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WA CARES

PROVIDER DIRECTORY

WA, Cares Fund will help you pay for care in your heme or in a residential care setting. Learn more about what
is services are covered or how the fund works. Once eligible to use your benefit, use this directory to search

for providers contracted in the WA Cares network. Start by selecting a high level service category below, or use

the search to enter in the service you are looking for.

What kind of services anre you looking for?

e

Assistive
Technology

Health & Wellness

Caregiver Supports

Choose county oF region

2

Careglvers

Meals &
Transportotion

“ 2

Equipment &
Supplies

]

Residential Care
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Home page

COMMUNITY LIVING
CONNECTIONS

FIND PROVIDERS AND RESOURCES

Birawes cur rasoercr dirsctory o keente the night prossder, common iy -bosed suEport andios seesces tomen
your care neede

i ki

Cisalslity Sersaes

WA Cores Prosidens Direciony - comnving in 28061

o ok W Cares e b

About quhil‘IgtO“'S R T e S LA

Connections is port of 0 notianal collaborotive
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cnnn I- s {CLC] Human Sendces The Weicrans Adminsroson

and tha Crstar for Medicons & Redicoid
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. Ready to manage your WA Cares Fund benefit?
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Review details

s ¢l &elsto|

g You have 3 new notifications to review. View notifications.

You have 1 pending pre-authorizations to review
You must approve each pre-authorization before services can be provided or purchases completed. Pre-authorizations will expire if you do not approve or deny by the Action Required
Date. These funds are already held from your balance. It may take up to 24 hours for your availoble benefit balance to reflect a denied pre-outhorization

Action Required Date Provider name Service Total Cost Status Review details

11/17/2025 Bellevuz Healthcare $400.00 Action required m

Total pending pre-guthorizations: $400.00

Available benefit balance

$25,500.00
Y

Remaining benefit balance

$11,500.00%

Total benefit used View benefit activity

*Includes all pending pre-authorizations requiring your approval. t may take up to 24 hours for your available benefit balance to reflect a denied pre-outhorization.
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Action required by: 2025-11-15 or the pre-authorization will expire and the total cost will return to your benefit balance within 24 hours.

22| 5} 7| .

Ben=ft activity / Pre-outhorization details

PRE-AUTHORIZATION DETAILS

48>

Action required

Bellevue Healthcare

Fre-guthorization number: 27654321

Tatal pre-authorization cost: $400.00

Date received: 102872025

Actian required by: 2025-11-15 ar the pre-qutharizotion will xpire and the total cost will return to your benefit balance within 24 haurs

Comments:

£ To recsive r comglete @ purchase. you need to approve the Pre-Autharization. If you need 1o change anything about your Pre-Autharizotion, coll B44-CARE4WA |BA4-
27 ptions. The total amourt of this Pre-Autharizotion was deductad from your available

pport for custamer care hours ond TTY
-ation, the totol amount will go back to your ovoiloble banafit bolance.

Total pre-oguthorization cost:

$400.00

Ta understard the total cast of your Fre-Authorization, review the service details below. If ary changes are nesded ar if you hove questions about the st we have pravided, reach aut ta yaur

provider.

“ Sarvice detnils for

Service tatak $400.00

Thigh length surgical stocking 11172025 - 11172025

Cost breakdown
Ta ensure transparency in the total cost of your Pre-Authorization, review the service details below. I odjustments ore needed, contoct the pravider.
Dates of Service No. of units EBace price Toxes Monthly Total

1172025 - 111772025 2 Urits



: - 2H0| £ ASE golste ot

You've approved a Pre-authorization from
Bellevue Healthcare for multiple services

Pre-authorization no.:
87654321

You'll now see this authorized as approved on your benefit activity poge. The provider will be notified that the work has been approved.

Back to benefit activity
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Deny pre-authorization from Bellevue Healthcare for Thigh length surgical stocking

Pre-authorization no.: 87654321

*Cheoose reason for denying (required)

-None--

Other reason

Errar in pre-authorization details
Selected a different provider

Do not know this provider
Changed my mind about services needed

Suspected fraud



Deny pre-authorization from Bellevue Healthcare for Thigh length surgical stocking

Pre-authorization no.: B7654321

W

*Choose reason for denying (required)

Error in pre-authorization details .

o
O
« MHA NS AR S &2 2 Bt THAE " = JAA &Lt

- A S20] AEER

You've denied a Pre-authorization from Bellevue Healthcare for Thigh length surgical stocking
Pre-authorization no.: B7654321

You'll now see this authorized as denied on your benefit usage history page and the provider will be notified. Reach out to the provider if you would like
them to submit a new Pre-authorization.

Back to benefit activity
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BENEFIT ACTIVITY

Available benefit balance

$25,500.00

Remaining benefit balance

$11,500.00*
Total benefit used

*Includes all pending pre-authorizations requiring your approval. It may take up ta 24 heurs for your available benefit balance to reflect a denied pre-authorization.

Pre-authorization activity

Ta view payment activity of approved Pre-Autharizations, check the individual Pre-Authorization details. The total cost of your approved and pending Pre-Authorizations were deducted from your
benefit balance. Providers will only be paid once the services are completed. If anything seems incarrect, call 844-CAREAWA (344-227-3493) for assistance. Visit help & suppart for customer care
hours and TTY/TDD cptiens.

Dates of Service v Provider name Service Total Cost Status @ ~ Review details
- Eastside Home Medical Su $1,000.00 Canceled View details
11/17/2025 - 11/17/2025 Bellevue Healthcore Thigh length surgical stock..  $400.00 Denied View details
10/27/2025 - 10/27/2025 Eostside Home Medical Su..  Above knee surgical stocki..  $1.000.00 Expired View details

8/1/2025 - 8/30/2025 Bellevue Healthcare In-home Personal Care: Ho.. $10,000.00 Completed View details



W

of & gF H|o|X

P

» LHAEE0|A Fote| o= 2 HO[X|0 = &5 = ASLICH

ST E P H TA N N E R WA Cares |0 26345695239G

Available benefit balance

$25,500.00

Remaining benefit balance

$11,500.00*%
Total benefit used View benefit activity

*Includes all pending pre-authorizations requiring your approval. it may take up te 24 hours for your available benefit balance to reflect a denied pre-authorization.

Your contribution determination Your Annual Statement

I Wi mmmed e ek dian ramdeammantl Vaor sandeibodiames s sl ceme s Fae tha Your Annnnl Statement enmmandres woor condribotinn o WA
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BENEFIT ACTIVITY

Available benefit balance

$25,500.00

o Remaining benefit balance

$11,500.00"
Total benefit used

“Includes oll pending pre-autherizations requiring your approval. it may take up to 24 hours for your ovailable benefit balance to reflect a denied pre-authorization.

You have 1 pending pre-authorizations to review
- You must approve each pre-authorization before services can be provided or purchases completed. Pre-autharizations will expire if you do not apprave or deny by the Action Required Date. These

funds are already held from your balance. it may take up to 24 hours for your available benefit balance to reflect o denied pre-authorization,

Action Required Date Provider name Service Total Cost Stotus Review detalls
1117/2025 Bellevue Healthcare $400.00 Action required [ Revew |

Total pending pre-authorizations: $400.00

Pre-authorization activity

To view payment activity of approved Pre-Authorizations, check the individual Pre-Authorization details. The total cost of your approved and pending Pre-Authorizations were deducted from your
benefit balance. Providers will only be paid once the services are completed. If anything seems incorrect. call 844-CARE4WA (844-227-3492) for assistance. Visit help & support for customer care
1 hours and TTY/TDD options.

Dates of Service « Provider name Service Total Cost Status g v Review details
: - Eastside Home Medical Su $1,00000 Denied View details
10/27/2025 - 10/27/2025 Eastside Home Medical Su... Above knee surgical stocki.. $1,000.00 Expired View details

8/1/2025 - 8/30/2025 Bellevue Healthcare In-home Personal Care: Ho. $10,000.00 Completed View details

@ Steph Tonner
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https://wacaresfund.wa.gov/contact-us/
https://wacaresfund.wa.gov/contact-us/
https://wacaresfund.wa.gov/contact-us/
https://wacaresfund.wa.gov/webinars
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https://lnks.gd/l/eyJhbGciOiJIUzI1NiJ9.eyJidWxsZXRpbl9saW5rX2lkIjoxMDcsInVyaSI6ImJwMjpjbGljayIsImJ1bGxldGluX2lkIjoiMjAyMzAyMDEuNzA3ODA0NjEiLCJ1cmwiOiJodHRwczovL3d3dy5saW5rZWRpbi5jb20vY29tcGFueS83MzA3MzMyNy8_dXRtX21lZGl1bT1lbWFpbCZ1dG1fc291cmNlPWdvdmRlbGl2ZXJ5In0.kspexMRTu_NVNrP04COsIBkIq5L1XNHFQ18qwpcWEks/s/1818567632/br/153749228636-l
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