A Medicaid provider’s guide to coordination
of benefits with the WA Cares Fund

If you serve an Apple Health (Medicaid) client who becomes eligible for the WA Cares
Fund, request payment from WA Cares for services covered by both programs as soon as
possible. Bill Medicaid only after you have requested payment from WA Cares. Most long-
term care services and supports covered by Medicaid are also covered by WA Cares.

For beneficiaries who are eligible and enrolled in Medicaid and WA Cares, ProviderOne
will automatically apply coordination of benefits for services that are available under
both programs.

Individuals with Apple Health (Medicaid) coverage are not required to apply to or enroll in
WA Cares. If they choose to apply and are found eligible, WA Cares becomes the primary
payer for services covered by both Medicaid and WA Cares.

Billing for shared services

Providers must be registered with WA Cares before they can request payment from a
beneficiary’'s WA Cares benefits account. To register, visit wacaresfund.wa.gov/providers.

Once ProviderOne has applied coordination of benefits, any open Medicaid authorizations
for a shared service will be automatically placed into error. Providers will receive notification
that the status of the authorization has changed. To continue services, the provider will then
submit a WA Cares pre-authorization to be approved by the beneficiary.

Continue billing WA Cares until the beneficiary has exhausted their benefits or they have
a remaining balance of less than $250. If this happens, the beneficiary can transition back
to using their Medicaid coverage to pay for the service by requesting authorization of the
service to their Medicaid case manager.

Resources
* Billing guide - step-by-step instructions on receiving payment from a beneficiary’s account

* Maximum rates - a comprehensive list of covered services, including service codes

e Service snapshots - an overview of each covered service

* Provider toolkit - additional resources for a provider application or billing

CONTACT WA
For coordination of benefits questions, contact the Health Care Authority.

For general questions, contact WA Cares. CARES

FUND
Health Care Authority WA Cares

Phone: 800-562-3022 (choose “WA Cares providers”) Phone: 844-CARE4WA (844-227-3492)
Email: Health Care Authority contact form Email or chat: wacaresfund.wa.gov/contact

Website: hca.wa.gov Website: wacaresfund.wa.gov

Language assistance is available. For the most up-to-date information visit wacaresfund.wa.gov.



https://fortress.wa.gov/hca/p1contactus/Home/WaCaresProvider
http://hca.wa.gov
http://wacaresfund.wa.gov/contact
http://wacaresfund.wa.gov
http://wacaresfund.wa.gov
http://wacaresfund.wa.gov/providers
https://wacaresfund.wa.gov/billing-guide
https://wacaresfund.wa.gov/providers/rates
https://wacaresfund.wa.gov/toolkit/snapshot-reference
https://wacaresfund.wa.gov/providers/toolkit

FREQUENTLY ASKED QUESTIONS

What are my responsibilities when providing services to a Medicaid

recipient who is also a WA Cares beneficiary?

Follow administrative rules and billing guide procedures to receive payment for services
covered by WA Cares. If you are providing a service covered by Medicaid that does not
overlap with WA Cares, you will bill using the Medicaid authorization process.

Am | expected to explain coordination of benefits to a beneficiary?

You are not expected to provide detailed coordination of benefits counseling to
beneficiaries. A WA Cares team member or Medicaid case manager can explain general
coordination of benefits requirements when discussing services that may overlap with
Medicaid-covered services.

What can | do if a Medicaid claim was denied because of

coordination of benefits?

There is an exception request process you can access to help you resolve a coordination of
benefits claim denial. Contact a WA Cares team member for more information regarding
this process. If the exception request is approved, a pre-authorization will be created and
approved by program staff and you and the beneficiary will be notified.

After receiving that notification, you will then be able to submit a WA Cares claim for the
amount approved on the pre-authorization. If a claim was made using the Medicaid
authorization after the beneficiary is approved for WA Cares benefits, it will be denied by
the Health Care Authority in ProviderOne.

If you plan to confinue serving or supporting the beneficiary, you will submit a WA Cares
pre-authorization for the beneficiary to approve before you start providing services. The
overlapping service will then be paid by WA Cares as approved. For help submitting a
pre-authorization, view the billing guide.

# Phone 844-CARE4WA (844-227-3492)  ® Emiail or chat wacaresfund.wa.gov/contact
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