid/empty”).
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8. Click Cancel.

Template Validation Errors -~

Template Name: “oow i Famrs

Client ID: mmsmm=s WA

Error Description: Atleast there should be one line on the claim

| © cancel

9. Next, click on the Template Name.
10. The template displays.
11.To correct an error:
Click on the line number you need to fix.
Basic Line Information populates.
Enter missing data/correct error.
Click Update Service Line ltem.

12. Click Save Template.
QMQIHHHHIGMﬁ

& Professional Claim

[ YO & View Claims || (& Revalidate || @ Delete

& Revalidate

Social Service Batch Claim Submission Status List -

Filter By : v And v ®Go [ saveFilter ¥ My Filters v

Batch Number Type Created By ___Batch Creation Date Status, Erom DOS JoDOS JotalBilled Amount  Claim Count Submitted Claim Count

AV AV AV Av AY Av AV Al AV AY

12/01/2021  12/22/2021 $196.39 3 0

O

1280791780383  Professional 1212212021 Failed in Validation
P S R

@~ is the Billing Provider aiso the Rendering Provider? @Yes ONo

@ s this service the result of a referral? (OYes @No

#  SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT

* Client ID: WA

Additional Subscriber/Client Information
@  Is this claim for a Baby on Mom's Client ID? (OYes @No
€@ Is this 2 Medicare Crossover Claim? (Yes @No
OTHER INSURANCE INFORMATION

#  CLAIMINFORMATION

Go to Other Claim Info to include the following claim detail information:
ized Line Sani LineDatz linelevel Doovide: Lina Dates Jast Dasilic oo £

13. After fixing any errors, click Revalidate.

14. The Batch Claim Submission Status List appears.

15. The status will show as Waiting.
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16. Refresh the page.

> Provider Portal 5 Batch Claim Submission Status List

(I ® view Claims || & Revalidate | @ Delete

i#  Batch Claim Submission Status List -

‘ Filter By v‘ And Filter By v ®Go

A save Filter ¥ My Filtersv

Batch Number Type Created By Batch Creation Date Status FromDOS ToDOS Total Billed Amount Claim Count Submitted Claim Count
0 AY AV AV AY AV AV AV AV AV AY
(m)] 3858 Professional e sy 04/29/2025 01/06/2025 01/06/2025 $750.00 5 0
[} 3857 Professional Bsesdii 04/29/2025 Submitted for Claims Loading  01/01/2025 01/01/2025 $600.00 4 4
(m] 3862 Professional 04/29/2025 Submitted for Claims Loading  01/10/2025 01/10/2025 $600.00 4 4

View Page: | 1 ®Go SaveToXLS Viewing Page: 1 < First

¥ Next » Last

17.If the status changes to Passed Validation, the batch can now be submitted.
Submitting a template batch

After you have created and revalidated your Template Batch, you are now ready to submit
the Template Batch for processing. To submit a template batch:

1. From the Provider Portal, click Manage Batch Claim Submission.

nwﬂ-!‘;we My Inbox ~

[CI § ~  Profile: EXT Provider Social Services Medical

> Provider Portal
ProviderOne Id/NPI : ! Name:

Online Services O (@ wanagesiens

Claims v My Reminders

Claim Inquiry

Claim Adjustment/Void
Online Claims Entry
On-line Batch Claims Submission (837) o Alert Type

Resubmit Denied/Voided Claim LY

Retrieve Saved Claims (] BROADCAST MESSAGE [0 &l ProviderOne users Chrisimas and New Year's hold
Manage Templates observance of both Christmas and New Year's holiday wil
Create Claims from Saved Templates

Filter By v - Read Status

Manage Batch Claim Submission © Deiele | View!Page: |4 ¢ | @saveToxts
Client v

Client Limit Inquiry Your Rece Claims v
Benefit Inquiry 2 Youhaveloggec Claim Inquiry

Payments. v W Previous Site Vit e Adjustment/Void

View Payment 4 Last Login Pass!

On-line Claims Entry

P Last login failed . ; —
Vi Caplation Hayment L 9 On-line Batch Claims Submission (837)
Mapaged Cars 2 Resubmit Denied/Voided Claim
View Enrollment Roster Retrieve Saved Claims
View ETRR

Manage Templates
Prior Authorization v -

tes

Online Prior Authorization Submission Manage Batch Claim Submissio
Prior Authorization Inquiry
Provider v

Provider Inquiry
Manage Provider Information
Initiate New Enroliment

2. From the Batch Claim Submission Status List, click on the box next to the desired batch.
(Note: A batch must pass validation before it is submitted.)

Batch Number Type Created By Batch Creation Date Status FromDOS ToDOS Total Billed Amount Claim Count Submitted Claim Count
AY AV AV AY AV AV AV AV AV AY
(0 1280775980983 Professional BenavSC 04/06/2018 Passed Validation 03/27/2018 03/31/2018 $525.00 1 0
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3. Click View Claims.

[« YW & View Claims || @ Revalidate || @ Delete

© View Claims
Social Service Batch Claim Submission Status List —_——= -
Filter By : v And v ®Go B save Filter Y My Filters v
0 B Type Created By Batch Creation Date Status From DOS To DOS Total Billed Amount  Claim Count Submitted Claim Count
U Av AV Av AYv AV Av Av AV AV av
(] 1280791730383  Professional 12/22/2021 Passed Validation 12/01/2021  12/22/12021 $196.39 3 0
[] 1280791351764 Professional 10/15/2021 Submitted for Claims Loading 10/01/2021  10/12/2021 §1,410.96 2 2
[0 1280791351763 Professional 10/15/2021 Submitted for Claims Loading 09/01/2021  09/30/2021 $3,527.40 2 2
[J 1280791351751 Professional 10/15/2021 Submitted for Claims Loading 10/01/2021  10/05/2021 $587.90 2 2
[0 1280791351748 Professional 10/15/2021 Submitted for Claims Loading 10/06/2021  10/12/2021 $823.06 2 2
[ 1280791351741 Professional 10/15/2021 Submitted for Claims Loading 10/01/2021  10/12/2021 $57.48 1 1
[0 1280791351718 Professional 10/15/2021 Submitted for Claims Loading 10/01/2021  10/12/2021 $2,130.96 2 2
View Page: 2 ©® Go || 4= Page Count SaveToXLS Viewing Page: 1 &« Fist | € Prev > Next | 3 Last

4. Claims Created from Batch List appears.

Each template batch is assigned a System-Generated Claim ID.

> Provider Portal > Batch Claim Submission Status List > Claims created from Batch List

[« I W @ submit Baich | @ SubmitAll || @ Delete

Claims created from Batch List -~

ilter By d And ilter By L
| Filter B | Filter B ®co

B save Filter ¥ My Filtersv

Link| System d Claim ID Name Client ID Patient Responsibility = From Date Of Service To Date Of Service Client Class Code Client Last Name
AV AV AV AY AV AV AY AV AY
o» -0001 el B TEFIWA 01/10/2025 01/10/2025 L
o -0002 = - “ =AWA 01/10/2025 01/10/2025 B
or -0003 -y - = IWA 01/10/2025 01/10/2025
o» -0004 e surE——_ WA 01/10/2025 01/10/2025 .
View Page: | 1 ®co h Page Count SaveToXLS Viewing Page: 1 <« First € Prev ¥ Next » Last

Note: The System-Generated Claim ID is the batch number. This is not the same as the
TCN (claim number). The TCN will be generated after you submit the batch.

5. You can submit all or some of the listed claims.

To submit some of the claims, click the box next to the desired claims and click Submit
Selected.
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To submit all of the listed claims, click on Submit Entire Batch.

» Provider Portal 5 Batch Claim Submission Status List > Claims created from Batch List

[« IS5 W © Submit Batch || @ Submit All IO Delete

Claims created from Batch List ~

Filter By v And | Filter By v @ Go

B save Filter ¥ My Filtersv

Link System Claim ID Name Client ID Patient Responsibility = From Date Of Service To Date Of Service Client Class Code Client Last Name
AV AY AY AV AY AY AY AV AY
or -0001 — B TR FIWA 01/10/2025 01/10/2025 [
o» -0002 e o BN T WA 01/10/2025 01/10/2025 -
or -0003 ' - = (WA 01/10/2025 01/10/2025
or -0004 s WA 01/10/2025 01/10/2025
View Page: 1 1 ®co SaveToXLS Viewing Page: 1 «Fist € Prev > Next » Last

Note: A batch can only be submitted one time.

6. After submitting the batch, the System-Generated Claim ID is replaced with the
Transaction Control Number (TCN). Click Close.

7. Batch Claim Submission Status List appears and shows Status and Submitted Claim
Count. Click Close.

Provider Portal Batch Claim Submission Status List

°l 05¢ I.M Claims (B Revaldate @ Delete

i##  Batch Claim Submission Status List A

Fiter By v And Filter By v ©co

A Save Fiter ¥ My Flltersw

‘ Batch Number Type Created By Batch Creation Date Status FromDOS ToDOS Total Billed Amount Claim Count Submitted Claim Count
AY AY AY AY AV AY AY AY AY AY
0 3857 Professional S 047292025 Submtted for Claims Loading  01/01/2025 01/01/2025 $5600.00 4 4
O 3862 Professional Samams 04/202025 Submutted for Claims Loading  01/10v2025 01/10/2025 $600.00 4 4
C 3858 Professional N 047202025 Failed in Valkiation 01/06/2025 01/06/2025 $300.00 5 0
View Page: 1 (0] | Yt @ saveToxLS Viewing Page: 1 € Furst < > Nex »
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ADJUST, VOID, AND RESUBMIT PROFESSIONAL CLAIMS

There are times when a previously paid claim needs to be adjusted, meaning a change to the
dates, units or other details; or voided meaning to change the claim so it is no longer in paid
status. This section will also discuss how to resubmit a claim that has been denied or voided.

Adjusting paid claims

There are times when you (or DSHS) may need to adjust a claim. An example of when a claim
may need to be adjusted is if the original claim had incorrect data (incorrect code or date
claimed). Note: Only claims in PAID status can be adjusted.

Online Services Q

e

To adjust a paid claim:

1. Login to ProviderOne using one of the

following WA Cares profiles. Claims v
EXT Provider Claims Submitter Clown Inauiy
Claim Adjustment/Void
EXT Provider Eligibility Checker-Claims On.line Claims Entry
Submitter On-line Batch Claims Submission (837)
EXT Provider Super User Resubmit Denied/Voided Claim

Retrieve Saved Claims

2. Click Claim Adjustment/Void.

[ Manage Templates |
appears. There are search requirements to Manage Batch Claim Submission

be aware of when searching for claims.

4. The Provider NPI associated with the domain currently in use will automatically be listed
in the Provider NPI drop-down. You can search by TCN, or Client ID and Claim Service
Period.

Provider Claim Adjust Void Search

Please enter a Provider NPI and enter available information in the remaining fields before clicking *Submit'. m
> Provider Portz

» Required: TCN or Client ID AND Claim Service Period (To date is optional)

* You may Adjust/Void claims processed within the past four years o~

» The Claim Service Period From and To date range cannot exceed 3 months

. Requrea: a1+ ONIy paid claims satisfying the selection criterion will be returned

* You may Adjust/Void claims processed within the past four years
« The Claim Service Period From and To date range cannot exceed 3 months
« Only paid claims satisfying the selection criterion will be returned

© Close © Subi
Provider

Please enter a Pr¢

Provider NPI: i [v]
TCN:
Client ID:

Claim Service Period From:

Claim Service Period To:

Note: Search requests must be for claims submitted within the last 60 days. If you enter Claim
Service Period From date, the range cannot exceed three months.
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5. The Provider Claims Adjust Void List appears.
6. Check the box next to the TCN you want to adjust.
7. Click Adjust.
Jo Tl @ Adjust | @ Void Claim
[« XISl O Adjust
Provider Claims Adjust Void List -~
e Date‘of Gl lStitas Claim Charged Claim Payment e (e Child
O S Service i Amount Amount i e Ten
O | 02/05/2016 ;d:(;remore detailed information, see remittance $212.50 $212.50 , T o) "' R—
View Page: 1 ®Go = Page Count | SaveToXLS Viewing Page: 1 &« First € Prev | 9 Next ' Last

Note: The populated list will show the TCN, Date of Service, Claim Status, Claim
Charged Amount, Claim Payment Amount, Client ID and the Administration providing
services for the client.

8. The Adjust Professional Claim page appears.
9. This screen is similar to the Billing Scree; however, the page includes an Original TCN.

10. If you just need to reprocess the claim and do not need to change any information on
the claim (example there has been a rate change or a change to the client
responsibility amount), click Submit fo reprocess the claim.

D My Inbox ~
Note: If you need to make 0 T S
cha nges to the claim before Provider Portal > Provider Clam Adjust oid Search > Provider Claims Adjust Void List > Adjust Pofessional Claim
resubmitting, see: 0o JERERE
% Adjust Professional Claim &
MOdifViﬂQ Service Line dOTO Note:asterisks (*) denote required fields Biling Insruction

Basic Claim Info Other Claim Info

. . . Billing Provider | Rendering Provider | Subscriber | Claim | Service
Adding Service Lines ——
ADJUSTMENT INFORMATION
Voiding Service Lines « Oigeal o [E——
# PROVIDER INFORMATION a
11.If all service line information is o i e e Bl Pkl S S s
BILLING PROVIDER
entered and checked for ———— e
accuracy, click Submit Claim at @ e P s e R Pricer @Yes Ot
@ 15 this senvice the resul of a referral? “Yes@No

the top of the screen.

12. A message will appear asking, Do [ e .
you want to submit any Backup e A
Documentation? ; T
Certain shared services* require T ——

backup documentation, such as a denial from another payer; however, WA Cares
does not require back up documentation. If you would like to include it for your own
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records, select OK and upload the documentation before continuing to submit the
claim.

If no backup documentation is needed, select Cancel and continue submitting the
claim.

13. Once you have clicked Submit, the Adjust Professional Claim Details page appears.
Please note, the adjusted claim will have a new TCN number. This allows for tracking of
the changes made to the original claim.

14. Claim details will include the new TCN, Original TCN, Provider NPI, Client ID, Date of
Service and Total Claim Charge.

15. To complete claim submission click Submit.

APrint @ Help

Adjust Professional Claim Datails PN
TCN: A* "E"EEan
0 Original TCN: = - s 8 eae
P Provider NPI: ™ =~ = =

- Client ID: ‘TN
Totaici  Date of Service: 02/05/2016-02/26/2016

Please click "Add Attachment" button, TOtal Claim Charge: $ 212.50 @ Add Attachment

Adjust Professional Claim Details

| nemo | FleNams | stschmentripe | Tnomisioncode | auacr | & ynt Oelae | B Pif CoverPage | @ Su

AY AY AY

Notes: Make sure to click Submit on this screen. No Records Found! refers to attachments such
as backup documentation. If you did not attach necessary documents earlier you may do so
here by clicking Add Attachment. If you do not have any attachments, you can ignore this
message.

B Print Details | @ Print Cover Page | € Submit |
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16. Once the claim is processed by ProviderOne, the adjustment is complete.

17.The claim details will be available in the Adjustments category of your next Remittance
Advice (RA). For information on how to view your RA, see the View and Download RA.

Modifying service line data
1. Click on a Service Line Number.

Note: Please you have entered any y claim inft ion (found in the other sections on this or another page) before adding this service line.

© Add Service Line Item = #' Update Service Line ltem
Previously Entered Line item Information

Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $ 212.50

Diagnosis
Line [Service Dates Modifiers Submitted
No Code Charges ::mbn
rom To 1 2.3 a1 12 '3 4
1 2/05/2016 02/05/2016 H2019 1 85 4 Void or Other Service Info
2 2/26/2016 02/26/2016 H2019 1 127.5 6 Void or Other Service Info

2. The corresponding service line information appears. Make needed changes to the
data fields.

3. Click Update Service Line ltem.

BASIC SERVICE LINE ITE 2 02/26/2016 02/26/2016 H201S

mm aa ceyy mm dd ceyy
= Service Date From: 02 26 2016 = Service Date To: 02 26 2016
Place of Service:  12-Home v
* Procedure Code: H2019 Modifiers: 1: Zz 3 4:
* Submitted Charges: $ 1275 Diagnosis Pointers: *1: |1 V| 22 [v| 31 [v] & |v|
*Units: 6

Medicare Crossover Items
National Drug Code:

Drug Identification

Prior Authorization

Additional Service Line Information

Note: Please ensure you have entered any necessary claim information (found in the other se / Update Service Line ltem
© Add Service Line ltem™ | # UPGale Service Lime wem .+

4. The service line updates with the new information.

5. Go to page 70 to finish the adjustment process.
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Adding dates of service
To add a date of service to a previously paid claim:

1. Enter Basic Service Line information.
2. Click Add Service Line item.

3. The new service line appears.
4

Add the new dates of service, then go to page 70 to finish the adjustment process.

BASIC SERVICE LINE ITEMS

mm dd coyy mm dd coyy
* Service Date From: * Service Date To:
Place of Service: X_J
* Procedure Code: Modifiers: 1: 2: 3: 4
* Submitted Charges: $ Diagnosis Pointers: * 1: (V| 22 [v| 3 [v] & |v|

* Units:
Medicare Crossover Items
National Drug Code:

Drug Identification

Prior Authorizat

additional servil | @9 Adld Service Line ltem

Note: Please ensure yol r sections on this or another page) before adding this service line.

© Add Service Line item  # Update Service Line Item

Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: § 212.50
Diagnosis

Line Service Dates Modifiers
- s Petie ::l:muu T :A
From To 1123 41 2 3 4
1 02/05/2016 02/05/2016 H2019 1 85 4 Void or Other Service Info
2 02/26/2016 02/26/2016 H2019 1 127.5 6 Void or Other Service Info
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Voiding service line data within a paid claim
1. Determine which line needs to be voided in the Previously Entered Line ltem Information

section.
2. Click Void at the end of the line you wish to remove.
Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $ 212.50
Modifi Diagnosis

Line Service Dates Pnt Submitted
No Charges o] ::mbor
From To 1 2|3 41 23 4
1 02/05/2016 02/05/2016 H2019 1 85 4 Void pr Other Service Info
2 02/26/2016 02/26/2016 H2019 1 127.5 6 Void or Other Service Info

3. The line disappears from the claim, and any subsequent lines will change numbers to
match the new order.

4. Go to page 70 to finish the adjustment/void process.
Voiding a paid claim
To void an entire paid claim:
1. Locate and select the claim you wish to void (see pages 62- 63).
2. Check the box next to the TCN.
3. Click Void Claim.

Note: You should only void an entire claim if you should not have been paid for any of
the claim line details associated with the TCN. Voiding a claim will result in
overpayment. This means you must pay DSHS back the original paid amount.
ProviderOne does not automatically take the money back. See Overpayments.
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4. The Void Professional Claim page appears with all the fields grayed out.

5. Please note the specific TCN.

> Provider Portal > Provider Claim Adjust Void Search > Provider Claims Adjust Void List > Void Prc

© Subm Giam

Void Professional Claim

Note: asterisks (*) denote required fields

VOID INFORMATION

Basic Claim Info

Billing Provider | Rend

VOID INFORMATIC( * Oﬁginal TCN: = EmsmmEE
= Original TCN: &

PROVIDER INFORMATION

Go to Other Claim Info to enter for _ g. Supervising and other provi

BILLING PROVIDER

* Provider NPI R * Taxonomy Code: 163W00000X
@ * Is the Billing ider also the i ider? @Yes (ONo
€ * Is this service the result of a referral? (Yes @No

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT
* Client ID: | TEENESENWA
Additional Subscriber/Client Information
e Is this claim for a Baby on Mom's Client ID? (Yes (®No
€@ ~ Is this a Medicare Crossover Claim? (OYes @No
OTHER INSURANCE INFORMATION

6. To void this claim, click Submit Claim.

7. The Void Professional Claim Detail appears. The voided claim will have a new TCN
number. This allows for tfracking of the changes made to the original claim.

8. Claim details will include the new TCN, Original TCN, Provider ID, Client ID, Date of
Service and Total Claim Charge.

9. Click Submit to submit the voided claim.

10. Check your next RA to confirm the claim processed the way you expected it to.
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Resubmitting denied or voided claims
The main reasons a denied claim may need to be resubmitted include:

* The authorization was in error when the claim was originally submitted, causing the
claim to be denied. The error has been resolved, and the denied claim now needs to
be reprocessed.

* Claiminfo had an incorrect date, service code, or units causing the claim to be
denied.

A voided claim may need to be resubmitted if a provider discovered they voided the paid
claim in error.

To resubmit a denied or voided claim:
1. Login to ProviderOne using the EXT Provider WA Cares Funds Medical profile.
2. Click on Resubmit Denied/Voided Claim.

Online Services Q

—

Claims v

Claim Inquiry

Claim Adjustment/Void

On-line Claims Entry

On-line Batch Claims Submission (837)
Resubmit Denied/Voided Claim
Retrieve Saved Claims
Manage Templates

Create Claims from Saved Templates

Manage Batch Claim Submission

3. The Provider Claim Model Search page appears.

4. The Provider NPI associated with the domain currently in use will automatically be listed
in the Provider ID drop-down.
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5. To find the claim you need to resubmit, you can search by TCN, or Client ID and Claim
Service Period.

i Provider Claim Model Search

Please enter a Provider NPI and enter available information in the remaining fields before clicking *'Submit'.

» Required: TCN or Client ID AND Claim Service Period (To date is optional)

* You may Model claims processed within the past four years

* The Claim Service Period From and To date range cannot exceed 3 months
_* Only denied and voided claims satisfying the selection criterion will be returned

Provider NPl: & = = v
TCN:
Client ID:
Claim Service Period From: &
Claim Service Period To: [

6. Once you enter the necessary search criteria, click Submit.

Note: Search requests must be for claims submitted within the last 60 days. If you search
using the Claim Service Period From/To dates, the date range cannot exceed three
months.

7. The Provider Claims Model List appears. Only claims that have been denied or voided
will be shown here.

8. Check the box next to the TCN. Click Retrieve.

#  Provider Claims Model List A
o TCN Date of Service Claim Status Claim Charged Amount Claim Payment Amount Client Name Chent ID

= AY AY AY AY AY AY Av

¥ | emim 01152015 1: For more detalied information, see remittance advice $6000 $000

View Page: 1 Q60 $PaeCont  [@SewTolS Viewing Page: 1 Wrt € Pev ) Net ) Last
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9. If you do not need to make any changes and just need to resubmit the claim for
reprocessing, click Submit Claim.

10. If you need to make changes to the claim before resubmitting, make these changes
NOW.

11. The change options when resubmitting a claim are the same as when adjusting a
claim. (Common items you may need to add or update on a denied claim: taxonomy;
authorization number; diagnosis code; modifier; date of service.)

12. After updating information, click Submit Claim.
13. A message will appear asking, Do you want to submit any Backup Documentation?

Certain shared services* require backup documentation, such as a denial from another
payer; however, WA Cares does not require back up documentation. If you would like
to include it for your own records, select OK and upload the documentation before
continuing to submit the claim.

If no backup documentation is needed, select Cancel and continue submitting the
claim.

14. The Submit Professional Claim Details page appears. The resubmitted claim will have a
new TCN. This allows for tracking of the changes made to the original claim.

15. To complete claim submission, click Submit.

16. Check your next RA to confirm whether the claim processed the way you expected it
fo.
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VIEWING CLAIM STATUS AND PAYMENTS

This section addresses the following:

* Overpayments.

e Claim Status Inquiry and Viewing Remittance Advice.

Overpayments

This section explains the difference between offset and non-offset adjustments, how to
identify an overpayment on the remittance advice (RA), and how to work with the Office of
Financial Recovery (OFR) to repay any overpayments that resulted from a non-offset
adjustment.

Overpayments can be generated when a paid claim is voided or adjusted.

Note: When an overpayment occurs, you will see it in the Adjustments Summary on
page two of your remittance advice (RA). You will also receive an overpayment letter,
which will identify the payment details for your original paid claim.

Overpayments resulting from voided claims
* When a claim is voided, it will always generate an overpayment because DSHS has
paid out money for a claim that is no longer in paid status. The overpayment will default
to non-offset in ProviderOne and will be sent to the Office of Financial Recovery.

* You should only void a claim if you shouldn't have received payment, but this applies
specifically to situations where the entire claim was submitted in error and needs to be
completely canceled. If a claim has multiple lines and some of the lines are correct and
some are incorrect (i.e., incorrect date billed), you would adjust the claim rather than
void it.

Overpayments resulting from adjusted claims
* When a claim is adjusted, an overpayment may be generated if the new paid amount
is less than the original paid claim amount.

* When a claim is adjusted and an overpayment is generated, ProviderOne will default
to non-offset and the overpayment will be sent to the Office of Financial Recovery.

Non-offset

This is the default adjustment option for WA Cares Fund Providers. When a debt (overpayment)
is created as a result of a voided or adjusted claim, the overpayment is sent to the Office of
Financial Recovery (OFR).

OFR mails you a Vendor Overpayment Notice which provides the overpayment amount,
payment instructions, as well as information on how to request an administrative hearing if you
disagree with the overpayment.
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The notice will list the TCN (claim #) that was adjusted/ voided and there will be a reason
code on the notice that gives some information as to why the claim was adjusted or voided.

You should also review your remittance advice (RA) associated with the adjustment to see the
specific days or service lines being recouped. The RA will be generated and available in
ProviderOne on the Friday before the week the overpayment notice is generated.

Offset

When a claim is adjusted as 'offset' and an overpayment occurs, the overpayment is not
referred to OFR. You might not receive a Vendor Overpayment Nofice if the entire amount is
recouped. If you do receive a Vendor Overpayment Notice, you will not have administrative
hearing rights to dispute the overpayment.

With this option, the overpayment amount will be deducted from future paid claims in
ProviderOne within a 6-month window. After 6 months, if the debt is not satisfied, any
remaining balance will be sent to OFR for recovery as a non- offset adjustment.

You can track offset claim payments on Page 2 of your RA in the Adjustments Summary. You
can also call OFR to confirm your current overpayment balance.

To adjust a claim as 'offset', you must contact HCA at 1-800-562-3022 or online prior to
adjusting the claim. You must include the claim # (TCN) that needs to be adjusted. After
contacting HCA, they will adjust the claim as offset for you.

If a claim has already been adjusted as 'non-offset' but you want to pay the overpayment via
future claim payments, you can contact OFR to request this.
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Inquiry and viewing remittance advice
This section explains how to view claim status in ProviderOne as well as how to view the
remittance advice (RA).

Providers may need to view the status of a claim in ProviderOne if they can't locate the claim
on the RAs.

RAs provide a detailed breakdown of paid, denied, adjusted, and in process claims. RAs are
available in ProviderOne each Friday. To ensure claim submissions processed correctly, it is
important for providers/billers to review their RAs as soon as they become available in
ProviderOne.

WCF Claims ~

WCF Claim Inquiry

WCF Claim Adjustment/Void

WCF Billing Screen

WCF Batch Upload

WCF Batch Upload Status

WCF Resubmit Denied/Void

WCF Retrieve Saved Claims

WCF Manage Templates

WCF Create Claims from Saved Templates

WCF Manage Batch Submission

Claim inquiry
For WA Cares Fund (non-medical) claims:

* Login using the appropriate profile

* From the Provider Portal, click WCF Claim Inquiry (under the WCF Claims section).
For WA Cares Fund (medical/professional) claims:

* Login using the appropriate profile

* From the Provider Portal, click Claim Inquiry (under the Claims section)
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1. The Claim Inquiry Search page appears.

2. Your Provider ID (Domain) should auto-populate in the Provider ID field.

3. Enter your search criteria to search for a claim. You can search for a claim multiple
ways:

e TCN (claim number)
¢ Client ProviderOne ID and Claim Service Period

* Authorization number and Claim Service period

[ ToNEC | @ submit

Provider WCF Claim Inquiry Search

Please enter a NPl/Provider ID and enter available information in the remaining fields before clicking 'Submit".

» Required: TCN OR Client ID AND Claim Service Period (To Date is optional) OR WCF Pre-Authorization Number AND Claim Service Period (To Date is optional).
» You may request status for claims processed within the past four years
» The Claim Service Period From and To Date range cannot exceed 3 months

NPl/Provider ID:| 1006131 v *
TCN:
Client ID:

WCF Pre-Authorization Number:

Claim Service Period From:

Claim Service Period To:

4. To search byTransactionControlNumber (TCN)/Claimnumber:
* Enter Transaction Control Number (TCN) in the TCN field
* Click Submit

© Submit

Provider WCF Claim Inquiry Search

Please enter a NPl/Provider ID and enter available information in the remaining fields before clicking 'Submit'.

» Required: TCN OR Client ID AND Claim Service Period (To Date is optional) OR WCF Pre-Authorization Number AND Claim Service Period (To Date is optional).
» You may request status for claims processed within the past four years
» The Claim Service Period From and To Date range cannot exceed 3 months

NPI/Provider ID: | 1006131 w|*

TCN:

Client ID:

WCF Pre-Authorization Number:

Claim Service Period From:

Claim Service Period To:
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5. To search by Client ID or Authorization number:

* Enter either the:

o Client ID number or

o WCF Pre-Authorization number
* Enterthe:

o Claim Service Period From date (Required)

o Claim Service Period To date (optional)

Note: The date range cannot exceed three months.

* Click Submit.

[+JelS @ submit

Provider WCF Claim Inquiry Search

Please enter a NPI/Provider ID and enter available information in the remaining fields before clicking "Submit’.

» Required: TCN OR Client ID AND Claim Service Period {To Date is optional) OR WCF Pre-Authorization Number AND Claim Service Period (To Date is opfional).
« You may request status for claims processed within the past four years
» The Claim Service Period From and To Date range cannot exceed 3 months

NPI/Provider ID: | 1006131 v |*
TCN:
Client ID: +——
WCF Pre-Authorization Number: e
Claim Service Period From: «— B
Claim Service Period To: “—E

Note: ProviderOne will only return results when the Header TCN From/To Date are within
your searched dates. If the Header TCN date range is outside of your search dates, the
claim won't show in search results.

Example: The claim From Date is 4/27/25 and To Date is 5/2/25. If you enter 5/1/25 as
the 'Claim Service Period From' date in your search criteria, the claim will not show up in
the search results. You must enter 4/27/25 as the 'Claim Service Period From' date.
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6. Inquire Claims List appears showing search results. Here you can view: TCNs; Claim
Status; Claim Payment Amount.

ProviderID: 1 1

#  Inquire Social Service Claims List -~
Authorization From z RA Claim Charged Claim Payment 3
TCN To Date Claim Status RA Date Client Name Client ID
Number Date Number Amount Amount
AY AY AY AY AY AY
AY AY AY AY AY
F1.Finalized/Payment-The claim/line has been
652 0001 3 08/01/2020 08/02/2020 o 08/06/2020 5 8 $175.78 $0.00 1 WA
View Page: 1 ©Go | 4Page Count || & SaveToXLS Viewing Page: 1 Claim ¢rev 3 ned | »
TCN Claim Status Payment
N Ay Amount
F1:Finalized/Payment-The AY
652 000 claim/line has been paid.
$0.00

7. Click on the blue hyperlinked TCN to view more information.

8. After clicking the TCN, Claim Details appears. Here you can view: Status Category
Code; Status; and Charge and Payment amounts. Scroll down to see additional
information.

1: For more detailed
Status: information, see remittance

advice.

Claim Details -

Status Information Effective Date: 11/17/2021

Status Category Code: F1:Finalized/Payment-The claim/line has been paid.

TCN: 652 000
Status Category Code: F1-Finalized/Payment-The claim/line has been paid. Status: 1: For more detailed information, see remittance advice
Service Period: From 08/01/2020 To 08/02/2020

Bill Type Identifier:

: $175.78
$0.00

Charged Amount:
Payment Amount:
Charged Amount: $175.78
Payment Amount: $0.00 e

Name or Servicing Organization:

#  Client Data

Name:

Patient Control Number:

Payer Data

Name:

10/29/2026

: WASHINGTON STATE DSHS MAA

Adjudication or Payment Date: 08/06/2020
Check Issue or EFT Effective Date: 08/06/2020

Check or EFT Trace Number:

Remi/Remark Codes

Client1D: 1

Identification: 77045
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9. As you scroll down, you can see Unit Item Detail Data and Information Receiver Data.

#  Unit item Detail Data -~
1 Status Effective Date: 11/17/2021 Product or Service ID Qualifier:
Status Category Code: F1
Status: 1
Procedure Code: T1020
Service Line Date: From 08/01/2020 To 08/01/2020
Charged Amount: $87.89 Revenue Code:
Payment Amount: $0.00 Units of Service: 1
Procedure Modifer 1: U3 Procedure Modifer 3:
Procedure Modifer 2: Procedure Modifer 4:
Remit/Remark Codes
2 Status Effective Date: 11/17/2021 Product or Service ID Qualifier:
Status Category Code: F1
Status: 1
Procedure Code: T1020
Service Line Date: From 08/02/2020 To 08/02/2020
Charged Amount: $87.89 Revenue Code:
Payment Amount: $0.00 Units of Service: 1
Procedure Modifer 1: U3 Procedure Modifer 3:
Procedure Modifer 2: Procedure Modifer 4:
Remit/Remark Codes
Information Receiver Data -~

Name or Submitting Organization:

Portal ID:

10. To exit this screen, scroll up and hit the Close button in the upper left corner.

Claim Details

Status Information Effective Date: 11/17/2021

Status Category Code: F1:Finalized/Payment-The claim/line has been paid.

Service Period: From 08/01/2020 To 08/02/2020

Bill Type Identifier:

TCN

Status:

1 652021600020414000

1: For more detailed information, see remittance advice.

Charged Amount: $175.78 Adjudication or Payment Date: 08/06/2020
Payment Amount: $0.00 Check Issue or EFT Effective Date: 08/06/2020
Check or EFT Trace Number: 857701!

10/29/2026
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View and download RA

This section provides a brief overview of how to view and download the remittance advice
(RA). RAs are available in ProviderOne each Friday and include claim details for claims
entered during the previous week before the Tuesday, 5p.m. deadline.

The RA provides a list of paid, denied, adjusted, and in-process claims.

For an in-depth review of each page of the RA and what to look for in each section, view the
How to Review Your Remittance Advice document.

To view your RAs:
1. Log into ProviderOne using the appropriate profile.

2. From the Provider Portal, Click View Payment (under the Payments section).

- Profile: EXT Limited Provider Social Services i Notepad

> Provider Portal
ProviderOne Id/NPI : / Name:

Online Services O & ManageAlerts

Payments + i My Reminders

View Payment
Filter By v - Read Status v ®Go

Provider v

Provider Inquiry o Alert Type Alert Message Alert Date
Manage Provider Information o AV AV AV
Initiate New Enroliment No Records Found !

Track Application

Provider File Upload i —
Your Recent Online Activities

Admin

YYou have logged ir
Change Password = = v
Matiital Useis W Previous Site Visit Payments

. : e > >4 Last Login Passwt
Social Services Authorization and Billing

v
@ Last login failed at| e
Social Service Claim Inquiry View Payment

Social Service Claim Adjustment/Void
Social Service Billing Screen

Social Service Batch Upload

Social Service Batch Upload Status
Social Service Resubmit Denied/Void
Social Service Retrieve Saved Claims

Social Service Manage Templates

Social Service Create Claims from Saved Templates
Social Service Manage Batch Submission

Social Service View Authorization List

Note: RAs are retrievable in ProviderOne for up to four years. Providers are required to
retain records for up to six years and are responsible for retaining copies for this
purpose.
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After clicking on View Payment, the RA/ETRR Payment List appears

You will see a list of your recent RAs. To view more RAs, click the arrows at the bottom of
the screen to scroll.

The RA/ETRR Payment List shows basic information for each RA, but the list should not be
used to reconcile your payments.

To reconcile and review all payments, adjustments, and denials, click on the RA you
want to review. To view an RA, click the blue hyperlinked RA/ETRR Number.

~  Profile: EXT Limited Provider Social Services ki Notepad A Reminder Q@ External Links & Print @ Help

> Provider Portal > Payment Summary List

#  RA/ETRR Payment List A
Filter By : v And v VG)Go B save Filter Y My Filters v
RAJ/ETRR Number Check Number Check/ETRR Date RA Date Claim Count Charges Payment Amount Adjusted Amount Download
5 2 10/28/2021 10/28/2021 14 $8,796.42 $1,313.22 - $7.483.20 ’
5 9 10/14/2021 10/15/2021 81 $47,316.71 $13,945.34 $33,371.37
5 N 10/07/2021 10/08/2021 161 $47,091.13 $12,448.18 $34,642.95
5. After clicking on a blue hyperlinked RA number, the RA opens in PDF format. The cover
page of the RA includes the provider name and mailing address, and the RA creation
date.
Note: If your mailing address has changed, it is important to update that information in
ProviderOne.
6. Page one of the RA contains:

e RA Number

e Billing Provider ID (this is your 7-digit ProviderOne ID + two digit location code for the
location the RA is associated with)

e Prepared Date: Date the RA was prepared

e RA Date: Date payment was released
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e Key Messages: These are alerts from HCA or DSHS about changes to ProviderOne
functions or claims deadlines.

7. Page 2 of the RA includes the:

e RA Number
e  Warrant/EFT number
e Warrant/EFT date (date of payment)
e  Warrant/EFT amount
¢ Payment Method
RA Number: 123456789 Prepared Date: 1/24/2025
Warrant/EFT # 5555561 Warrant/EFT Date:  1/23/2025 RA Date: 1/24/2025
Payment Method: EFT
‘Warrant/EFT Amount:
$14,501.85
Page 2
Claims Summary Provider Adjustments
Billing Category Total Total Total | Total Total Paid J Billing FIN Source Adjustment | Previous | Adjustment | Remaining
Provider Billed Allowed Sales | Client Provider Invoice Number/ Type Bal A it Bal
Amount Amount Tax Resp Parent TCN Amount Amount
Amount
200000001 Paid $43629.14 $43629.14 $0.00 | $29127.29 | $14501.85 [ 200000001 217235190028xx System NoOC $0.00 $0.00 $799.04
x/ 5517192000 Initiated | Invoice
44318000
200000001 Denied $81.00 $0.00 $0.00 | $0.00 $0.00 200000001 217235190028xx System NOC $799.04 $799.04 $0.00
x/ 5517192000 Initiated | Referred
44318000 CARS
Adjustments | $0.00 $0.00 $0.00 | $0.00 -$799.04
| Total Adjustment Amount: $799.04

8. On page two you will aslo find a Payment Summary that includes:

e Claims Summary: Provides a summary of all claims submitted in the most recent
weekly claim cycle.
o Category: There are four possible claim categories (Paid, Denied, Adjustments, or
In Process). The rest of the RA shows a breakdown of each claim by client.
o Total Billed Amount: Total dollar amount submitted during the previous week.
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o Total Allowed Amount: The amount DSHS is allowed to pay.

o Total Paid: This is the total amount paid by DSHS (allowed amount minus client
responsibility).

¢ Provider Adjustments: Provides a summary of claim adjustments initiated during the

previous week.

o Claims can be adjusted by the provider or DSHS.

o In this section you will be able to see if an overpayment was assessed for any
claim adjustments. If you see 'NOC Invoice' and 'NOC Referred to CARS', this
means an overpayment was referred to OFR.

9. On the Adjustment Summary on page two of the RA, you will see an adjustment type
listed next to each adjusted claim. The adjustment type is a result of your action on a
claim or an action initiated by DSHS. The most common adjustment types seen on WA
Cares Fund Provider RAs are listed below:

NOC Referredto CARS: This occurs when a voided claim or an adjusted claim
resultedin a non-offset overpayment and the overpayment has been
referred to OFR's Collection and Accounts Receivable System (CARS) for
recovery. An overpayment means you were paid too much and you now
owe this money back to DSHS.
NOCInvoice:This posts togetherwith a “NOC Referred to CARS” line. This
means that the overpayment wasreferred to OFR and aninvoice was
created. OFR mails the invoice to you informing you how much you owe.
P1OFFInvoice: This occurs when you owe DSHS due to adjustments
exceeding payments.In these cases, DSHS creates an account
receivable which is satisfied by either:

o Taking payment from a future paid claim, or

o Through areceivable sent to OFR to initiate the recovery; this only happens if the

P1OFF is not satisfied after six months.

P1OFF Recoupment: This identifies the payments used to satisfy the
P1OFF receivable. This typically posts immediately following a
P1OFF Invoice line.
COFF Invoice: OFR creates a CARS Offset Invoice in OFIN for each
request sent to ProviderOne from CARS. Direct all questions about
COFF offsets fo OFR at 1-800-562-6114.
COFF Recoupment: OFR accepts a receivable to collect, and OFR
sends back a request to take other payments for paid claims from
you to saftisfy the receivable. There should be other paid claims on
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the RA, and some of those payments go to OFR to help satisfy the
debt.

COFF Referred to CARS: ProviderOne tried to recover a dollar amount
you owed DSHS but did not have a sufficient total of claim payments
post in the last six months to satisfy the debt. The balance owed is
sent to OFR for collection.

10. The rest of the RA contains specific information for claims submitted during the previous
week before the 5 p.m., Tuesday deadline. This section is broken down by claim type
(Paid, Denied, Adjustments, In Process). Within each claim category, the claims are
further broken down by client. The next page will provide detailed information about
what you will find in each claim category.

10/29/2026 170



WA CARES FUND WA,

FUND

RA Nomber: 123456739 WarrantEFT #: 355356! WaurrantEFT Date: 172202025 Prepared Date: 12472025 RA Date: 1/24/2025
Page 3
Calegory: Paid Billing Provider: 20000001
Client Name/ | TCNJ Line | Rendering | Service | SveCode | Total | Billed | Allowed | Sales | TPL Paid Remark | Adjusemest
Client [D / Claim Type / - Provider ! | Datefs) | or Units | Amount | Ameount | Tax Amoust Amount | Cudes Reasan
Mled Record #/ | RX Claim # / RX#/ NDC/ ar f—“ﬂ“
Patient Acct # 1 | Tav#/ Auth affice Mod ¢ D% R’:f"“
Original TCN | Auth ¥ " Rev & M"ﬂ“‘"
Class
Code )
BEASLEY, 5524213003513XN000 1| 172 V1672025 | T1020 10000 | S70.85 §70.85 | $0.00 $70.85
AN ADSA-H - Ul
¥ A | 1 162028
HBEASLEY, SET421300351 3000 1M L7028 | Tio20 L0000 §70.85 §TO.85 | 50000 i $70.85
PAM ADSA-H . 1
A | 1020000000 V172025
Document Total:  L162025-1/17/2025 10000 314170 SI4LTO S140.700
Service code Amoeunt paid from
entered on beneficiary’s fund
claim
FA Number: 12M45678%  Warrant/EFT # 555356!  Warrant'EFT Date: 2132025 Frepared Date: 2142025 R Date: 2142035
Cal = Paid Rilling Provider: 20000001
tegory: Pa g Provider: Page3
Cliemt Name / TN Line | Renderisg Service Sve Code Tedal Billed Albewed Sabes TFL Faid Flemark Adjmatment
Clisnt T Claim Type/ ¥ Provider /| | Date(s) | or Units | Ameuni | Amousi | Tax Ansoun Amsount | Code Raasen
Med Record #/ | RX Claim #/ RX#/ NDC e Coses
Patient Acct #/ | Tny #/ Auth office Mod / DS LN
Original TCN/ | Auth # ¥ Raev & ey
Class
Code
BEASLEY, SRZATIM0NASLINCN000 1| 172 2Les- | (T01e 10000 | SIZ500 SI2500 50,00 000 424594 =
PAM ADSA-H 21025 §125.00
WA i
BEASLEY, SE24AT1I0005 LYCKD00 21172 22705 | (Tl01e 1.0000 SIZ500 SI25.00 50,000 S1I5.00
PAM ADSA-H 25
WA | I
Decument Tetal: 2702025 2720025 20000 15000 SI5000 S125.00

Adjustment codes
[s2e next poge]

The RA is Each se.:m:j;e_llne of
divided int the claim is listed. If
_M € ":' © you used a date

clienf sections.

range, the range has
been divided info
daily lines.
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11. The last page of your RA includes explanations of the Adjustment Reason
Codes/NCPDP Rejection Codes and Remark Codes that may be listed throughout the
Payment Information section.

Adjustment Reason Codes / NCPDP Rejection Codes
18 : Exact duplicate claim/service (Use only with Group Code OA except where state workers' compensation regulations requires CO)
198 : Precertification/notification/authorization/pre-treatment exceeded.

Remark Codes
N640 : Exceeds number/frequency approved/allowed within time period.

Common adjustment and denial codes
Below is a list of common adjustment reasons and remarks codes you might find on your RA.

RA adjustment
reason/remark Possible causes Provider action
code/description

198 WA Cares Fund Authorization | Refer back to the details of
Approved Units have already | the pre-authorization

Precertification/authorization .
been claimed

exceeded
16 Claimed dates of service are | Contact the beneficiary if
. . not within the authorization you have questions about
Claim/service lacks . -
. . period the preauthorization dates
information or has
submission/billing error(s) The authorization line is in
which is needed for error
adjudication
18 Claimed the same units on Adjust the claim and report
. two different lines for the the number of units on a
Exact duplicate . -
same day, or single claim line

claim/service
Claim is an exact duplicate No action is needed if

of one already submitted duplication was unintended
Al The authorization is in Contact the beneficiary to
. . . cancelled status determine to discuss the
Claim/Service denied -
preauthorization

cancellation

B7 Your contfract may be Contact your contract
expired manager if you have

This provider was not .
questions

certified/eligible to be paid
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for this procedure/service on
this date of service

B13

Previously paid. Payment for
this claim/service may have
been provided in a previous
payment.

Date of Service and Service
Code were paid on @
previous claim.

For Providers with EVV claims:
ProviderOne cannot yet
distinguish between shifts on
the same date of service
that are provided by the
same caregiver. The claims
line(s) denied because same
date of service, client, and
biling ID were claimed.

Review past RAs to see if you
have already received
payment for this client, date
of service and code. Look in
ProviderOne to see when/if
you received payment. For
any questions, contact HCA
at 1-800-562-3022.

For Providers with EVV
Claims: Since shifts should be
combined on one line
submission when one
caregiver works multiple shifts
for a single date of service,
providers may need to adjust
the paid claim for the date
of service to combine shifts
worked.

N54

Claim information is
inconsistent with pre-
certified/authorized services

Authorization line is in error

Refer to the preauthorization

Né3

Rebill services on separate
claim lines

A separate claim line is
required for each date of
service for the
service/procedure code
entered

If you are billing quarter hour
units or for each unit types,
do not use a date span
(example: 1/1/2015 to
1/31/2015) to bill. Adjust the
claim to reflect separate
claim lines for the date of
service for each service
provided and resubmit claim

N362

The number of Days or Units
of Service

Too many units claimed.
Example: Provider

Change the number of units
to the correct
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RA examples
Below is an example of what the RA looks like for an original paid claim. Notice how the claim
details are listed in the Paid category of the RA.

RA Number: mawpme WarrantEFT =: et WarrantEFT Date: 01/31.2019 Prepared Date: 02012019 RA Date: 02012019
Catego! ald Billing Provider: ¥ 1891 Page 3
Client Name / TCN/ LinqRendering  [Service Svc Code or [Total Units|Billed Allowed Sales Tax |TPL Client [Paid Amount |Remark Adjustment
Client ID / Claim Type / = |Provider /  |Date(s) NDC / or Amount Amount | Amount Responsible Codes Reason Codes
Med Record =/ RX Claim =/ RX #/ Mod / D'S Amount /NCPDP
Patient Acct =/ Tnv =/ Auth office # Rev & Class Rejection
Original TCN/ r\ulh 2 [Code Codes
Bimle ol AR MOOmpCy g 1 01/232019- |T1019 32.0000) $231.04/ $231.04] $0.00) $0.00) $0.00) $231.04
[ VTRV 859 01/232019
2 01242019- |T1019 32.0000) $231.04 $231.04 $0.00) $0.00) $0.00) $231.04)
859 01242019
3 T1019 32.0000) S231.04 $231.04| $0.00) $0.00) $0.00) $231.04)
859
4 01/282019- |T1019 32,0000 $231.04 $231.04 $0.00) $0.00) $0.00 $231.04
SS9 01282019
Document Total:  01/22/2019.01/282019 128.0000 $924.16 $924.16 $0.00 $0.00 $0.00 $924.16

Below is an example of what page 2 of the RA looks like when a claim has been adjusted and
there is an overpayment.

Prepared Date: 01 02 2020

RA Date: 01022020
RA Number: Sowdsomi
WarrantEFT # 18 ¢

WarrantEFT Date: 01/02/2020

WarrantEFT Amount: $0.00 Payment Method: EFT
Page2
Claims Summary Provider Adjustments
[Bilting Category Total Billed  [Total Allowed [Total TPL _ |Total Sales |Total Total Paid | FIN Source  |Adjustment |Previous  |Adjustment |Remaining
Provider Amount Amount Amount Tax Clicnt [Provider  [Iavoice Number Type Balance  [Amount Balance
Resp Amount Pareat TCN (Amount Amount
i [Adjustments S23L04 23104 $0.00) $0.00 $0.00 SIIL04 | e seat | em et | System | NOC $0.00 $0.00 S33L.04
seg s essen | Initiated | Invoice
e
TeeioMl | System | NOC S231.04 S231.04 $0.00
= rsssert | Initiated | Referved to
] CARS
Total Adjustment Amount $231.04

Below is an example of what claims look like that resulted from an adjustment of a paid claim.
Note that the details are in the adjustments category of your RA.

RA Number: “sasamas WarrantEFT =: s WarrantEFT Date: 01022020 Prepared Date: 01022020 RA Date: 01022020
Category: Adjustments Billing Provider: 58 wat i Page §

LindRendering  [Service Sve Code or | Total Units] Billed Allowed [Sates Tax [TPL (Client TPaid Amount [Remark Adjustment
8 Provider Date(s) NDC or Amount Amount Amount Responsible Codes Reason Codes
RX =/ Mod / DS Amount NCPDP
Auth office © Rev & Class Rejection
Code Codes
T4 0012 00tar T ) 1 01/232019- |T1019 32.0000] -S$231.04 -$231.04] $0.00] 500:' $0.00| ~S231.04 129 = S0.00
AT Y, Akt 859 01232019
sl mma AL
ks ey remmers "
2] 01/242019- |T1019 32.0000| -S231.04 -$231.04] $0.00) $0.00 $0.00 -S231.04 129 = $0.00
859 01/242019
1 3
sl K 01:222019- |T1019 32.0000] 523104 -$231.04] $0.00] SO(T;[ $0.00| -S231.04 129 = $0.00
AFis 859 01/222019
L BOOR"wl)
TEsesI et 4 01/282019- |T1019 32.0000 SS231.04 -S231.04] $0.00] $0.00| $0.00| -S231.04 129 = $0.00
LrEsy | 859 01/282019
P
Document Total:  01:222019.01282019 128.0000 -$924.16 -$924.16 $0.00 $0.00 $0.00 -$924.16
P Ny airwa Amsesmepeg| 1 01/232019- |T1019 32.0000 $231.04 $231.04 $0.00} $0.00 $0.00 $231.04
B Ll big bt ek 859 01/232019
pamas b
'8 it ey T
2 01:222019- [T1019 32.0000] S231.04 S231.04 $0.00) $0.00 $0.00 S231.04
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WA CARES FUND WA,

FUND

RESOURCES

Visit the ProviderOne for WA Cares Fund webpage for more resources:

* Updates and newsletters

e Self-guided training: WA Cares Billing Guide, Standards, and ProviderOne

* Additfional contact information

For questions, feedback, or suggested changes to this document, please email
WCFProviderPolicy@dshs.wa.gov.

WHAT HAS CHANGED?

The table below summarizes how this publication differs from the previous version.

Subject Change Reason for change

Pre-authorizations Added information regarding |Additional information as a
modifying a pre-authorization, fesult of provider inquiry
adding additional units and
what happens to unused units.

Pre-authorizations Added information regarding |Confirmed next day starts are
next-day pre-authorization possible but must be approved
timeline. before the start date. All other

pre-authorizations entered
ahead of fime must be
approved at least two days in
advance.

Claim submission deadlines Added 60-day timely filing Add additional clarity.
and pay dates deadline.

Translation Added information regarding |Accessibility.
resources available to translate
this document.

DAT file format specification  Removed “one occurrence” |Alignment with HCA billing
table and “two occurrence” gquide.
language.
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