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

INTRODUCTION
This publication takes effect January 2026.

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.
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GETTING STARTED

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

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

° 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

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

o 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

. 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
* 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 [ar ]

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 atf 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 quadlified 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 info 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 fo 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 tracking number assigned to each claim
(also known as the claim number).

Warrant means a paper check issued for claim payments.
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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: P1 Contact Us

| am a 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

Accessing ProviderOne after initial
setup.

System Administrator assistance
(e.g., setting up new access,
changing system administrator,

Health Care Authority—ProviderOne Security

Email: ProviderOneSecurity@hca.wa.gov

Online: HCA Secure form

Updated Dec. 17, 2025
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Description of issue... Contact...

setting up additional users,
password reset, locked out).

| am a nonmedical provider, and | Health Care Authority--HIPAA Help Desk

need help with .dat file claim Email: hipaa-help@hca.wa.gov
submissions and adjustments.

Subject line: "WA Cares Fund .dat Batch Upload”
In the body of the email include your:

* Name

e ProviderOne ID/domain

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

e Description of your issue or what you need help
with

e Your tfelephone number if you request a return call

Overpayment questions DSHS Office of Financial Recovery
Phone:

1-360-664-5700, option 3;

o 1-800-562-6114; or

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

Urgent payment issues WA Cares ProviderOne Payment Teams

Email: P1 escalation@dshs.wa.gov

In the body of the email include your:
e Name (first and last);
* Name of your organization;
¢ ProviderOne ID (also known as your domain);

e The date you emailed HCA and the corresponding
HCA ficket #; and

e A brief description of:

o Theissue;
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Description of issue... Contact...

Who you've tried to contact already; and

o How the issue impacts beneficiary services or
your ability o receive payment.

PAY PERIODS

You may enter claims at any time before the timely filing deadline. Claims submitted by 5 p.m.
pacific time on Tuesdays will usually pay as follows:

e If you have EFT, your payment transfer should be initiated on Friday of the same week.
e |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 W38N 24
25 29 | 30
Deadline is 5 p.m. each Possible paydays. Refer to
Tuesday to submit claims your method of payment
and receive payment the description for more
following Friday. details.
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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.

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 fo 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 confract is in signed status, information to create your ProviderOne Domain is
sent to ProviderOne.

Note: Once your account is active, you will receive an email with the welcome letter
and a link to a ProviderOne Access Request Form.

Alternatively, you can also complete the online ProviderOne Contact 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 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.
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Accessing ProviderOne as a medical provider

You must first work with the Health Care Authority to establish a ProviderOne domain, and then
you will work with DSHS to become a contracted provider with WA Cares Fund.

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:

e 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.
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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'y o
@ Domain Name
41 User Name

& Password
© Login

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

Unlock Account and Reset Password? Click
here

If you are a Client, Click here
Login Problems? Click here

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.

Updated Dec. 17, 2025 15
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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
for

m
Select a profile to use during this session:

: EXT Provider Claims Submitter P * | ®co

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 resubmit claims.

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. If one of these profiles is
applicable to your duties, contact your system administrator.

Updated Dec. 17, 2025 16
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Provider portal

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

Provigertye My b

e | ]
Tline Sefrices U B g mierm
Pymants ; H My Remindsrs -~
Pravidar ¥ Filr By w ResdStatus N v B Biewe Fam  F ity Frimee
Admin w
Socal Srviees AlanEatian knd BEng - mﬂt:m lel::-m m:!:n- oo Data Rmaa
WA Cares PFURd a BROADCAST_MESEARE nod fot ale'icy, SaplirmOe 13, 2008 tioggs Sanyy, Sapanber 18, J005 Thi FrnedasCng ysien vl (9 nsvalsoe Tom S 508 8 Saniy, ANSGI0S RS
WEE Clisst - B ke | e P B B S e “amen Pags: 1 P 3 »
WCF Pre-Authorzation = B Your Recsnt Online Acivilies -~ g csiendar o
P e T Ewa L 03:11 PM Jis™
e A 36 1881 Logen Passeed Srangs: 0700 12025 10 2412 Pl
o y foL oo
s 5k o=
. Tty
In the portal you can:
* View ProviderOne alerts * Maintain users (system admins
. Nl
* 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

* View payment history ¢ Retrieve saved claims

* Manage provider datfa * Manage claim templates

e 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’ynes M Inbox

) 1 Flairn Eslep— T v Profile: EXT View Provider Social Services

8 Profile: EXT View Provider Social Services b EXT Provider Eligibility Checker-Claims Submitter

Domain; eI EXT Provider Social Services Medical
Provi | ;

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,

and get help.

—
Notepad | Reminder

Start Time; | MM/DDYYYY HHMESS . il

Buhject:

atu ~ Description

X Clear

AY

& St Reminds:|

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.
#  JYour Recent Online Activities L #  Calendar -~
L You have logged inwith ks s Account with IP Address 58 L7 T ] 0940 AM

W Previous Site Visit 05/07/2024 032542 PM
10 Kay 2024

Friday

& Last [ogin faded attempt: .m.

Su Mo Tu We Th Fr Sa

BTHﬂmI

(1314 1
20 21 22
G| 27 28 2

34 Last Legin Password Change 05/07/2024 03.25 42 P

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 ) § =
. . . . . . Online Services Q
sections of the Online Services Menu. This function is -
similar fo opening and closing subfolders in a file Payments v
explorer. Provider
Admin b
Providerlyne My Inbox~ Social Services Authorization and Billing v

WA Cares Fund W

> 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 W|” Complefe bI||Ihg OCTIVITIeS in 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 Lad

WCF Client +—— ~

WCF Client Benefit Inguiry

WCF Pre-Authorization <di=— ~

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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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.

[Cf; Manage Alerts ]

i My Reminders

Subscribe Alerts

Available Alerts Unsubscribed Alerts

Notification of provider file update I
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
EProwder Enrollment Notification

| Provider Enrollment Re-Assigned .

S

| 4

l Provider Enrallment Submitted
: « Ok || ®cancel |
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MANAGING PROVIDER INFORMATION
As a WA Cares Fund provider:

If you are a nonmedical provider, your information is preloaded intfo 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

contract 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

> i@.

Payments

View Payment

Provider

Provider Inguiry

| Manage Provider Information |

Initiate New Enroliment
Track Application
Provider File Upload
Admin

Social Services Authorization and Billing

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

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 Confract 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.

(4] A Muirhead, Shanna = Profile: ProviderOne View Only-Include all administrations

» Mylnbox 3 Authorization List » Inquire Claims » Prowider List 3» FAOQI Modification

ProviderOne Id/NPI : Name:

= Required Credentials | € 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

0 Step Required La:
[[J) Step 1: Basic Informalion Required 09/10/202C
[ Step 2 Locations Required 08/26/202(
[[] Step 3! Specializations Required 08/26/202C
0O Step 4: Ownership & Managing/Conlrofling Interest detakls Reguired 08/26/202¢
O Step 5: Licenses and Cerlifications Optional 08/26/2020
() Step 6. Training and Education Optional 08/26/202(
[) Step 7: ldentifiers Optional 08/26/2020
[} Step 8. Contract Details Optional 08/26/2020
0 Step 9. Federal Tax Details Reguired 0B8/26/202(
O Step 10: EQN Submission Method Optional 08/26/202(
[ Step 11: EDI Billing Software Details Optional 0826/202(0
[ Step 12 EDI Submiiter Delails Optional 0B8/26/202(
&) Step 13 EDI Contact Information Optional OB/26/202(
[} Step 14 Servicing Provider information Optional 08/26/2020
(7] Step 15: Payment ‘and Remiltance Details Required 082712024
() Step 16: Complete Enroliment Checklist Reguired 10425/202%
(] Step 17 Final Steps Reguired 08/26/2020
View Page: 1 ®Go B Page Count 0 SaveToXLS
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Basic information
When you click on step 1, the Provider Details pop-up will appear. From here you can see:

* Provider or organization name

* Organization business name

*  W-9 entity type

* Federal employer identification number

e Organizational information

* UBI
] Step Required Last Modification Date Last Review Date Status
DI Step 1: Basic Information Required 08/28/2014 08/28/2014 Complete
[ Step 2: Locations Required 05/10/2024 08/28/2014 Complete
[ Step 3. Provider Additional Information Optional 02/04/2022 02/04/2022 Incomplete

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

Provider Name(Organization Name): == 3 Lo {8 shown on Income Tax Refem} *
Organization Business Name: ¢e e e = = ] " Federal Employer Identification NumberFEIN): | sfes s
All medical Providers are federally

mandated fo have a NPL. 15 this Provider No vl
required to have a NPI7

National Provider identifier{NPIj: UBi:

W.9 Eniity Type: Corporation L W9 Entity Type {If Other):

Other Organizational Informatien:  For Profit v Email 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 retfurn you to the Business Process Wizard.
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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:

e Click on Step 2: Locations.
* The Provider Locations page will appear showing all the locations within your domain.
* Click on each blue location code o view the addresses associated with each location.

¢ View and correct data as needed.

t‘j_
Pyg lJP:.'h'PI; i Name: W A Review Stats: HOA- 1 Procss
o~ B

H Pravider Locations

I e 1y ~ S | |l Ly - (18]
Boavetiter  Fiy il

Laeation Cowdn Location Mamse  Loeaban Typs Location Datalis Start Oate  End Dris Skatus Husirwes Starus

av av av v av av av av
S0t Sanieas Lacaion S Ay T SR, C4M 2007 “2MD20M  Approved  AsvssOpen
T2712CHE G250 Approved  AcivoeDcen
BN DEITMITH DRI At Inen

E6M22018 1241380 Approved. ActieesOipen

View Page. 1 @ns Bt | saeas Viwwing Pagw. | Wi e |9 et | [

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.
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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 nofification method. Email is the default communication
preference, but you can choose to receive notifications only through the ProviderOne Portal
or through standard mail instead.

o- B8
B Location Details -~
Leeatinn Businass Namsa: | |= Loeation Coade: Of Lacatisn Typer Seoeial Sarvice Lacatian
Contact First Hame: | [# Contact Last Name: |« d . Accept New Client. E
Prone Number: | i Fax Humber Email Address: | s =FEELIN0 |
Cell Prone Mumber: | | WA Tax Revenue Code: hd Ceommuricatien Preferenss: F_';dﬁ_"—-":”fﬂ b i
Web Page: | | Crpt=lm for Electronic RA: [ Cpt=In for Download Authorizaton: [
Business Status: Active/Open Start Date: 0472007 End Date: 1273172099
Eystem Sintus: Approved Etart Date: | 0472007 - End Date: | 1249002010 =
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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 Conftract Specialist if you:
* Make changes to your physical address in ProviderOne.

* 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. Muailing 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 Qco B\ save Filter ¥ My Filters+
_ Address Type Address Start Date End Date Status
JJ AY AY AY AV AY
O|Fay-To . L] Lo o e’ e IR 04/17/2007  12/31/2999  APPROVED
[)|Location . EENi &) 0 L= R 12/14/2021 12/31/2999 APPROVED
[|Mailing el L s | 04/17/2007  12/31/2999  APPROVED
[] Location il | il ) - 12/12/2014  12/13/2021 APFROVED
(] Location g A=l j25 0 Fel " U 12/11/2014  12/11/2014  APPROVED
() Location i = 7 T el 04/17/2007  12/10/2014  APPROVED

View Page: | 1 |  ®@Go I Pa0e Count Viewing Page: 1 € First & Prev ¥ 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 B
© Add Address
Filter By v ®Go
BSave Filter A d My Filters»
Address Type Address Start Date End Date Status
AY AY AY AV AY
(] Location I AT A REDMOND, WASHINGTON 98052 12/14/2021 12/31/2999 APPROVED
[ Pay-To =kl WS 1 BELLEVUE, Washington 98007 0401772007  12/31/2999 APPROVED
(] Mailing SR @ E W =% BELL EVUE, 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 still 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.

i Address details N
Address Line 1: X §ls | * Address Line 2:
(Enter Street Address or PO Box Only)
Address Ling 3: City/Town: v
State/Province:  WASHINGTON Ll County: v
Country: US 3l Zip Code: - © Valdate Address
QoK | | 0 Cancei

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.
i Address List

 © Add Address

Status v ||% ®aco

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.

Srwrder Frial 3 il Moddeabon
Privienng WPl - Hame: pe
m =+ Bl Cossmttas | € Ui bpoaie | T Conmsino rin
B View/Update Provider Data - Individual -~
BT Procdss Wan - Fronitar CIs MeaIEstian | da sl i 80 10 TTSkse SUBMTELoe Ol (508 Mduactad chang i, oo Must cumpiatie 16 FINAL Brap - Sobmi Wasscaton Aagoast for Ak

Foquired  Lest Moddicotion Data  Lost Rewiewr Dats  Stanws  Wodificetion Ssatus  Dweclews By Stap Remark

Angursd B [T Compies

Ao BIa st mOEN Compioa

Cotonal R Rmaal Incompinte

Feguinad (L a4 Conpes
ontusng It seta Aetured maaE T e Gompieiz » u
: e e Status Medification Status

Cptins e LGl PR ] Incompiite

Cotons ezam mREEA Compiza

Crborai L o W Com peke Cﬂm p |Ete

Requined DA U [t T Compler

Cnton B BRI INCOIpETE C{]m p |ete U pd aled

ot HEaE mEn Inceripete

Gl BT miEH INOmete

Cotonsd (873204 filpre gkl Incompiete

NedRecuios 0O 2 arEA Incorpts

Cpimral TR meTne Gonpes

Reguisd fadad 4 et B GO i

Cpfional eram4 mBraEN Inompiste

Apturcd \ngamx 1072 Compiaia

Areinad L Te Ll CompE

|1 BaveToaLs Mirwing Page: 1 L3 < ¥ b # La

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 to 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.
| fi Contracts List
Filter By : v And v And Operational Status:

| @6 B save Filter

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

A% ' AT AT AT AT AT AT AT
|| & == o1 il B i T 1019 OTION2018 06302019 APFROVED Acdlive
o1 el AR T 1019 07012018 12312019 APPROVED Active
|

| (S 0 — L e 1018 05032018 067302019 APPROVED Actve

Note: You can view the end date and status of your contracts here. If your contract is
expired, or is 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.

i Payment Detaiis ~
Filter By : v And v And Operational Status:  Actve v
(o] [ Save Filer Y My Filters v
Location Code Location Nams Payment Method Start Date  End Date Status Operational Status = Inactivation Date
-7 “"T a“v AT av e aY AT
E - mww . Electronic Funds Transfei{Direcl Déposil) 127232016 12312099 APPROVED  Active
View Page: 1 {01 & Page Count | (@ SaveToxLS Viewing Page: 1 o Fet £ Prev ¥ Ned 3 Law

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

H  Provider Information ~

Provader Hams! bl wda bad b

B Provider identitiers infomation ~

Providar Federad Tax ienti catban
Wumear (T) or g me= . WA Proridar iesanner (NP1
Employer IentSCstion Wusber (EIN)

B Payment Details ~

dentify Paymeent Detaily
Wilde Viencior Mumbes. oM T8

Payrment Method: & Elpctrom: Fonds Trarafen Ditect Deposit) | Paper Check I

Reqeerd CFT Stan Date: 12202000 B
End Bate; | 12421/2898 [ |
U Appreved

HE Financial Institutan Intarmation ~

Fimancial insutution Name: | < * Financaal Iesiiutian Fautng Mumoer

Provicars Account NumBar with Financial ingsnen: - " Fp-anier Provigers Account Number:

TyDa o ACCoUnt at Financial insemation:  CHecking v [ EFT Account Type!
Payrand Notilication Prabemmen:  Emad Notsoaten . EFT Test Sates: © Suscesid -

ACEOUN NumbEr Linksge 10 Provicer iSenstfier: ey
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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.

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

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

Bl Submiszion Information -

Reason 1or Suhmission (Payment and Remimancd | Change Enroliment L 4 b Authorized Signature:
anly)
[Payment and Remittance Only}

| Signature only required when mputting naw or changing EFTHEIS
information)

S0k | 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.
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Final steps
If you are ready to submit your changes, [(] Step 14 Servicing Provider Information
make sure that all of your Chonges are [] Step 15. Payment and Remiltance Details

accurate; they will be automatically
approved. You won't be able to make
further changes until the review is complete.

(C] Step 16: Complete Enrollment 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 furn gray, then click Close.

E @ Submit Provider Moddficaton I_@WWFW:?MI!_

i Fimal Submission -~

ProviderOne |0; = Enroliment Type: FaclAgncy. Orgnilnst
The requested modifications submitied shall be verilied and reviewed Dy the appiicabie apencyis).
Duaring This Hma, you may ol make seditienal changes.
By clicking o the button “Subxmit Provider Modification”, you ane agieging thiat the information submitted for modfication is comect

Please ensure ol required documents are uplaaded using the “upioad attachments™ at the top of the page prior 1o submitting your modification.

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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Depending on the type of
change and the current
volume of requests submitted
to HCA, it can take anywhere
from several business days up
to several weeks for the
changes to be reviewed and
approved.

n Smas | Dotision By S%ap Fomsn

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 biling 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.

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. 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.

Admin A

Change Password st L ooal e

} Provider Portal ¥ UserList

Maintain Users

-._'.:-:n:'-.& © Add Ehppro‘ve (

i Manage Users A
Filter By: v And: v With Status: | Approved v| @ Go [ Save Filter ¥ My Filtors =
0O MName Domain Name Organization Status Start Date End Date
) AY Av AT AT " AY

Mo Records Found !

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'.
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.

The Start Date auto-populates to the date the user is added.

Flease enter the following information:
First Nama: P Middle Hams:
Last Mame: . User Type: | Batoh Lisar e

User Legin D ¥ ED

L]
=

Date of Birth Expirstion Dape: | 1270172088
Domain Name: 2035205
Stan Dawe | D522200¢ [ |+

ststun: V1 Reviaw w

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

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

6. Complete the remaining required fields.

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: ,.! @
SHBA&*() _+-<>

#  Add User:
Q
Please enter the following information:
User Login ID: NameP

o]

Password:
@]

Email:
8]

Phone Number:

Mobile Mumber:
Address Line 1: Address Line 2:

{Enter Street Address or PO Box Only)

Address Line 3: City/Town:
State/Province: County:
Country: Zip Code:

© Address If

| 1
o Back || W Fnisn | | Q 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 to their name.
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8. Once checked, click the Approve button.

#  Manage Users
Record(s) approval will affect the period for associated entities. Do you
By: v want to continue? ) Seve Fitter My Fiters =
Name 1t Date End Date
Cancel
AW AY AY

W Name, Pretend | 12/31/2899
View Page: 1 @ Go  «PageCount || [ SaveToXLS Viewing Page: 1 € Frst (€ Prev | ¥ Next | ) last

CARES
FUND

ON!-EI. [ & Approve @ Reiect

| test.providerone.wa.gov says

4 .

9. Once the new user is approved, a dialogue box will appear.

10. Read the message and click OK.
11. Next, another pop-up will appear with important information at the top. Click Ok to

continue or Cancel to return to previous screen.

Infa: After clicking the OK button, the Associated profiles must be added and approved bafore the

user is able to access ProviderOne.

it Update Status ~
Status Type: Approved v *
Reason Code: I_f_\ione =
Remarks: _
A
W OK | @cCancel |
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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.

Qadd | ®sppove | @ Reject

#  Manage Users A
Filter By: v And: v With Status:  Aporoved | %] | @ Go By SaveFilter My Filters =
0 Name Domain Name Organization Status Start Date End Date LastName Firsthame
AY AV AT Av AT AT AT AV
[§ Name, Pretend | 9999090 Test FADI Approved 117302015 1213172995 Mame Pretend
View Page: 1 ©Go  PageCount | [ SaveToXLS Viewing Page: 1 ¢ Fist (€ Prev | ¥ Ned | 3 Last

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.

Usis Login ik == LIS . cam

o 8

B User Demite

L L

Larse W i Lol User,

Date of Birth; Domain Name; 000

biD; | Ga0MDE Lbgsr Typer | Esteh Lizor

IEsar ¥ ama:

Fassword:

MAntiess L 1

AEEs e 5

1 Proxince:

Country:

Saart D,

[Enter Atset Address ar

OTHER

[ 1e=1] TR

Conirm Passysond:

sciness Liw 1
P B Crily

City(Towm: | OTHER

County: | OTHER

Saatum:  Approved

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.
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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

All and select Go.

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

m0m-| @ Approve | @ Reject

#  Manage User Profiles

Filter By: Fiter By Ed With Status: AUl ¥| Oco

= Name Description Start Date

|_| AT av AT
& EXT Provider Super User EXT Provider Super User 121152015

i EXT Pronder Systemn Adminictrator EXT Provider System Administra 121152015
View Page: 1 ©Go Pxecom  [ESaveTodls Viewing Page: 1

By save this fiter

End Date
av

123172899

1273172890

® Frst | € Prey

An Update Status pop-up will appear and show Status Type: Approved. Click OK.

i#  Update Status

Status Type: Approved E“'
Reason Code: Nocne
Remarks:

O oK

Show =

v

¥ My Filters »

Status
av¥

In Rewiew

In Rewew

» MNext ¥ Last

O 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 v

Change Password

Maintain Users

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

Providerlye My lnbox

(V) 2 w»  Profile: EXT Provider System Administrator i Notepad A Re

3 Provider Portal > UserList

OAdd | | (& Approve | | @ Reject

Manage Users

Filter By: v And: [v] With Status: Al [v] @ce
0 Name Domain Name Organization Status
AT AY AY
View lnn "' Approved
P m e - W BN I Approved
View Page: 1 ®Go | 4 Page Count 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 oo E s
next to Lock User. e wom s

. Lass Mo barie -;muw;i
Unlocking a user: Remove the R ———— E
check mark from box next to o o B
Lock User. e s
End-dating a user: Change the e rmeTmy ==
Expiration Date to a date in the A i
near future. o apeum —

sorome 11302518 W I Eron o 123UEs W I

. Emroomt
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Confirming beneficiary’s eligibility and available funds
To verify a beneficiary’s WA Cares eligibility:

1. Log into ProviderOne using the appropriate WA Cares profile.

2. Inthe 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

< O

Payments
Provider
Admin

Social Services Authorization and Billing

> |% | |- £

WA Cares Fund

WCF Client L

WCF Client Benefit Inquiry

WCF Pre-Authorization -~

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

View Submitted WCF Pre-Authorization list
WCF Claims A

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
¢ Inquiry end date
5. Click the Submit button.

TORE ity £ & Spifie £50mL £ompiuts v 08 186 Folloing CiHtunE Sars snd o]k *Sabar
Tl ATt Kerviication Casa) o
ve A D o i 0

o Canal, Lasl Nam, Fist Mume AMDDate of Bih o
N e Carkal, L et Nar &I Diste o8 Birth o
+ ProwitherOne Chert IDIClient Kervification Cate] AN Last Marme.

Pbd CoTLSt CaBBom S0V Co Conlis 28 [H0O) 5631052
B WOF Cliset Barslit guiry

Frosiderine Client 10 f— BE#

wmememal L s T

Dt ol BB L]

ey Bt gm0z (Wt f— iy En Dae| 1000 [ f—
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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 AND S5N 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

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 time the inquiry was submitted. You
will also see the criteria entered to search for the beneficiary.

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

crure vt e,

e iy | 5
i Sslesmen Criteris Ertered -

Tiabe Of M sl 11047223 v cru 1o:
Te m Reouurni: 011634 PR FET Clieni Date of Barsh:
e Clieri §54;
Foim Tk of Senvics: A4S ket 58t M
i Db o Service: 11945928 e i Bl

Frasar Trmndy Wreuan

] Immnnmannmgpmmmnmmn i -
Chant Domographin informtos e e Informarion
Frgetarona il [ b Hecakas) BCIDT ¥
bt Forst M b, st Hae: [ [
petuied | Exgibaty o1 Senyel arcreation Cooe; 1-Ackve Crueags
anguegs) EN-Enpes P 11y Artion Co00.
M |WaF camm Bligbany Bpans -

Fincipunes Rad Categary FULC] sl Survics Fackage Tiaseli Siart Dl Banebd Cnaais Pickm Cligkiley Detmyed Csticsnn Finersring Beneb fstancs At
7004 WEF s TG R EIRSD

Vi Dape: | | @ b o ‘g Page- £ L e » »
W wmagalst Th m S Dienks slgibidhy s of ihis desa based <n i lomasen sveilsble sf i bme:

B |nlesvatien Saures Dats -

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

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.

o Benefit Start Date. Date that beneficiary became eligible to access their WA
Cares benefit.
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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 Eligmility Gpans

Recipient Al Catsgany (RAC) Isu-:n: Seewice Packags ] Isenmsunun- I I Brereshl End ke ] Rt Elgreey Detmprd Cartiteatian
T T T ar ar
T WCF Lk 1aNzEse 8 a2
iew Fage: | | & g [ Saminsi Viewng i 1 ) Cnm | |2 »

Meesageis]: This is e Chents eligitilfy as of fhis defe bewd on informaton avalabls of this Gme

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.

crient Iq: [N Name: (I

Printer Friendly Version

© Close | G submit Another Indquiry _"0 Exil I

Selection Criteria Entered

Date of Request: 11/04/2025
Time in Request: 01:10:24 PM P3T
Provider 1D:
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: [ INNRREEEN
Date of Birth: ||

Language: ENG-English

WCEF Client Eligibility Spans
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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.
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Creating a pre-authorization
To create a new WA Cares Fund pre-

Online Services

< (©

authorization:
Payments
1. Log into ProviderOne using the Bioitias
appropriate WA Cares profile that allows _
you to create a pre-authorization request ~ Admin Y.
(i.e., any profile other than the Social Services Authorization and Billing v
administrator profile). WA Cares Fund ™
2. In the provider portal, navigate to the WCF Client B
“"WA Cares Fund” section located at the WCF Client Benefit Inquiry
very bottom of the online services list on
the left. WCF Pre-Authorization -~
Create New WCF Pre-Authorization
3' SeleCT Creaie NeW WCF Pl'e' Retrieve Saved WCF Pre-Authorization list
Authorization. View Submitted WCF Pre-Authorization list
WCF Claims L

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
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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, Administration and Provider Information.

B Authorization Information -~
Authorization Entry Date: 101772025 |
Us«rll]:- Administration: WCF
Total Amount
il ProviderOne Client Information =~
Client ID: *
Cleent Name: Client Address:
City:
State:
Zip:
i | Provider Information -~
pecwicor 0: [ Proviar Nome: [
Provider NPY: Provider Address: T
cry: [
seoe: [N
ip: I
# Fumonzation Comments | @ Disotey Dstails | [ysave | W Next | @ suent | © Cancel

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

& Awuthorization Information A
Authorization Entry Date; 104720256 Source System: ProviderOng
usar 0: [ Administratian: WO
Total Amount;
i ProviderOne Client Information =
Clisnt ID: »
Cleent Narme: Client Address:
Ciiy:
State!
Zip:
B Provider Information -~
provisero: providor o
Provider NPI: Prowider Address : I
Ciny: I
stote: [N
Zp: -
' Pumoeization Cosnments Bsa\-e Whex @ swan | O cancs
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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.

E  ProviderOne Client Information -~
clienr 10: | NEEG—_— " —
Ciient Name: . Cllonthddress: I
—_—  City; I
—p sec: [
—p Zip: I
#  Provider Information -~
rovider 10: [N Providar Mama:
Provider NP Provider Address: _
ciry: I
stat- I
zip- I
' Buthorlzaicn Commerts | @ Displey Datela BSuvu@ Submat | | Q) Cancet

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.

(Authorizathon # 10000000034NWCF |

Authorlzation Business Status: Reviswing | | Authosization System Status: Ko Error

Provider ldentifier: ProviderOns (D

cient i [N provider 1o: [N
ctient Hame: [ Pravider Nare I
Client Addres: I Provider Address: NG
Citys GLYMPIA City: [ NG
State: WASHINGTON sue: |
Zip: 58501 zip: R
B Service Lines List ~
Filter By » And | Filter By - And
Fittar By - @aan

B Save Filier | | ¥ My Filirss

Line # Service Name ProcSve Code Modifier Service Line Stan Date Service Line End Date # of Unitz Unit Type Rate: Line Total Amouit Last Updaed Line Business Stats Line System Status

av av av AT av av Av av AT aw AT AY av

Mo Records Found !

@ Show Ervor List | | Ratrieve Cormesponcence || HunEdis C Back @ Dalste | @ 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 # 10000000024 IWCF i 1 Busi Status: Reviewing Authorization System Status: Ne Eror
Line & Provider Identificr: [ NN
[y 0 | provicer 10- [N
Client Nome: (I Provider Name: [N
Cliont Addross: NG PR — |
City: OLYMPIA Ciry: [N
State: WASHINGTON state: ([N
Zip: 58501 Zip: I
] tsnr\rlu Line Infarmation i ~
|5ewi|:e Line Start Date: _E |* ] | Service Line End Date: ﬁ * ]
1 ProciSve Code: M ] Code Qualifisr:
Place of Servico: bt | Modifiars: b tl
I 2 of Units: * ] Unit Type:
] Rate: ke I Salos Tax %:
Monihdy Total Amount: Total Authorized Amount:
Sales Tax Inchudad;
# Teniize Line Comment
Service Ling Business Siatus:  Raviawing - .
[ Fun Eans  |B@ServiceLina List | # SaveraddNewlme | Pysae | Q@ cancal

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.
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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
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.
Service Line Start Date: | 10/20/2025 S l
Proc/Svec Code: | : ‘{ &
Place of Service: hd
WCF Proc/Svc/Revenue Code Lookup A -
Filter By v ®co

T1005-Respite care service 15 min
T1019-Personal care ser per 15 min

T

v

Ook | Pcancel |w

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).

FOOE WO TIe T, | = e oo

Modifiers: | -SELECT-- v | *

P A0A Llaae
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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: payment type may impact
what is entered in this field. See the SCDS for information on payment types for each
service code.

# 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 =

Sales Tax

Some service codes require sales tax to 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,
etc.

Sales Tax %o:

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 Serviee Line ifemation -
Service Line Start (e: | 107025 MR & Sarvice Line Eret g W858 (M (e
Pioerive Cadat | TH1 Pomonil cara cor por 15mi72 | o Cada Suusitiar: HCPLE
Thace o Srrvice - Mot | L

#ol Uabim: - UnH Tyga: 14 Haur

R | Biddd . ST

Moaily Tosal Aot H4299 Total Autharieed Armeurc Hom

Saten Tan ineleded: 30104
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Service Line Comment
You can enter comments for the service line if additional information is required or
helpful for the beneficiary in their review.

Click on the Service Line Comment button to open the Comments window.

e

f#  Service Line Information

Service Line Start Date:
ProciSve Code:

Place of Service:

# of Units:

Rate:

Monthly Total Amount:

Sales Tax Included:

# Service Line Comment

Service Line Business Status:

10/20/2025 m | *

T10159-Personal care ser per 15 min * '

w

4 #
$10.00 *
$40.00

$0.00

Reviewing v

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

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

i# Comments A
Filter By ®6Go
[& save Filter ¥ My Filters~
Type User Date Comment
L] AV AV AV AV

No Records Found !

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 will reflect the
notes you just entered.

#  Add Comment Details -~
Comment Type: [ WCF Service Line Comment v
Comment: | *
' T 4
© ok || O cancel
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Click on Close to go back to the Service Line Information window.

ﬁo Add Comments || @ Delete Comments || Eg Show All Comments

i Comments ~

Filter By ®@Go

[ Save Filter ¥ My Filters~

Type User Date Comment
t AY AV av AY
[] WCF Service Line Comment | i | 10-18-2025 11:15:44 Notes
View Page: 1 | ©6Go | K Page Count SaveToXLS Viewing Page: 1 &«Fist | € Prev > Next » Last

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

10. Save. Once dall 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.
B  Service Line Information A~
Service Line Start Date: | 10202025 B v Service Line End Data: | 10/24/2005 o
ProciSes Code; e Code Qualifior; HOPCS
Place of Service: ~| Modiflers: L v =
#of Units; 4 o Unit Typa: 174 Hour
Rate: $10.00 | # Sales Tax %
Monthly Total Amount: Total Authorized Amouni:
Salas Tax Includad:
& Semvice Lins Camment
Sarvice Line Business Status; Reviewing v l l l
G Fun Sdie | Bl Sorvice Lina Liel || o Savaisdd Now Line || [Bygave | Q) Cancal
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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 e Proe Swe i Service Line Stan Service Line End #aol Unie i Linge Total Lasr Line Business Line System
O # b Aol Code ! Date Date Units  Type ® Amount Updatsd Status Status
aV o] &Y = av AT av iy o iv av LY av
1 Parsonal cara sarpar 15 T1013 (417 10202025 TN2472025 4 14 Hour 10 00 340,00 1W16RG2E  Raviawing Mo Error
mir
\A\PSN! 1 Q@oo  Mesgecoun | | G SaveToxLD Viawing Fage: 1 rm  €Pes P Ne » Les
@ anow ErorList | (G Relrievs Correspondence | S RunEdis | @ Add | 4 Back Caﬂce!

If you need to add an additional line, you can add it by clicking on the Add button.

Line Sy Proc Sve i Service Line Start Service Line End #ol Unit Line Total Last Line Business Line System
ol TR D, Code ! Date Date Units  Type “ Amcunt Updatzd Status Status
av 2] iv AT ar av av iv b v av i av
1 Personal cara serpar 15 T1013 (83 1022025 AW2472025 4 Fd4 Hour 390 00 34000 101BG25  Reviewing Mo Error
mir
View Page: | 1 Qoo WPagecoon | | G SavsToXLs Viawing Page: 1 wrm  €Pe P Nes » L6
@ arow Enor st (G Remieve Comespongence | o Fun Edns | @) Ano | 4 Beck | @ Delete | € Cancel

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.

Lina ProciSvo ; Service Line Start Service Line End #of Uit Line Total Last Line Business Line System
Lervice Name Modifler = Rate
& Code Data Date Units Type Amount Updated Status Status

S ¥

v ‘ ar L ar ar wv | we | T ar iy ar iy
o Personel care serper 14 T4 U6 10202025 107242025 4 14 How 510,00 540 00 1082025  Reviewlng No Errar

min
Viaw Page: | 1 Oco  WPagsGou & saveTanLs Viewing Fage: 1 e (P | | P Naxl W Lasl
@ shaw B ki | 0 Retiens Conespardence || o Run Edes || ) Aaa | 4 Back %Dﬁlﬁe O cancsl
)
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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 will now have until midnight of the Start Date or up to 30 days
to review and approve or deny the pre-authorization.

Rimgdation & 10 I00E00 A0 Rl Ration Basisd Suabin: Herdduhy ] Biamri2anion Spatem SuMus: Mo ETai

B Martsesrization |nkanmasen -

B Prosider Information -~

revete 13- I P o
Fromla WP, s ﬂlldu'\.—

Once submitted, you can click on the Cancel button to go back to the Online Services
menu.
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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.

In the provider portal, navigate to the WA Cares Fund section located at the very bottom of
the online services list on the left.
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Next, select View Submitted WCF Pre-
. . ) . nline Services L
Authorization list. From here you will be able to m—— -
see pre-authorization information for each of
. . N Provider v
your beneficiaries.
Admin hd
After C!ICkl.ng YIeW SmeITTed WCEF Pre- Social Services Authorization and Billing
Authorization list, the Provider WCF Pre-
. . . WA Cares Fund <+——
Authorization List appears.
. . WCF Client ~
The default view shows only the active
authorizations for the current month. To view st i i
your authorizations for other months or for WCF Pre-Authorization IS
specific criteria (e.g., beneficiary or service e s
code), use the Filter By options to customize Retrieve Saved WCF Pre-Authorization list
your results. View Submitted WCF Pre-Authorization list
When using filters to search for pre- JcE Gl I a

authorizations, you can enter a variety of
search criteria, including:

e Beneficiary name or client ID
e Authorization #
e Service code

e Avuthorization dates

[« Yool Q@ Deicte | O Retrieve Comespondence

Provider WCF Pre-Authorization List

| Fitter By v| And | Filter £
Filter By
Authorization #
Line # Client ID Client Name Provider ID
Business Status
AT AY AY AY

Client First Name

Client ID

Client Last Name

Date of Service
Proc/Svc/Revenue Code
Provider 1D

System Status

WCF Claim Inguiry

WCF Claim AdjustmentVoid

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 Tempilates
WCF Manage Batch Submission

WA

Note: You can download the authorization list to Excel by clicking the Save To XLS
button at the bottom of the results table.
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Avuthorization 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.

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# | [ clientip | | client Name |
AT AT AT AT
(] 100000000304WCF 2 s I
[ 100000000304WCF 1 ] ]
[] 100000000115WCF 3 I ]
(] 100000000115WCF 2 I |
(] 100000000115 WCF 1 I
[ 100000000097WCF 5 I
[ 100000000097WCF 4 N .
(] 100000000097WCF 3 B
[] 100000000097WCF 2 e I
(] 100000000097WCF 1 ] I

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.).
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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.

Start and end Date
The start and end date of when authorized services can be provided.

Service
Provider | |Service
Code Modifier (Start Date End Date
ID Code
Description AY AY 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 07/31/2024
and dev, 15
min
= H2014 Skills train U5 10/01/2023 06/30/2024
and dev, 15
min
Note: Refer to the Service Code Data Sheets published in the WA Cares Fund Provider
Toolkit.
Rate
The rate at which the vendor will be paid.
Units

The number of units authorized per service line.
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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

AT AY AY A
$10.00 10 1/4 Hour 10/15/202=%
$10.00 10 1/4 Hour 10/15/202=%
$10.00 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=%
$10.00 10 1/4 Hour 10/10/202¢f
$10.00 10 1/4 Hour 10/10/2022
$10.00 10 1/4 Hour 10/10/202=2
$10.00 10 1/4 Hour 10/10/202¢f
$10.00 10 1/4 Hour 10/10/202¢f
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Last updated date

This column shows the date the authorization was most recently updated.

Business status

WA

CARES
FUND

It is important that pre-authorizations are in Approved status before providing services and
submitting claims. You should check pre-authorizations each time before billing to ensure
there are no errors that willimpact your claims.

If a pre-authorization is in Canceled status, either the beneficiary or the provider

canceled the pre-authorization.

Help with billing errors

Last Updated

Business Status

AY
10/15/2025
10/15/2025
10/15/2025
10/15/2025
10/14/2025
10/10/2025
10/10/2025
10/10/2025
10/10/2025
10/10/2025

Approved
Approved
Approved
Approved

AY

Denied Timeliness

Approved
Approved
Approved
Approved
Approved

Biling questions should be directed to HCA's medical assistance customer service center

(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 conftrols 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.

§ ' ' Y M 1 0 . 1
D-wacrln fervice Code Service Cud(bn:up:mn Modiher Modifier Descrigtion Start Date Ind Date Rate units Unit Type Blling Type Client Responibillity Last Updeted Butiness Status Error Status
Tids Peasonal cafe sev per 15 min 01 jon/302 81/31/02 E 141 1JaHow  Monthly Reccering S0.00 O7f03/3018  Approved Frroe
ms Personal care ser per 13 min ‘IIT.R‘IIICII L!;')J.'ml’ s L/4How Monthly Recoring S0 'IJFWJN.S Aapraved Mo Error
Tiaid Personal cane 160 per 1 min O a00 12/ § g L mowr Manghly Recering 0,00 0/ig/300F  Canceled g frror
Tims Personal Cre sor par 15 min 0AML/201 1231 00 7% 1/4How  Monthly Rocuring 5000 11361019 Approved Mo Ertor
s Personal care ser per 15 min DAL 201 12/30/200 sTs0e Y4 How Maonthly Recurring sL0a WMIms  Agoroved o Emor

Timn Persanal Eaie bat par 13 min o201 13/90/ 300 E ] LMo Ml Becurting .0 1/M/IMS  Agpraved ta Lot
Tid Parsonal ane ser pae 15 min BN 101 13/50S 300 53 L Mewr Maonthly Recurring .08 10/36/301%  Approved Mo Trror
Tio Parsonal can s per 15 min 0401201 13/30/200 g308 L/t How Monthly Recuring $0.00 1/38/1019  Cancaled Mo Emor
Tiois Fersonal cane fer par 13min 0L01/201 12/31/ 00 S8 Uk Howr Manthly Recurting 50:00 1/38/2008  Canceled Mo Eror
Tioid Parsonal L8 1ar pae 15 min DRS00 LHA £amn LMo Monthly Recuering $0.00 11818 Aporoved o [rror
Tims Parsonal cang per per 15 min 071201 12/30/ 00 53T LiaHow Montnly Recoering .09 /209 Apgroved Mo Emor
TS Personasl core a1 per 13 min ORAES201 12/30/ 300 480 Y4 How Monthly Recurring 50.00 132019 Approved o Error
Tialn Personal care ser per 13min OT0LI00 LN =580 L How Manthly Becurring w.ad /108 dapraved i Feroe
Tims Perzonal cone car per 1% min nL?O.!HOl'HJ'iLI’!!l #4280 L4 Wowr  Monthly Recurring 5000 ofasjams e Exvor

TImE Personal care pex par 13 min R0 E 5356 Lamgw Monthly Recening a0 W Error
T Paional care 4er per 15 min ONOL01 12/30/ 00 5556 LHHaw  Manbhly Retufring .00 miims Ko Girar

B T Parsonal care sew per 15 min B/ I02 T30/ 02 5340 LM How  Manéhly Receering 50.08 onay My Eror
Timm Fersonal cane s par 13 min 070201 1221/ 300 538 LMol Monthly Becorring $0.00 111010 o Error
& T ERRON Al LB GAE P 15 miA IR0 LRI am LM Mantly ReseTing ] 1o Mo e

SAVE_ TO,_NLETARMTIL0020 1 THENTY
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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 » Provider Portal 3 Provider WCF Pre-Authorization List
following:
+  Click the Close butfon in the O ieiute,| |G Rkl RS ARORENES
upper left corner. #  Provider WCF Pre-Authorization List
* This will bring you back to the
main Provider Portal page. | Filter By v|

* Next, select View Submitted

WCEF Pre-Authorization list.

. Authorization # Line # Client ID {
* In the Filter By drop-down O

menu, select the manner in
which you wish to search the
pre-authorizations list (e.g.,
authorization number).

AV AY AV

¢ Enter the information and click Go at the end of the row.

¢ The authorization list will now be refreshed to the most current information available.

m & noete || G Rersva Conespondence

2 Provider WCF Pre-Authorization List

And  Flter By - Bnd | Fillsr By - ®an
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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.

e In the Authorization # field, enter the
authorization number you are
searching for. In the Processing Status i Provider WCF Pre-Authorization List
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 AV AY

[« Yool @ Delete || O Retrieve Comespondence

Authorization# v | %

O

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 into 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 WCEF Billing Screen.

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

WCF Client Benefit Inquiry

WCF Pre-Authorization L]

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

* 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 fislds.

Basic Claim Info

Billing Provider | Subscriber | Claim | Service

PROVIDER INFORMATION

BILLING PROVIDER

NPI/Provider ID: #

SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT

Client 1D: *

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 allows you to copy and paste information for accuracy.
Check your pre-authorization before each billing as pre-authorizations may change.
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Under Basic Line-ltem Information, fill out the following information:
* Service Date From
* Service Date To
* Service Code
* Modifier (if applicable)
e Units

BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS

mm aid Yy Lyl

Service Date From: ( (2 m 2024 * Service Date To: | 12

Service Code: | Tinin i Modifiers: 1: ;-‘ 6

Patient Account No: Units: |12
Notes:

* Each service line spans a single day.

CARES
FUND

* 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 ltem.

# BASIC LINE ITEM INFORMATION

BASIC SERVICE LTHNE ITEMS

dd

oy

mm dd coyy mm

Service Date From: | 2 o1 || 2024 " Service Date To: | (2
Service Code: | 71019 e Modifiers: 1: | 1g
Patient Account No: Units: | 13

[ ELECTRONIC VISLT YERIFICATION (EVV) ITEMS

H TPLINFORMATION

© aod Service Line itm | # Update Servics Line llem

Updated Dec. 17, 2025
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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:

© Close ESaveClaim OSubmitCIaim

© Reset

The service line will be split into separate service lines one for each day within the span you have entered.

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, 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
ran e ECYY

“Service Date From
= Service Code
Patient Account No

© Add Sevvice Ling iam

Praviously Entered Line Item Information

Chck a Line No. below to view/update that Line Item Information.
Line Service Dates

HModifiers
Service Code
Na  From Ta 1 Fi 3
1 01/001/2017 0O1/31/2017 T1020 ul

Updated Dec. 17, 2025

mm 34 ooy

= Service Date To
Maodifiers: 1 2 3 4
= Units

& Update Servics Line Ham

Tolal Charges Submitting: $ 5398.03

31 Delete
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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
* 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 Item

* The new service line appears (shown below as line #2).

BASIC SERVICE LINE ITEMS

em dd COyY mm i L= )
=Service Date Fram: 02 a1 2017 = Servica Date To: | o2 28 2017
= Sarvice Code:  T1020 Modifiers: 1: | U1 2 3 q:
Patiant Account Mo: = Units: | 28

€ Add Service Line éem # Update Service Line lam

PFreviously Entered Line Item Information

Click a Lina Mo. balow to view/update that Line [tem Information. Total Charges Submiting: § 10273.67
Line Service Dates HModifiers
Service Code Units
Mo Fram Ta 1 2 3 -
1 01/01/2017 01/31/2017 Ti020 u1 al Delete
2 02/01/2017 02/28/2017 Ti020 LED § 28 Delete
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Click on an existing service line number (click on the blue hyperlinked Line No). The

entered service line information populates.
Enter new data.

Click Add Service Line ltem.

The new service line appears (shown below as line #3).

BASIC SERVICE LINE ITEMS

=Sarvice Date From:

Pravio

mm COYY

D3 01 2007

* Service Code: T1020
Patient Account No
© Add Service Line Hem

usly Entered Line Item Information

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

Line Service Dates Modifiers
Service Code
Mo From Ta i 2 3 £l
01/01 /2017 0173172017 T1020 ul
Z  02/01/2017 02/28/2017 T1020 U1
|z oamirse17 earsirzoiz Tiozo | u1

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

Select Update Service Line ltem.

BASIC SERVICE LINE ITEMS

L] e cEwY

“Saervice Date From: 03 o1 2017

= Seorvice Code:  T1020
Pationt Account No

© Asd Servica Line lem

Praviously Entered Line Item Information

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

Line Service Dates Maodifiers
Service Code
Mo From Ta 1 2 - | a4
01/01/2017 01731/2017F TI10Z0 i
02/03/2017 OJF2B/201T TIOZ0 1}

! 03/01/2017 03FIL/201T TIO20 Ul

Updated Dec. 17, 2025

num dad oy

= Service Date To: | 03 3 2017
Modifiers: 1; U1 2 3 4
= Units: | 31

& Update Service Line llem

Total Charges Submitting: $ 15671 70

Units

a1 Dalete
28 Delate
31 Dejate

line data.

* Sarvice Date To. 03 31 2017
Modifiers: 1. U1 4 3 4
= Linis 31

A Update Seivice Ling Ham

Total Chargas Submitting: § 15671 .70
Units

31 Dolete
28

: |

Darlete

Delete
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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.

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

Hl TPL INFORMATION

0 Aad Sefvice Ling llam || # Update Servica Line e
1
Praviously Entesad Lina llam Informatian |

Ciick a Line No. below 1o viewiupdate that Line Rem infarmation Total Charges Submiming § 100,00

L Service Dates Haodifiers

e Service Code Units

No From To 1 7 3 a

1 1WIT2025 WATR025 Ti019 ug 10

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

% Provider Portal » WCF Billing Screen

A save claim | @ Submit Claim |°Reset

if  WCF Billing Screen

After selecting Submit Claim, the Submitted WCF Claim Details screen appears.

Next you will see the Transaction Control Number (TCN), Provider ID, Client ID, Date of Service
and Total Claim Charge.

TCN: = =
Provider ID: =
Client ID: = WA
Date of Service: 03/0172024-03/31/2024
Total Claim Charge: 5511500

Note: If you do not receive a pop-up message displaying the TCN, Provider ID, etfc., it is
probably because your pop-up blockers are tfurned on. You will have to turn off your
pop-up blockers and then try submitting the claim again.
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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).
B Submitted WCF Claim Details: A
TCN; 5T253380000:4 1E8000
NP Provider ID: 214888502
Client 1D 203605050WA
Date of Service: 05003025-05012025
Total Claim Charge: 5 5.00

Please click "Add Attachment” butten, to attach the documents. @) A Attachiment
f#  Attachment List: .

_ LineMe File Mame  Arachment Type  Transmission Code  Amachment Control@  File Size Delete Uploaded On

&V e i oy i &Y av AT

No Records Found |

B Pt Detaits 0 e Bage | I Suber

WARNING: You must click the *Submit’ button to complete the Clalm Submission

SAVE BASIC BILL

If you need to stop your work and return later o 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 ProviderID
o ClientID

o WCEF Pre-Avuthorization Number
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* Click Save Claim (located near the top B S i || @ et
left of the screen). B WCF Biling Scrsen

Note: asterisis (7] dencle required Ralds.

* Confirm that you would like to save the
claim by pressing OK on the pop-up
messcge. # PROVIDER INFORMATION

BILLING PROVIDER

oo

H#  SUBSCRISER/CLIENT INFORMATION

SUBSCRIRER, CLIENT
e 0. I -

CLAIM INFORMATION

1 s pr pncccason oo I *
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Retrieving a saved claim
In order to retrieve 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 retrieve.

WA Cares Fund Lol

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

WCF Batch Upload Status

WCF Resubmit Denied/Void

WCF Retrieve Saved Claims —if—
WCF Manage Templates

WCF Create Claims from Saved Templates
WCF Manage Batch Submission

Note: You can see that a TCN has been created for the claim, however, this TCN has
not been submitted for ProviderOne to process and will not be submitted until you
complete the claim submission.
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Once the claim you wish fo 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.)

PFrosider Portsl | Savid WP Clalins LisL » WEF 8lliig Seren

ma.’-l-.‘f'lll- B cuved Cinim || 8 Fesel
il WWCF BEling Serean

Hote: asterisys [} dencie ietiied Seids
sk ddril Inim

H  PROVIDER INFORMATION

DTLING PROVIDER

MM Provider ID:| D14268500

il SUBSCRIBER/CLIENT INFORMATICN

SURSCRIBEN/ CLIENT
Clant 1 | 2038060000

B CLAIM INFORMATION

! WOF Pre-Autharization Numiber: | 100000000115

Bl BASIC LINE iTEM INFORMATION

MASTE SERVICE LINE TTEMS:

Seayica Dara Fram:

Sardos Dae To:
Swrvice Cote: MicTars. 1: = 3 &
Pt Aesust N Wi

fH ELECTROMIC VISIT VERIFICATION [EVV) [TEMS

TP INFORMATION
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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
easier.

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 Claims

WCEF 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

2. Then select WCF Manage Templates.

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

The Manage Templates screen is 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 template, see Submitting a Template Batch.
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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 » WCF Claim Template List

© Close J+JG0

Create a WCF Claim Template

Type Of Claim: WCF v ¥

Claims Template List

ZEdit | O view @Delete | @ SaveAs/Copy || = Create Batch || <= Create Batch All | B Auto Batch

Filter By v And Filter By

Template Name Temp

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 anew template
e Edit asaved template
* View asaved template
* Delete asaved template
* Change template name (Save as/Copy)

* Create a template batch

% Provider Portal 3 WCF Claim Template List

(= JolL © Add | 4—
Create a WCF Claim Template

Type Of Claim: WCF i e

Claims Template List

Z Edit || D view | @Delete | @ SaveAs/Copy e Create Batch | b Create BatchAll | B Auto Batch
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3. To create a new template, click Add. The WA Cares Fund Provider Billing Screen will
appear.

4. Fill out all of the following:
Template Name. This is determined by you and is only used to identify the template.
Provider ID cs listed on the authorization.
Client ID as 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.

Basic Claim Information:
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

Ledt Qvew @bDekete | @savessicopy |

Filter By W

Template Name
= AT

1'--“
] PRl ="

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 ;s

* Temghate Naree Ichange Template Namel
B PROVIDER IRFORMATION

BILLING PEOVIDER

* Poovider i)

H  SUBSCRIBERCLIENT INFORMATION

SUBSCRIBER/CLIENT

et IO Change Client ID

B CLAM INFORMATION

T " AeBieiion tumtes w e |ChangeAutharization Numher[

i BASIC LINE ITEM INFORMATION

3. Tosave the template, click Save Template.

Updated Dec. 17, 2025 79



WA CARES FUND WA

FUND

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.
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.

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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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 will see the saved information from the chosen
template. This will include:

Provider ID
Client ID
WCEF Pre-Avuthorization Number

5. Next, fill out the rest of the claim information and then subbmit the claim.

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 fime, 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.

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.

X o
#  Create a WCF Claim Template -
Type Of Clalm: WCF N
[
#  Claims Template List -~

et | Svew | Qonee | @saversCogy || deCrealn Baich | dk Create Baenan | B Auto Basen
Filter By " And  Filier By i e
Pysave Filer ¥ My Filsors=

Template Name Template Type Last Updated By Last Updated
AT AY AY AT

] Test WCF CrepeCN 12104720125

View Page: 1 (o] I 2age Conn & snveTans Viewing Page: 1 € £ prey F »
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3. Before creating a Batch Template, review the individual templates. Individual femplates
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).

* Enfer Service From Date.

* Enter Service To Date.

i Batch WCF Claim Attributes -
Clabm Type: WCF -_.
Service From Date: -
Servies To Date: &

O amsBaten | 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 entered.

* The Date of Service can only be a single day.
* A daterange can be used only if:
o Allunit 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
o # of units on templates equals the days or months within the range

o All the templates have the same date range
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7. Click on Build Batch.

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.

Batch Claim Attributes ~

Claim Type: “AWCCF v

Service From Date :  12/01/2021

Service To Date : | 12/22/2021 = l

@ Build Batch | | € Cancel

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

Notes:

12. 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 billing 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

WOCF Batch Upload

WOCF Batch Upload Status

WCF Resubmit Denied/Void

WCF Retrieve Saved Claims

WCF Manage Templates

WUCF Create Claims from Saved Templates
WCF Manage Batch Submission g 7 —o

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.

EEE & com | Brcoin e

5  WCF Batch Claim Submission Status List -
i iy - sl - [T B dave P iy P+
Bl Mot Trpe it By K el [0 Mataa Fawa 0N T B4 ksl Bl A | =T L] o L el

L] L v

W Caroa Farel 1R Fam ot VR v FL Al LY
WA Corn P

W Tadeesitin) ir Chred Lisalireg L2t W BLA
W Cores Farel
ey AN Panusd Wrkdshon ] S BT A3
A Cases Fund 1k St v Eomern Lising iR Ve 14T 0
it I Suiemitesd bor Sl Liudifeg T L aTIH
W Cores et
T, 1 L] WA W T
AR Cavsa Funé Baich Wombar 40 Seanuy & Lo 1aVRT] I LT

iy a¥
Verw Pagerc Qs P Commt v Page § L £ ¥ et | st
1280791 TROGE. F adadd i Vishelatown
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3. To view why a batch failed validation, click the batch number.

Batch Number Status
oY AW
Failed in Walidation D —
1280791351764 Submitted for Claims Loading
1280781351763 Passed \alidaton D —
1280791351751 Submitted for Claims Loading

Sobmitted for Claims Loading
1280791351741 Submitted for Claims Loading

12ZB0THI351718 Submitted for Ciaims Loading

4. The View Template List from Batch appears.

Filter By : ~ And w Eso
Temgplate Marme Status
AT iv
A B |-brwvas
B W-Malid
: K V-Walid
View Page: 1 OG0 || e Page Counl | GaveTOXLS 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.

2  PROVIDER INFORMATION
BILLING PROVIDER

Provicer 10; ot

fi SUBECRIBER/CLEENTINFORMATION
SUBSCRIBER/ CLIENT

“Chan 10

B CLAIM INFORMATION

1. = Authorizabon Number
B BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS
e a4 =y ™
*Senvice Dala Frome | a3 n 2018 S fenic=Dale e, Oy L 20a
I = Service Code | T102 I Madifiers 4 | Ud x I 4

Failani Accownt Ho * Units: 2 T2

B ELECTROMIC VISIT VERIFICATION (EWV) ITEMS
o

Click a Line Mo, below to view/update that Line Iem [nformatien. Tetaf Charges Sumitling. 3 52500
Line Service Dates Hadifiers

Sarvice Code Umite

Trom o ;3 z a & .
EJLZW.’-J[& 03312018 Tiozo s L2 Oelete

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

Breviously Entered Line e [nformation

e

3 Provider Portal % WCF Claim Template List 3 WCF Provider Bating Screen

#  WCF Provider Billing Screen H

-~

Hote astenshs (%) dencte requined fiekds Bling irstructians

Submitter ID: 2148685

Template Name:

i# PROVIDER INFORMATION

-~
BILLING PROVIDER
NPIPravider ID:

i#  SUBSCRIBER/CLIENT INFORMATION -~
SUBSCRIBERSCLIENT
Client ID: A

i CLAIM INFORMATION =
1 WCF Pre-Autharization Numbar; .

# BASIC LINE ITEM INFORMATION -
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13. Click Close.
14. Click Revalidate. The Batch Claim Submission Status List will appear.
» Proviaet Poma WCF Batch Claim Subnusson $atus List
m & view Clurs | B Revasauie | @ Deiete
Bl WCF Batch Claim Submission Status List -
Filler By v And  Finer By - Qm
Bseve Fimer ¥ My Pl
Batch Number Type Created By Baich Creation Date Status From DOS To DOS Total Billed Amouni Clalm Sount Submitied Clalm Count
av AT arY AT A¥ aY av AT AY AY
H TIS0A0SEI5T0 WCF CrepeCN 12042004 Yiaserg 401005 DS01025 $10.00 1 4}
View Page: | (o] . & Sawton s Viewing Page: 1 o €. P » L

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

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

[Tl D uew Ciims | Revadas @ Deisie

#  WCF Batch Claim Submission Status List -~

Fitor By ~ And Fiter By - B oo

Bysove ver ¥ ey Fillarse

Batch Numiser Type  Created By Batch Creation Date Status From DOS ToDOS Total Billed Amount Clatm Count Submicted Claim Count
¥ a¥ A¥ ¥ AV A¥ A¥ av a¥ A¥
3 1280006423078 WCF  (CrepeCH 1200472025 Passed Valliation 050172025 051012025 10490 1 a
ViewPage: 1 (o [ Page G B =T Viewing Page: 1 o Firs of P ¥ ricw W Las

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——7H_
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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.

& Revaitate | @ Dolee

H#i  WCF Bafch Claim Submission Status List -~
Filted By w And | Fier By w (ol
[ Save Fimed ¥ My Filtorsw
Bateh Mt Type  Created By Batch Creation Daté Status Froim DOS To DOS Total Billed Amournt Chaim Couant Submirted Claim Count
a¥ AT AT a¥ a¥ a¥ a¥ AY AT AT
[ 1280005023678 WEE  GrepelH A2OLHIE Passed Validasan OSOLRS  ORUIGAIS 51000 1 0
View Page: | (o] B Page & sawTarLs Viawing Fage: 1 " ol Doen | e

4. Claims Created from Batch List appears.

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

Filter By ¢ ~ ] - @oo [ Savo Fikar Wy Filcew
Lirk, System Genarated Claim T Tesnplate Naime Clignt ID Chient Naree: Aetherization Bamber From Date OF Sevice To Date OF Service
iv i Ly aw xv Ly iv
¥ 128677 IR ER0D] K 1] L L4 W D720 LHI20I8
\iaw Paga: B Ga | o ape Conel || [ SavnTobLS Viewing Page: | o P || € ey || Hent || 3Lt

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:

e Click on the Line Number
e Baisic Line Information populates
e Enter modification

¢ Click Update Service Line ltem

= PROVIDER INFORMETION

UELLENG FEOVIGIR
MPUP revider B 2140050

#  SUBSCRISERICLIENT INFORMATION

E

Cllwrt i | FD

HOCLAM INFORMATION

1 WCF Fie-Rutsatiesiion NamSer | 00000000 | IMNTF

B EABIC LINE | TEM INFORMATION

MASIC SERVICE LTNE TS

™ m ey ™ “n
Tarvies Dune From, | on ) 0 \s Sarvins Buw Toe oy o s

Sarrice Cade 1171 § Madiflen: 1 | |y % & &
Faserm hos marmi N Uritar |

T ERLCTHONIC VISIT WL AT (Evy ) ETEMS

BT INTOlA TION

O S L A e faeicw w1 o
Fronvucaty Bt & ¥l iidrareamion
S0 3 Liag g, Bk £ WEWAIEKaN) TR Lane By IEKTtion ot Chisspies Sabaratbon 55300
Ly D z it
. o Cunde s
Har P o + = a
o oammes [ TiH ] 1 Dekws

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

i PROVIDER INFORMATION

LY R EOVIBE R

NFRProvicer i | 112585500

[ SUSSCRIBER/CLIENT BFORMATION
BUBSCRINLRACLIENT

ot 10 | BRI

Wi CLAIM NFORMATICN

TG P AN on M 102000011

B BASIC LINE ITEM INFORMATION

BANEC SfRWICE LIME [TEMS ¥
B = - - & o
Servies atr Freme gy i s |* Serviza Dot Tt | 35 o
Baeder Gl | 1100 - Wi 1 g £ n &
Pt Acomumi Mo Ualta

7 ERECTRONIC VESIT VERIFECAVION [EWV) T1EME

£ TPl e ORMATIGN

Okt b oma o || S Ui e e farn
Prewiously Eaderad Ling fem wmioamadan

ek ine b bk 4 wamrspitats Ho Line e intrian, Tota! Chases Bctmany § 1000
i v mai Wil

b Wrm e 1 i 3 .

b ESaIRIE DRIV Tisa . 1
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9. WCF Claims Created from Batch List appears.
[ [Ty - TR R T

 WEF Claimas crested from Baich Liat

..... e o
Brsew iy | Fompomn
L [rp————) Too s Harea o R WCE Byt Hombey e Dem Ol eee ok O B in
I B
o " p—, TORFLE, AR YMME R i
Vi Pge: O T T Viwing Page: 1 i (% »

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

.- [ P .

 WEF Claimas crested from Baich Liat

----- dau i
Bites i | ¥ty bomne
L Roputims Gmststnsl Cikors Tars plsks Hares Clammn Card A WOE P dasharinitie M e el O G R P
I ar
L0 ARG TORRLE Gl vt CRANNRR] FERACH LR
Vi Pge: @o Wrawswn e Vg a1 i (% »

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.
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12. After submitting the batch, the System-Generated Claim ID is replaced with the
Transaction Control Number (TCN). Click Close.

ﬁsn—r\m-v ISt Pty Ml I ik

1 WEF Slaims crested from Balch Lisk ~
e B
Biseve i | Vo bmne
Link [ S Tors it Haren Cramn [ Lo Sy r—— Fram Dote 0 sin T Eale O Sasvinn
L1 0 ARG TOLRLE, CARE Y SN HEHF AL
MamPaga: @ - o @useina Virming Page’ 1 o 1 »

13. Batch Claim Submission Status List will appear and show the upload Status and
Submitted Claim Count. Click Close.
t-v:-n (L1

18 WSF Bateh Clain Suimibialion Stwius List -

Bazzh Warebs Taps  Cmmsasy Baieh Grsason Cus B Praruo0s o D08 Tavat Dkt A et Clsim Caurn Submied Claks Coem

wor CrapmChl [ERFLY
Wiww Fage 1 o L T (S Mawing Pags: 1 w4 ¥ W

s AN $mas
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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 time 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

e 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, billing, 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)

*  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.

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.

e 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 entry 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).

* Eachfield 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
TimeAEnd TimeAService Start Time Geo-Data -

LatitudeAService Start Time Geo-Data-LongitudeAService End Time Geo-Data -
LatitudeAService End Time Geo-Data-LongitudeACI- Pr Prox STACI-Pr Prox ETACI Ver End
TimeACIm Freq TypeAParent TCNAPolicy NumberAPayer/Organization
NameAAmountAAdjustment Reason CodeAPolicy NumberAPayer/Organization
NameAAmountAAdjustment Reason Code/AManual 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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WA Cares Fund .dat Batch Upload Format Specification Table
Column Name Required | Data Maximum | String Format | Development Notes
Field Type size
(Y/N)
NPI/Provider ID Y string- 10 digits numeric 10-digit NPI (or) 9-digit
10 Provider ID
Client ID Y string—- | 20 alphanumeric | Client ID
20 characters
WCF Pre- Y string — | 15 digits alphanumeric | WCF Pre-
Authorization 15 Authorization Number
Number
Service Date Y string — | 8 digits Date Service Date From
From 8 (mmddccyy)
Service Date To Y string — | 8 digits Date Service Date To
8 (mmddccyy)
Service Code Y string — | 5 digits alphanumeric | Service Code
5
Modifier 1 N string — | 2 digits alphanumeric | Modifier 1
2
Modifier 2 N string — | 2 digits alphanumeric | Modifier 2
2
Modifier 3 N string — | 2 digits alphanumeric | Modifier 3
2
Modifier 4 N string — | 2 digits alphanumeric | Modifier 4
2
Units Y string — | 16 digits numeric Units
16
Patient Account | N string — | 13 digits alphanumeric | Patient Account
Number 13 Number
Servicing Only N string-9 | 9 digits numeric Servicing Only
ProviderOne ID ProviderOne ID
Should be Servicing
Only Servicing Type
Provider in Provider
System otherwise
error
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Column Name Required | Data Maximum | String Format | Development Notes
Field Type size
(Y/N)
Service Start Time | N string-6 | 6 digits numeric Service Start Time
Service End Time | N string-6 | 6 digits numeric Service End Time
Service Start Time | N string-9 | 6or7 numeric Service Start Time
Geo-Data - digits with Geo-Data - Latitude
Latitude Sign and 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 End
Geo-Data- 10 digits with Geo-Data -
Longitude Sign and a Longitude
decimal This will contain Sign.
EX: "-123.99999"
The system accepts
either 4 or 5 digits
after decimal
Service End Time | N string-9 | 6or7 numeric Service End Time
Geo-Data - digits with Geo-Data - Latitude
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- 7or8 numeric Service Start End
Geo-Data- 10 digits with Geo-Data -
Longitude Sign and a Longitude
decimal This will contain Sign.
EX: "-123.99999"
The system accepts
either 4 or 5 digits
after decimal
Client-Provider N string— | 1 alphanumeric | Client-Provider
Proximity for Start 1 Character Proximity for Start

Time

Time
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Column Name Required | Data Maximum | String Format | Development Notes
Field Type size
(Y/N)
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 TCN#
18
Two Occurrences
Policy Number N string — | 15 digits alphanumeric | Policy Number
15 This is 13 Characters in
ProviderOne.
Payer / N string — | 50 digits alphanumeric | Payer / Organization
Organization 50 Name.
Name All CAPITAL LETTERS
Amount N string — | 13 digits Floating TPL Amount by the
17 with Sign Number Payer/Org
and two Example:
decimals 1234567891234.00
-1234567891234.00
100.00
Adjustment N string — | 3 digits alphanumeric | Adjustment Reason
Reason Code 3 Code.
One Occurrence at the end of the record
Manual Claims N string—- | 6 alphanumeric | Values can be:
Indicator 6 Character SPSTOT
SPETO1
SPEVO1
EVSFO1
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Column Name Required | Data Maximum | String Format | Development Notes
Field Type size
(Y/N)

CLSDO1

Should be one of the
above values
available for the
Manual Claims
Indicator Lookup
Code in ProviderOne
otherwise error.
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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

. . y |Service Start  |service Start
. . |Authorization | Service Date ) Patient Account .
ProvideriD  |ClientID Service Date To| Service code Mod 1 Mod 2 Mod 3 Mod 4 Units $SSOP (ID) Start Time EndTime  |Time Geo-Data-|Time Geo-Data-
Number From Number
Latitude Longitude

123123101 244444884WA 999888555 10012024 10012024 55161
123123101 444444304WA 999888555 10012024 10012024 55161 UL
123123101 555555555 WA 777555444 10012024 10012024 55161
123123101 666666666WA 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 payer / Adjustment
) Policy Number Policy Number g Manual Claims
Time Geo-Data - Time Geo-Data-| C-Pr Prox ST | CI-PrProx ET |ClVerEnd Time| Clm Freq Type Parent TCN @ Organization | Amount (1) | Reason Code @ Organization | Amount(2) | ReasonCode P
Name (2) (2)

Latitude Longitude Name (1) (1)

1
T =
7 55222222222682000 ~
i ~

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 exira
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

XOOXKXXK AKX W AAXKKXXXXXXXADTOT2014A010120T4ATT10T1QAUBNAANANABAXXKXXANNNANNNNN

ANTANNNNNNNN A~ XXX AXKXXKXKXX W AAXKXXXXKXXXK
AQ1042014A01042014AT1019AUBAAAATOAXKKXAAAAAAAAANNTAAAAAANAAN~

YOO A XXX W A A XXXKXKXKXK
AD1102014A01102014AT1019AUSAAAATSAXKKXAAAAAAAAAAATAAAAANAANNNA~
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Sample original claim without optional patient account number and without EVV data

XOOXKXIXKAXKXKXKXXK W AAXXKXXXXXXXAOTOT2014A0T0120T4AATTO 1 QAUBNANAABANNANANNANNNNAN]
ANNNNNNNN N~ XXX AKX AAXKXXKKXXKX
AD1042014A01042014AT1019AUSAAANATOAAAAAAAAAAAN] AAAAAAANNNA~

XXX A XXX X VW AAXXXXXXXKX
AD1102014A01102014AT1019AUSAAANTSAAAAAAAAAAANT AANAAAANNNN~

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

XOOXXKXXAXOKKXKXX W AAXKXXXXXXXXAO 10120 14A01012014ATT0 1 QAU SBANAANBAXXXXNANANANNNNNAN
7NA551701000117107000AAANNNNNNNA~ XXXXXXXKXKAXXXKKXK WV AAXXXKKKKX
AN01042014N01042014ATT10T1QAUBAAANTOAXKXXANANANANNTAES1701000117107000AAAAAAN
AN N~ XXX A XIOOKXK VY A AXKXKXKX
AD1102014NA01102014AT1019AUBANANANTEAXXXXANANANNNNANTAE517010001 17 107000ANAANAN
AAA~

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

XXXOKXXXXAXXXXKXXX W AAXXXXXXXXXXADTOT120T14A01012014ATTI0T19AUSANANBANNNANNNNNNNN
A7NA551701000117107000AAANNANNNNN~

XXOXXXXX A XXX W AAXXXXXXXXAD 104201 470104201 4AT101QAUBANANTOANNAANNNNANNAN
ANNZAS51701000117107000AAAANNNANN~

XXXXXXXXAXXXXIXKXXX W AAXKXXXXXXXXAD T T02014A01 1020 T4ATT1019AUSANANTEANNNNNNNNNNAN
AANZAS51701000117107000AAAANNNNNN~

Sample adjusted claim with optional patient account number and with EVV data
XXX A XXOOXKXXX VW AAXOOXXAD T012020A01012020ATT1019AUSBANAABAXXXXNDFFF99999A

083412A114413N-12.99999A-123.99999A-12.9999A-123.99999AA7A551701000 11710
7O0OAAAAAAAAANA~

XXX AXXXKKXKXXX W AAXXXXXXXXXXAD TO42020A01042020AT10TIAUBANANANTOAXXXXNDF9999999

NO83412A114413N-12.99999N-123.99999N-12.9999N-123.99999AN7A551701000
117107000AAAAAANANNA~

XXX AXKXKXKXXX W AAXXXXXXXXXXAO T 102020A01 102020ATT10T9AUBAANANTEAXXXXNFFIFF9999A

083412A114413A-12.99999N-123.99999A-12.9999A-123.99999AA7A5517010001 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.
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Naming convention rules
¢ You mustinclude .dat at the end of the file name.

* File names are alphanumeric and can only allow the following special characters: . - _

File names cannot contain spaces.

* 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

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 : w And

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

File Nama
AT
S0C. 11 401.2 09.EDI13644 dat
View Page: 1 @ Bo | & Page Count || i SaveTeXLS Viewing Page: 1

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

Example:
“SOC . XXXXXXX.2013013TXXXXXX.SAMPLE_BATCH.dat”

(Example contains ‘x’ for numbers to mask provider identification)
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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, try using a
Google search and type “Excel ufilities” or * xls 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.

# Region b

¥ Customize Format *
Fomals  administatve

Mamibess Cyrangy w2 Ut

Format: English {United States)

Example
Match Windows display language (recommended) ~
Prsitive: 123256 7B9.00 Negative: 12345878200
Date and time formats
Decimal gyrbal: | =

Short date; M d Ay %
MNo. of digizs after decimak 2
Long date: dddd, MMMM d. yryy -
Digit grouping symiaol: | i -
Short time: hmm it e
Digit arouping: 123,456,789
Leng time: s it v
HMegatve sign symbol | - L
Firstday of weelc  Sunday >
Negatve namber format -1 o
Display leading zer0s 1.f ~
Examples - |
1ust s=paraiore 2 |
Shart date: 52202024 U NALRE |
Long date: Thursday, May 23, 2024 Mpacramert system: Us -
Short time: 7:56 PM Standard chgis: 0723436789 =
Leng time: 7:56:24 PM Use native digits: o
Additional settings.. Qick: Reszt 1o rzstore the sysiem dedaukt settings for Resst

numbars, cuerency, tima, and date.

QK ] Cancel Apply oK _| Carel Ay
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Step 2: Format date columns in Excel

Right click and select ‘Format Cells’

these columns then,
e (Click'OK'

Format Cells

Mumbear Aligniment

Category:

Seneral
Pumber
Currency
Accounting
Date

Time
FErCEniage
Fraction
Eoentific
Text

iecial

File Home Insert Draw

CARES
FUND

Format your 'Service Date From' and 'Service Date To' cells to mmddyyyy by highlighting

Select ‘Custom’ and place your cursor in the ‘Type’ field and type mmddyyyy.

Pagelayout Formulas Data Review View Automate Help
[ P ——— - L e
r & ptos Marran i <l A ==& |General B3 Conditional Formatting
My - = — & A = == - $~% 2 [ Format as Table ~
u -~ 5 rfln | =2
< - = 3= | B~ < N fB el Styles <
Clipboard 5] Famt ] alignment [ MNumber ] Styles
o1 w fr ~  Service Date From r —
o[ M AN G % 9 E
BlT=E&- A-H-S5 4
A B L= 0 E — I
1 |Provider ID ClientID hmnwlzatlonuumheisenice Date From Service Dy = i0= rer Mod 3
23
? X | g & Cut
[ copy
Fant Eardar Fill Pratechion
[1 Paste Options:
a sample [ _
Lype: Il
Insert
| mddhyy
Generall Delete
Q
000 Clear Contents
=220
# #RD00 El fUrI‘na‘tCE"t.
#2050 3
# 24D | {Red] #£0) Colemn Width,
#2200+ #20.00) Hid
= 2000 [Red](e, 2200.00) R
Sx == EE TR0
2# 220 VRed]if2 250
EF, FF0.00_)(5%, #+0.00]
Delete
Type the number format code, using one of the existng codes as 3 starting peint,
B
aK | Cancel
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Step 3: Format additional fields AL A AG
* If you do NOT add data in the Manual _m
Claims Indicator column, in that celladd @ | amount (2) | Reason Code Manual Claims
; - Indicator
tilde (2)
e If you do add data in the Manual Claims 5
Indicator 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 AE AF AG AH
worksheet !
Adjustment N it
Step 5: Delete additional worksheets Amount (2) | Reason Code alm:_' ta'ms
naicator
Step 6: Save your file @)
e Click 'File' and then 'Save As' e
SPSTO1 |~
* Locate the folder where you want to SpSTOL |~
save your file SpSTOL |~

* Inthe 'File Name', name your file. Remember to add .dat to the end of the file name.
* 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!
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Method two: Create a .dat file from Excel to Word

Step 1: Correctly format the date columns in Excel

Format your 'Service Date From' and Service Date To' date cells to mmddyyyy by
highlighting these columns and then,

* Right click and select ‘Format Cells’

Fle  Home  kisert  Draw  Pagelayout  Formulas  Data  Roview  View  Adtomate  Help

=== Gzl ol Coniditicral Feematting «
A P TR = Il Fon ool pming
s ~ . i EEER- £+ % % [EErormates e -
= i L Rt =7 B T - et o
4 = == e i 2% B call soyes ~
Chpading 171 Far B Bxgrenent & Kumber & Frhem
DI w 1 i Sarvice Data From — -
sl - N 5% YE
Br =0 A-E- 8
A 8 c o £ & = 1
1 |Praices 1D Client 1D vice Date From: dlee D, Hodd
2 froo BOOK  XRODKE 205 = fut
O fen wesn s 012025 ay -
% LB oy
3 =
f 0 Paste Qptiomst
¥ 2
B
2
1w [reart
"
12 Delese
£ Cleer Contents
14
" [E] Ecemar calks,
" b
e T = Codumn Width..
" Hidde

e Select '‘Custom’ and place cursor in the ‘Type' fiéld and type mmddyyyy
e Click'OK'

Format Ceds T ®
Mumber  wigomare Fark Bordhr Fill Protaction
Canageey:

General = Sample
[

CuiTeny

Horounting et
Onte

Time )
Ferizntage Gangral
Fradtion ]
Sclendific oo

/
Spedal #4000
[
##ag k| Rec)e #e0]

222000 20

2 22000 | {Rad]i= 220000
| g g mny
| R |10 w80

| $#. 2000 ): 5% ¢ 40001

Tyes the number Fermat coda, sing and of the axisting coda s a5 a starlng paint.

ki
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Step 2: Format additional Excel fields

* If you do NOT add data in the Manual Claims Indicator column:
o Inthat celladd atilde ~
e If you do add data in the Manual Claims Indicator column:

o You will need to add a tilde ~ manually during Step 6.

AE Al | Al

Adjustment
Amount (2) | Reason Code

(2)

Manual Claims
indicator

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 a new blank Word document

* Paste the copied file into 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.

¢ Click on the Table Layout' Tab.

Documentl - Word I":‘_l Mo Label

Filer Home Insert Draw Design Layout References Mailings Review View Help Acrobat Table Design( Table Layout

[ select Efﬁ E@ E}a % % EEE g @ % ﬁ 1] Height: |0.2"

B View Gridiines

Draw Eraser Delete | Insert Row Insert Row Insert Insert Merge Split Split AutoFit — Width: 06.?"
ER Properties Table b Above  Below Column Left Column Right  Cells Cells Table L = gL
Table Draw Rows & Columns B Merge Cell Size
L J 1 a [} 80 | n u: | ] -0 | a4 | ]
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e Onthe Table Layout tab, select the box ‘Convert to Text’

Table Design  Table Layout |2 Comments | |f Editing ~|
M | — I
A | Dreonfz o) Hownewos | GO0 Az (] %ls
. —_— E] E} E] (’,:zl Convert to Text

AUORT Sy (067 ©| S Distribute Columns T Gall Rl

M — [=] =] [] Direction Margins Jx Formula

Cell Size (5] Alignment Data
| SRCEE: Tl ST 7 S S R R

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

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

5
Convert Table To Text | ? EE_l

Separate text with
(7)) Paragraph marks
) Tabs
7 Separators
@ Other: |" |

[7] Convert nested tables

ok | [ conce
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of data

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

o

If there are any spaces between the A, those must be removed before copying the data.
o You canremove spaces by selecting the Replace button under the home tab.

Put a space in the "Find what" line and make sure there is no data or spaces in the
"Replace with" line. Then click on "Replace All"

View Help Acrobat
= s LOFind ~
= 2= z.L T .
S : Normal No Spacing M eadlng " Heading2 |v | (G Replace
o } | Iy Select~
(B Styles [ Editing
Find and Replace 2 x
Find Replace GoTo
Find what: ] w
Options: Search Down
Replace with: ]
More » =

Replace

Replace All

Highlight the entire document (Ctrl A) and copy (Ctrl C)

Cancel

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: ’Ta‘t Documents (*.txt)

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 .ixt 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

Updated Dec. 17, 2025 109



WA CARESFUND  [S)c

Uploading a .dat batch file
After the .dat file is created and saved to your T =
computer system, you are ready to upload the

. i . . WCF Client -
file into ProviderOne for claims submission.

WCF Client Benefit Inquiry
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. S e Enen N P o ibosbimbion iag
Click WA Cares Fund Batch Upload. View Submitted WCF Pre-Authorization list

WCF Pre-Authorization Lad

Create New WCF Pre-Authorization

WCF Claims Lad

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 Tempiates

WCF Manage Batch Submission
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Step 2: Click Choose File

» Provider Portal > WCF Batch Upload

O close J-Hlal

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

File Nam&: ["choose File | Nofile chosen
|

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

» Provider Portal > WOCF Batch Upload

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

2 : *
File Name: Choose File | No file chosen

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.

» Provider Portal > WCF Batch Upload

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

" ¥ *
File Name: I@ Mo file chosen

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

[ o

B  WCF Batch Upload Response

Fiease chok an the Upload button b upload addibonal hes

Upload File Response

Thank You

The foflownng fle has been successfully upioaded for Processing [s
FHie Mame-WCF 2148585 202512051 00502 WOF _102934T10074131 dat
HFUProvider ID:21 46585

DatelTime: 1 202025 10,1245
Yeai can check the peotessing status after 24 hours using the “WCF Batch Uphoad Status™ link on the PiowderOne portal Please print this page for your reference
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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.

B WEOR Baich Uplosd Statue Lix) -

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.

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.

B WO Baich Upload Stabus List -

Thas e by Basil SBipind Fhe St Ba: [atchion Taf 3 uomsiet Smn g Lash 25 g M won e Firiar o i i o diamch

L - R Viesteg Page: © o £ Fow ¥ bl

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
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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 AV

Record Reference- 69 92141 Service Code and/or Modifier on the XXXXXXXXXAXXXXXKXXX W AAXXXXXXXXXX-
Claim do not match those on the WA 7010220147010220147T1019ANNANT2A
Cares Fund Authorization for the Claims
DOS

Record Reference- 70 92141 Service Code and/or Modifier on the XXXXXXXXXAXXXXXXXXX W AAXXXXXXXXXX-
Claim do not match those on the WA A011020147011020147T1019AAAAT2A
Cares Fund Authorization for the Claims
DOS

Record Reference- 71 92141 Service Code and/or Modifier on the XXXXXXXXXAXXXXXXXXX W AAXXXXXXXXXX-
Claim do not match those on the WA A011020147011020147T1019AAAAT2A
Cares Fund Authorization for the Claims
DOS

Error code reference table
Below is the Error Code Reference Table, which all the system error types you may receive
when a batch upload file is rejected.

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 A 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.
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Possible Causes

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.

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.
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Error Code Error Message Possible Causes
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.

Step 2: View the ‘Error Message’ and ‘Additional Message’ column that displays the line that
was submitted.

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.
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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 hipao-
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.2015013 1xxxxxx.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

Service dates reported are
not for the month
authorized.

Error Code and
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).

Solution

Ensure the service dates fall
within the month the service
was authorized.

The authorization is in error
or canceled for the dates of
service submitted.

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

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
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Problem Description Error Code and Solution

Description

personal emergency response
systems can use span billing
for WA Cares Fund batch
upload.

ERROR:
From 12012013 To 12312013

Service dates are not
formatted correctly.

91042 Service
From Date is

Correct the date format.
Below is an example.

not a valid

date. 91052 CORRECT:

Service To From 12012013 To 12012013

Dateisnot a

valid date. ERROR:

From 12/01/2013 To
12/01/2013

The file does not contain 90005 Field Add the placeholder caret
caret placeholders for the count in the symbol for the service code
four service code modifiers record is not modifiers. Do not add spaces
even though there is no equal to the between the carets. Below is
modifier assigned to the actual field an example of the service code
service code in the count needed and the caret placeholders in
preauthorization list page. for that between the number of units.

record.
The caret delimiter (.dat) file | 90005 Field Remove the caret.
contains a caret after the last | count in the
EVV field when data is record is not
entered. equal to the

actual field

count needed

for that

record.
There are too many or too 90005 Field Count the total number of
few caret delimiters in your count in the carets before the ~ and verify
data string. record is not there are 32.*

equal to the

actual field

count needed

for that
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Problem Description Error Code and Solution

Description

record.

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~ 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

—_

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.

Y o N OO~ LN

Upload the corrected .dat file intfo ProviderOne.

| ngn!.itled - Notepad o|@| 8 |
File -Edit Format View Help |
| E lwnm- = AOlDlZOld3\010120141-‘\11019.«.-\!\.\9\31\1, b |

= / Yo | 3 0 TAATLOLOAAS

A

Find 2 |

W Find what:  2014°01042014°T1019™" 1071020 Find Next

[F] Mstch casa Jtlp @ 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.

B WOCF Batch Upload Emmor Instance List

a
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poeveimsrome 1| D003 vovele I i A e SRR 00 | NN W00 PR PN (o T S0 ] 30 SO (P DT 00" T T 131 G100 4B T4 18 T SUSRLN ETEATORS 00 DA ST LN e S RONE
Wiwn Pages | D= N ) S Wiewing Page: 1 - i Yol B

& e (@on) B 9 0 ¢ worzussspoonenETWo? G v
Fle  Mome et Draw  Pageilayoul - Formalas

-

Dats  Review  View  Astomate  Help  Acrobat
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= [N Cepy = = = = H
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Chpbosrd I} Fent 1 Algnment & Humbes 5 Shyles
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Converting .dat file to Excel
1. Right click on the selected saved caret delimiter (.dat) file

—— T S P S re— - 4@

Y pa— " Documents [ibrany gl e =
[ g T T

§ Domaremade

B Tecpheia

b Foeed Flpn nael

15 2

2. Right click, or on the tabs above, select Open With: Excel

S | lgan = g [ framt L )
§ eterr
Propetns | & " |beary Ty e e
— ! —
o timtwgni
T T wredbud
i Paimet Chavis il W g s

i L=

If Excel is not listed...
e Right click, or on the tabs above, click Open With: Choose Default Program.
e Select the browse button.
¢ In the search program files type Excel.
o After EXCEL appears, double click the EXCEL program.
e Excel appears.
o 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 not 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 Inguiry

WCF Claim AdjustmentVeid

WCF Billing Screen

WCF Batch Upload

WCF Batch Upload Status

WCF Resubmit DeniediVoid

WCF Retrieve Saved Claims

VWCF Manage Templates

WCF Create Claima from Saved Templates

WCF Manage Batch 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 PO

#  Provider WCF Claim Adjust/Void Search

Flease enter 3 NPUPravider ID and enter avallable information in the remalning flelds before clicking "Submit’.
» Required: TCN OR Client 1D AND Claim Service Period (To Date is optisnal) OR WCF Pre-Authorization Number AND Claim Service Period (To Date is eptionall
» You may AdjustVold clalms processed within the past four years

+ The Claim Service Period From and To Date range cannot exceed 3 months

NPUProvider ID: 2145685 wi®
TCN:
Client ID:
WCF Pre-Autharization Mumber:
Clairn Service Period From: L]

Clalen Service Period To: [ |

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.
(= G

B Provider WEF Chalnes AdjusiVeld Lis
Tou Dare ol Sarvie Claim Suane Clsim Changes Asecant o P w1 e Chantidws Ciwanil AN HIRTRATION
o ar ar ar wr pes

ETACIEOEA TA0 Mg
[ TR R
[ ST OO0

[ ST A e Py ol T Saming bs Lais e ¥ Fiooee

WP o e [ pe— \wing Page: | o TE »

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 Biling Screen, however, the page includes an Original TCN.

E ADJUSTMENT INFORMATION

Submimer iD: @
e

st | T Onginal TCN: | i il
* Ongnal
i PROVIDER INFORMATION

BILLIMG PROVIDER
* Prirsider iy

#  SUBSCRIBER/CLIENT INFORMATION
SUBSCRIDER/CLIENT
]

¥ CLAIM INFORMATION
CLAIM INFORMATION
1. * Asthonzation Numbet

fif  BASIC LINE ITEM INFORMATION

BASTC SERVICE LINE ITEMS

=Sienvace Date Fiom = Senvace Dale To
= Senvice Code Modifers: 1 F ¥ 4
Paiintl Arooanl ha * Linity

8 Asa Berdce Line Bern o Upiuie Service Line B

Praviously Entored Line Item Dnlcemation

Chick: a Ling ho. bidew Do vigwfupdate that Line Toem Infermation. Total Chaiges Sebmiog 5 1218.91
Line Sorvcs Deles : Hodiliers
- Senvicn Code Kinity
Ko From Ta 1 2 b | .
I oWINI0G R P Tiozo [} I Wil

3 ER2I018 BRI TEI0E T1620 u 1

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.
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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 \m-iz:‘

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 od Sy mm ad oy
*Senvice Date From: 09 2 2016 * Service Date To: 09 2 2018
* Service Code:  T1020 Modifiers: 1: U1 2 3 &
Patient Account No: “Units: 1

O
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.

B BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS

— ad ey - ad oy

“Service Date From: = Sarvice Dale To
* Sefvics Code: Modfiers: 1 2 x 4
Fatind Account Ho * Units

Iz
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 Mo, below to view/update that Line Item Information.
Line Service Dates Modifiars
Sarvice Coda Units
Mo Fram Ta 1 2 3 a4
01/23/2019 01/23/201% Tio19 32 eid
2 01/24/2019 0172472019 TiDl9 32 Waid
3 022019 012212019 Ti01%9 n Waid
4  01/28/2019 01/28/201%9 Tig19 32 aid

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
01/23/2019 01/23/2019 T1019 32 Void
2 01/22/2019 01/22/2019 Ti019 32 Vioid
3 01/28/2019 01/28/2019 T1019 32 Vaid

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.

B 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 tracking 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).
#  Adjust WCF Claim Details ~

TCH: 5T25355200007106000
Original TCN: 5725336000081 71000
MPIProvider ID: 2148585072
Client 1D: 23658040 TWA
Dane of Service: 112620251 28H025
Tatal Clalm Charge: § &7 21

Flaase click "Add Attashment” butten, 16 atash the documents, € And astacnhmen
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 (see pages 96-97).
2. Check the box next to the claim you want to void.
3. Click Void Claim.

R o

i#  Void WCF Claim Details -~

TCH: ST2533970000107000
Criginal TCN: 5725336000041 71000
NPEPrevider ID: 214368502
Client ID; 203058987WA
Diate of Service; 112GR0R5-11/ 262025
Total Claim Charge: S 5660

W Print Detais | dPine Cover Page || ) Sutima
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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]

B Void WCF Claim

Niste: astenshs (") denole required fiaids

VOID INFORMATION

= Original TCN: | s sl sl S e

VOID INFORMATION

* Ongmal TCN, | il i

#  PROVIDER INFORMATION

BILLING PROVIDER

* Prowider IIx | | EER

i SUBSCRIBERICLIENT INFORMATION

SUBSCRIBER, CLIENT

* Chant 10; . TEEEEWA

CLAIM INFORMATION

==

. ® Authsrzation Mumber. RIS

11

BASIC LINE ITEM INFORMATION

5. The voided claim will have a new TCN. This allows for tfracking 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.

#  Vold WCF Claim Details ]

TCN: STZ53381 0000107000
Qriginal TCM: ST2533600002171000
NPVProvider ID: 214868502
Chisnt ID; FORESEGSTWA
Date of Service: 11/262025- 117262025
Total Claim Charge: 5 96 50

W Pont Detns | PO Cover Page | 8 Sutma

Notes:
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.
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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 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
claim in error.

To resubmit a denied or voided claim:
1. Login to ProviderOne using the appropriate profile.

2. Click WA Cares Fund Resubmit Denied/Void.

WA Cares Fund -~

WCF Client L]

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

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

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.
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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.

b Provider Portal 3 - Provider WCF Claim Model Search

i Provider WCF Claim Model Search

Pleass entar a NPUProvider 1D and enter available information in the remaining felds before clicking "Submit’,

+ Required: TCH OR Chent 1D AND Claim Service Period (To Date is opéional) OR WCF Pre-Authosization HNumber AND Clalm Service Period (To Date is oplional).
= The Claim Service Period From and To Date range cannol exceed 3 months

NPUProvider ;| 2145685 w
TCN:
CHent H):
WOCF Pre-Authosization Numbes:
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.

SEl | © Retric ':IEE’ ° Relneve | .

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 2
AT AY AY
AT AT AT AT
1: For more detailed information, see b=
g a’n . Ey
081172016 e $1,356.29 $0.00 e
= = = o
S R 051112016 13 Forrmledeta‘ fled information, see 594230 50.00 _n L9 —
remittance advice e ooma
jew Page: 1 (®Go | 4 Page Count | (& SaveToXLS Viewing Page: 1 < First || € Prev

8. The basic biling 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
# PR |2 09/22/2016  09/22/2016  T1020 U1 |
BILLING PROVIDER

* Provider 1D

#  SUBSCRIBERICLIENT INFORMATIO
SURSCRIBER/CLIENT

* Clnt 10

# CLAIM INFORMATION \ ® .
Information previously
A E— — entered wil be
i BASIC LINE ITEM INFORMATION populated
BASIC SERVICE LINE ITEMS
=] & Y v L) == )
“Service Dabe Froom * Sanvice Date Ta
* Service Code Modiees 1 2 ¥ 4
Patient Account Ma * Units:

10 Aada Senice Line em | Update Service Lina lem
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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. Log in to ProviderOne using the appropriate profile.

2. Click On-line Claims Entry.

b=

Prosiier™y v

WA

CARES
FUND

¥ Twmwinee ol

Froasercng InPT: s | s

Chairms. -

Ligam nquiy
Cenry AU siwer U

A W0 LI SR

On-iny Degca Cleims Submibvsken 137]
MR R S Lo
Retrievs Saved Clairn

AT AT
Crenie Cizimy Fren Smeed Tewslas

PRATS EMCR LN bubsE e

Payments ~

W Faymant

W Capiiotion Pavrwnd

ManageE Care ~
Wi Pl ol e

Wk

Prise AIRSTESHSR A

Om-BR# Frioc AUIR petoe SUEmlTIOn

[ p——

Broanaer -

FrGrRis gy

| ] | Rl it A v B
Al Ty Benl M g
- ar o

— BHOALLAY _MEYIAUE & A0 F

= Py e

— RECWAREART MFSEARE T ol P By itk i £ A it

D ICLE s e

ORACCIAOT MESLAGE T 48 Preser A
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_MEMERIE 0 28 I

— BRUAL

SHTY 0L NG e mar

LR Al S 30 1t TR et

0 L LTI CU T e

W oo Vi P | 1 [ {19

=TUsLE

EE Your Recent Online ALEvISes

A o v 1005 0t I oo ount vath I ACOWaT
I Meebinat
M Las Lo 1 FAREEI0D LNAT o6 R ARG T IR HEEG W
L

LTV

12

s ki adon ol

Online Services

Claims

Claim Inquiry

Claim Adjustment/Void

On-line Barch Claims Submission (837)
Resubmit Cenlad/Volded Clalm
Retrisve Saved Claims

Manage Templates

Create Claims from Saved Templates

Manage Batch Claim Submission

3. The Choose an Option page appears.
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4. Click on the blue hyperlinked Submit Professional.

Choose an Option

Subimit Professionall Submil Professonal

Submit Institutional | Submi Institutional

Submit Dental Submit Dental

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?"

Subiser B | HQDMIN0

Gt Otner Clam méo tn enmer rforaten for Retemng Putenaung Supsrrs ad Soar provedent
BILLING PROVITER

@' the Bisng Provider v the Rengering Provider? ) Yes (1Hg

160 this vervice e reset of o ruferal? i Yes (Mo ®

#  SUBSCRIBER/CLIENT INFORMATION =
SUBSCRISER/CLEENT
i i
# Additional Sabscriber/ Client Information
1@ this chien for 2 Raty on 2 Biniing Parenc's ClentiD? () ¥es L INg.

@ i Medicare Crassover Claim? Ten (i

[ OTHER INSURANCE INFORMATION

§  CLAIM INFORMATION -

G013 Dt Tl 14519 il e ldevmg ciaam detad miormation

Daten, Test Resusy o Form entteaton nisamation

E PRIOR AUTHORIZATION

ATH NOTE

7. Select No for the question, 'Is this service the result of a referral?’
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8. When answering Yes, another field will ask for the referring provider's NPI. Enter the
required information and click submit to contfinue submitting your claim.

€ Is the Billing Provider also the Rendering Provider? @ Yes () No *

€@ Is this service the result of areferral? O Yes @ No *

Note: The following provider types always require a Yes to the question 'Is this service
the result of a referrale’:

Registered dietitian Speech-language pathologist
Physical therapist DME

Occupational therapist

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 to Additional Subscriber/Client Information.
2. Enter the following information for the client:
Last Name
Date of Birth

Gender

B SUBSCRIBERICLEENT INFORMATION

SUBSCHIRERSCLIENT

Cilent D:

S Additinal Subscriber / Chemt Tnforoaton |

Drglast Nama: > Firkt Name:
mm A4 ooy

Daitw cf Bimh: - Dender:
men 4 ooy

Date cf Desth Fatinrit Ve gt

Pakent is pregnant: ) Yas Ha

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?
g Is this claim for a Baby on a Birthing Parent's Client ID? () Yes @) No

g Is this a Medicare Crossover Claim? () Yes @ No *
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Prior authorization (WCF pre-authorization)
1. Select the box next fo Additional Subscriber/Client.

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. If you think a note is required, refer

to the program-specific billing guide for more information. If no note is needed, skip this
opfion.

Is the claim accident related?: No.

m B s Tt | AR

il Professinnal Claim

ete: asterisky (7| denols mcuied Sexds.

Submitter ;| SELES

* Templais Hame

#  CLAIM INFORMATION ®

Gio bo Dther Craim Inlo toonciude the felioweng clam detail mformaton
Speciatized Line Services, Miscelansous Line Data Line Level Providers, Miscellaneous Line - Dates, Tesi Results or Sorm [ dentification nformation
|:'_-'] PRIOR AUTHORIZATION -

]

mtion Inf
1. Prior Authorization Number: s
E CLAIM NOTE

F EPSDT INFORMATION

F CONDITION INFORMATION

@) 15 this claim accident related? L) Yes ® No *

i CLAIM INFORMATION
G0 1o Othar Claim InfD 10 mclaoe Te arargOiim oessl MinTabo
Spasabead Lisw Saneas Hosslenss.n Lins e Linak Pimdarn. W icmhanan i Do Dnies, Tadl Fusitin a7 For Insissii Walrmi i
# PRIOR AUTHORIZATION
F CLATH NOTE

T EPEUT INFORMATION

pe
E CONDITION [NFORMATION ¥

Note: EPSDT Information and Condition Information are not applicable to these claims.

3 When biling as a WA Cares provider in ProviderOne, read Prior Authorization as a synonym for WCF
Pre-Authorization.
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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.

CLAIM DATA

Patient Account No.:

Place of Service: v |*

El Additional Claim Data 01-PHARMACY

02-Teleheatth Provided Other than in Patients Home
_ | 03-SCHOOL
Delay Reason Code: | 4 \io)\iE ESS SHELTER
05-INDIAN HLTH SVC FREE-STANDING FACILITY
Provider Signature on File: | 05-INDIAN HLTH SVC PROVIDER-BASED FACILITY
07-TRIBAL 638 FREE-STANDING FACILITY
Special Program Type Code: | 08-TRIBAL 638 PROVIDER-BASED FACILITY
09-PRISON/CORRECTIONAL FACILITY
Provider Accept Assignment 1?-$?lill1eglth Provided in Patients Home
11- c
Code: 12-Home
13-ASSISTED LIVING FACILITY
Benefits Assignment 14-Group Home
Certification: | 15-MOBILE UNIT
16-TEMPORARY LODGING
Release Of Information Code: | 17-WALK-IN RETAIL HEALTH CLINIC
18-PLACE OF EMPLOYMENT - WORKSITE
18-Off Campus-Outpatient Hospital -
]

Patient Signature Source Code:

Note: Adult Family Homes, Assisted Living Facilities and Enhanced Service Facilities are
residential settings and are considered to be the client’s home.

Diagnosis codes
WA Cares does not require diagnosis codes.
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Service lines
1. Under Basic Line ltem 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

fii  BASIC LINE ITEM INFORMATION

Click on Other Sve tnfo in each ine ibem to include the following additional line Rem information;
Altachment. Drug. DMERC Condition, Health Services, Tes! Resulls, Home Oxiygen Therapy, Sanvice Facility, Miscellanedus Mumbers, Indicators, Providess, D
Ambutance Transport, Line ltem Note, Other Payer, Spinal Maniputations, Purchased Senvices and Line Adiudication

BASIC SERVICE LINE ITEMS

mm od L== ) mm ad ey
* Service Date From: 01 01 2017 * Service Date To: 01 01 207
Place of Service: v
* Procedure Code:  H2014 Modifiers: 1: U5 3 % 4:
* Submitied Charges: § DiagnosisPointers: = 1: llv| 2 [v] 32 v] & v

S
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 All days 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 od coyy mem dd 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: $ 32 96 Diagnosis Pointers: = 1: ] 2 v] 3 v 4 [v]

1

e 10

Units: 4 11

12

Medicare Crossover Items
Mational Drug Code:

Drug Identification
Prior Authorization

WO~ N Wk

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., billing 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 ltem || # Update Service Line ltem

Previously Entered Line ltem Information

Click a Line No. below to view/update that Line Item
; g Total Submitted Charges: § 32.96

Information.
- Diagnosis
Line Service Dates Modifiers Submitted
No Charges ::II‘II!H'
From To 1 234123 4
D 01/01/2017 01/01/2017 H2014 us 1 32.96 4 Delete or Other Service Info
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Notes:

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
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

mmodd ccyy mm o dd 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 2 [v| 3t |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 Senvice Line ltem | | # 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 bmitted
Proc. Code Pntrs s“l units PA L
fo 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 i 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
e Service Code and Modifier
¢ 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 Item # Update Service Line Item

Previously Entered Line tem Information

Click a Line No. below to view/update that Line Item Total Submitted Charges: $ 6592

Information.

Line Service Dates Modifiers Submitted
= Proc. Code Pntrs ' Units :: :
From To 1 238|223 s
3 01/01/2017 01/01/2017 H2014 us : | 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 tO  easic service e rems

. mm dd oYy mm o coyy
ed lT * Service Date From: 01 24 2017 * Service Date To: 01 24 2017
* The service line data appears Pl o B ™
. * Procedure Code:  H2014 Modifiers: 1: U5 2 3 4
* MOke The needed CorreChon fo * Submitted Charges: § 32.95 Diagnosis Pointers: = 1: 1 [v] 2 v 3 [v] & V|

the service line data =l

[# Medicare Crossover Items

e Select Update Service Line ltem

National Drug Code:
Drug Identification
Prior Authorization

Note: The new data you entered will be Acilional Sereice L ine Tafotyalion

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

O s | n e # 3 ° ) Previously Entered Line Item Information
Click a Ll.ne No. below to view/update that Line Item Total Submitted Charges: § 56.68
Information.

Diagnosis
Line Service Dates Modifiers i
Proc. Code Pntrs Submitted Uniits PA

N fom  To 1 2341234 "% b
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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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 ltem Information. Total Submitted Charges: $ 180.04
fine Service Dates v Modifiers Diagnosis Pnlrs xmiﬂed Unite :A
No From To 1 2 3 4 1 2 3 4 S ARt
1 02/28/2025 02/28/2025 H2014 us 1 102.88 8 Delete or Other Service Info
2 03/14/2025 03M14/2025 H2014 us 1 7716 5] 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 T
Line . Proc. Code xmm e :A |
No From To 1 2 3 4 1 2 3 a rges fube
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 all 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 continue submitting the
claim.

e Once you click Submit Claim, the Submitted Professional Claim Details screen appears.
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#), Provider NPI, Client ID, Date of Service and

Total Claim Charge.
i##  Submitted Professional Claim Details A
TCN: = LS R |
Provider NPI: 1 e
Client ID: ¥ E™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
i Attachment List -

Line Mo File Name Attachment Type
AY

Transmission Code  Attachment Control# File Size Delete Uploaded On

J AY AY AY AY AT AY AY

No Records Found !

A rint | e 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 Attachment. If you
do not have any documents to attach, you can ignore this message and click on Submit.

*  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).

TOH:
o 1) = -
Chwnd il W
Mwiw of Sawvica: SRDUIDIT-010L0017
Tocak Chaim Charge: § 5380063

= FrTTun Ty

Fleass click “AAd Afss e DaiSon, i0 aSach IBa documents @ Aatd B vt

W Ansehiest Lt =

Liss Mo Filo Wama

& aw

Antacrmant Type Trenmerrysscm st
- AW

i @ Print Details Q) Print Cover Page

il P Uit D

o Berora Found
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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 option 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 fime 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.

Provider’ye My Inbox -

i | L Temy, Tavares J = Profile: EXT Provider Social Services Medical K Hotepad A Reminder @E

} Provider Partal

ProviderOn T T 7C o T g
Online Sen i Z =
Online Services 9
Claims _—
Ciaim | 4
|:|:.: ::: Claims v Read Status v @e=
On-line Clt , T
onsinens | ClBIM Inquiry
Resubmitl | Claim Adjustment/Void a1t Messape Alert Date

Retrieve 5
Manage Te On-line Claims Entry
Create Cla

AY AV
HNo Records Found !

managene | ON-line Batch Claims Submission (837)
Client Resubmit Denied/Voided Claim

g - . P Address e e s -
CiientLimi | pDoatrieve Saved Claims
Ba nafit Ing

IManage Templatesl 7:43 AM
WM

Paymenis

viewrayr |~ Create Claims from Saved Templates
View Capit

Manage Batch Claim Submission
Managed C

Note: Creating a tfemplate 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:

y Provider Portal 3 Claims Template List

O ciose [{+E50

#  Create a Claim Template

Ed

Type Of Claim: | Professional v

Dental
Institutional
i#  Claims

L Edit | ®View | @ Delete ‘ @ saveAs/Copy | =k Create Batch || ok Create Batch All | B Auto Batch

Filter By v And Filter By
Template Name Type
j AV AY

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

FEdl | @view | @ Delee | @ savedsiCopy | e Creata Batch | =k Create Batch Al || B Auto Bateh

Fiter By b4 And | Filter By
Template Name Type
- 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.
m B seve Tampiats | ThReset
2] Professional Claim -~

Biling Providar | Renderng Provider | Subscriber | Claim | Ssndce

“bmtier ID: | ELEE

* Template Hams

= prowt © Template Name: 7

m
G 1o Othar Clain

BILLING PROVIDER

= Provider NPl * Taxeaomy Code:

@ * s e Biting Provider shic e Rendenng Provider? “Hes (o

e * I3 ths service the resuft ol o refermal? _rees No

Note: ProviderOne will check the following before allowing the template to be saved:
* Provider NPI

* Taxonomy Code

* ClientID

* Authorization Number

8. At this point you have entered the minimum required information needed to save a
template.

9. To save 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 not 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.
=2 o

g Create a Claim Template -

i Claime Templats List Le

AEit | @vier || @Dckle | @Ssebaloy || Oz Bsich 4 Cesie Baich AV | B ALl Baich | , Edit GVEU\- e Delete @ SE‘IUEAE:FCD]]Y
Fiker By ~ And | Fileer By F My FiHe
Tarnplats Name Type Filter B':f ~
av AT
U . Prafcssong
. — Pereasena i Template Name
|
[: AT
r‘ = " s W

A

Note: Copying a template can save you time, however, be mindful fo 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  '&Mmplate Name:

* Change the Client ID

* Open Additional Subscriber/  -cinno
Client Informqtion Gnd [=] Additional Subscriber/Client Information
. y = OrgiLast Name: First Name:
change the client’s: ’

mm ad ooy

* Date of Birth: * Gender:

K4

o Last Name

mm ad ooy

o Date of Birth Dale of Death: Patient Weight

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 b: ) 10: 11 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.

i&  Create a Claim Template

Type Of Claim: | Frofessional W

i Claims Template List

ZEot || ®view | @Delete | @ SaveAsiCopy | 4k Create Baich || ok Create Batcn Al | B Auto Batch

Filter By W

And Filter By
‘ Template Mame Type
[—'l AT AT
0= i Protessional
0= e e 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.

Online Services Q

Claims v

Claim Inquiry
Claim Adjustment/Void

oniness | OM-line Claims Entry

— On-line Batch Claims Submission (837) -
E::m" Iul Resubmit Denied/Voided Claim Fean Stie v @6

onimec | Hetrieve Saved Claims Bsaserine F Wy Fiters >
Cn-lime 8

Beaubent - ge Alert Date Due Date Read
Lt -
_::::1 Create Claims from Saved Templates I el i B

N Records Feant |
Creanie ©

Manage Batch Claim Submission

B 1L TRRARL IR A VRS - B Calendar -~
Ciient v
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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.

it  Create Claim from $aved Termplates List A

Filler By v And  Filier By » B

Bsave Fller WMy Flliers

Template Mams Type Last Updated By Last Updated Date
AY aY AT AT
Professional =] V062022
Prafessional T s DEVDE 2022
Professional =, DeD6 2022
Frefeasional — D602z
Profecsional -y 0 D9OR 2027
Professional ] DE0G /2022
Profezsional amm o Da0E2022
View Page: |2 | ©@ca | WP=econ @ saerns Viewing Page: 1 @rist €SP | P Naa | N Last

5. Afterselecting 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'yr M Inbos =

* Provaler Paital
ProsyidarOne NP | ! Mains
i Seivices U [ ekt
Claimis W My Reminders
Clas bnquiryg
Clakn AdisstrcritVoid Fitar By - - Hsad St “ {@ds
Al Tres Alert Wassage
Fesubmit Deniedioided Claim ¥ =
i i i = To'all PravidarCng users Chostmas and Noe Yesss iaiday Wil mpact ProviderOng payment datas and claim =
Retrigwi: Savad Claims BROADCAST MESEAGE P ; ;
Wanage Tem) : nOERCiA I " VRErg Ak Af (16t 10 S8 Prive) (4O pary vt o
Craals Clakms from Sevad Templales =
1 ) Ouge Oyl £, il 1
Meisae Bty (i Suitwnis Sici @ Calsin | Viow Page: o + (B SamaTaiLE viemAng Page
Chanl w
Chiend Liniit Inaquby B Yeur Rece Claims ~
Benettt nguary A Vou e 00 g Ingulry
Fagin v W Prvou B o g stmentVaid
Wiaw P bl Fese) Ording Claims Entry

% . Lzt iogin faitedt 5

\ew Capitation Paymen & Eostlon 0] eling: Biteh Clains Submission (837)
Managed Core v Resubmit DeniedVoided Claim

Wi E nnollment Fsier Ratrieve Saved Claims

Wiew ETRR

Maniape Templates
Create Claims from Saved Templates
Mznage Bateh Claln Submission

Frior -
ond g
Frior A

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.

= o
£ Creats 3 Claim Tempiats
T-,p.ru-m.mi Profustionsi | -~

FEs  Bvew |DDsss | SaaiuCopy | -Craste Bakn | CrasleBachad | B

Bl Chaims Template List

Filmar iy - i
Template Man Ty
av ar
L 5 Predetsionad
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Click on each template to verify the template is complete, including basic service line items.
Change the template as needed.

(o i

B Peolesainal Claim -

* T e

= PROVIDER INFORMATION -
10 Dbz Chaiom Tkl o e ionnrian S Pl Fuschasing Sapervsig an0 e e,
AILLING PROYIDES

CT— SR, pre—r—
B s rng e 3 G RNy S Lt

@ 7 e e e e

= SURSCRESERSCLIERT MrORMATION -
mmscrmER/CLreT

* o 1

51 Pduienal Setnesibe; Clum Irfomaton

B ey o Vs e T (i s
@ " res Vet D Dt | Hesmgy
4 OTHERIRSUMANLE IRFCIATIIN

F CLAIN INFOSWATION -
3% Ortr Claim s m ratan e diveing caie: caral iclamuatlas
Zemca o Live Serwms. Micaar e Lre Tan. rw L Provdes NMasdinea LosCums e P & Mem dentaan sherase
<+ FRICH AUTHOR ZaTICH
T cLam boTs

F EOSOT IRFORMATION

& QOWOTFTOM INFORHATI O
B 7 nrosm s o
cLATH BaTA

[op——

* Pans of Burvew | 13 4itwe -

@ wicitansl Cliss Dats

Crogrecs: Coces * 1 | £ E i 1 L L1

B B&SIC LINE ITEN INFORMATION =

220 o, oo . M e 813 i A TS ek i
Heacirnbes Tng DREST Soscior e Dawnes Tesl Seidh e S Theusy Serie Packsy Macsureso St [ndwan Poavien Caie aecitrrenn Mecsal Booprent Arfulercs oo Lo b Nose, S Pes S iricuiasices. Ficsh smad Seracis andLoe
s

BASIC SERVICE LINE ITEHS

* Suvon Dem Fram * Sarvon Cuin T
Fizoe of Serene: w
" eopi Code Memian: | 3 3 1
" Butrmime Chagu: | DrmarieT | w | w3 v &
* i

B Macdars Crweret Meres:
sl Coeg s

[ Drag Il

5 rice Autho o

G Mdstisral Sovsics Lins bafeamatien

[ o 8 o e g ek gt o

Freviously Enterad Lina em information

Click 2 Line Mo, below to vievy/update that Line Item Information, Totsl Submitted Charges: § 87.22
Line Service Dates Modifiers Diagnaosis Pntrs. ibmitted
R b uaits P2
Ne From To L 2 3 4 1 2 3 + i Number
1 10/on/2021 10/01/2021 H2014 U4 1 87.22 7 Delete 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.
B Createa Claim Template -~
Type OFf Claim:| Frofessions "
A Edd | @View | @Deicle | @ SavedsTopy | o= Creain Baich B Auio Baick
i Claims Tempilats List #
Filter By : w #nd - [0 10 E Save Niber ¥y Fazern =
Trmndate Nams Tune B sl | bndate By Lasi Updated Date
i - AEa | @View | @Deete || @ SaveasTopy || o Create Batch | o Create Bach A% | B Auto Batch ey =
K9 @ Claims Template List 02172021
M 5 §niana 02012021
Cls o Frefazsional 020172021
o w Frofessional 03042021
o F Profedaiona 02m2e21
D 8 Profesginngl 02012021
View Page: 7 @G0 | ePage Cownt | & SaveTokLS Wiawing Page: 1 £ Fim € P > Nedt |9 Lan

Note: If you have a large number of templates, you can use the 'Filter By' function to
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 '

# Edit | ®view | @ Delete || @ SaveAsiCopy || 4 Create Batch || 4 Create Batch All

10. A pop-up appears asking, Are you sure you want to create Batch?
11. Click OK.
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12. The Batch Claim Aftributes screen appears.
13. Select Professional under Claim Type.
14. Enter From Date of Service.
15. Enter To Date of Service.
Batch Claim Attributes: ~

Claim Type: Frofessional ~

From Date of Service:

To Date of Service:

Noftes:

@ Build Batch | | @ Cancel

¢ 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.

¢ The Date of Service can only be a single day.

¢ 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: -~
Claim Type: Professional R
From Date of Service: 12/15/2021 =]
ToDate of Service: | 12/22/2021  E

@ EBuild 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 128079173517 3. Total claim templates selected = 3.
Batch Claim Attributes:

Claim Type: Professional ~
From Date of Service: | 12M15/2021 i

To Date of Service: 1212212021 =

€ Buiid 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 Validation 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.
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Revalidating a template batch

After a template batch is created, ProviderOne checks the batch to ensure the billing 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.

1. From the Provider Portal, click Manage Batch Claim Submission.

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 |

2. The Batch Claim Submission Status List appears.

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

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

3. To view why a batch failed validation, click on the blue hyperlinked batch number.

» Provider Portal » Batch Claim Submission Status List

m & viow Claims @ Revalidale | @) Datate

il Batch Claim Submission Status List A

| Filter By v And  Filter By - @5

B Save Fiter T My Filtars~

= Batch Mumber Type Created By Batch Creation Date Status FromDOS TeDOS Total Billed Amount Claim Count Submitted Claim Count
= AV AY AT AY - AT ™ AT AT A
867 Professional e 04726/2026 Subrmatted for Claims Leading | 09/01/2026 0001/20256  S600.00 4 4
362 Professional g Dar297K025 Submitted for Claims Loading 0991072025 01MD2025 S600.00 4 4
| 3858 Professional Al 0422035 I Failad in Validation 01062025 DDG2025 $300.00 5 a
View Page: 1 Qc B =age Conl @ SaveTonLS Viewing Page: 1 il Crey > pedt | oL
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4. The View Template List from Batch screen appears.
5. Click on blue hyperlinked Invalid status.
» Provider Poral 3 Batch Claim Submission Status List » View Template List for Batch
m @ Revalidate
it View Templates List from Batch -~
l Filker By u And Filter By w ® zo
By save Fiker ¥ My Filiera
Template Mame Status Claim Type
'L AY AY
Wialid Professional
‘ald Professional
Trwalic Professional
Invvalic Professional
Irvsalid Prafessional
View Page: 1 @oco | MPagecount | @ SaveToxis Viewing Page: 1 wrust| | €Pev P oNes | (@ Last

6. Template Validation Errors pop -up appears.
7. View and make note of the Error Description (e.g., ‘'service code is invalid/empty”).

8. Click Cancel.

Template Validation Errors A~

Template Name: “oomnom L

Client ID: Fmsmmms 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.
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12. Click Save Template.

O com | FOEEERERTETY B TR

s Professional Clamm

m 0 view Clams || @ Revabdate || ) Daisie
1 Secial Service Batch Claim Submission Status List | & Revaldate A
Filter By : ~ And - Qoo B Sewe Filer | ¥ My Fillgrs »
- Batch Mumber Type Cregled B Baloh.Coalion Dot Latus, Bl DO To00s  TolalBilled Amounl  Claim Count  Submitted Claiim Count
av av av iv av av av afr av av
T2EOTHITEOGEY | Professional F2222021 Fabad in Validation 12042021 | 122202 5196.39 3 o
Freva s Ty . | inaARA
K 7 x ii Diog P shss T Remsieting Fmis™ (wiveE i
) 7= v aereme fis rendt af 2 redenal (vEE RO
& SUBSCRIBERICLIENT INFORMATION
SUBSCRIBER CLIENT
= Cliant iy it
[ Additicnal Subscriber fOieet Infermetian
12 clakm ler e Dby on Mama Glent 107 o Yies N
€ "o thiz w Windasens Sromsd o Slam™ e R
 OTHER INSURANCE INTORMATION
B CLAIM INFORMATION
53t Other Clamm Infobs incude the Toiowang clem delad arionTagoe
.. . o
13. After fixing any errors, click Revalidate.
o o e o
14. The Batch Claim Submission Status List appears.
. oxe
15. The status will show as Waiting.
16. Refresh the page.
Frovider Poral » Bateh Claim Submission Stams List
@ vicw Claims || (@ Revaicae | @ Daite
1  Batch Claim Submisslon Status List ~
Fillar By - And | Fiitse By v (ofe
By Sava Fimer ¥ My Filtore
Batch Murnber Type Created By Batch Creaton Date Stamus From DOS ToDOS  Towl Billed Amount Ciaim Count  Submitted Claim Count
av a¥ av Ay 7 avy aY AT AY AvT
] 3368 Professional S DAEE2035 I Waiting OUDER03S 01062025 STR0.00 ] a
=] 3 3867 Profecsional Weedds  04/20/2025 Submited for Claims Loadmg 01012025 01/01/2025 S800.00 4 4
s 3962 Profecsional S D 20r2025 Submifed for Claims Loading 0101042025 0102025 550000 4 4
View Page: | 1 (ol i e toun & savetans Wiewing Page: 1 & P F -y 3 »

17.1f the status changes to Passed Validation, the batch can now be submitted.
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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.
Provider™ v My 1oy -

T Prowder Sockel Services Medicel

Provider Forssl

FroviderOne P @ I Hame:

b SarckE U B Mgt

Cinime » My Reminoars

Claim incgury =

Claien Adju cimanificic Firiar By - Fann St
Ol Clisma Entey

O liews Baics Claims Wi sicn 837} 0 Alert: Type

Snepnmn DefisgAtaiad Claan 5 LA

Ralrise B Ta el P YRGS

TR Sl s | BROADCAST_MESSEGE o VEEE 1
Munage Tempintne it Wit iy vl
Create Clms from Saved Templies

hinnage Each Clam Sutemssion Do Padty |3 R ol T Lt
Client v

Cliei Ui ey M Your Rice Claims »
Barafi gy L Y0l 00DR Clien Imquiny

Payteants v | B PR B s Austmantiioid

Lt Log P

Wi Bagyment Lt Legn PR o line Clalms Entry

R Lart kogin timd ; £

Mopr-Coiutin Papresis L] i On-line Batch Clalms Submlssion (B37)

Mansged Can ¥, FAasubmit Denisdivelded Clalm

(E o . IR Retrisve Saved Claims

Views FTRR

Manags Temeiates

Plice Mt zation v PRy "

Wl Prive it s A Manage Batch Claim Submissi rm

Frsss Austsonizabion inquirg I

P roveidisr v
Presader inquiry
Maniger Providis Il

Imiute Hbw Ededdimen

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 From DOS ToDOS  Total Billed Amount Claim Count Submitted Claim Count
av av av avw a¥ AY av av av av
[ 1280775380983 Professional | BenavSC 04062018 Passed Valldation 03272018 0331/2018 552500 1 0

3. Click View Claims.

Rreabdzie - | @ Delele

| ) View Claims
i2 Social Service Batch Clam Submission Status List —_— L
Filtar By : - And - G oo By sove Fitter | wty Fitters
Bateh Murier Type Created By Bateh Creatinn Date EATTEY FromDO&  ToDOS Total Billed Amaunt  Claim Count  Sulmitied Claim Count

] AT Av av ar AT AvY e AT AT i
[ 1307691700333 | Professionad 122220 Fassed \Vaiidstion 12RO A2 £195.39 3 ]
] Professionad S22 Subrmittad for Claims Loading W02 10212020 £1.440.96 2 2
] 12 Professional 1001 52021 Subrmitted for Claims Loading 02021 09302021 352740 2 2
O Professional Wis2021 Subrnitted for Claims Loading W02 $0A08202 E5ET.H 2 2
[ 1280781351748 | Professionai NS0 Subrmitted for Claims Loading WWG2021 1022021 2308 2 2
[ 1280761351741 | Professional v 52021 Sutrmitted for Claims Loading IR0 1022021 BT 48 i 1
[[] 12307913517 18 Professianal T 5021 Submitted for Claims Loading P20 Q2202 8211098 2 2

View Page: 2 @ G0 || & Page Count | [ SaveTarls Viewing Page: 1 @ || & Pres |3 Ne || 3 Lo
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4. Claims Created from Batch List appears.

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

Provider Pertal » Baich Claim Submission Satus List Claims creaied from Batch List

e @ Submi Baich | 1@ Submit Al || @ Dekels

Updated Dec. 17, 2025

i Claims created from Batch List ~
Filtar By vl And  Filtar By ~ ®
Bysave Fimar My Fittars=
_ Link| Systemn Generated Claim ID | Template Name Client ID Patient Responsibility  From Date Of Service  To Date Of Service  Client Class Code  Client Last Mame
=AY av a¥ AV av av " av AT
1k X = Y YEPWA 0025 mMn2oze
Il D003 — e O 10025 1102025
(i D003 = = WA 0112026 01102025
(L D004 e WA 01/ 10{2025 MN02025
View Page: | ! @ oo Erapcont | @ SaveToxd & Viewing Page: 1 WFEr | € Py ¥ noa » Lazt

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.

6. 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.

To submit all of the listed claims, click on Submit Entire Batch.

s Provider Portal & Satch Clasm Submission Status List Claims erestes from Bateh List
m @ Submit Batch || @ Subit IDD:IH:
H  Claims created from Batch List -~
Fiter By v And | Filtzs By v ©co
Bysave Fiter | ¥y Fleise
_ Link  System G < Claim 1D Name Client I Patient Responsibility  From Date Of Sarvice  To Date OF Service  Client Class Code  Cliant Last Name
=t 107 3 av av Av " av Av Ay Ay
0001 - DTN, 01020268 0072026 -]
oonz p— Y ] D12025 011072025
0003 = WA 01102025 01072025
-0004 M s A 0111072025 011072025
View Page: 1 [o}e B Page G & savern s Wiewing Page: 1 & Funt £ Pre P Mead »

Note: A batch can only be submitted one time.

7. After submitting the batch, the System-Generated Claim ID is replaced with the
Transaction Control Number (TCN). Click Close.
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8. Batch Claim Submission Status List appears and shows Status and Submitted Claim
Count. Click Close.

Freviger Portal Bateh Claim Submission S1atus List

I 0 Close | @ view Claims | (B Revalidate | @ Delets

#  Batch Claim Submission Status List A

Fiter By ¥ And | Fitter By v G

B Savn Fller 7 My Filters>

i Baich Number Type Created By Batch Creation Date Status From DOS5 ToDOS  Total Billed Amount Claim Count  Submitted Claim Count
: Av AT a¥ av AY A¥ " AY AT a¥
G857 Professonal S (42ar2025 Subemitied for Clamms Loading 03012025 01002025 $800.00 4 4
O V== TIBEZ Professonal mesassl 042002025 Suberatted for Clams Loading 01107025 01103025 $600.00 4 4
0 = 3E58 Professonal R 0202025 Failed in Valdation OH0G2025 D1ER025 S300.00 ] 1]
View Page: | @ B Page oot | (@ saveToin B Viewing Page: 1 ®am | € P P Mo s
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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.

To adjust a paid claim: R Q
1. Log in to ProviderOne using the appropriate : —
WA Cares profile. Claims v

2. Click Claim Adjustment/Void. Claim Inquiry

 Claim Adjustment/void |
On-line Claims Entry
On-line Batch Claims Submission (837)
Resubmit Denied/Voided Claim

3. The Provider Claim Adjust Void Search screen
appears. There are search requirements to
be aware of when searching for claims.

4. The Provider NPI associated with the domain Retrieve Saved Claims
currently in use will automatically be listed in Manage Templates
the Provider NPI drop-down. You can search Create Claims from Saved Templates

by TCN, or Client ID and Claim Service Period. Manage Batch Claim Submission

#i  Provider Claim Adjust Void Search

Please enter a Provider NPl 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 Adjust/Void claims processed within the past four years

i Provider
Prease smera pre | * THE Claim Service Period From and To date range cannot exceed 3 months
« Only paid claims satisfying the selection criterion will be returned

= Required: TCH
= You may AdustVoid dains processed wathin the past four years
= Tha Gtaim Sarvice Perod From and To 4818 rangs cannot axceed 3 monins
= Omiy paid claims salisfying he salection citeron will be relumed

Provider NPi: i e
TCH:
‘Chignt I0:

Claim Service Period From: =

Claim Service Period To: =

Note: Search requests must be for claims submitted within the past two years. If you
enter Claim Service Period From date, the range cannot exceed three months.

Updated Dec. 17, 2025 163



WA

CARES
FUND

WA CARES FUND

5. The Provider Claims Adjust Void List appears.
6. Check the box next to the TCN you want to adjust.

7. Click Adjust.

ISR O Adiust | © Void Claim

#  Provider Claims Adjust Void List -~

TCN Date of Ginkii & Claim Charged Claim Fayment Clant Narie Client ID Child
Service Amount Amount Ten

av AT AW AT
AY AV AW av

(]

1: For more detaded information, See remittance rea
! ' ' 521250 $212.50 e ERETEIWA

[ e — 021052016
5 advice.

View Page: 1 @oa  <Fage Count | SaveToXLS Viewing Page: 1 o Fmmt || € Prev ¥ Hed | B Lasi

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.
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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 to reprocess the claim.

Providery MY b0

@  YTery, Twnares ) = Profile: EXT Provider Socisl Services Medical | Motopad & Reminder (@ Extesnal Links @& Print i) Help)

» Provides Portal > Provider Claim Adjust Void Search ) Provider Claima Adjust Void List > Adjust Broléssional Clam

m ) Suzmit Cam
fii  Adjust Professional Claim A
Mute: astarisks {*) denole sequired finlds Edlng Instrucons

Dther Clasn Info

Basic Claim Info

Siling Provider | Randaring Provider | Subsoriber | Claim | Servics

Submitter 10: = S

ADJUSTHENT INFORMATION
“ Orginal TCN. | e ey

# PROVIDER INFORMATION '
Ga 1 Other Claim Trfis 1o entss infoimation Si Refeiming Purchising, Spenaing ad olhar pitviders
BILLING PROVIDER
* Prowidar NPI i * Tanomomy Code: | 133WI0X X
1@ =1 the Bifiog Provader ass e Rendosing Prrvicer? [#¥es e
€) -t sarvice the resutt of s temal? e (i
SUBSCRIBERICLIENT INFORMATION ~

SUBSCRIBER/CLIENT

* Gient 1D ¥ih

[#| Additional Subscriber/Client Information
€ e this ciakm v 2 Baby on Mors's Chend 17 [ Nes wlo
B " tihs 2 Mg Crssous Claim? Wes ®Ho

¥l OTHER INSURANCE INFORMATION

Note: If you need to make changes to the claim before resubmitting, see:

Modifying Service Line data

Adding Service Lines

Voiding Service Lines

11.1f all service line information is entered and checked for accuracy, click Submit Claim at
the top of the screen.

12. 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.
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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 tfracking 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.

&Print @ Help

Adjust Professional Claim Pesail A
TCN: A "i"ET

Original TCN: & - s
Provider NPI: == = = wm
o Client ID: SRS
Total Ci Date of Service: 02/05/2016-02/26/2016
Please click “Add Attachment” button, 10tal Claim Charge: § 212.50 @ Add Attachment

Adjust Professional Claim Details

| UneNo | FileNeme | AtachmentType = Transmi | oy print Detajls | @ Print Cover Page || €@ Submit

AT AT AT

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.
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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 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 tem | | # Update Senvice 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
Proc. Code Pntrs Units PA
No . Charges Number
To i1 23 412 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 ITI 2 02/26/2016 02/26/2016 H2019
T od serY i dd 6y
* Service Date From: 02 26 2018 * Service Date Toc 02 bli} 2016
Place of Service:  12-Home v
* Procedure Code.  H2018 Modifiers: 1: FH kH 4
* Submitted Charges: § 127.5 Diagnosis Pointers: = 1: |1 [W] 22| [v] 30 [v] & |v|

*Unitst &
4l Medicare Crossover Items
National Drug Code:
& Drug Identification
4 Prior Authorization
# additional Service Line Information
Mok s e Yo hvsclred sy st ks icomaien o e s | 4 Updiate Service Line Hem

© Add Service Line Heri | # UPOaE Serwies Lme e

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 ad oo i ad ceyy
* Service Date From: * Service Date To:
Place of Service: v
* Procedure Code: Modifiers: 1: 2 b 4:
*= Submitted Charges: § Diagnosis Pointers: = 1: :j 2 :j % ﬂ 4 ﬂ

* Units:
[# Medicare Crossover Items
National Drug Code:

[#] Drug Identification

[# Prior Authoriza

B adawional serd | @ Add Service Line ltem
Note: Please ensure yol f sections on this or another page) before adding this senice ling,

© Add Service Line lem || # Update Service Line liem
Previously Entered Line Hem Information

Click a Line No. below to view/update that Line Item Information. Tolal Submitted Charges: § 212.50

Line Service Dates Modifiers o Submitted
Ho Charges ::lﬂnr
From To 11 23 4 1 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 ] Void or Other Service Infa
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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 ltem Information

Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: § 212.50

Diagnosis
Line Service Dates Modifiers e Submitted
No Charges Aimits ::mblr
From To 12 32 4 1 2 3 4
1 02/05/2016 02/05/2016 H2019 1 85 4 Void fpr Other Service Info
2 02/26/2016 02/26/2016 H2019 1 127.5 [ Vend 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 Provides Claim Adjust Void Search » Provider Claims Adjust Vioid List > Vood Pre

(o... [T

i Void Professional Claim

Note. aglerisks () denole required felds

Bacic Claim Info

Billing Provider | Rend

VOID INFORMATION Lo

VoI InFORMATIC * Original TON: | sl Mo e
= Original TCN =

5] FPROVIDER INFORMATION

Go to Other Claim Info to enter information for Referring. Purchasing, Supervising and ofher providers
BILLING PROVIDER

* Provider NP1 A s * Taxonomy Code:  163W00000X
@ s the Biling Provider also the Randsning Provider? (®ives (No
& ° iz this service the resull of a referal? Ci¥es @No

#: SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT
= Chent ID. | "EESEEEVWA
Additional Subscriber/Client Information
@ 13 this claim for a Baby on Mom's Client 107 (CiYes @ No
& - is mis a Medicare Crossover Glaim? (CiYes (®)No

[F] 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 tracking 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.

Updated Dec. 17, 2025 170



WA CARES FUND WA

FUND

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.

* Basic claim data 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. Log in 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.

#  Provider Claim Model Search

Please enter a Provider NPl 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 NP, & = = (v
TCN:
Client ID:
Claim Service Period From: =
Claim Service Period To: L]

6. Once you enter the necessary search criteria, click Submit.

Note: Search requests must be for claims submitted within the past two years. 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.

Do Prones P
& Provider Claims Model List A
TCN Dt of Service Claam Statos Clam Charged Amoont Clsim Payment Amount Chent Name Client 10
aAY i v wr W At aY
¥ p==m 3 nsms 1: For move detalied nirmaton, 68 remiBante advee ] 000
View Page. | Qs $Puelomt @ 5wlels Viewing Page: 1 Whnt P Yol WLt
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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
confinuing 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 fracking 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
to.
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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.

* 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 if.

* When a claim is voided, the total amount of the claim is taken out of a future warrant or
EFT payment in ProviderOne.

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, the total amount of the
claim is taken out of a future warrant or EFT payment in ProviderOne.

* Adjustments are defaulted to 'offset,' which we will discuss on the following pages.

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).
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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.

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 Notice 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 safisfied, 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 L

WCF Claim Inquiry

WCF Claim AdjustmentVoid

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

e Authorization number and Claim Service period

Ociose |- XN

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 v|*
TCN:
Client ID:

WCF Pre-Authorization Number:

Claim Service Period From:

Claim Service Period To:

4. To search byTransactionControlNumber (TCN)/Claimnumber:
e Enter Transaction Control Number (TCN) in the TCN field
e 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 IDz | 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
e Enter the:

o Claim Service Period From date (Required)

o Claim Service Period To date (optional)

Note: The date range cannot exceed three months.

* Click Submit.

[«Jelo @ 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 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: e
Claim Service Period From: 4—5—
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.

Provider D : 1 1
i Inquire Social Service Claims List A
Authorization From - RA Claim Charged Claim Payment
TCN To Date Claim Status RA Date Client Name Client ID
Number Date Number Amount Amount
AY AY AY AY AT AY
A¥ a¥ AT AY AT
& 000 1 3 02/01/2020 0810212020 :;:'ﬂa!'zed'p“me"”"e cleimfine hes BeeN | pai0er2020 5 8 si7s78 s0.00 1 wa
View Page: 1 @Go | fePage Count || ([ SaveToXLS Viewing Page: 1 Claim € Prev | P Newt W Las
TCN Claim Status Payrnent
oY A:Y 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 Category Code: F1:Finalized/Payment-The claim/line has been paid. Status: information, see remittance
advice.
Claim Details ~
Status Information Effective Date: 111172021 TCN: 652 000
Status Category Code: F1 Finakzed/Payment-The claim/ine has been paid Status: 1: For more detailed information, see remittance advice
Service Period: From 08/01/2020 To 08/0272020
Bill Type identifier:
Charged Amount: 5175.78 Adjudication or Payment Date: 08/06/2020
Payment Amount: 5000 Check Issue or EFT Effective Date: 08/06/2020
Check or EFT Trace Number:
Charged Amount: $175.78
g § Remit/Remark Codes

-~
Payment Amount: $0.00 A
Name or Servicing Organization:

Client Data ~

Name: Client 1D: 1 WA

Patient Control Number:

#  Payer Data ~

Name: WASHINGTON STATE DSHS MAA Identification: 77045
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9. As you scroll down, you can see Unit Item Detail Data and Information Receiver Data.

H  Unit item Detail Data -
1 Stamus Effective Date: 1111772021 Product or Senvice ID Qualifies
Status Catsgary Code: F1
Stauus: 1
Procedure Code: T1020

Sarvice Line Date: From 0840 V2020 To 040712020

Chargad Amount: 587 83 Ravanim Coda:

Bayment Amount: £0.00 Uniis of Service: 1
Procadure Medifer 1; U3 Procedurs Modifer 3
Procedure Moditer 2 Procedurg kodifer 43

Aemufzmark Codes

2 ‘Status EMective Date: 117472021 Prisduct or Service 10 Qualifier:
Status Catzgory Code: F1
Saafus: 1
Procegure Code: T1020
Service Line Date: From 08/02/2020 Te 087022020

Charged Amount: S87.85 Ravenue Code:

Payment Amount: $0.00 Units of Service: 1
Procadure Modfar 10 U3 Procadure Modirer 3:
Procedure Modider 2: Procedure Modifer 42

RemilRamark Codes

#  Information Receiver Data ~
Wame or Submatting Organizaton:

Portal I:

10. To exit this screen, scroll up and hit the Close button in the upper left corner.

i Claim Details ~
Status information Effective Dater 11472021 TOM: 5202150002041 4000
Status Category Code: F1FinalizedPeymen-The datmine has bean paid Status: 1 For more detefed mformatan, see remittance advice
Service Persod: From 02/01/2020 To 08/02/2020
Bill Type Idantifier;
Charped Amount: £975.78 Adjudication or Payment Date: 0052020
Payment Amount: 5000 Check issue or EFT Effective Date: 08/08/2020

Chack ar EFT Trace Number: 8577011

Remit/Remark Codes
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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 U @ ManageAlerts
Payments &« H My Reminders
View Payment
Filter By v - Read Status v ®Go
Provider L4 =
Provider Inquiry Alert Type Alert Message Alert Date
Manage Provider information o Av av AV

Initiate New Enroliment
Track Application
Provider File Upload

Mo Records Found !

Your Recent Online Activities

Admin

4 Youhave logged ir
Change Password v
Maintain Users W Frevious Site Visit: Pagyments

2 Last Login Passwe

Social Services Authorization and Billing v =
& Last login failed at]

Social Service Claim Inquiry View Payment
Social Service Claim Adjustment/Vioid
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 Baich Submission

Social Service View Authorization List

Note: RAs are retfrievable 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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3. 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.

4. Toreconcile 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.

@ Coevnal Links @8y Pt @) hep

= Profiies CET Limited Prowiser 3ocial Services i Motepae A& Reswmdes

¥ Provider Porisl 3 Papment Sommary List

m  RAUETRR Payment List -~
Fiiter By - - And - (o) By Save Filler W Wby Fillmrs =
RAJETRR Numibar Check Bumber CheckETRR Dade A Data Clalm Count Charges Faymant Amount Adjusted Amaount Eawnioacd
¥ ¥ ¥ ¥ &y ¥
122021 102a2021 il SBTD6.42 3i,313.22 ET.483.20
TR TR &l B4T 31BN £13,044 34 2 py ey
IWGT2021 10082021 161 4708113 1244315 FME54285

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
Biling Provider ID (this is your 7-digit ProviderOne ID + two digit location code for the
location the RA is associated with)
Prepared Date: Date the RA was prepared
RA Date: Date payment was released
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Key Messages: These are alerts from HCA or DSHS about changes to ProviderOne
functions or claims deadlines.

1234 SESAME STREET
OLYNPLA, WA 98501

RANumber: 123456789

Inummndecmoom |

Health Care Autherity Remittance Advice

= For Heslth Care futhiwity medbeal providers O of Logal Affisins, PO Box 45504, Olympia WA 55085504
sl b v will b schoidibeat afher HO A peveives. the reques!. |l s

ol Beea g
W P s

For elsimn dixpraen fior TOC, evail dnchamedicalpary dos.wn gov

i U il UG it BB

7. Page 2 of the RA includes the:

RA Number
Warrant/EFT number
Warrant/EFT date (date of payment)
Warrant/EFT amount
Payment Method

You may diqete svemaymenia (LY y sending 2 writien request for review o

satahrtid smler the Admises

LSRRI FIPR YT PETTP PREEE FR

For clamim disrates pibet ise ovormaomeis, call -500-362-HI22 o ssbmit @ costtaci s fogues hore: Bilip= oo, wa.pe heap oot

Fuor [DSHS Social Service Provebon: I yos heve questsons showt e documend. call 186052 822, seloct Provuder Sarvices. ileen select Socul Sarvices

I i b qucsiiooms. ed meed clondicmion shour the Bemimance Adviee (LAY, i e ProsiderCme Billmg and Hesmmee Guide of bitpec wvwoahen wow gov il ing nesosrce- guide «

it dexasmerstion withi 7K days uf the B4 daic,

e AcL Yoii may e alfered o re-heanng i |

. P AR PU o

RA Number: 123456789 Prepaved Date: 172420025
Warrant/EFT # 5555561 WarrantEFT Date:  1/23/2025 R Date: 1/24/2025
Payment Method; EFT
Warrant’EFT Amount:
$14.501.35
Page 2
Claims Snmmary Provider Adjustments
Billing Category Total Total Total | Total Total Paid || Billing FIN Somrce | Adjustment | Previous | Adjustment | Remoining
Provider Billed Allowed Sales | Client Provider Invoice Number’ Type Balance | Amount Balance
Amount Amount Tax Besp Parent TCI Amount Amount
Amount
20 H0000T Paid Sd3629 14 S43620.14 S0.00 | 82912730 | 31450185 § 200000001 21713510002 8xx System NOC 80,00 S0 £700.04
=/ SE1T102000 Initiated | Invaice
4421 8000
200000001 Demied FEL.00 50.00 S50.00 | 50.00 0,00 100000001 Z17135100028xx System NOC 79904 | 579004 $0.00
=/ 3517192000 Initiated | Referred
4431804 CARS
200000001 S0.00 S0.00 S0.00 | 50.00 -5700.04

| Total Adjustment Amount: STBMMi

8. On page two you will aslo find a Payment Summary that includes:

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).

e 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.

RA Number:; 123456789

Warrant/EFT # 555556! ‘Warrant/EFT Date: 17232025
Payment Method: EFT

WarrantEFT Amount:

§14,501.85

[ Craiens Swmmary | [Provider Adjustments |
Billing Category Tatal Total Total | Toial Toial Paid § Billing FIN Saurce Adju
Provider Billed Allowed Sales Clisnt Provider Invoice Numbor! Type

Amoaint Amouni Tax Resp Parent TCN

| Amount

200000001 | Paid S43620.14 | 540620.14 50.00 | 51912720 | SI450L3% § 200000001 | 217235190028xx | System NOC
=/ SE1T1O2000 Initiated | Tmvol
2000001 Dumied £81.00 000 5000 | S0.00 S0.00 200000001 217235100028 System NOC
W SS1T100000 Initiated | Refe:

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:

NOCReferredto CARS: This occurs when a voided claim or an adjusted claim
resultedin anon-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
meansthat the overpaymentwasreferred 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 to 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 satisfy 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.

Page 2
Provider Adjustments
Billing FIN Source Adjustment | |Previous | A
Provider Invoice Number/ Type Balance | A
Parent TCN Amount
200000001 217235190028xx System NOC $0.00 St
x/ 5517192000 Initiated | | Invoice
44318000
200000001 217235190028xx | System NOC $790.04 | ¥
x/ 5517192000 Initiated | | Referred
4427|000 CARG

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.
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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 Ameunt paid from
entered on beneficiary’s fund
claim
HA Number: 12M56788  WarrantEFT # 5555560 Warrant'EFT Date: 2132025 Prepared Date: 2142028 HA Diate: 2142035
Categery: Paid Billing Provider: H000(001
Page 3
[ Cllient Name | TN Line | Bendering | Service | SveCode | Tetal Billed Allewed | Sales TFL Faiel Brmark Adjzcmeni
| Clivat 1D/ Clalm Typs ! ¥ Provider | | Dateis) | or Units | Amsunt | Amoust | Tax Ansonid Amsoupt | Code Mssos
| Med Record #( | RX Claim # RX#/ WD o Cotes
| Pathent Acct i/ | Tav 0/ Auth office Mod / DS LANEEANE
Driginal TON/ Amth 8 B Rav & c"'uhl g
Chasy
Code
BEASLEY, SRZ4TIMD0IR] 3NN m 205 | T 10000 | S1Z5M S125.00 S0 SO00 14245894 =
PAM ADSA-H V1025 $125.00
W 1o
BEASLEY, SEZ4T1I003S 1IN0 24172 22l | (TI01e 1.0000 512500 512500 Sk 000 $115.00
PAM ADSA-H 2273025
o
Descumiatl Tetal:  DL2005 2 2p015 20000 525000 SIS000 12500

Adjustment codes
[se2e next poge|

Each zervice line of

d.Th': ii]A IE; the claim iz listed. If
_M 2 ":' q vou used a daote
client sections.

range, the range has
been divided into

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 . o
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 contract may be Contact your contract
expired manager if you have

This provider was not .
questions

certified/eligible to be paid

Updated Dec. 17, 2025 187



WA CARES FUND

WA

CARES
FUND

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 a
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
billing 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 asingle 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.

R Numbsr: mempms WarrantEFT #; =8 Warrant'EFT Date; 01312009 Prepared Date; G201 2019 RA Date; 02012019
Category: Pald Billing Provider: 1=y Page 3
Client Name / TCN Ll.l'lan.!ldl'lill Service Sve Code or | Tolal Undtsf Billed Alloned Sales Tax | TPL € Lenit Paid Amount [Remark | Addjursimemk
Cliens I ¢ Cladm Type / 7 Pwevider [ [Dane(s) NDC/ e Asnuunt Aamuung Amouat  [Respomible (Cokes. Reaion Codes
Med Record 5/ BN Clatm = RN o/ Niod s [ Amoumnt | NCPDF
Patient Accr s/ Tnv o/ Auth office 7 Rev & Claw Rejection
3l TON: Auth # [Code Codey
Eimlb pliley N e R 1 01N (TI0S 3L SIL| S2MH| 5000 <0.00] <0.00] SIALH|
[ ATE L VY (559 AL
H OL TS [TIOTS b SIL) S04 S0.00| 50004 $0.00 S04
(559 L4009
3 L1 19 [Tio1® A S S2MH| S0.00| | $0.00 31
e L1 9
| OIS0 TIONS ., SIAL04) 51304 50,08 i, (0 50.00 523104
55 a1/2872009
Docament Tatal: 012370190138 301% 1250000 92416 916 SO00 30.00 0,00 04186

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
Rd Draiies 91 02

RA Number: Sevbiesi

WarrastEFT = prer= Warrant EFT Date: 01922020
WarrantEFT Amown: 50,00 Payment Mrihod: EFT
Pagr !
Clalmn Summary Proniider Adjusfmenis
Billing |Categary Total Hilled Total Allowed | Tatal TFL (Total Sales | Total Total Faid iEilling FI% Source Adfus tmean Previows Adljuntment  (Remaining
Pravider Amsunt Amsing [ Aot Tax Chirnt v iiter laveice Number Typr Halanes pree Halsmer
Kesp Amount [Paremt TCN Aol A mmom i
A TE I EV Iy S22 S 2NL04 S0 50,001 S0.00 S04 | pet ey A Sualeim Noo S0.00 000 SXLH
ey | mifiated | Invoice
.. \—l
Ll el Syniem NOC 518004 S804 S0.00
Tamrmmmt | laltiated | Referred to
] CARS
Total Adjuinment Auvownr AR

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: i smal WurrantEFT #: TR0 Warrant EFT Date: 01022070 Prepared Date: 01 012020 RA Date: 010272020
Category: Adjustims Billing Provider: 59 158887 Page &
C licm ¢ TN Linf{Readering  [Servier vk Cocde or | Total Usiod Billed Adlomed Sales Tax  |TPL W Hirnt Pakl Amount [Kemark Adljuitamrnt
(Cleat 1D/ C lalm Tyvpe & Pravider Dhate ) D L] Aol A ol Aot Revpomiible (Cades Reavon Coden
Med Record 2/ RX Cladm & / RN = MMod / DS Amount NCPDP
Patient Acet & (I Auth office o Rev & Claw Rejection
Original TCX Auth 2 (T Codes
(Rl k BN LTI R SRR el Sl [ ] 01301019, [Tiole AL0000 SS15104 525104 S0.00 S0 S0 00| ERLICH 170 = S0.00
AT Abre it K50 017232019
"L
eyt Lren
X 012472019 [Tion9 J2.0000 EFETET ESETRT S0,00] $0.00) $0,00) S131.04 119 = 50,00
550 01247019
et I-Il. i E oU12019. IT1019 320000 -5130.04 -32301.04] S0,00] S0 10 S0.00| -5231.04] 129 = 50,00
(1 TN ] 859 017221009
bl |
BT 012872019, [T1019 120000 SIM4 S231.04) 50,00/ 50,00 $0.00) A231.04 119 = 50,00
TCEY | 520 01282019
Document Toral: 01 217019.0128 2019 1150000 391416 -8914.16 5000 $0.00 $0.00 592416
L] [T DLI3009. [T1019 ALM000]  SIMLO4 S231.04] 50.00] 0,00 0,00 BT

o Ll U 1Y CEEN ] B30 0123019

3 i et b e

: Time L0000 S230L.4 S04 B0.00 50,00/ 0,00/ S04
859 01222019

L G118 1019, |T1018 L0000 ST 523104 50,00 50.00] 50,00 52104
kil 017281019

Decument Total: 0121201900 25 2009 P, D000 $6931,12 498,11 .00 0,00 $0.00 $601.11
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RESOURCES

Visit the ProviderOne for WA Cares Fund webpage for more resources:

. Updates and newsletters
. Additional contact information

For questions, feedback, or suggested changes to this document, please email
WCEFProviderPolicy@dshs.wa.gov.
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