WA CARES FUND

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

INTRODUCTION

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

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

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

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

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

. If you choose to turn pop-up blockers back on when you are not using
ProviderOne, remember to tfurn 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 controls below the name of each
column:

Location Code Location Name

[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
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e Contain at least one number

e Contain at least one special character (|@ # $ %N & * () _+-<>)
* Not be the same as your last five passwords

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

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

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

ACRONYMS AND DEFINITIONS
AAA means Area Agency on Aging.

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

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

COFF means CARS Offset (lien).

DDE means direct data entry.

Domain is also referred to as ProviderOne ID.

DOS means date of service.

DSHS means the Department of Social and Health Services.

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

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

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

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

NPI means National Provider Identifier. Most social service vendors are not required to have an
NPI.
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OFIN means the Oracle Financial System, which is a part of ProviderOne.
OFR means the Office of Financial Recovery.

P1OFF means ProviderOne Offset (claim adjustment).

PHI means protected health information.

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

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

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

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

Warrant means a paper check issued for claim payments.
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WA CARES FUND

CONTACT INFORMATION

CARES
FUND

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

| need support with setting up my
ProviderOne account.

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

| want to set up electronic
payments (EFT).

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

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

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

Online: HCA Support

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

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

Enroll as a provider | Washington State Health Care
Authority
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WA CARES FUND

Description of issue... Contact...

Health Care Authority to begin using

ProviderOne.

| need help accessing Health Care Authority—ProviderOne Security

ProviderOne after inifial setup. Email: ProviderOneSecurity@hca.wa.gov

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

Online: HCA Secure form

| am a nonmedical provider, and | Health Care Authority--HIPAA Help Desk
need help with .dat file claim

. X 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
* ProviderOne ID/domain

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

* Description of your issue or what you need help
with

e Your telephone number if you request a return call

Overpayment questions DSHS Office of Financial Recovery
Phone:

1-360-664-5700, option 3;

e 1-800-562-6114; or

e 1-800-833-6388 (TTY WA).
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CLAIM SUBMISSION DEADLINES AND PAY DATES

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

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

Holidays and ProviderOne maintenance may impact the claim submission deadline

and pay date.

Weekly Pay Schedule
Sun Mon Tue Wed Thu Fri Sat
1 2 3
4 5 7 | 8 |NGN 10
11 12 14 | 15 6N 17
18 19 21 22 230 24
25 26 28 29 30

;

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

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

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

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

WHAT IS PROVIDERONE?

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

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

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

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

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

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

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

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

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

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

Accessing ProviderOne as a medical provider

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

Updated August 3, 2026 13
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If you are new to ProviderOne, use the ProviderOne Contact Us form to begin establishing a
ProviderOne domain and to establish a ProviderOne System Administrator. Your System
Administrator will manage user access for your business.

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

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

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

Updated August 3, 2026 14
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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™y0
@ Domain Name

L User Name

& Password

© Login

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

Unlock Account and Reset Password? Click
here

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

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.
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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.

‘Wakooms 1o the Medicaid Management Information Sysiem
Tt

Provider Qne

Salact & profike bo see disfEng s Session

EXT Provider Clams Submitior | B3

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

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

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

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

EXT Provider Super User
Allows the user full access to ProviderOne functions with exception of maintaining ProviderOne
users.

Note: Other profiles may be available in ProviderOne. If one of these profiles is
applicable to your duties, contact your system administrator.
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Provider portal

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

[ - e

In the portal you can:

* View ProviderOne alerts * Maintain users (system admins
* View, create, and manage WA only)

Cares pre-authorizations e Look up claim information
* View beneficiary eligibility and e Adjust claims

available balance ¢  Submit and resubmit claims

* Viewpayment history ¢ Retrieve saved claims

* Manage provider data *  Manage claim templates

* Change passwords (system
admins only)

Updated August 3, 2026 17
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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™, My Inbox ~

(M L Meseiie, Ralvy= 8 ~  Profile: EXT View Provider Social Services

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

Domain: SOEE EXT Provider Social Services Medical
Prawil
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 A Reminger Q QuickFind [ Notepad A Reminder

—
Notepad Reminder
Start Time: | MM/DD/YYYY HH:MI:SS (il
Subject:
y
Wy 4 Description:

"

Ay
%

& set Reminder!

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

. Which account you are logged in as, and from which IP address;

. Previous site visits;

. Failed login attempts; and

. Password changes.
B [Your Becent Online Bcteities I - Bi Calendar i
_I._ Yiou! Fares Iogomd mwifh w1 Arrour webs 1Y Addeess 50T 0L @ _
B Previcas Sie Vel SO0 00 26 42 P ug‘-qn AM
a8 Last Login Paseoesd Changes: 050770004 D25 43 P ' i
-

i e m.

B Mo Tu We TR Fr Ea

TR

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

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

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

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

Provider' o My Inbox~

(] ;| i Profile: EXT Provider Claims Submiiter

» Provider Portal » Provider WCF Pre-Authorization List
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Hiding sections
ProviderOne gives you the option to close or hide

sections of the Online Services Menu. This function is L Q
similar fo opening and closing subfolders in a file Payments v
explorer.

Provider
Admin L

Pridan®p MR Social Services Authorization and Billing

WA Cares Fund w

e Pans

Proywaiereiong Wpmab | 188685 ¢

o v Horeae Sdees Cmrms
Bratiae dareers Bansge Tempdaes
et Rarnics 1 edia CLasss e Lo Tarsgpire

Note: You will complete biling activities in the

o L R BLLRE EELEE BT

R R online services section WA Cares Fund.
TWE Cared FuRa L]
WOF Tl ks
WOF Pre-Autherizaon = ~

rete W BT D Al
Gt e v T Do At iesden i

s bobreiied WP Fre Actsarumies bai

WOF Claims aff— '
WAL L iy

PR N L Ay A P ]

WP Ding B o

PEE [l s

P Bladod s Habas

¥ Vipsisei | ed

A

7 RECESE 5448 D0
AeCF Manage |ermpame

W F e sy b faeed Tarsg

s

W E MRASGE SR RLn L
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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.

[_ﬂ' Manage Alerts ]
2 My Reminders

#  Subscribe Alerts o~
Avallable Alerts Unsubscribed Alerts

VO @ Cance
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MANAGING PROVIDER INFORMATION
As a WA Cares Fund provider:

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

> (©

Payments

View Payment

Provider ]

Provider Inguiry

| Manage Provider Information |

Initiate New Enrollment
Track Application
Provider File Upload

Admin v
Social Services Authorization and Billing

WA Cares Fund A
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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 Contract Specialist of
these changes.

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

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

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.

» Mylnbox 3 Authorization List > Inquire Claims > Provider List > FAOI 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:
[) Step 1. Basic Information Required 09/10/202C
(C) Step 2: Locations Required 08/26/202C
() Step 3. Specializations Required 08/26/202C
[0) Step 4: Ownership & Managing/Controlling Interest details Required 08/26/202C
O Step 5: Licenses and Certifications Optional 08/26/202C
() Step 6. Training and Education Optional 08/26/202C
() Step 7: Identifiers Optional 08/26/202(
[} Step 8. Contract Detaiis Optional 08/26/202C
() Step 9: Federal Tax Details Required 08/26/202(¢
[0) Step 10: EDI Submission Method Optional 08/26/202C
() Step 11: ED! Billing Software Details Optional 08/26/202¢C
() Step 12: EDI Submitter Details Optional 08/26/202(C
(7) Step 13: EDI Contact Information Optional 08/26/202C
() Step 14 Servicing Provider Information Opticnal 08/26/202¢
() Step 15: Payment and Remittance Details Required 08/27/202¢
() Step 16: Compiete Enroliment Checklist Required 10/25/202¢
() Step 17: Final Steps Required 08/26/202(
View Page: 1 © Go I Page Count (d 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
* Organizational information

* UBI

Step Reguired Last Modificason Date Last Review Dats Sastus

l’ P T Bt TSy l flequred (8282014 08732014 Comglete

Regure2 502004 O824 Comgieto

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

00 M0 MRt L1 400N Narse | - T 83 own on cooee Tar Reta
Organaston Neamess Kame .o . " Federal Emptoyer ideeaicaton Numbderif DIN] w9
Nl medx ol Prowxders are fedoraily

mandated 12 Rave & NPL s T Provder o
1eGered 10 Rave 2 NN Y

Rabony Dron e Menlfer (V=) (= ]
W9 Ty Type WP . WS Fotny Pypw (¥ Oy
Other Onganirstionsl Wloomation: F o Frob .- Tt Addeenn
| et £ Mo tive (e a
| Lates Apiroved

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

Updated August 3, 2026 24



WA CARES FUND WA,

FUND

Locations

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

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

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

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

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

¢ View and correct data as needed.

|
B o i i E [ e [ SN P TR e—
(&
B Mpvidsl Lbblers -
il -]
[T o
] B s AAF e [ e = o] gD s Sews e Ss
N { an ¥ ¥
= - - i Fe
S ewy o ] e
e - A o
- - - —
vhae P 2 ] [ e Wimming Faga. | - L B (]

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.

e
B Locetion Detals -
| s Bomrers bove - Lowston Code 01 (me e Pyme  Lera Lerure | e winm

Cartms Pl brvm - Cortant Lawt Nrne $ Avns han e B
Prore Moscer - Fas Numter Crat Azt
Tob Prare e WA Tas Burnnce Code v C oo amiapmom Pryteryrae b o e v
e Page Ot o e Comvwe. A4 Cynd At Dvwrinnl b Bvw ssive
Durbews Suma Actve'Open St Cate OAATOOOT End Dote 1210
Tyvwnm bwna  Loprvied Trers Cave p - Bnd Do -
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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 contfract and
obtain a new ProviderOne Location ID. This is not required for other businesses.

2. Mailing 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 ~
© Aot Aacress
v Qde BsaveFibe YNy Finersw
Address Type Address Start Date End Date Status
AY AY AY v AY
49772007 U9 APPROVE
| . - - 1214200 Y2205 APPROVED
} - - M ) ] AFPR C
2014 213 1 AFPR O
" 12014 12014 APPR
H X 12102014 APPR
View Page: 1 © 1y Viewing Page: 1 o« < > »
(@ 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.

i Address List

© Aa Aadress

Fi ' v O GO
Address Type Address
AY AY
AR REDMOND, WASHINGTON 98052
Pay-To L BELLEVUE, Washington 88007
\airg S na BELLEVUE Washingion 88007

a‘nu Fikber
Start Date End Date
AY AV

12142021  1231/2065%
Q72007 12312959

O4NT2007 123298

Y My Filara

Status

AY
APPROVED
APPROVED

APPROVED

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

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

* If unsuccessful, you will see a message in red that says address not found with street

address and zip code combination.

Note: If the address validation is unsuccessful, you can sfill use the address entered. The
Validate Address button is a tool to see if your entry matches postal records, and the

system does not prohibit non-matches.

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

i# Address detalls

Address Line 1 " Address Line 7
(Enter Stree! Address or PO Bax Only

Address Line J: Caty/Town:

Sisle Proviece: WASMINGTON el County:

Counlry: US v )® I Code:

© Varaate Aomess

Qox OCancel

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

© sdd Aodress

I Status W ol

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.

a e mary P reeues Tals o #

ol e S i il Sl . i Sl S P P - Rl N e

— e LSS N LS W e N el N EEEE
=

uuuuuu EILEE TR i e =]

Status Modification Status

=
—

S

-

- Complate

Complete Lipdated

§ELE

o ram i) W B e g - i i -

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

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

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

] Step 7: Identifiers

|_|:| Step 8: Contract Details

] Step 9: Federal Tax Details
You cannot make any changes to your contracts in ProviderOne, but you can review to make
sure the information is correct. If any changes are required, contact your DSHS Contract
Specialist.

|
i Comamacts List

Filtar By 2 . ang . Andg Operaoonal Status:

Ot B Seve o

Contract Nemmber L ocatos Code Locaton Kame Contract Code Contract Sucode  Stat Date | End Date Saatus Operasonal Status
AY v AN A A Ay aY Ar Ay

o Sl V. - T 1019 TS OVNNS APPROVED Aowve
L 1] e A ER T 10 AVOA2018 12NN APPROVED Alwe
" — e - 09 QA0S 0AN APPROVID Actve

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

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

_I S!E'I:l 14 EE_—N.:;ng Prowider Information

) Step 15

Payment and Bemidtance Details

] Step 16

] Step 17

Compéate Enroliment Chackiist

Submit Modification for Resviow

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.

H  Payment Details ~
et by v Arad . And Opetabional Slalus: Ao ¢
Qce B e P WMy
Location Code Location Narw Peyrers Method Slofi Oute End Date Slatay Opersbonal Slatus  achwebion Date
v v ar A v v v ar
- —— - - Decorst Fondx Transten Deect Ovpose: QI 120098 APPROVID  Avwe
View Page: 1 o} + ¢ @ Seerwas Viewing Page: 1 K Ko D »
If you choose a location, the Provider Information pop-up appears.
E Proncer mtoreacen ~
Ll Y RS e e
=] Prorde Meral ey A - -~
Far e tete o Vow wnent e
Sumner (TRI= o g B et — WP
| oshwn Uow i poma Romte I N
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ProviderOne is defaulted to send out paper checks (warrants). If you want to receive
electronic payments:

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

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

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

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

Updating EFT information
To add or change EFT information:

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

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

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

= Suibem i abief, IR atGS L]

Bpppss [or Spbenover [Pyprari el Herwfas aFoim [ Fralii - | B pfarred Wpmakare
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B Oicwis
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 changes are (] Step 15: Payment and Remittance Details
accurate; they will be automatically
approved. You won't be able to make
further changes until the review is complete.

() Step 16: Complete Enroliment Checklist

() Step 17: Final Steps

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

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

VR @ Submit Provider Medification IOU;ﬂoaaAmrmems

#  Final Submission A

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

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

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

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

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

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

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

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

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

Updated August 3, 2026 34



WA CARES FUND WA,

FUND
Depending on the type of e
change and the current
volume of requests submitted -« ) — i

to HCA, it can take anywhere R AR AR S T A .
from several business days up mmsmtmtems . L T FuSea A
to several weeks for the e -
changes to be reviewed and —
approved.

ADDING NEW USERS — :
AND ASSIGNING =X T R )
PROFILES

Profile overview

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

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

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

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

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

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

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

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 e

Change Password

Prirubie' FirlE Ui, =i

| Maintain Users

EE o one
0 Mansge Users -
e By n.- Ard L R ] wl Bk T i
gy Dormam Plgra Drganiceien ety FinA Guim Emel Dl |

|

i # ' ¥ a - ® ¥

by Hc ok T gl

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

. When all required fields are complete, click Next.

. Complete the remaining required fields.

# Add User: .
o Must be at least eight characters
long
o Must contain a letter
© Must contain a number
o Must contain at least one of the
following special characters: ,.! @
Maosile Number S%A&t()_¢_<>

Please snter the following information
User Login 0 NameP
Password

Emait

Phone Number

Address Line 1 Address Line 2

(Emter Strest Address or PO Box Only)

Addrass Line 3 CiyYown

State Provinte Camarrty
Cournry Zip Code: . © AT

LR Brvmn O Cacn

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.

. 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.

¢ 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.

m Oan | Bropove | @ et .
test.providerone.wa.gov says
B Manage Users ?

Record|s) approval will aHect the period for associated entities. Do you

o ~ want to continua’ Bsow it Yy ioun e
MNa=e 1 Date Ead Dune
Cancel
AY ar AY

] Nave. Pretend ‘ 1202

View Page | O $7= € seveTns Viewing Page ¢ “« € P Dex B2

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.

Tnin: After clicking the 0K button, the Associated profiles must he added and approved bafora the
usar is able to access ProviderOne,

i# Update Status -~
Status Type: Approved W
Reason Code: MNone e
Remarks:

o CIH @ Cancal
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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.

i Manage Usars A
Filer By v Ang: v, With Saeus:  Agprond v | QG0 a;,,.;.,, ¥y P v
Name Domain Name Organization $Statun $tart Date End Date Lahome FirstName
AY Ay AY AY Ay AY AY AY
Nare Preteme ] Test FAOL Approved 1202015 123502908 Nare Posend
View Page: 1 Qs $rap @sovTons  Viewing Page: 1 « Cow et

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.

P Ak [ r——

—— -

—

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.

m Orst | Bnoow | @Fap Pere ©
#  Manage User Profites v
Fiee By: | v W St v Bew oo e L AT

Narme Descrpoon St Dae Frad Cane Sanus

v : EXT Provaer Sapes Lver 12010%% n feves

W EXT Provder System ASmmntra NS0 12129 n levew

View Page ® 4o t @ ssmrans Viewing Page 1 “ < »

An Update Status pop-up will appear and show Status Type: Approved. Click OK.
#f  Update Status A
Status Type: Approved _\i]J :
Reason Code: None l’j
Remarks:

QoK | ©Ocancel

Returning to the Manage User Profiles page, the status of the profile(s) is now Approved. Select
Close to 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 A

Change Password

Maintain Users

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

Provider*, Ny Wbox =

» Profie: LXT Frovider Syviem Adwminsatraior

Froavaler Portm Userling

O o G O

£ Manage Users

r et By: V,: And: ﬂ With States: A2 v Qo
Name Dosan Name Ovpanization Status
AY AY AY
oo tuw Approved
- — . ——— Approved
View Page: 1 Qo & Page Coum @ SaveTonls Viewng Page: 1

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

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

Locking a user: Click the box —

next to Lock User. et i

Unlocking a user: Remove the i ;::.D:_
check mark from box next to - - -
Lock User. 2 R

End-dating a user: Change the i ey
Expiration Date to a date in the T T
near future. .
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CONFIRMING BENEFICIARY'’S ELIGIBILITY AND AVAILABLE FUNDS
To verify a beneficiary’s WA Cares eligibility:

1. Log into ProviderOne using one of the following WA Cares profiles.
EXT Provider Claims Submitter
EXT Provider Eligibility Checker
EXT Provider Eligibility Checker-Claims Submitter
EXT Provider Eligibility Verification
EXT Provider Super User
2. In the provider portal, navigate to 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 Sarvices u
Paymenis w
Providar w
Admin w
Sooial Services Authorization and Biling »
Wa Cares Fund e
WCF Clisnt FS

WCF Dt Benebi Inguiy

WCF Pre-Authorization o]

-ieate Bew WO Pre-Aulhaoriealion
Ridrbeed Saved WEF Pa i il n e 1581

WVimw Sulimimed WCF Pre-Authorirabon sl

WCF Claims Lo

4. You will be taken to the WCF Client Benefit Inquiry menu. From here you can enter the

following:
e Beneficiary's ProviderOne ID number

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

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

7. Once the information is entered and ProviderOne finds a match, you will see the WCF
Client Benefit Inquiry Response screen.
e Selection Criteria Entered shows the date and 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.

|
-
e e
= umamrea =
R — =
[ — -
e PR i
[ —y e ——
e e [ e
p— | B ™
R —ryy I p—

il . —res
e L

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

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

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

[r———— ] | [ —r— | e | [ | s it

[pa—— B L 1

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.
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COORDINATION OF BENEFITS

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

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

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

3. You will be taken to the Search window where you will be able to search for the
beneficiary by their ProviderOne ID number or one of the other search criteria options
listed below.
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4. Click on the "Submit" button at the top left of the screen. E

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

#  Client Eligibility Spans

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

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

View Page: | 1 © Gc Page Count (= SaveToXLS

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

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

. Pre-authorization number;

. Authorized service code(s);

. Pre-authorized units;

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

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

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

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

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

RB (monthly recurring) means the units/dollars are for each month in the date span. If multiple
months are pre-authorized, the amount of units repeats for each month.

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

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

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

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

date) within the three-month timeframe.

Unit types

Unit types are the metric for the specific measured amount, quantity or fimeframe of a good

or service. Unit type codes include:

DL means one unit is equal to one day.

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

EA means one unit is used for each item.

US means one unit is used for each unit or item delivered.

MN means one unit is equal to one month.

MI means one unit is equal to one mile.

Steps to creating a pre-authorization
An in-depth pre-authorization guide with
examples, froubleshooting and more as well as
basic pre-authorization steps are available on
the provider toolkit for quick reference. To
create a new WA Cares Fund pre-authorization
follow the directions below.

1. Log into ProviderOne using the
appropriate WA Cares profile that allows
you to create a pre-authorization request
(i.e., any profile other than the
administrator profile).

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

3. Select Create New WCEF Pre-
Avuthorization.
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4. After clicking Create New WCF Pre-Authorization, you will be taken to the WCF Pre-
Authorization Header. The system will auto populate the fields Authorization Entry Date,
Source System, User ID and Administration. If your organization has multiple contracts for
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different business locations, select the Provider ID from the dropdown menu that
corresponds to the location you'd like to assign to this pre-authorization.

5. Enter a valid ProviderOne Client ID in the Client ID field and click Display Details.
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NOTE: If your organization has multiple contracts for different business locations, select
the Provider ID from the dropdown menu that corresponds to the location you'd like to
assign to this pre-authorization.
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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.
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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.
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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.
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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.
Lorvice Line Start Dape: | 10202025 s l
FrociSve: Coda: i
Flace al Sedwioe; -
1] WEF Pros/ SvciBevenus Code Loakup -~ =
T [ W @o
o] . "
P10 P sruensl cors s pE 14 min
[ - B Bl 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).

FOOT WOamTneT . ek

Modifiers: | -SELECT-- w | %

[P AfA Ll oe

Number of Units

Enter the number (#) of units for services being rendered during the date span entered
in the Service Line Start Date to Service Line End Date. Note: Units entered in this field
vary depending on type of service rendered and payment type. See the SCDS for

# of Units: | 4] l— *
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information on payment and unit types for each service code. Examples of how to
calculate units can be found on the pre-authorization guide.

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:

Click Save for ProviderOne to calculate your total.
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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 iemms i e -
i Bl L i Bl i Ul
[ - B -
- e - ma

e

I

T S —
T ST RS e u—

e bkt

Service Line Comment

You can enter comments for the service line if additional information is required or
helpful for the beneficiary in their review.
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Click on the Service Line Comment button to open the Comments window.
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From the Comments window, click on the Add Comments button.
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You will be able to enter your comments in the Add Comment Details window. Once
you have done that, click on the Ok button. The Comments window wiill reflect the

notes you just entered.
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Click on Close to go back to the Service Line Information window.
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9. Additional Service Lines. If you are submitting multiple lines on one pre-authorization,
you can click on the Save/Add New Line button.

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

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.
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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.
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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.

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. Depending on how many days until the Start Date, the beneficiary has:
1. Up to 30 days to approve or deny the pre-authorization; or

2. Until midnight two calendar days before the Start Date.

Your Authorization Business Status will update to “Sent to BAMS”, which is the
beneficiary’s WA Cares account, where they manage their benefits and pre-
authorizations.
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Once submitted, you can click on the Cancel button to go back to the Online Services
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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.
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In the provider portal, navigate to the WA
Cares Fund section located at the very
bottom of the online services list on the left.

Next, select View Submitted WCF Pre-
Authorization list. From here you will be able to
see pre-authorization information for each of
your beneficiaries.

After clicking View Submitted WCF Pre-
Authorization list, the Provider WCF Pre-
Authorization List appears.

The default view shows only the active
authorizations for the current month. To view
your authorizations for other months or for
specific criteria (e.g., beneficiary or service
code), use the Filter By options to customize
your results.

SSCiyl Seraors Authonzation and Billing
WiA Cares Fund <—

WCF Clisnt
WCF Chmsh Bl i6giiiy
WCF Pra-Authorzatian

Crpaie Mew WO F Pre-Auihoricagon
Refrase Saved WCF Fre-&irthor Eanos hisl
Whrw Subemified WOF Pra-Asthoriastion B

WCF Claims ]

L Sl e

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

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

e Authorization dates

e - R R ] e e ]
I Provdar WOF Pra b smoraatan L

Lo @ Ly i 1 Imal Rinim (LR )

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
(] 100000000304WCF 2
(] 100000000304WCF 1

(] 100000000115WCF

[ I Y]

»
-

(] 100000000115WCF
() 100000000115WCF 1

(] 100000000097WCF 3
(] 100000000097TWCF 4
(] 100000000097TWCF 3
(] 100000000097TWCF 2
(] 100000000097TWCF 1

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

Note: If all service lines on an authorization are canceled, the authorization number is
considered canceled and services that are later re-authorized will have anew
authorizationnumber.

Line/suffix number

The line number denotes the line of service on the authorization. The service line number will

have a point after called a suffix. Verify accuracy of line details (service code, dates, units,
etc.).

Provider ID

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

Unit Type
How a service code will be billed. Unit types are:
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e 1/4Hour . Mile
« Hour e Daily
« Each « Monthly
AT AY AY A'
210.00 10 1/4 Hour 10M15/202¢
210.00 10 1/4 Hour 10/M15/202¢
210.00 10 1/4 Hour 10/M15/202¢
210.00 10 1/4 Hour 10/M15/202¢
21125 15 1/4 Hour 10M14/202¢
210.00 10 1/4 Hour 10M10/202¢
210.00 10 1/4 Hour 10M10/202¢
210.00 10 1/4 Hour 10M10/202¢
210.00 10 1/4 Hour 10M10/202¢
210.00 10 1/4 Hour 10M10/202¢

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

Business status

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 will impact your claims.

If a pre-authorization is in Canceled status, either the beneficiary or the provider
canceled the pre-authorization.
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Help with billing errors

Last Updated Business Status
AY AY
10/15/2025 Approved
10/15/2025 Approved
10/15/2025 Approved
10/15/2025 Approved
10/14/2025 Denied Timeliness
10/10/2025 Approved
10/10/2025 Approved
10/10/2025 Approved
10/10/2025 Approved
10/10/2025 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 controls at the
bottom of the screen.

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

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

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

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

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

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

Chcmges in the current VieW, do the  Provider Poral 5 Provider WCF Pre-Acithorizatson Lis]
following:
» Click the Close button in the 9 Dotel | | pvia g tenics
upper left corner. ¥ Provider WCF Pre-Authorization List
* This will bring you back to the
main Provider Portal page. Filter By g

* Next, select View Submitted

WCEF Pre-Authorization list.
Authorization & Line # Client D (
* In the Filter By drop-down ]

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

av AT AT

¢ 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.

[0 - R - ——

B Frovicsr &WCF Prs-dentonoinss Lar

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

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

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

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

wildcard, showing all possible results
for that filter.) Authorization # Limed  ClientiD Cllent b

#  Provider WCF Pre-Authorization List

Althonrstan # Lo

. T &7 )

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

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

The list shows the Processing Status as Active or Inactive.

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

BASIC CLAIMS (A.K.A. DDE)

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

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

e EXT Provider Claims Submitter
* EXT Provider Eligibility Checker-Claims Submitter
e EXT Provider Super User

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

Dnling Services o
Paymants -
Pravider -
Admin -
Social Services Authorization and Billimg -
WA Cares Fund L

WCF Client -

WCF Ol Dhmardit |rogpiibny

WCF Pre-Authorization L

Craate Mo WLE Fre Auithoricsfon

Betrimve Saved WOF Pre Authorifation el

Wharw Suybiniinod WEE Fre-S i horgation lies

WCF Claims -
W E L i By

WLF Claim Fdjustmantsiid
WLF Billlng Scrsen

WL F Basch Dipkeapa]

WLF Basch yprlead Srane
WLF Resubmi Daniedokd
WCF Reftieen Savwed Claimm

WCF Manass Temolstes
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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)

B WCF Billing Screen

Mote: asiarisks (¥} denobe required fialds

Balking Proveder | Subscndssi | Clasn | Sersoe

i PROVIDER INFORMATION

BILLTHG PROVIDER

NPUP o ldber 10 "

i SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBERSCLIENT

CEand (- ¥

B CLAIM INFORMATION

1 WCF Pre-Authorization Nembar: =

Note: You must turn off your pop-up blocker before you begin billing.

Note: Asterisks (*) denote required fields.

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

Updated August 3, 2026 67



WA CARES FUND

Under Basic Line-ltem Information, fill out the following information:
* Service Date From
* Service Date To
* Service Code
* Modifier (if applicable)
e Units

[ BASIC LUNE ITEM INFORMATION -~

HASLC SEHVICE LIME 1 VEMY

Se-wice Dain From 7 [ 7 ] Servize Ozt 1o
Eervice Cods ™I @ Ricsilary: 1 L | X i
Pabnt Acoourt Mo L
Notes:

* Each service line spans a single day.
* Allunits of a specific code for the same day should be on the same line.
* A daterange can be used only if:

o The unit types are daily or monthly

o Days are consecutive (worked in a row)

o All days are within the same calendar month or include entire months
* 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.

B BASIC LINE ITEM INFORMATION
BASSE SENVICE LIME ITERES.

—ry - - f— A =y

Tsrmce Date From: [ o T " Servece Diaie Tec - g3 o T
Service Tode: | TN . Medi®ery: 1t L i 1 i
P Scco-m R brdma k|

§ TLECTRONIC WISTT WERIFICATIORN [EVV) ITEMS

3] UL DHEORMATION

I A Sarvicyy Loy i | F Uptal Sovicn Line B
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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:

EE-EWE Claim ﬁ Sutmil Chaim ﬂ Reseat

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 ltem the Basic Service Line ltems section clears. This allows
entry of any subsequent service lines before submitting your claim.

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

A claim service line appears under Previously Entered Line-ltem Information. The claim service
line will show service dates, service code and modifier, as well as units entered. The total
charges submitted will also be available to view.

Check the line information for accuracy

BASIC SERVICE LINE ITEMS

mm da ccyy mm oa ccyy
“Service Date From * Service Date To
* Service Code Modifiers: 1 2 3 4
Patient Account No * Units

© Add Service Line item # Update Service Line ltem

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. Total Charges Submitting $ 5398 03
Line Service Dates Modifiers
Service Code Units
No From Yo 1 2 3 4
01/01/2017 01/31/2017 T1i1020 vl 31 Delete
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Adding service lines

If you are billing for multiple service codes or timeframes for one beneficiary, you can bill this
on the same claim by adding service lines. There are two methods for adding service lines to a
claim. You can add up to 31 service lines per claim.

Method 1
* Enter basic service line information in the cleared fields:
o Service Date From/To
o Service Code
o Modifier
o Units
* Next, click on Add Service Line ltem

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

BASIC SERVICE LINE 1TEMS

*Service Date From 02 o1 2017 * Service Date Yo 02 1. 2017
* Service Code 11020 Modfers 1 1 4 3 4
Patiera Account Na “ Uity

© A0 Sevece Line e 7 Upaate Servain Line Bem

Previously Entered Line Item Information

Click a Line No. below to view/update that Line llem Information. Totsd Charges Subeiting § 1027367
Lime Service Dotes Modifeers
Servicn Code Units
No  Frows Yo : 2 2 -
QU/01/2017 OL/IL/2007 Y1020 vi 3 Deebet e
Q012007 QXAR201T Tiox0 i 28 Dadets
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Method 2

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

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

BASIC SERVICE LINE ITEMS

*Setvice Date From  0) o 2017 * Secvice Date To 13 3" 01
* Service Code  T1020 Modfiers 1 N 2 3 4
Patient Account No * Unis 3

© A03 Secvice Line leen 2 Upsate Secvica Line Bem

Previously Emered Line [tem Information

Click a Line No. baelow to view/update that Line Item Information, Total Charges Submitting § 15671 70
Lime Service Dates Maodifiers
Service Code Units
No rrom To ] 2 3 a
Q1/03/2017 0V/I3/2017 Tiox0 Ul 21 Delate
Q2/01/2017 O/2I8/2017 TiO20 Ui b2 ] Dwiete
[»  eaoir2017 o0m31/2017 T1020 | ut 3 Owlete

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:

e Select the line number you wish to edit.
e The service line data appears.
¢ Make the needed correction to the service line data.

e Select Update Service Line ltem.

BASIC SERVICE LINE ITEMS

men ad cCyy men aa ccyy
“Service Date From: 03 01 2017 * Service Date To: 03 3 2017

* Service Code: T1020 Modifiers. 1. U1 2 3 4
Patient Account No " Units: 31

© Add Service Lino ltem / Update Service Line item

Praviously Entered Line Item Information

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

EOTEL [ OEbA R

ey b il |y B Folfe-S il

i e e e ey, e ey, Pt B b

¥ ngagas Yedmatrg § 10
Serrer Dwiae L ]
- P = i ] L] -

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

Provider Portad WCF Blling Screen

B save Clam | © Sutent Clam kkn:d

i 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: " @ e
Provider ID: B
Client ID: = IWA

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

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

TCN: 572533800004 188000
NPI/Provider ID: 214888502
Client ID: 203605980WA
Date of Service: 05/01/2025-05/01/2025
Total Claim Charge: $500

Please click "Add Attachment” button, to attach the documents. © Ade Attachment
i Attachment List: -~
_ LineNo File Name Attach Type Tr ission Code  AnachmentControl 8  File Size Delete Uploaded On
U AY AY AY AY AY AY AY AY
No Records Found !
BrintDetats © ver § © suene

WARNING: You must click the 'Submit’ button to complete the Claim Submission

SAVE BASIC BILL

If you need to stop your work and return later to complete it, you can save the claim by:
* While in the WCEF Billing Screen make sure you have filled out at least these three fields:
o ProviderID
o ClientID

o WCEF Pre-Authorization Number
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» Click Save Claim (located near the top -.._ - e
left of the screen). B W By Sonan

b e 1L ity

e Confirm that you would like to save the m__

claim by pressing OK on the pop-up
meSSOge. B FROVIOES WP DA TN

R SRRt T RS T

B DA REROSHEL TN

b —
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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 ~

WCF Clisnt ”

WCF Client Benahit Inquiry

WCF Pre-Authorization L]

Craaie New WCTF Pre-A wthorkeation
Retriews Saved WCF Pro-Authorizstion list

Wiew Submitted WCF Pro-fothorizsison fisa

WCF Claims *

WCF Claim Inguiry

WCF Claim AdjustmentVoid

WCF Eilling Screen

WLCF Batch Upload

WLF Batch Upload Status

WL F Resubmit DendodVold

WL F Hetrieve Saved Claims *‘—
WCF Manage [emplates

WCF Create Claims from Saved Templates

WCF Manage Barch 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.

Updated August 3, 2026 75



WA CARES FUND

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

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

T S G el S ey

_u- S - TR -

N B ey D
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LOOKING UP A CLAIM

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

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

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

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

CREATING WCF CLAIM TEMPLATES

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

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

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

To create a WA Cares Fund Claim Template:
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1. Loginto 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

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 4——
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 screenis for creating, editing, or removing templates. No claims can
be submitted from the Manage Templates screen. For directions on how to submit claims
using a femplate, see Submitting a Template Batch.
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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.

v Provider Portal 5 WOF Clain Tamglale List

i | Create a WCF Claim Template

Type OF Claim: WCF v .

i Claims Template List

FEdt || view || @ Deiste || B SavehsiCopy Create Batch | = Creale Balch Al || B Aute Balch
Filler By ?I And Filesr By
Template Name Ternp
Fag

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

* Create a template batch

Froveeist toip WO F Dk Terrgpdahe it

Eo- ——

2 Creawe 5 WCF Claim Templats

Tyl O Claim; WOF w .

B Claims Template List

FEd D view Dless  DESseiuCosy | o Creans Baten | o Corls Balen i | B Acie Balen
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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 cs listed on the authorization.
Avuthorization Number as listed on the authorization.

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

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

m B save Template | © Reset

#  WCF Provider Billing Screen

Note: asterisks (*) denote required fields
Basic Claim Information:

B8dling Provider | Subscnber | 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).

Updated August 3, 2026 80



WA CARES FUND

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

Zedt Bview | @peete | @saveasicopy |

Filter By W

Template Name

L AY Leg
Bia=
:_k « ™1 e

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

SEbmitee 10 s

* Tesghate Narse Ichange Template Namel

m  PROVIDER INFORMATION A
DILLING PROVIDER

* Paovider I

m  SUBSCRIBERCLIENT INFORMATION -
SUBSCRIBER/CLIENT

“Ceed 10 ik Change Client ID

#  CLAM INFORMATION -
1. * Aaontation umber. | i |Change Authorization Number

B BASIC LINE ITEM IMFORMATION ~

3. Tosave the template, click Save Template.
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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 Baich Upload Status

WCF Resubmit Denied/Void

WCF Retrieve Saved Claims

WCF Manage Templates

WCF Create Claims from Saved Templales d————————

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 submit 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 time, and submit the batch all at once.

Creating a template batch
To create a template batch:

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

2. When the Create a WCF Claim Template page appears, you will see all the claim
templates you have created. The Template Type should be WCF.

o o
#  Create »a WCF Claim Tempiate -~
v.,,ovu.- v
B Claims Terplate List ~
Jim Qs Q0w Dincsntoy $Owasimn POwawbe s B A e
- And ! v - Qw
Bses fmne YWy Fme
Temroate Naee e e ] Lt Updaoned By Lont Undoted
a av av v
¥ & -~
View Puge o < ® saveronn Viewing Page 1 " < > »
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3. Before creating a Batch Template, review the individual templates. Individual templates
must include Basic Service Line ltems.

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

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

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

* Enter Service From Date.

e Enter Service To Date.

2  Batch WCF Claim Attributes A
Claim Type: WOCF ¥
Service From Date: -
Service To Date: & -

& guta Batch | O canced
Noftes:

* 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 enfered.

* 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 A~

Claim Type: AT >4

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 biling data is
valid. This section is on how to check the validation of a batch and revalidate a template
batch that fails validation.

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

WCF Claims

WCF Claim Inquiry

WCF Claim Adjustment/Void

WCF Billing Screen

WCF Batch Upload

WOCF Batch Upload Status

WCF Resubmit Denied/Void

WCF Retrieve Saved Claims

WCF Manage Templates

WCF Create Claims from Saved Templates

WCF Manage Batch Submission ge— 0 _

2. The Batch Claim Submission Status List appears.

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

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

mo.».:n @ P © D
2 WCF Batch Clam Submission Status Ust ~

Fiter By - A - Qe |-l A AR
Bl MemOed Troe Croates By Basch Croanom Do Saaten Foom DOS To DOS Vedai Bmd At e Coumt Stenied Clamm Count

Famt o W 120NN

1
SutenBiad b Oema Losdryg 1000 AR L )
-
= Passed Vabdaton oheaget nre
gt 10152009 Sctmbed S O Losdng 109120 108201 FEA )
P
ore e 10152021 Sutmsted b Cmms Losdeg 10062901 w2o a0
s
i B il 101580 Setmted S Canm Losdng 1002021 22 A
= i Batch Number 420 $tanus o Losdng 10002001 Wi L2190
Ay av
View Page: 0 OO0 $Pun Cown wog Page 1t o < > et WL
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3. To view why a batch failed validation, click the batch number.

Bateh Number Sty
av aY
¥ alec nt Vabhdaton b
thda Sulbraiie=] hy Clars Loddng
. Pasand Vaki ston %
L0 T4 Sutewed oy Claes Loadeg
201 MY Subeatied oy Clery Loedng

Sutenie) for Clames Loadeg

4. The View Template List from Batch appears.

Finer By - Ang ~ Q-

T te Nase L

Vien Fage o . @ e Vewing Fage

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

6. Template Validation Errors will appear.

Status

AY

7. Read and take note of the Error Description.

Error Description: Line 1 - Service Code and'or Modifier on the Claimn do not masch those on
the Social Service Authenzation for he Clamm DOS

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.

B PROVIORER NP ORMA SON -

LR S Ll

" Frneite ©

B UBSCRSEACUENT MPORMATION -
SUBSCRIN AL N

O ©

B CAMAMFCRMATON -

T AL YRt Nt

B BARC LR CTEM IS OMMA SON -~

BAMC MAVICE LI TTEMS

e ' Servon Tate n

I * Serves Coom I Ve | ‘ i | s

Voo e - *Umits: 2 i~~~
# ILUCTRONOC VERY WIS TLATION [ CWY] e

S n..m
Prevmats [twnd (me Pem bt weation
CR 8 Lme e demwe 13 10n WOCHD TNt Lo Pare Mhurmgton TR (eow Dasmeg |t e
Ve Semema febee .
a |y ——

| —— —

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

e e e e e — L=
o] o
el Fyowas By Boeean =
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LU IR ]

[
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[
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12. Pop-up appears asking Do you want to save the Template? Click OK.
13. Click Close.

14. Click Revalidate. The Batch Claim Submission Status List will appear.

Pravies Puma S B Tuse Sulees bad Slates Lt

m O Vv Cure O womnen | © o
© WCF Balch Clam Subemtysion Slatun List -~
e o]
B rne Yot
Bars e Tiew Crewme By Rance Croseon Duse Yeran Pooee 004 % 004 Tow Bred Amint Craim Coume Vet w20a Zaem (e
ar . . " . v .
o e — 1 20aTCN Wetey DRG0 (LR 1%
Voww Page o - [~ R Viewing Fage 4 - ‘< » "

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

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

CEl ¢ 0w S O
0 WCF Batcn Qe Sutmescion Statis Lat -~
] @
e i Ty e
Bat S ber Type  Cwamd By Baech Cremer Dot $eran Pram DO4 004 Tew Saee Amonet Com (com Smmet Cam Court
. v . o ar ar v ar
B et QRIS Pewed Weiew ]
Vew Page 0 L) [~ PSS Vwweng Page 1 " < » -

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 AdjustmentVoid

WCF Biling Screen

WCF Batch Upload

WCF Batch Upload Status

WCF Resubmit Densed/Void

WCF Retrieve Saved Claims

WCF Manage Templates

WCF Create Claims from Saved Templates

WCF Manage Batch SUDMISSION  @e——
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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.
e~ Je 0

B WCF Bateh Claim Subwrinsion Stetus Ust -

Bl YW fnene

Pt A Nt T Srmmd By Baas Crouven Date LTSN Foum DO s 3C1 Tl e Am et Claim Cowm LA Ped Cam St
. . av av av .y av .

WOF  CrepeCM 12967004 Pased vaearoo

View Page | o L & vy Vawing Page " < » "

4. Claims Created from Batch List appears.

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

T v = - &> B oeetow P

L e e e il Cwm 0 - L o D OF brven e D OF Ben

v -y o *» B e ' Vwwny Puge | - . » -

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 femplate.
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7. To modify the claim:
e Click on the Line Number
e Basic Line Information populates
e Enfer modification

¢ Click Update Service Line ltem
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9. WCF Claims Created from Batch List appears.
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10. You can delete a claim prior to submission of the batch. Select the box next to the
desired batch. Click Delete.

e —— - E
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11. You can submit all or some of the listed claims.

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

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

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

Transaction Control Number (TCN). Click Close.

B e = L

[ o W = o e e e . e [ L

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

B WO R Dt ey ik Lind L

Updated August 3, 2026 92



WA CARES FUND WA,

FUND

.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 billing 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

* Consumer-directed employer(s)

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

* Home-delivered meals programs

* Personal emergency response systems

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

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

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

e Datais not required for optional fields for file upload.
e 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 transmitted over secure HTTP using encrypftion.

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

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

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

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

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

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

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

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

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

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

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

o Service code

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

o Claim frequency type

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

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

Example .dat claim line with all fields filled in:

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

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

In order for your .dat file to be accepted by ProviderOne, you must enter data for any
'‘Required' field. 'Optional' fields are not required for batch upload but may be required for
claim payment (see page 78-79 for more information).
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WA Cares Fund .dat Batch Upload Format Specification Table
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Column Name Required | Data Maximum | String Format | Development Notes
Field Type size
(Y/N)
Provider ID Y string- 10 digits Numeric 9-digit Provider ID (7-
10 digit ID + 2-digit
location code)
Client ID Y string—- | 20 Alphanumeric | Client ID (9-digits +
20 characters WA)
WCF Pre- Y string — | 15 digits Alphanumeric | WCF Pre-
Authorization 15 Authorization Number
Number
Service Date Y string — | 8 digifs Date Service Date From
From 8 (mmddccyy)
Service Date To Y string — | 8 digits Date Service Date To
8 (mmddccyy)
Service Code Y string— | 5 digits Alphanumeric | Service Code
5
Modifier 1 N string — | 2 digifs Alphanumeric | Modifier 1
2
Modifier 2 N string — | 2 digifs Alphanumeric | Modifier 2
2
Modifier 3 N string — | 2 digits Alphanumeric | Modifier 3
2
Modifier 4 N string — | 2 digifs Alphanumeric | Modifier 4
2
Units Y string — | 16 digits Numeric Units
16
Patient Account | N string — | 13 digifs Alphanumeric | This is not the same as
Number 13 Client ID. Patient

Account Number is
an optional number
that can be entered
to identify clients
(e.g., aninternal
account number).
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Column Name Required | Data Maximum | String Format | Development Notes
Field Type size
(Y/N)
Servicing Only N string-9 | 9 digits Numeric Home Care
ProviderOne ID Agencies/CDE only.
Each caregiver will
receive an SSSOP ID
after they are
rostered to your
ProviderOne Domain.
Service Start Time | N string-6 | 6 digifs Numeric Must be in 24-hour
(hhmmss) format
Service End Time | N string-6 | 6 digifs Numeric Must be in 24-hour
format
Service Start Time | N string-9 | 6 or7 Numeric Service Start Time
Geo-Data - digits with GPS coordinates.
Latitude Signand a This will contain Sign.
decimal EX: “-12.99999"
The system accepts
either 4 or 5 digits
after decimal
Service Start Time | N string- 7or8 Numeric Service Start Time
Geo-Data- 10 digits with GPS coordinates.
Longitude Sign and @ This will contain Sign.
decimal EX: “-123.99999"
The system accepts
either 4 or 5 digits
after decimal
Service End Time | N string-9 | 6 or7 Numeric Service End Time GPS
Geo-Data - digits with coordinates.
Latitude Sign and a This will contain Sign.
decimal EX: “-12.99999"
The system accepfs
either 4 or 5 digits
after decimal
Service End Time | N string- 7 0or8 Numeric Service End Time GPS
Geo-Data- 10 digits with coordinates.
Longitude Sign and @ This will contain Sign.
decimal EX: “-123.99999"
Updated August 3, 2026 97



WA CARES FUND

CARES
FUND

Column Name Required | Data Maximum | String Format | Development Notes
Field Type size
(Y/N)
The system accepts
either 4 or 5 digits
after decimal
Client-Provider N string— | 1 Alphanumeric | Client-Provider
Proximity for Start 1 Character Proximity for Start
Time Time
Client-Provider N string— | 1 Alphanumeric | Client-Provider
Proximity for End 1 Character Proximity for End Time
Time
Client N string— | 1 Alphanumeric | Client Verification for
Verification for 1 Character End Time
End Time
Claim Frequency | Y string— | 1 digit Numeric Values can be:
Type 1 1 = Original Claim
7 = Adjustment
8 = Void
Parent TCN N string — | 18 digits Numeric 18-digit original TCN
18 (claim #) that is being
adjusted or voided.
Two Occurrences
Policy Number N string — | 15 digits Alphanumeric | Third Party policy #.
15 This is 13 Characters
in ProviderOne.
Payer / N string — | 50 digits Alphanumeric | Must be in ALL
Organization 50 CAPITAL LETTERS.
Name
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.
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Data
Type

Maximum
size

String Format

Development Notes

Column Name Required
Field
(Y/N)
One Occurrence at the end of the record
Manual Claims N
Indicator

string —
6

6
Character

alphanumeric

Values can be:
SPSTO1
SPETO1
SPEVOI1
EVSFO1

BPEVOI

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

.dat Format Examples

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

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

XXXXKXXXX A XXX W AAXKXXXXXXXXAOQTOT12014A01012014ATT10 1 QAUSNANNAABAXXXKXKANNNNNNNN
ANTANNNNNNNN N~ KXKXXKK AKX W A AXKXXXXXXKX
AO1042014A01042014AT1019AUBAAAATOAXKKXAAAAAAAAANAATAAAAAANAAN~

XXX AXXXXXKKXK VW AAXXXXXXKXXXK
AQ1102014A01102014ATT10T19AUBAAAATSAXKXXAAAAAAAAAAATAAAAAAAAAN~
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Sample original claim without optional patient account number and without EVV data

XXXXKHXXXXAXKXXIXKKXXX W AAXKXXXXXXXXADQTOT12014A010120T14ATTI0OT1QAUSBANNABANNNANNNANNNT]
ANNNNNNNN N~ XXXKXXXXXA XXX AAXKXXKKXXKX
A01042014A01042014AT1019AUSAAAATOAAAAAAAANANAAN] AANAAAANNNNA~

XXX AXXIXKXIXHXX VY AAXXXXXXXXKX
AD1102014A01102014AT1019AUSAAAANTSAAAAAAAANAANT ANAAANNNNN~

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

XXOXXXKXXXAXXXKXXKXXX W AAXKXXXXXXXXAOTOT20T14A010T120T4ATT0 1 AUBANANABAXXKXXANANNNNNAN
7A551701000117 107000ANAANNNNNANNA~ XXKXXXXXK AKX A AXXKKXXKXXK
A01042014NA01042014ATTOTQAUBAANANTOAXKKXANANANANNANNNTAE51701000117 107000AANANANN
AN A~ XXX AKX WY A AXKXXXXKXXK

AO1102014A011020T4ATT0T12AUBAAANT SAXXXKXNAANNANANNNANTASS5T7010001 17 T07000AAANANAN
AAA~

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

XXX A XXX VW AAXOOKKXXXXXAD TOT20T14A010120 T4ATTIOTQAUSANNNBANNNNNNNNNNNN
A7NA551701000117107000AAANNNNNNN~

XXXXXXXXXAXXXXIXHKKXXX W AAXKXXXXXXXXADT042014A01042014ATTI0T19AUSANANTOANNNANNNANNAN
AANZAS51701000117107000AAAAAANNNN~

XOOXXXXX A XXX W AAXOOOKXXXXXAD T TO2014A01 1020 T4ATT01 9AUSAANANTEANNANNNNNNNN
ANNZAS51701000117107000AAAANANNNNN~

Sample adjusted claim with optional patient account number and with EVV data
XXKXXXXAXXXXXKXXX W AAXXXXXXXXXXAOTO12020A01012020ATT1019AUSANAABAXXXXNADFFI99999 A

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

XOXXKXKXKAXKXKXHKXXX W AAXXXXXXXXXXAO T042020A01042020AT10T19AUBAANANATOAXXXXNGF9999999

NO83412A114413N-12.99999A-123.999991N-12.99991A-123.99999AA7A551701000
117107000AAAAAAANAN~

XXX AXKXKXXXXX W AAXKXXXXXXXAO T 102020A01 102020ATT10TAUBAANANTEAXXXXNAIFIFF999N

083412A114413A-12.99999N-123.99999N-12.9999A-123.99999AAN7A5517010001 17
107000AAAAAAAAANA~

.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 cannot contain spaces.
e File names are alphanumeric and can only allow the following special characters: . - _
* File names cannot contain any of the following characters:

\/:*2<>
* File names cannot exceed 50 characters including the four characters: *.dat’
Example file name: 123456701_20250515_PersonalCareServices_.dat

\ J L J L J
Y Y T

Billing provider ID Date submitted Type of service billed

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:

Filtar By : . And

This page Dy detault aispiays the Status for Batches That aro subatiod curing st 45 days
Please use the Filter Critotia 10 @abend your sesct

Filo Name

A

09 EDI1 3544 dt .|

View Page: | OGa  Page { (@ SaveloxLs 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, fry using a
Google search and type “Excel utilities” or “.xIs convert to .dat.”

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

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

e Click ‘apply’ and 'OK' twice.
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Step 2: Format date columns in Excel

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

these columns then,

* Right click and select ‘Format Cells’

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

* Click 'OK'

File Home woent Dow  Papelapon Formdes  Data Revew View Auossate
= -l R Gew
A Astes Narvomw <1 <A A = — —
Y - "
D - X1 $ 5 9
3 8 ) > . -.:-. o
" : 9 X
vaew ) ) [ % Ay < b ]
0 v} /x Service Dale From [
| A
OFEXX
e _V —
B 1 =) £ s -
| Provider D Cliert 0 A Number s Date From Seevice Dy
. 2 = 20
Format Cells ? X ﬁ A G
- i . ) Cony
Murber Alignment Font Border Fill Protection
Paste Optines
Category:
General a Sample
MNumber
Currency
Accounting Type:
Date e
Time mmddyy
Percentage General e
Fraction o
Scientific 0.00 Ut Caghints
Text #AEHD .
Special # 340,00 £ Doavet oty
cisom I .
##20 ) [Rad](%##0) VIR -
#* 330,00, (*,#%0.00) toabe
# 220,00, [Red)(#,#2£0.00) -
G #30 )1 (5# ##0)
3# ##0 );[Red)(3# ##0)
$# ##0.00_):($5%,##0.00)
o
Delete
Type the number format code, using one of the existing codes as a starting point.
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Step 3: Format additional fields

Ak AF Al
* If you do NOT add data in the Manual Adjustment
Claims Indicator column, in that celladd a | anount(2) | Reason coge |2 Claims
; ~ Indicator
tilde (2)
e If you do add data in the Manual Claims >
Indicator column, you will need to add a »
tilde ~ in the cell after the Manual Claims p
Indicator column =
Step 4: Delete the header row of your AE AF AG AH
worksheet
Adjustment M | Clai
Step 5: Delete additional worksheets Amount (2) | Reason Code 6::\:':“(::"‘5
Step 6: Save your file (2)
¢ Click 'File' and then 'Save As' SPST01 =
SPSTO1 ~
* Locate the folder where you want to SPSTO1 B
save your file SPSTO1 -

* In the '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 .daf 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’

e Sane et Dus Mpeiyovt Rmmin Oes Seee  Vee A ey
) A - [ Poe—
» E % Y e
C - &
v | * EE
- L ) -— - - n
f
e oy - ANS-%'E
. & ae
SWN AR 1 . -
Prwvaer © Chomt © Awwarvonan Somaes bamwrs s Gate ~a LR
..... — — mm -
. — “oan ﬂ X
| 3
|17 e Gy

. .

e Select ‘Custom’ dnd place cursor in the ‘Type' field and type mmddyyyy
¢ Click'CK

[ S

T o P A LD P LS LR S S ey

=3 -
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Step 2: Format additional Excel fields
e If you do NOT add data in the Manual Claims Indicator column:
o Inthat celladd a filde ~
e If you do add data in the Manual Claims Indicator column:

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

Ak AF Al
Adjustment
M | Clai
Amount (2) | Reason Code e
2) 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:
* Open anew blank Word document

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

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

e Click on the 'Table Layout' Tab.

Fle Home Insert Oraw Design Layout References Mallings Review View Help Acrobat
b Setecr w2 ™ %‘ - 3 ﬁ FO B O e | e
1 | 2 1 ] y
- : B ‘J B = Pf’ 33| 2 ¢ i tmi B8 N Dueece
B view Gratines Ovaw Eraser  Delete  bosent Row lesert Row  nsent Vsert Merge Spln  Spat AR | g o0 06T
m Properiees Tabie v Above Befow  Colemn Left Colemn Right Cells Cels Table - A %
Table Oram Aoes & Coburen s tAe’ 00 Coll S0
. a 3 1 -0 u: b > N LT >
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e Onthe Table Layout tab, select the box ‘Convert to Text’

Table Design  Table Layout © Commaents | | /7 Editing - -
—_—

[ S - ~ T FIN A- =] A .
fﬁ Ll vemighe: 02 . i3 Dnenbote Rown D o L—] a3 I' 1 "-; L m bopast Header Rows
i — B BE8E ; s &
Atal [:,Wt.'"l 067 A 5 Dinbute Colurmems — ol el o -

x D Lzd D Dwecvon Margins Jx Foometa

S “a Abgmrart Oata
\ v LN <

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

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

-

po
Convert Table ToText | ¥ X

Separate text with L
Baragraph marks ]
' Tabs
Separaters
9 Qther: ~

Corvert nested labies

[ox ][ cnad ]

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

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

o Put aspace 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=iolle || . s
.y Normal No Spacing Headmg Heading 2 | ©
— ‘ b Select~
~ Soybes Fa fdeng
Fed and Replace € A

Fng Maglace GoTe

fiod whae

Conons Search Down

Faplace ath

More > Brplace Replace M2 End Next V Canced

o Highlight the entire document (Ctrl A) and copy (Ctrl C)
Step 7: Paste into Notepad

Open Notepad (located in All Programs/Accessories file)

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

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

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

File name: 1234567 01 .dat
Save as type: ‘I;eﬁ Documents (*.tx)

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

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

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

Wl Cargs Fond b

'WEF Client -~

WLF Chane Dl inami_

Step 1: On the Provider Portal, navigate to the

WEF Pre-duihonzabon -
WA Cares Fund section located at the very B E R T e
bottom of the online services list on the left. ,,:_"_ e _.,;,_,,'_m, il
Click WA Cares Fund Batch Upload. A R Ty ——
WLF Clama i
VT e ey

Wl F Telirg foresn

W F HEICE Uipbiaid Sl

W T Resubesr [ereed YWoed

WL Hebiwes Sovesd Chamma

Wl i Trrnpidiers

Wl T Tormie Taarms frore Saesd Tenpdaiss

WO Manasps lkaich Sulmnuen

Step 2: Click Choose File

b Prosatei Poital WiCF Baach Uplaad

i Please select 2 dat extension file to be upioaded (50 MB Maximum] :

Filg

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

i Provider Poeal 5 WEF Baich Liplosd

8 oK

H  Pisase select a '.dat’ exiension file o be uploaded (50 ME Maximum) :

. —_ s
Fild MATR: [ fhpcne File | Mo fie chosen
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Step 4: Once the initial system check verifies the .dat file extension and file size meet the
system requirements, a confirmation message will pop up. Click Close.

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

i WCF Balch Uplcad Response

e Ok on Be LDod o 0 pdoed #0Mccs e

Upiord Fie Rerponse

Datel Tena: 1200005 0 2 4
Vi CA0 (ORI PROCERng SSE0A A% M Aours g B “WOF Bancd Lipdond S00a” ok 00 e ProviderOre ponad Pedne port Bl gage A your ieleemncs

TTTUTTTTTTT | wLAnDEnE M | D e Enoaen

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 Smom—

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

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

S — —— - —— -

Note: It is highly recommended providers remove the rejected lines and resubmit the
.dat file to receive an accepted message for lines that do not contain errors to receive
timely payment. Rejected lines require further research. Reasons may include:

e Authorization error

e Authorization in canceled status

WA Cares Fund batch upload error instance list
After clicking Rejected, you will see the WA Cares Fund Batch Upload Error Instance List.

The list shows the line number in the batch (record reference number), the error code,
the error message and an example of the .dat batch line in the ‘Additional Message’

column.
Record reference A ¥ Error Error Message A ¥V Additional Message A V¥
Code A VY

Record Reference- 69 92141 Service Code and/or Modifier on the XXXXXXXXXAXXXXXXXXX W AAXXXXXXXXKXX-
Claim do not match those on the WA 701022014701022014AT1019/AAAAAD A
Cares Fund Authorization for the Claims
DOS

Record Reference- 70 92141 Service Code and/or Modifier on the XXXXXXXKXKAXXXXKXXXX W AP XXXXXXXKXXX-
Claim do not match those on the WA 701102014701102014AT1019/AAAAATIA
Cares Fund Authorization for the Claims
DOS

Record Reference- 71 92141 Service Code and/or Modifier on the XXXXXXXXXAXXXXXXXXKX W ALXXXXXXKXXX-
Claim do not match those on the WA A011020147011020147T1019ANNANT A
Cares Fund Authorization for the Claims
DOS
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Error code reference table
Below is the Error Code Reference Table, which all the system error types you may receive
when a batch upload file is rejected.

CARES
FUND

Error Code Error Message Possible Causes
90001 File content is empty There is no data in the caret delimiter (.dat) file.
90002 File not present in physical location The file being attached is not present.
90003 Record does not end with ~ symbol The line is missing the ~ symbol at the end of the record.
90004 Field does not end with A symbol There is no » symbol after the units and before the ~ symbol.
90005 Field count in the record is not equal to the actual There are too few numbers in one of the date fields (example; Provider

field count needed for that record Id, Client ID, Authorization #, etc.
91011 Provider ID not present in file This message can occur for different reasons:

+ The provider ID is missing from the line and/or file.
* Your provider record is in the process of being
updated and may not be payable for the next 24
hours.

91012 Provider ID must be numeric The provider number contains letter(s).
91013 Provider ID length exceeds max allowed characters The provider number is too long.
91021 Client ID not present in file The client ID is missing.
91022 Client ID must be alphanumeric The client ID number contains symbols or other characters.
91023 Client ID length exceeds max allowed characters The client ID is too long.
91031 Authorization Number not present in file The authorization number is missing.
91032 Authorization Number must be numeric The authorization number contains symbols or other characters.
91033 Authorization Number length exceeds max allowed The authorization number is too long.

characters
91041 Service From Date not present in file The service from date is missing.
91042 Service From Date is not a valid date The service from date is not a date.
91043 Service From Date is a future date The service from date is a future date
91051 Service To Date not present in file The service to date is missing.
91052 Service To Date is not a valid date The service to date is not a date.
91053 Service To Date is prior to Service From Date The service to date is before the service from date.
91054 Service To Date is a future date The service to date is a future date
91055 'Service Date From' and 'Service Date To' must be within The service from and service to date must occur in the same month.

the same calendar month, please update the dates of

service and submit a separate claim for each calendar

month
91061 Service Code is not present in file Service code is missing.
91062 Service Code must be alphanumeric The service code contains symbols or other characters.
91063 Service code length exceeds max allowed characters The service code is too long.
91071 Modifier Code 1 must be alphanumeric The modifier contains symbols or other characters.
91072 Modifier Code 1 length exceeds max allowed characters The modifier is too long.
91081 Modifier Code 2 must be alphanumeric The modifier contains symbols or other characters.
91082 Modifier Code 2 length exceeds max allowed characters The modifier is too long.
91091 Modifier Code 3 must be alphanumeric The modifier contains symbols or other characters.
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Error Code essage Possible Causes
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.
92141 Service Code and/or Modifier on the Claim do not match This message can occur for different reasons:
those on the WA Cares Fund Authorization for the Claims | 1. The authorization is in Error for the DOS
DOS (date of service) 2. The authorization has been canceled for the DOS

3. The DOS on the claim is outside the authorization DOS.

4. 1f none of the above notify ProviderOne Health Care Authority at
hipaa-help@hca.wa.gov. Type in the subject line: WA Cares Fund
Batch Upload <insert domain #>

In the body of the email include the name of the batch file you are

referencing: sample: SOC.xxxxxxx.20150131xxxxxx.SAMPLE_BATCH.dat.

and other pertinent information. Include your telephone number if you
request a return call.

Analyzing error codes
To analyze rejection error codes follow the steps below.

Step 1: Save the WA Cares Fund Batch Upload Error Instance List (found in ProviderOne) to an
Excel file. (Click the “Save to XLS" button.)
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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 .dat Format Examples. Make corrections to the .dat file as
needed.

If no formatting errors are found, go to your authorization list in ProviderOne and conduct a
'Filter by' search for the month you are submitting your claims.

Note: You may need to add an additional filter for processing status % in order to see
authorization history.

Is the authorization in error for the date of service (DOS) you are billing?
If yes, confirm the beneficiary’s eligibility for the date of service.

Has the authorization been canceled for the DOS you are billing?

If yes, and it was canceled by the beneficiary, contact the beneficiary.
Are the dates on the claim outside of the authorized DOS?

If yes, confirm the dates on the claim are correct. If they are not correct, correct the DOS. If
they are correct, contact the beneficiary.

If you have checked all formatting errors and verified the authorization information and
cannot find the source of the error, contact: Health Care Authority at hipaa-
help@hca.wa.gov.

* Type in the subject line: WA Cares Fund Batch Upload<insert domain #>

* Inthe body of the email include the name of the batch file you are referencing:
sample: SOC.xxxxxx.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 Error Code and Solution

Description
Service dates reported are 92141 Service Code Ensure the service dates fall
not for the month and/or Modifier on the | within the month the service
authorized. Claim do not match was authorized.

those on the WA Cares
Fund Authorization for
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Problem Description

Error Code and

Solution

Description
the Claim DOS (date of
service).

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

92063 A separate

claim line is required

for each date of

service for the service/
service code entered.

Correct the dates and bill for
services by indicating the day
the services were provided.
Below is an example.

CORRECT:
From 12012013 To 12012013
From 12022013 To 12022013

ERROR:
From 12012013 To 12312013

Service dates are not
formatted correctly.

91042 Service
From Date is

Correct the date format.
Below is an example.

not a valid
date. 91052 CORRECT:
Service To From 12012013 To 12012013
Dateis not 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.
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Problem Description Error Code and Solution
Description

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

record.
File contains extra 90004 Field The client ID is missing.

characters, spaces or
delimiters that do not follow
the required format. Do not
use periods, commas, #
symbols, etc.

does not end
with A symbol.

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: 137 ERROR:
A13.0000%
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Finding the record reference in error
After your batch is rejected, it will be necessary to find the record reference in the .dat file to
either remove the record or correct the record.

There are two methods for finding the record.
Method One

1. Open the .dat file that contains the errors.

2. Download the ‘Rejected’ messages from ProviderOne.
3. Copy the '‘Additional Message’ in the rejection list.
4. Place your curser at the top of the first record in the .dat file and click Cirl F.
5. Paste that record reference line in the ‘Find what' box.
6. Click ‘Find Next' and the line will be highlighted in the .dat file.
7. Remove the line or make corrections.
8. Save andrename the .dat file.
9. Upload the corrected .dat file into ProviderOne.
EE = Gm
l || Fadwhat M1 OI002 TIOTY 1000t Neat
{ Dwnction Cancel
Match Cove % & [own
| g
|
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.

-
-
M- YR —
———| - e — t—— ——
- . . Sy S - . » -
@ e @ WY - et Tt e amu tteonr (g -
P M et Dose  Pageimpid Memder  Sels  feves  Vew Adeeaiy e A
A O e " owA A - 1) Sy e —— | £ — ot [—
N Copy .
Pom = " | > A 3 =2 . . Y Y puiines  Pumg o o
Wi - - e k] 5 8 - B
.- » Som - tg——— - — - ol
PORMELE BAIA LOBA  arm Segfrms g™ be et £ som st 5 smitendn B tet__ad b srveme See Ssten e A n gt bast ' dmmml.  Sne b S opee o A
[ 10
.
| EAONIE - JUONS AR " U0 SF SRR ST S Rt 0N 00 L LIS 0 £ 200 LI A 1 QuBa TADUS “ ADMAA TS ) Da st N A O TERTID AN Seee 20 11 000 Dl |
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Converting .dat file to Excel
1. Right click on the selected saved caret delimiter (.dat) file

Ovganan = } Open = i [ [ Vet Vieder - 5 0

¢ Fovwtm Documents lbrary

e 3
LA 2

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

Crperee ® ) Open = Pt e . (& Boar Vo (it
D tenet Lplorer ‘
£ Mook bt

B Netepes

O Dregben o WordPad
% Petem | (haoie et progwm

£ Vovooten Drary
W Devrcp

A& Doweio

b Leien

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

¢ 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 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 Bateh Submission

3. The Provider WA Cares Fund Claim Adjust/Void Search page appears. The Provider ID
associated with the domain currently in use will automatically be listed in the Provider ID
dropdown.
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4. To find for the claim you need to adjust, you can search by:

a. TCN (claim #); or
b. Claim Service Period From Date plus Client ID or Pre-Authorization Number.

o
B Provsder WOF Claimn AdpunttVold Sesrch

L - T e L
* Bt TON O Chan 0 AND Clam Barvinn Puad (T S % st OF BICF Pon Autarianman M AND Claom Banvin Pusiad (T St & sptanet

© Ve may Al e Ly et red e S ) e ey
T The S Narvine Pocad Pram sk % Date carge it tnsted 1 maive

VAP ©
o
C(m @
WP P A a e e
Clamm Lovvas Pad & vam -

Comem Varvms Poras Yo W

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.

B Pewi N Due Al Wt L

Note: The populated list will show the TCN, Date of Service, Claim Status, Claim
Charged Amount, Claim Payment Amount, Client ID and the Administration providing

services for the client.
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7. The Adjust WCF Claim page appears.

8. This screen is similar to the Billing Screen, however, the page includes an Original TCN.

Mot i%er

ADIJUSTMENT INFORMATION
E —

Submitter it: =
st | T OMQINGl TCN: | et i
= Oniginal
# PROVIDER INFORMATION

BILLING PROVIDER
* Pacricer 1D

#i  SUBSCRIBER/CLIENT INFORMATION
SUBSCRIDERCLIENT
* Chent 1D

#  CLAIM INFORMATION
CLATM INFORMATION
1. * Authortzation Number

fii BASIC LINE ITEM INFORMATION

BASTC SERVICE LINE ITEMS

- i iy — a*y vy

*Senios Dala Fiom = Senioe Dale To
* Senvice Code Moddigrs; 1 F ¥ 4
Pahent Account No ® Unss

Pravipusly Entered Ure Ibem Infoeration

Click a Ling No. balow o viewfupdate that Line [em Information. Total Chaiges Subming § 1213.91
Line Sereice Dales Hodiliers
Sarvice Code Wity
He From To X 2 3 4
L] R ILI0LG it Pt Lo T1020 ul i Wosd
2 ORIAN016 O TR0 T1020 ul 1 Wiadd

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.

Nofte: 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 Yo 1 2 3 4
1 09/21/2016 0%/21/2016  T1020 U1 1 void
|2 09/23/2016  09/23/2016 T1020 Ul 1 vo.al

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 lLine.

BASIC SERVICE LINE ITEMS

*Senvice Oute Feoe 9 2016 "SevcalaeTe 5 n 2018

* Serece Cote T3 Moolers 1 U1 2 ] 4
Patert Accourt No *Unix |

© ¢ s 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.

2 BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS

o ds ooy
“Service Dale From: = Sarvice Date T

= Senvice Coda: Mo 1 4 3 4
Patiand Account o " Uinits

[ i
3. Go to Adjust Claims to finish the adjustment process.
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Voiding service lines
To void service line data within a paid claim:
1. Determine which line(s) needs to be voided.
2. Click Void at the end of the line you wish to remove.
Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information.
Line Service Dates Modifiers
Service Code Units
No From To 1 2 3 4
1 01/23/2019 01/23/2019 Y1019 32 Void
2 01/24/2019% 01/24/2019 T1019 32
3 01/22/2019% 01/22/2019 T1019% 32 Voud
- 01/28/201% 01/28/2019 T1019 32 Veoid

3. The line will disappear from the claim, and any subsequent lines will change numbers to
match the new order. (Notice that the line for 1/24/2019 (above) has been removed
(below), and lines 3 and 4 have moved up in the order).

Line Service Dates Modifiers

Service Code Units
No From To 1 2 3 4
1 01/23/2019 01/23/2019 T1019 32 Void
2 01/22/2019 01/22/2019 T1019 32 Void
3 01/28/2019 01/28/2019 T1019 32 Void

4. Go to Adjust Claims to finish the adjustment process.

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

M Save Claim || @ Submit Claim || @ Reset

The Adjust WA Cares Fund Claim Details will appear. The adjusted claim will have a new TCN.
This allows for tfracking of the changes made to the original claim.

Claim details will include the new TCN, Original TCN, Provider ID, Client ID, Date of Service and
Total Claim Charge.
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To complete claim submission, click on the Submit button (located on the bottom right corner
of the page).
i Adjust WCF Claim Details ~

TCN: 572533920000106000
Original TCN: 572533600009171000
NPUProvider ID: 214858502
Client 1D: 203658997WA
Date of Service: 11/26/2025-11726:2025
Total Claim Charge: S 6721

Please click "Add Attachment™ button, to attach the documents., © Asd Antachment
Once the claim is processed by ProviderOne, the adjustment is complete. The claim details will
be available in the Adjustments category of your Remittance Advice (RA).
Noftes:
*  Make sure to click Submit on this screen.

¢ No Records Found! refers to attachments such as backup documentation. Social
Service providers will not add attachments.

Voiding paid claims
To void an entire paid claim:

1. Locate and select the claim you wish to update. (For help searching and selecting
specific claims, see Adjusting Paid Claims.)

2. Check the box next to the claim you want to void.
3. Click Void Claim.

o

i#  Void WCF Claim Details ~

TCN: 572533910000107000
Original TCN: 572533600009171000
NPVProvider ID: 214868502
Client ID: 203658997WA
Date of Service: 1172672025-11/26/2025
Total Claim Charge: $ 9690

#R Print Detans N Pint Cover Page | © Sudmat
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4. The Void WCF Claim page appears with all the fields grayed out.
Note the specific TCN.

To void this claim, click Submit.

o]

& Void WCF Claim

Note: astensks (*) denole required fisids

il \/OID INFORMATION
Submitter ID

VOID INFORMATION * Original TCN: sl clm

*Orignal TCN. sl ihm
#  PROVIDER INFORMATION

BILLING PROVIDER

* Provider 1D | D

#i SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

*ChentID:  TENERFEIWA

CLAIM INFORMATION

1]

1. * Authorzation Number, RIS

BASIC LINE ITEM INFORMATION

1

5. The voided claim will have a new TCN. This allows for tracking of the changes made to
the original claim.

6. Claim details will include the new TCN, Original TCN, Provider ID, Client ID, Date of
Service and Total Claim Charge.
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7. Click Submit to submit the voided claim.
i##  Void WCF Claim Details -~

TCN: 572533910000107000
Original TCN: 572533600009171000
NPVProvider ID: 214868502
Client ID: 203558997WA
Date of Service: 11/26/72025-11/26/2025
Total Claim Charge: $ 96 50

M Pont Detas | iR Piint Cover Page || © Suoma

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.

W4 Cares Fund L]

WCF Client e

WLF Cliont Bone Inguiry

WCF Pre-Authorization .n.

Create Now WCF Pre-Buthorirslicon
Folrewe Saved WCF Pre Aubhonzeikon Bsi

View Subanified WCF Fre-Aulhoasalion ksl

WCF Claims -

WCF Claim Insquiry
WCF Claim Agjusimentsoid
WiCF Hillimg Sonecn
WCF Batch Upboaad

WLF Batch Upboad Status

WCF Resabmit Deniedivoid

WCF Retreve Saved Claims
WCF Mansge Templatos
WOCF Creabe Cladms froem Saseed Templates

WCF Manage Babch Submession

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.

Updated August 3, 2026 130



WA CARES FUND

| CARES
FUND

4. To find the claim you need to resubmit, you can search by:
e TCN:;or
¢ Client ID and Claim Service Period (From and To Date).

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

Y o it el Powvater W 6 C Lame Shiadel leas N

B Provider WCF Clawm Model Search

Plase enter 3 NCProvder 1D andt endur geadatie misrmation in B remainmg felds bedoce clichung “Sebom!

o Requeesd TON OR et 10 AND Clain Service Penod (To Date 15 0p0onaf) OR WCF Pre Auiaruation Numder AND Clasm Service Penod (To Dete i optonatl
o The Chmm Service Penod From and To Dane 1angs cannat sncend 3 mantha

NP Prowsder ID);  JTAneet wi®
iR
Chent 10
WOF PYe AVDDOnd aton Mambes
Claem Sorwice Persod from: =

Clawn Service Period To 2

Note: Search requests must be for claims submitted within the past 60 days. |
6. The WA Cares Fund Claims Model List appears.
7. Toresubmit a denied or voided claim:

e Check the box next to the TCN.

e Click Retrieve.

e l:Ea © Retrieve |

AT Clhsiern Ml L
y one check box can be selected
Date of Claim Charged Claim Payment Client
TCN Claim Stat Client 1D
Service i Amount Amount Name e
AY AY AY
AY AY AY AY
1. Fi detailed inf tion, 2=
& 0811112016 TR RS2 Is135629 $0.00 e
remittance advice. == §
i . W,
T | 08/1172016 1 F?rmotedefaﬂedmlonnahon_see $942.30 $0.00 - e p—
remittance advice. b omd
iew Page: 1 ©Go < Page Count | (D SaveToXLS Viewing Page: 1 &« First | € Prev

8. The basic billing screen appears.

9. If you do not need to make any changes and just need to resubmit the claim for
reprocessing, click Submit Claim.
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10. If you need to make changes to the claim before resubmitting, make these changes
now. The change options when resubmitting a claim are the same as when adjusting a
claim. Common items you may need to add or update on a denied claim:

o Taxonomy

e Preauthorization number
e Service code

e Modifier

o Date of service

11. After updating the information, click Submit Claim.

Previously Entered Line Item Information

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

Line Service Dates Modifiers
Service Code
No From To 1
1 09/21/2016  09/21/2016  T1020 u1
g |2 09/22/2016  09/22/2016  T1020 U1 |

BILLING PROVIDER
* Powde D

B SUSSCRISERICUENT INFORMA
SURSCRIBER/CLIENT

‘Gl 0

E = \ : .
Information previously
O

iy entered will be
B BASIC LINE TEM INFORMATION populated

BASEC SERVICE LINg ITImS

-— . n - .

“Sarvice Dule From * Savics D Te
“ Servoe Code ittay ! 2 ) 4
Patent Aczourd Ne * Unis

© A0t Deriie Lw B/ U Senvies Litw Do
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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. Login to ProviderOne using the appropriate profile.

2. Click On-line Claims Entry.

Proviiertyy,

¥ Pamiries Farnl
Prodsercing 3N s [l A L e e
Chaims A | B Hy Remincers &
Lt nguy ey -:; Ruad Rlaticn AN w B 5w e T e
Clodmy A U SmEr Ve
il Ty Bl Alew Penise M Ml R
L e Ll SRy . Mol Ty ewl WA e g Peaine Pl Biadd
= A¥, av Dl avw av

Cn-dne Detch Cleims Submiasiea 1371

MESEAIE & 88 FRCAdEEL
e

W8 RN e
Peymer Do

Sl UNGP it 2o 8T I IS LR IC Eewiill 0508 il 20 118 GRS 108 0T BWG FORMIFE. DR VLIS BrUAEM

RO USnis N moee Liaim
Rty Sared Claima

— REGWRCART MEERAGE T o P rovwal s o il el 11 by e o o Dl (it ROATIOS BRSO
MaraE 1arIEIEs W 2910 H10s Jereg FayTient 3chedule SN 28E CC0amg oL

Creale Cizima from Smed Trmoloes DROADCAST MOSESOC ™ 8 ProviierTe Usars wovider Jns Me, e " severd Cibe £2BBes #nd I8 o varvg aoe ST BWe Rakaeve, e Q4242004 €M212024
P aG B LIBIM SUBMiSEn i s i b P 1

T BHUALTAY | MEYSRUE 5 38 Fronder
Chent ‘ w e iod

Sl s ate SzNee 3nd 1A GEESCVETCE O WD BORMIVE, MEE LIS @OLE

= MWERAI TSN | WS 5 BB ST Soebet 35 11 AN R AT B PR R ALK B

w eied

T decte Vivar P | 1 Qe Wrsesios [ Hs Nirrwyir g Mg © IS RS N L
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g Mt B Your Recent Daline AcBvides -  Calandar -

T —— A rou nave logg #d i it B Aczourl valh I Aconess el 1 eE

FY I Moeinat ORI G AR 12PN

e ERETI R A
Rl

ol Lend g ied aliow ol
Online Services

PrisF Auinanesssn s

Claims :
On-ine Frics Aulk srparior Submilesion &1
¢ w L, i}
Pl Al b lmpovy AR N - K

Claim Inquiry
Brovided -

— Claim Adjustment/Vold
On-line Batch Claims Submission (837)
Resubmit Denled/Volded Clalm
Retrieve Saved Claims
Manage Templates
Create Claims from Saved Templates

Manage Batch Claim Submission

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

Choose an Ophon

Submit Professional] Submil Professional

Submat Instiubional | Submul Institutional

Submit Dental Submit Dental

5. The Professional Claim screen appears. Enter the following information:

Provider NPI: Enter your National Provider Identifier (NPI). Your NPlis 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?'

———

¥ ol i P

P =

B e

B i o ey e =

s s e e R Y
T ————

7. Select No for the question, 'Is this service the result of a referral?’
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@ !s the Billing Provider also the Rendering Provider? @) Yes | 'No *
@ !5 this service the result of areferral? () Yes @ No *
Client information
1. Under Subscriber/Client Information:
Enter the Client ID. This is the client's ProviderOne ID (9-digit # ending in 'WA').
Click the box next to Additional Subscriber/Client Information.
2. Enter the following information for the client:
Last Name
Date of Birth

Gender

i  SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT

Client ID:

[ Additional Subscriber/Client Information

OrglLast Name: . First Name:
mm  dd ey
Date of Birth: i Gender:
mm  dd  coyy
Date of Death: Patient Weight: Ibs

Patent is pregnant: O Yes O No

Note: Client last name, DOB, and gender are the only required fields. Patient is
pregnant and Patient Weight fields do not apply.

3. Under Subscriber/Client Information, answer No to the questions:
Is this claim for a Baby on a Birthing Parent's Client ID?

Is this a Medicare Crossover Claim?
@ !s this claim for a Baby on a Birthing Parent’s Client ID? () Yes ® No

@ !s this a Medicare Crossover Claim? () Yes @ No *
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Prior authorization (WCF pre-authorization)
1. Select the box next to prior authorization.
2. Enter the following information.

Prior Authorization Number3: Enter the approved WCF pre-authorization number for the
client.

Claim Note: Some claims may require a claim note for additional information.

Is the claim accident related?: No.

Bios e D

0 Pobeasnes Oie

Lm abwts e ——— oy e b

i T L]

B CLAIM INFORMATION

O de e Clars o bn nOuds Fae laseg cler et oy raaien
Soocndent Lew Fovums. Wacriermoa Lwe Data Lre Lawef Mroveens Maceleesos Lee Dotes, Tt Sesit 2 Foee ler Vst 'vheweton

(7 ru,«u, AMIAmnlIrAIIOIl ] ‘_ Liton -*

1 Prior Authoriaation Sember

& CLAIS mOTY
£ EPSDT DNFOSIMATION

 CONDTTTON 1THFORMATTOMN

© 1 P v semdent viedT Ve SN v

B CLAN NFORMATON

PR e L B e
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T ham wen

F AT (vt e
e

& LLSSITies T

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 "

) Additi ; e S A
=] Additional Claim Data 01 PHARIIACY

02-Tekehealth Prowded Other than in Patients Home

03-SCHOO

Delay Reason Code: | . iy i) £ 96 SaEl TER

05-MNDIAN HLTH SVC FREE-STANDING FACILITY

Provider Signature on File: | 00-1NDIAN HLTH SVC PROVIDER-BASED FACILITY

07-TRIZAL G638 FREE-STANDING FACILITY

Special Program Type Code: | 08-TRIBAL 38 PROVIDER-BASED FACILITY

DO-PRISON'CORRECTIONAL FACILITY
Provider Accept Assignment 10-Telehealh PFrovded in Patents Home
1MOFFICE
Code: | 1o 1inme
13-ASSISTED LIMING FACILITY

Benefits Assignment| 14 Grous Home
Certification: | 5 0MOBILE UNIT

16. TEMPORARY LODGING

17T WALKIN RETAIL HEALTH CLINIC

18-PLACFE OF EMPLOYMENT - WORKSITE

18.01 Campus-Outpavert Hospdal

Release Of Information Code:

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.

Updated August 3, 2026 138



WA CARES FUND

Service lines
1. Under Basic Line lItem 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

B BASIC LINE ITEM INFORMATION

G on Oer Svc o 1 eadh w fam D NOUOe De Dlowing 20380ral kne tem rfarmaton
Aachoent. Orug. OMERC Condton, Heath Services. Test Results, Home Owpgen Therapy. Servce Facily, Mscelaneous Numben. indcators. Providers, On
Arouance Transport. Line Rem Note. Ofher Pager, Spinal Vanpulatons. Purchated Services and Line Agudcaton

BASIC SERVICE LINE ITEMNS

- a vy — of

* Servico Date From 01 01 207 * Service Date To. 0 Y 2017
Place of Senvice v
* Procedure Code  H2014 Modfers 1: 15 z X &
* Submimed Chaeges § Diagnosis Poiners * 1: ] v| 2 v ¥ v v
* Units
Notes:

Each service line spans a single day.

All units of a specific code for the same day should be on the same line.
A date range can be used only if:

o The unit types are daily or monthly.

o Days are consecutive (worked in a row)

o 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

men od ccyy mm aa ooyy
* Service Date From 1 01 2017 * Service Date To: 01 01 2017
Place of Service v
* Procedure Code. H2014 Modifiers: 1: U5 2 3 4:
* Submitted Charges: § 32 95 Diagnosis Pointers * 1: ﬁ 2 Vx| V&
“ Units: 4 e

[# Medicare Crossover Items

National Drug Code

[+ Drug Identification

[# Prior Authorization

[# Additional Service Line Information
5. Once the service line information has been entered, click Add Service Line ltem.

DENOVEWN -
N

6. The Basic Service Line ltems section clears. This allows entry of any subsequent service
lines before submitting your claim (i.e., biling for multiple days in a month).

7. A claim service line appears under Previously Entered Line ltem Information. The claim
service line will show service dates, service code and modifier, as well as units entered.
The total charges submitted will also be available to view.

8. Check the line information for accuracy.

Note: Pleate ensure you have endered omy necessary cairs information (%ound n e oher sachong on his of andiher page) before addng ths service ine

© Add Service Lins lem | /7 Update Service Line Bom

Previously Entered Line ltem Information

Click a Line No. below to view/update that Line item
b b Total Subeitied Charges: § 32 9
Information,
Line Service Dates Modifiers S—— Submted PA
s Proc, Code Prtrs Units Pumd
From To 1 2341234
D 031/01/2017 01/01/2017 H2014 us 1 32.96 R 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 SENVICE LIME ITEMS

e

* Sevice Date Frame 01 bl “ServicaDaaTa 0 N
Pace of Service v
“ Procedwe Code.  FOO1E Modfens 1: 5 & 3 &
" Scberited Cracges § 10 W Oagronhs Panters *1: | v 2 v % v 4 v
“ Uty 4

4 Madicare Crossover [tems
Natonst Drog Code
+ Owug Idestification

o Prior Authorization
3 Additionad Service Line Information

0. FIodce om0t i vt ertontd My NOCOLIN'Y O (RrTudon Mo @ P oy S0C00NE 3 TN Of MAOMWY D00 D0A0e 2O Tis Jerwct ire

,\WS""L““

Freviandy [mdwed Line fem rdormation

2 Une Mo, Below 10 view update that Lice [hem -
SEnAr 5 Totsd Subenited Charpen § 58 82
Isformation
Lme Service Dites Medtory m,-' Sehentiod Ut "
o Charges Mumber
Fromm To 1 2381234
0LOLNIT 01042017 W94 A i % 4 et of erice it
/122017 01/32/2007 H2914 <. i X304 4 Owiste &7 Cthwr Serwrs b
) O1/242017 01/24/2017 2034 ) 1294 4 o Ot -
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Option 2

Enter basic service line information in the cleared fields.
e Service Date From/To
¢ Service Code and Modifier
e Submitted Charges, Units and Diagnosis Pointer

e Click Add Service Line Iltem. (The new service line appears. Shown as line #2
below).

© Add Service Line Nlem 2 Update Secvice Line lem

Proviously Emered Line Nem Information

Click a Line No. below to view/update that Line Item Yotal Su od Charges: $ 65 92

Information.
Line Service Datos Maodifiers :I'l' o Subawtted PA
e Charges Units  umber
From To 1 234123 a
01/01/2017 01/01/2017 H2014 us | 32.96 3 Delete or Other Service Info
2 01/12/2017 01/12/2017 H2014 us 1 32.96 4 Delete or Other Service Info

Editing a service line
If you see the information previously entered has an error, you can correct the data by doing
the following:

* Select the line number you wish 1O ssic senvice e 11

"~ = o=n Ll o

edIT * Service Dute Fram 01 o “SericaDaa Ta 2 N
* The service line data appears b =
. “ Procedue Code  MOO1E Modfeny 11 5 & b &
* Make the needed correction to Abaitaras ekt T B2 T Flal
the service line data coate

o Maedicare (rossover [toms

e Select Update Service Line ltem RSGHREAR
+ Orug Idestification
o Prior Authorization

Note: The new data you entered will be B

ote. Plode enmure yiu Niwe wntentd My NOCONINY (U AFTdon Mourd @ T oy 0C0nE 0 TN O ANOMY et ] D0ANe 2SN Ths Jervce ire

shown on the chosen line. (Shown here _
. P
as line #3.) vty et e Wmnios
Chck 3 Une No. Below 10 view updiate that Lice [hem Yotd Cha soa 8
Indormation. e
ragrona
Lt Service Dites oo Code Medters Peirs Sehenttod " ”»
e T 12341234 Jhchor
0L0L01 7 0L0L2017 H2914 v 4 n»% 4 Detete or Cther Service Inf
o n L} ‘ S 0.9 4 s o 2 O
) OL/342017 017240017 W 4 . 2.9 4 o Othe
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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 secftion.

Previouly Entered Line ot Indormation

C » ” hih . Ay . a0
itk 2 Line No. Bolow 10 wewupdaie that Line Bom Indermation Total Submtied Crarpes $ 1850 04

Service Dates Maditiers Dlagmosis Prtrs

Line Prec. Cod Subewitiod W”
Charges. Mumber
o from To 1 r Wl BB | 2 2 4
02AN2025 QA0S M4 us ! 102 88 3 phote o Cther Servce It
0142028 V142028 »Q014 us \ 1718 6 elete or Oher Serece Irfo

* Click Delete at the end of the line you wish to remove.

Previcusly Entered Line e Inforsuton

Chck a Line NO  Delow 10 vwewipdate Tt Line e Informaton Total Submitied Charges: $ 102 68

Service Dates Modiiers Dlagnovis Peirs Subemitted A
s Proc. Code n-;" .
No From To 1 4 B T -8 4 g
0226802005 02282025 HOM4 s 1 N2 68 8 Deleter or Other Service

* The line disappears from the claim.

* Once dll service line information is entered and checked for accuracy, click Submit
Claim.

* After clicking on Submit Claim, a message will appear asking, Do you want to submit
any Backup Documentation?

If required, select OK and upload the needed documentation before continuing to
submit the claim.

If no backup documentation is needed, select Cancel and contfinue submitting the
claim.

e Once you click Submit Claim, the Submitted Professional Claim Details screen appears.
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* Claim details will include the TCN (claim #), Provider NPI, Client ID, Date of Service and
Total Claim Charge.

i Submitted Professional Claim Detalis ~
TCN: S o4 L
Provider NPL: T
Client 1D: * LTLWA
Date of Service: OV01 2005000172025
Totad Claim Charge: $ 102 88

Please click "Add Atachment” button, 10 atach the documents. © Acd Attacterens

i Attachment List -~

Line No File Name Amnachment Type Transmission Code Amtachment Control £  File Size Delete Uploaded On

AY AY AY AY AY AY AY AY

No Records Found !

. LA 1 ‘ ° St

WARNING: You must click the 'Submt” bution to complete the Claim Sueission

Note: No Records Found! refers to attachments such as backup documentation. If you did not
attach necessary documents earlier you may do so here by clicking Add Aftachment. If you
do not have any documents to attach, you can ignore this message and click on Submit.

e  When you see the WA Cares Fund Claim Details screen you may want to record the
information. You can print a hard copy, print to a file on your computer, or record this
information in another manner.

Your claim has not yet been submitted!

* To submit the claim, you must click on the Submit button (located in the bottom right
corner of the page).

TON: o= = g
Provsder 10 ™ W
Comet 1> T e
Dwte of Secvics: ONOI207-0101Q017
Total Claim Charge: § 5348 03

Mosse chice “Add ARachenent™ Dutton, 10 38ach the documents @ A0 AR At

B Amachment List -

Lioe No File Name Attachmaent Type Transsmsson Code Attache - ~
av av .y @ Print Detalls @ Print Cover Page | © Submt

No Recargs Found *

@ P Ostats  © Pt Cover Page | | © Schast
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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 time and make billing
easier.

To create a WA Cares Fund Medical Claim Template:

1. First log in to ProviderOne using the appropriate profile. Select Manage Templates.

Porwainy Cve " = . _
" Online Services O
Clwws —
‘: .;: Claims v Neat Durn v Qo
ete Claim Inquiry
Rewaet!  Claim Adjustment/Void ot Measage Aot} Dute
Artwwr ) v oy
wese v Ondine Claims Entry —
gy ON-line Batch Claims Submission (837)
Chent Resubmit Dented/Voided Claim $
P Addoems = W mam
DT Retrieve Saved Claims
Ne e
T |Mnnagc Tcmpla:csl ras an
vewrspr  Create Claims from Saved Tempiates ~
wan Manage Batch Claim Submission
Varoger

Note: Creating a template is not the same as submitting a claim. The Manage
Templates section is for creating, editing, or removing templates. No claims can be
submitted from the Manage Templates area. See pages 37-39 for directions on how to
submit a claim from a template.

Updated August 3, 2026 145



2. The Create a Claim Template List screen appears, where you will see any previously
saved templates.

5.

6.

When there are a large number of templates, you can use the Filter By function to find

a template.

The Create a Claim Template screen can be used to:

Provioer Paral

B Create a Claim Template

Clzimi Tempie Lot

Type Of Claim;  Prafcssaonal w | =
Lieriin
redd bl
B Claims
FEor @vew | @Doedn | @SnesisiCoy | o Creale Bach
Filler By e

Templatg Mame
arT

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

et @vien  @i0elee | BDSwedsCnm e Create Saich

Filber By W

Tamplates Name

w5y

& Creale Baxcn A1 B Ao Baie
And | Fiter By
Type
AT
o Creste Bxten A | B Ao R
And  Filler By
Typa

&Y

To create a new template, make sure to choose Professional as the claim type and

then click on Add.

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 LR = L
u Poodesssanal Clain -~
hoom srway e g e ben
e © i.ma

Temgums e

w peowe | Template Name =
L LIRS LY ;I!WINI

* Pwocster N Tovemaey Code

©Q et ety e Y

© v Yo e

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

e Taxonomy Code

e ClientID

* Authorization Number

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

9. Tosave the template, click Save Template in the upper left corner of the screen.
10. You will be asked, Do you want to save the Template?
Select OK to confirm the save of the template.
Select Cancel if you are 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.
o

B Crvsie n Claim Templeis

Pram ©F Clmie T—

B TR R ] L -
Fia B o @rmicy  orsbar fommaman st A Edil | @vien  @Dewle | @ SavedsCopy
ang Jms By Wiy
Bl T Filber By >
ak wE
s Termplate Mame

-

= av

-

Note: Copying a template can save you time, however, be mindful to ensure you
update information as needed (client ID, auth #, etc.). Incorrect authorization numbers,
provider IDs or client IDs will cause the claim submitted with the tfemplate to be denied.

3. After choosing SaveAs/Copy, the original saved template appears.
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4. To Update the Template:
« Change the Template Name  'emplate Name:
* Change the Client ID

e Open Additional Subscriber/ s
Client Information and .“““““ v B
change the client's: > o
o Last Name e o Y.
o Date of Birth o drom Pt
o Gender
5. Click the + next to Prior Authorization and change the:
Authorization Number

Diagnosis Code
[=] PRIOR AUTHORIZATION

1. * Prior Authorization Number:

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

Typs OF Cladm: Frofessiona w| ™

 H]

Claims Template List

FEx || ®view Detete | | @ SaveAsCopy || 4k Croate Batch | o Create Batch Al | B Auto Biaich

F iy |:-I- =

Ternpdate Mame
AT

And Firer By
Typs
a¥
Freéessional
Prodestignal

10. Repeat the process as many times as needed.

Submitting claims from saved templates

| CARES

_/ FUND

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 O

Clams

L
_ Claimm Inguiry
. Claim AdjestmentVoid
- On-tine Claims Entry
Same On.line Batch Claimas Sebmission (B837)
Resubmit Denied/Voided Claim

Retrieve Saved Claims

et Manage Templates
s vy I Create Claims from Saved Tempiates I
-

Manage Batch Claim Sabmission
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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.

o3
# Create Clam from Saved Templates List -~
Féter Dy v ang v @
B s I YW, e
Terplate Navw Tpe Lot Updated By Last Upsatad Date
av av av av
Profees or - Sonou
a - L
' e ~ B
rfess e A
Mifevu o 00X
Prof was orw . e B
’ o - A
View Page (o] BrapCart @ saetan Viewiong Page ¢ " < p JE »

5. After selecting a template, you will see the saved information from the chosen
template. This will include the:

Provider NPI

Taxonomy Code

Client ID, Last Name, Date of Birth and Gender
Avuthorization Number

Place of Service

Diagnosis Code

6. Fill out the rest of the claim information and then submit the claim.
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Creating and submitting professional batch claims

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

This process should not be confused with the HIPAA Batch Upload process. Medical providers
(including WA Cares Fund Medical Providers) can submit claims via a process called HIPAA
Batch Upload. More information about this process can be found on HCA's HIPAA Electronic
Data Interchange (EDI) webpage. Questions about this billing option should be directed to
HCA's HIPAA Help Desk at hipaa-help@hca.wa.gov.

To create a template batch:

1. From the Provider Portal, click Manage Templates.

@ e  menbuge

W e Reie Claems v

P Clae iy
Claws Ay orimo s el

- -
O« bme Clawns Lowy

SERTRNY
‘
L

| Oatne Bunch Caims Sutedasion (137)
By 0 - Sevsomt [wrwd Voced Dam
. - - e Satveee Lo Cawa
Vrage Yoot
s Dt @ - Crevm Clpmy Yom Yaree Temp e

R S— Vooge Busch Com Seumanon

2. The Create a Claim Template page appears, where you will see all the claim templates
you have created.

3. The Template Type should be Professional. If this is not showing, use the drop-down
menu to select Professional.

=

#  Create a Claim Template
lypqﬂ’(lam{ Profestions ] v’

ZEot @®Vew ©ODewie @ SoveAsvTopy $CreateBaids  $CroateBaxhas B

i Chaims Tempiate List
Filter By v And
Tempiate Name Type

K - Professiong!
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Click on each template to verify the template is complete, including basic service line items.
Change the template as needed.

B S—

e At b — -

- —_ -

B e S
B e L

o lwe. - o = e

0 U0 0 Selee 10 v uadute TRt Line Been Iiaemesion
————— Sy s S——
- —

Ohce
. e benee

P Cmtn
- e ™~ 1 1 . - . »

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 tfemplate 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.

o— I

# Create 2 Claim Terrplate -~

Troe Of Onen Moty

T ®vn Qo @ reniaTuy O s

B Casm Template Lint ~
F v Iy v Are - Qe B vt Yy fn e
Tovedwe Norme Tove | et et Oy Last Upaased Dute
FJER @Vew ©QODete @SawiaCopy $CesieBacn  $CremeBunar B Aco Baon

#m Chaims Template List
v : e

Nwecre
Fryvruote
Froerier s

oot iors
Veu Page ) Qs $rupcan B rewnnns Vewsg Tage 9 " < D B

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 v

# Edit  ®View @ Delete @ SaveAs/Copy | =k Create Baich | = Create Batch All

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

15. Enter To Date of Service.

Batch Claim Astributes: -~

Clham Type: Professora v
From Dete of Service

1o Date of Service! L

OBt O Concel

Noftes:

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

¢ The Date of Service can only be a single day.
e A daterange can be used only if:
o Allunit types are daily or monthly (Few medical codes 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
16. Click Build Batch.

Batch Claim Attributes: ~

Claim Type: Professena -

From Date of Service: 12152021

To Dase of Service: 1272272021

OBuatacy  ©Cance
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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 1280791785173. Total claim templates selected = 3.

Batch Claim Attributes:

Clim Type: Professional v
From Date of Service: 12/15/2021 =

To Date of Service: 12/22/2021 =

OBudBaci | ©Canced

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

19. Repeat the process to create additional batches. Or click Close to return to the
Provider Portal.

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

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

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

* See pages 50-54 for directions on how to revalidate a template batch.
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Revalidating a template batch

After a template batch is created, ProviderOne checks the batch to ensure the biling data is
valid. This section 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 ~

Claim Inquiry

Clalm Adjustment/Void
Ondine Claims Entry
On<ine Batch Claims Submission (837)
Resubmit Denied/Voided Claim
Retrieve Saved Claims

Manage Templates

Create Ciaims 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.

Prowae o MO Caem ladewaiaar MaMA LG

m.wv‘-.-~ Brevotee  © Dot

#  Batch Clalm Submission Status Ust

v And  Thes By v o

Brews o VAL o

Basch Nember Type Crested By  Dateh Creston Daw Stata FromDO8 ToDOS  Totsl Biled Amouret Clam Count  Subeatind Claim Courtt
av av av av av av ar . av av
I Protmsond S AR Sctmetied or Clawns Laadng  0101205% OLGADOS 380000 ‘ 4
A2 Proteasional Slwa OADa Submatiod for Clawns Lomdng  DVIOAXS OLI00006 9600 00 . 4
Frstensarid S DA I'o&!w\oo‘-“--- I OIS OVORINDS SN0 X
View Page: | e v 8 sow s Viewing Page 1 « < > »
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4. The View Template List from Batch screen appears.

5. Click on blue hyperlinked Invalid status.

Provice: Porl Rach Claer Satrwission Seatus Lst Yeow Templote st for Batcn

o R
i View Templates Ust from Batch
v And -
Tervpiate Nare Yty
A “r
View Page: 1 (0] & 8 sewrous Viewing Page: 1

6. Template Validation Errors pop -up appears.

7. View and make note of the Error Description (e.g., *

8. Click Cancel.

¥y e

'service code is invalid/empty”).

B Template Validation Errors

Tervplate Name: v

i Chent 10 i mnms WA

Error Description: Atieanst thero showkd be one bne on e clam

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.
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13. After fixing any errors, click Revalidate.

14. The Batch Claim Submission Status List appears.
15. The status will show as Waiting.

16. Refresh the page.

rocmer Pory Qotc s L butem aaon Ve LT

[0 . [ T T

B Batch Claim Submiscion Status Uist

ht " - o1

a\'-l- \LLL o

Pt Nl Toow Crasted By Baan Crasten Date Yaten Prom DOF  TDOR  Neaw Bied Anaant  Clas Const  Buwwmnd Cimm Coumt
. .y v . av .y av ar v av
Prfvere Seoaw O 7000 A0S O1OR0S UM%
Novvere beoes O 2970005 Satrwmnt k3 Curns Landeg  OVC0A0S 10A00S #8000 ‘ .
IMasere e - 20008 el tr Cliaens Lancdeg  OVISOUS 010000 MO0
View P oge o K 8 seveinn Viewing Page: 1 o < » »

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.
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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.)
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3. Click View Claims.
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4. Claims Created from Batch List appears.

5. Each template batch is assigned a System-Generated Claim ID.
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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.
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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.
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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: Online Services 0

1. Login to ProviderOne using one of the -
following WA Cares profiles.

EXT Provider Claims Submitter

Claims v

Claim Inquiry
Claim AdjustmentVoid

EXT Prpvider Eligibility Checker-Claims On.fine Claims Entry
Submitter On-line Batch Claims Submission (837)
EXT Provider Super User Resubmit Denied/Voided Claim

Retrieve Saved Claims

2. Click Claim Adjustment/Void.

[ Manage Templates |

3. The Provider Claim Adjust Void Search screen Create Claims from Saved Templates
appears. There are search requirements to Manage Batch Claim Submission
be aware of when searching for claims.

4. The Provider NPI associated with the domain currently in use will automatically be listed
in the Provider NPI drop-down. You can search by TCN, or Client ID and Claim Service
Period.

i#  Provider CRim Adjust Void Search

Pt
m Please enter a Provider NPI and enter avallable information i the remaining fields before chicking “Submit’, m

=g o Required. TCN or Client ID AND Clasmn Service Peciod (To date is optional)
B Proveser . YOUmay AGUETVOI clisms processed within Ihe past four years P
Peeane suter o b ¢ THe Claimn Service Period From and To dade tange canndt exceed 3 months
« Only pid caims salisfying the selection criferion will be retumed

¢ Vi Wy AR O IROCRIASE wien T Raet T pean

* Pogeas 0

¢ T Sl Senvicn Panod Foes and 15 ete Mg CEWIL Scaet ) montn

C O et e A g P e e e b e s e
Prowsde: Wt -
L=
Chesd M2
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Note: Search requests must be for claims submitted within the last 60 days. If you enter Claim
Service Period From date, the range cannot exceed three months.
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5. The Provider Claims Adjust Void List appears.
6. Check the box next to the TCN you want to adjust.

7. Click Adjust.
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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.

Updated August 3, 2026 164



WA CARES FUND

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.
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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
confinuing to submit the claim.

If no backup documentation is needed, select Cancel and confinue 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 tracking of
the changes made to the original claim.

14. Claim details will include the new TCN, Original TCN, Provider NPI, Client ID, Date of
Service and Total Claim Charge.

15. To complete claim submission click Submit.

SPint  © Help

B Adjust Professional Claim Pasas a
TCN: " "' ame
0 Original TCN: 5w el sl il
P Provider NPl; " . mowm

Oet Client 1D: TS
Totat Cil Date of Service: 02/05/2016-02/26/2016

Please chick “Add Attachment™ button, T0tal Claim Charge: $ 21250 ® Ade Attachment

fi  Adjust Professional Claim Detalls

UneNo | Flleleme | AttachmestType =~ Tramsmd | 8 Drint Details | €@ Print Cover Page | @ Submit

Ay AY AN

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.

ary Chaem EArmaton (ound i Be (fher Seclont On P Or ncier Dage | Defcre A3Gng B service kee

Note: Pease you Rave any
© 430 Service Line hem  / Update Service Line lem

Prevously Endered Line Dem nformaton
Click a Une No, below to view/update that Une Item Information, Tots Sutenited Charges: § 212 50

Dates Modders » Submitted PA
Proc. Code Prtrs Unae ’
To 13 3:14.'2. 2783 9
/0872016 02/05/20186 M09 1 a3 4 Vard or Other Servce Inf
/22016 072672016 M09 1 127 L] d or Othet & % In

2. The corresponding service line information appears. Make needed changes to the
data fields.

3. Click Update Service Line ltem.

BASIC SERVICE LENE IT) QI/IWI0TE DI/IN 2018 HI0LY
* Service Date From o) b/ 2010 *SeveDmeTe N, 20
Place of Sanvice 10 Homw v
* Paocedure Code 1O Noafers t- e X 4
" Scbewlied Chivges § 1075 Dugeoss Pamters - 1 V| T v X v ou v
*Unitx ¢

+ Medcare Crensover Hlewns
Nasonad Deog Cooe

+ Dreg Jeeatifi aticn

v+ Prar Autharzation

+ Addeiosad Service Line Infdormation

ke Piene ansuns 1o have wstend by mecenaaey cheem nematon (ot o 3w e e | P Update Service Line ltem

© 204 Sarvion Linw e TRRE DTvR L

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

-~

* Service Date From * Service Date To
Place of Servce v
Procedure Cote Modters 1 ks 3 4
* Subemited Crarges: § Dagnoss Polsters * 1; Vi ¥ v X v o4 v
* Units

[+ Moducare Crossover Mems
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4 Pror Autherizal

® adanionsl serl | @9 Add Service Line ltem
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© Add Service Line Bem |/ Update Servdce Line Bem
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Uine Servece Dates Modfian DEmess s o

= Prec. Code Putrs : s PN
From To L 23 412234

| SUDNI016 0/OS/2016 KADLS 1 s “ Veid or Other Service bnfe
02/24/2016 02/26/2016 H2O1Y 1 1.5 . veid or Other Service Wl
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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 Une No. below to view/update that Line Item Information. Total Submitted Charges: $ 212 50
Modifiers  Dlogmosls

Line Service Dates
2 P Cod Potrs Submitted Unit PA
From To 1125334108 12 B2
1 02/05/2016 02/05/2016 H2019 1 85 A4 Void pr Other Service Info
2 02/26/2016 02/26/2016 H2019 1 127.5 3 Voud 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.
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6. To void this claim, click Submit Claim.

7. The Void Professional Claim Detail appears. The voided claim will have a new TCN
number. This allows for tfracking of the changes made to the original claim.

8. Claim details will include the new TCN, Original TCN, Provider ID, Client ID, Date of
Service and Total Claim Charge.

9. Click Submit to submit the voided claim.

10. Check your next RA to confirm the claim processed the way you expected it to.
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Resubmitting denied or voided claims
The main reasons a denied claim may need to be resubmitted include:

* The authorization was in error when the claim was originally submitted, causing the
claim to be denied. The error has been resolved, and the denied claim now needs to
be reprocessed.

* Claiminfo had an incorrect date, service code, or units causing the claim to be
denied.

A voided claim may need to be resubmitted if a provider discovered they voided the paid
claim in error.

To resubmit a denied or voided claim:
1. Login to ProviderOne using the EXT Provider WA Cares Funds Medical profile.
2. Click on Resubmit Denied/Voided Claim.

Online Services O
Claims v
Claim Inquiry

Claim Adjustment/Void

On.ine Claims Entry

On-ine 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.

ili Provider Claim Model Search

Piease enter a Provider NP1 and enter avadable information in the remaining Helds before clicking “Submit,

* Reguered TCN or Chentt 1D AND Clam Service Penod (To cate & optonal)

* You may Mode! claims processed within the past four years

* The Claim Sorvice Period From and To dale range cannot excesd 3 months

* Only denfed and voided claims satslying the sefecion cnterion will be refurned

Prowvoer NPU .- v
ToN:
Chwnt I0x
Clasm Servace Penod From ©
Claten Savvice Peciod Te: =

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

Note: Search requests must be for claims submitted within the last 60 days. If you search
using the Claim Service Period From/To dates, the date range cannot exceed three
months.

7. The Provider Claims Model List appears. Only claims that have been denied or voided
will be shown here.

8. Check the box next to the TCN. Click Retrieve.

O Close BB
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5 Provicer Coums Model List A
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9. If you do not need to make any changes and just need to resubmit the claim for
reprocessing, click Submit Claim.

10. If you need to make changes to the claim before resubmitting, make these changes
NOW.

11. The change options when resubmitting a claim are the same as when adjusting a
claim. (Common items you may need to add or update on a denied claim: taxonomy;
authorization number; diagnosis code; modifier; date of service.)

12. After updating information, click Submit Claim.
13. A message will appear asking, Do you want to submit any Backup Documentation?

Certain shared services* require backup documentation, such as a denial from another
payer; however, WA Cares does not require back up documentation. If you would like
to include it for your own records, select OK and upload the documentation before
continuing to submit the claim.

If no backup documentation is needed, select Cancel and continue submitting the
claim.

14. The Submit Professional Claim Details page appears. The resubmitted claim will have a
new TCN. This allows for tracking of the changes made to the original claim.

15. To complete claim submission, click Submit.

16. Check your next RA to confirm whether the claim processed the way you expected it
fo.

Updated August 3, 2026 173



WA CARES FUND WA,

FUND

VIEWING CLAIM STATUS AND PAYMENTS

This section addresses the following:

* Overpayments.

e Claim Status Inquiry and Viewing Remittance Advice.

Overpayments

This section explains the difference between offset and non-offset adjustments, how to
identify an overpayment on the remittance advice (RA), and how to work with the Office of
Financial Recovery (OFR) to repay any overpayments that resulted from a non-offset
adjustment.

Overpayments can be generated when a paid claim is voided or adjusted.

Note: When an overpayment occurs, you will see it in the Adjustments Summary on
page two of your remittance advice (RA). You will also receive an overpayment letter,
which will identify the payment details for your original paid claim.

Overpayments resulting from voided claims
* When a claim is voided, it will always generate an overpayment because DSHS has
paid out money for a claim that is no longer in paid status. The overpayment will default
to non-offset in ProviderOne and will be sent to the Office of Financial Recovery.

e You should only void a claim if you shouldn't have received payment, but this applies
specifically to situations where the entire claim was submitted in error and needs to be
completely canceled. If a claim has multiple lines and some of the lines are correct and
some are incorrect (i.e., incorrect date billed), you would adjust the claim rather than
void it.

Overpayments resulting from adjusted claims
* When a claim is adjusted, an overpayment may be generated if the new paid amount
is less than the original paid claim amount.

* When a claim is adjusted and an overpayment is generated, ProviderOne will default
to non-offset and the overpayment will be sent to the Office of Financial Recovery.

Non-offset

This is the default adjustment option for WA Cares Fund Providers. When a debt (overpayment)
is created as a result of a voided or adjusted claim, the overpayment is sent to the Office of
Financial Recovery (OFR).

OFR mails you a Vendor Overpayment Notice which provides the overpayment amount,
payment instructions, as well as information on how to request an administrative hearing if you
disagree with the overpayment.
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The notice will list the TCN (claim #) that was adjusted/ voided and there will be a reason
code on the notice that gives some information as to why the claim was adjusted or voided.

You should also review your remittance advice (RA) associated with the adjustment to see the
specific days or service lines being recouped. The RA will be generated and available in
ProviderOne on the Friday before the week the overpayment notice is generated.

Offset

When a claim is adjusted as 'offset' and an overpayment occurs, the overpayment is not
referred to OFR. You might not receive a Vendor Overpayment Nofice if the entire amount is
recouped. If you do receive a Vendor Overpayment Notice, you will not have administrative
hearing rights to dispute the overpayment.

With this option, the overpayment amount will be deducted from future paid claims in
ProviderOne within a 6-month window. After 6 months, if the debt is not satisfied, any
remaining balance will be sent to OFR for recovery as a non- offset adjustment.

You can track offset claim payments on Page 2 of your RA in the Adjustments Summary. You
can also call OFR to confirm your current overpayment balance.

To adjust a claim as 'offset', you must contact HCA at 1-800-562-3022 or online prior to
adjusting the claim. You must include the claim # (TCN) that needs to be adjusted. After
contacting HCA, they will adjust the claim as offset for you.

If a claim has already been adjusted as 'non-offset' but you want to pay the overpayment via
future claim payments, you can contact OFR to request this.
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Inquiry and viewing remittance advice
This section explains how to view claim status in ProviderOne as well as how to view the
remittance advice (RA).

Providers may need to view the status of a claim in ProviderOne if they can't locate the claim
on the RAs.

RAs provide a detailed breakdown of paid, denied, adjusted, and in process claims. RAs are
available in ProviderOne each Friday. To ensure claim submissions processed correctly, it is
important for providers/billers to review their RAs as soon as they become available in
ProviderOne.

WCF Claims ~

WCF Claim Inquiry

WCF Claim Adjustment/Void

WCF Billing Screen

WCF Batch Upload

WCF Batch Upload Status

WCF Resubmit Denied/Void

WCF Retrieve Saved Claims

WCF Manage Templates

WCF Create Claims from Saved Templates

WCF Manage Batch Submission

Claim inquiry
For WA Cares Fund (non-medical) claims:

* Login using the appropriate profile

* From the Provider Portal, click WCF Claim Inquiry (under the WCF Claims section).
For WA Cares Fund (medical/professional) claims:

* Login using the appropriate profile

* From the Provider Portal, click Claim Inquiry (under the Claims section)
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1. The Claim Inquiry Search page appears.
2. Your Provider ID (Domain) should auto-populate in the Provider ID field.

3. Enter your search criteria to search for a claim. You can search for a claim multiple
ways:

e TCN (claim number)
¢ Client ProviderOne ID and Claim Service Period

* Authorization number and Claim Service period
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4. To search byTransactionControlNumber (TCN)/Claimnumber:
* Enter Transaction Control Number (TCN) in the TCN field
* Click Submit
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5. To search by Client ID or Authorization number:
* Enter either the:
o Client ID number or
o WCF Pre-Authorization number
* Enterthe:
o Claim Service Period From date (Required)
o Claim Service Period To date (optional)
Note: The date range cannot exceed three months.
* Click Submit.
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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.
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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.
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9. As you scroll down, you can see Unit Item Detail Data and Information Receiver Data.
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10. To exit this screen, scroll up and hit the Close button in the upper left corner.
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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).

R e e T L

ProvesesUne 3 Y Nare
Orkme Servicns Q [T
Fwyreenty v H Wy Remngers
faw By v (SRR v Qow
Provede v
Frowdw waavy Adert Type A Mevsage Aert Do
Veage i * . "
rraate Ve [ resreeet R ———
T AL0ec IO
Frretw | ot -
B Yo Recent Ontne Artivities
Bewoy v
1 e gl
Crhaoge Famwr V
Manten (nery B Peoss swvs Payments
» Lagn Pe
S50 Sarnc ey Aot iehn evd Bdeg v
@ Lant wpn feied o
$ocat bervee (o Inguary View Payment
toc ! Served Ol dsonemens Yo
$ocuw Serves Bitng SO wen
Socw! Serwes Daich Ugiond
Socu! Serves Dutd Ugiood Sietry
Soca! S » Rt Je it Vot
Socst! Serves Bevwews Saved Do
Sou wt! Sarwn 3 Marage Tempdotrs
bou ! Sarwu s Crnate T lawme bown Saved Seempietes

Pouatl Serwn o Marage b ¢ bdowninw

bou ! Setwn e Vew AaTen b |

Note: RAs are retrievable in ProviderOne for up to four years. Providers are required to
retain records for up to six years and are responsible for retaining copies for this
purpose.
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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.
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5. After clicking on a blue hyperlinked RA number, the RA opens in PDF format. The cover
page of the RA includes the provider name and mailing address, and the RA creation
date.

Note: If your mailing address has changed, it is important to update that information in
ProviderOne.

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

7. Page 2 of the RA includes the:

e RA Number
o  Warrant/EFT number
e Warrant/EFT date (date of payment)
e  Warrant/EFT amount
¢ Payment Method
RA Sumber: 12345789 Prepared Date. 12472005
Warrant EFT & $85846! Warrsst £FT Date: 1232028 RA Dute: 1242025
Pavoent Vethod: KFT
Warranst EFT Amount:
$14.5018%
Page 2
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Hoeesal | Pabl O TR T T T TR T R T R T Y 1) Sy | NOC We | we S
‘ ps:::sn Datiated | lavekcs
. | sy
100000001 | Demied Him | we Taw (e Tuw OMONIE | 1170 19NN | Syem | NOX Vo (v Tae
': | WSSITINN000 | Baiiased | ReServed ‘
44015000 CARS
[ 00 Sh00 [ (e | seens 1
I Total Adjustmment Amosnl: S’”,NI

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

e Claims Summary: Provides a summary of all claims submitted in the most recent

weekly claim cycle.

o Category: There are four possible claim categories (Paid, Denied, Adjustments, or
In Process). The rest of the RA shows a breakdown of each claim by client.

o Total Billed Amount: Total dollar amount submitted during the previous week.
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o Total Allowed Amount: The amount DSHS is allowed to pay.

o Total Paid: This is the total amount paid by DSHS (allowed amount minus client
responsibility).

¢ Provider Adjustments: Provides a summary of claim adjustments initiated during the

previous week.

o Claims can be adjusted by the provider or DSHS.

o In this section you will be able to see if an overpayment was assessed for any
claim adjustments. If you see 'NOC Invoice' and 'NOC Referred to CARS', this
means an overpayment was referred to OFR.

9. On the Adjustment Summary on page two of the RA, you will see an adjustment type
listed next to each adjusted claim. The adjustment type is a result of your action on a
claim or an action initiated by DSHS. The most common adjustment types seen on WA
Cares Fund Provider RAs are listed below:

NOC Referredto CARS: This occurs when a voided claim or an adjusted claim
resultedin a non-offset overpayment and the overpayment has been
referred to OFR's Collection and Accounts Receivable System (CARS) for
recovery. An overpayment means you were paid too much and you now
owe this money back to DSHS.
NOCInvoice:This posts togetherwith a “NOC Referred to CARS” line. This
means that the overpayment wasreferred to OFR and aninvoice was
created. OFR mails the invoice to you informing you how much you owe.
P1OFFInvoice: This occurs when you owe DSHS due to adjustments
exceeding payments.In these cases, DSHS creates an account
receivable which is satisfied by either:

o Taking payment from a future paid claim, or

o Through areceivable sent to OFR to initiate the recovery; this only happens if the

P1OFF is not satisfied after six months.

P1OFF Recoupment: This identifies the payments used to satisfy the
P1OFF receivable. This typically posts immediately following a
P1OFF Invoice line.
COFF Invoice: OFR creates a CARS Offset Invoice in OFIN for each
request sent to ProviderOne from CARS. Direct all questions about
COFF offsets fo OFR at 1-800-562-6114.
COFF Recoupment: OFR accepts a receivable to collect, and OFR
sends back a request to take other payments for paid claims from
you to 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 fo OFR for collection.

10. The rest of the RA contains specific information for claims submitted during the previous
week before the 5 p.m., Tuesday deadline. This section is broken down by claim type
(Paid, Denied, Adjustments, In Process). Within each claim category, the claims are
further broken down by client. The next page will provide detailed information about
what you will find in each claim category.
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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 woskers' compensation regulations requires CO)
198 : Precentification/ notification/authorization/pre-treatment exceeded

Remark Codes
N6440 : Exceeds number/frequency approved/allowed within time period,

Common adjustment and denial codes
Below is a list of common adjustment reasons and remarks codes you might find on your RA.

RA adjustment
reason/remark Possible causes Provider action
code/description

198 WA Cares Fund Authorization | Refer back to the details of
Approved Units have already | the pre-authorization

Precertification/authorization .
been claimed

exceeded
16 Claimed dates of service are | Contact the beneficiary if
. . not within the authorization you have questions about
Claim/service lacks . -
. . period the preauthorization dates
information or has
submission/billing error(s) The authorization line is in
which is needed for error
adjudication
18 Claimed the same units on Adjust the claim and report
. two different lines for the the number of units on a
Exact duplicate . -
same day, or single claim line

claim/service
Claim is an exact duplicate No action is needed if

of one already submitted duplication was unintended
Al The authorization is in Contact the beneficiary to
. . . cancelled status determine to discuss the
Claim/Service denied -
preauthorization

cancellation

B7 Your contract may be Contact your contract
expired manager if you have

This provider was not .
questions

certified/eligible to be paid
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for this procedure/service on
this date of service

B13

Previously paid. Payment for
this claim/service may have
been provided in a previous
payment.

Date of Service and Service
Code were paid on @
previous claim.

For Providers with EVV claims:
ProviderOne cannot yet
distinguish between shifts on
the same date of service
that are provided by the
same caregiver. The claims
line(s) denied because same
date of service, client, and
biling ID were claimed.

Review past RAs to see if you
have already received
payment for this client, date
of service and code. Look in
ProviderOne to see when/if
you received payment. For
any questions, contact HCA
at 1-800-562-3022.

For Providers with EVV
Claims: Since shifts should be
combined on one line
submission when one
caregiver works multiple shifts
for a single date of service,
providers may need to adjust
the paid claim for the date
of service to combine shifts
worked.

N54

Claim information is
inconsistent with pre-
certified/authorized services

Authorization line is in error

Refer to the preauthorization

Né3

Rebill services on separate
claim lines

A separate claim line is
required for each date of
service for the
service/procedure code
entered

If you are billing quarter hour
units or for each unit types,
do not use a date span
(example: 1/1/2015 to
1/31/2015) to bill. Adjust the
claim to reflect separate
claim lines for the date of
service for each service
provided and resubmit claim

N362

The number of Days or Units
of Service

Too many units claimed.
Example: Provider

Change the number of units
to the correct
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RA examples
Below is an example of what the RA looks like for an original paid claim. Notice how the claim
details are listed in the Paid category of the RA.
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Below is an example of what page 2 of the RA looks like when a claim has been adjusted and
there is an overpayment.
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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.
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RESOURCES
Visit the ProviderOne for WA Cares Fund webpage for more resources:
* Updates and newsletters
e Self-guided fraining: WA Cares Biling Guide, Standards, and ProviderOne
e Additional contact information
For questions, feedback, or suggested changes to this document, please email
WCFProviderPolicy@dshs.wa.gov.
WHAT HAS CHANGED?
The table below summarizes how this publication differs from the previous version.
Subject Change Reason for change
Coordination of benefits Expanded on information Sharing information and
about coordination of benefits resources.
and linked a provider resource.
Added steps for using
ProviderOne to check
Medicaid eligibility.
Pre-authorizations Added links fo two new pre-  Sharing resources, a correction
authorization provider and adding additional info.

resources including the pre-
authorization guide which
includes examples of how
authorize and calculate units.

Added corrected information
regarding approval timelines.

Added a new screengrab for
providers with multiple
locations to use the dropdown
to select.

Added information and
example of when to add
additional service lines.
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Added definitions for payment
types and additional detail for
unit types.
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