MH| A N SXHS

2|t WA Cares

20264 3¥ 10

Sebastian Cahe Ali Lafontaine

Outreach and Language Access Lead(&& % AAA Manager(AAA 22|Xt), DSHS
A 24 ), DSHS

Katie Kelnhofer Pete Keller

Provider Policy Unit Manager(M&AF Hi £ A Provider Network Operations Administrator (XS At
2t2|X}), DSHS HERA 2F 22|}, DSHS

- a

- Empl . J—
DSHS _-; S:z;rymem Washington State AK% . :
S oae = @ Dcparment  HeEAIth Care AUthority

gn: Health Services
WASHINGTON STATE

wacaresfund.wa.gov/webinarst|A] S2f0|EQl 5222 2 QI5HA 2



I
-
= Ko
= B B
=< Te) 80 28 >
p— - =3 _=._ :
._ . 80 N 350 0]0 -
(o) oK S m__mmo % 0
: o : LB A
0 ojn < B ol T o
-l 100 RO —— 3 oll OF | 0 uuo|I.r_m__m
_A_u B0 U ST w,______m =
_._._._ +Io_ NH_I - O WH T
SN
—t— A m o
= .
= ( ]
1
= of0
= N
50 5
o 4 0 i
T D s i
4 ~ M0 35
T 0 o3 :
i_m_ 0 oy S
Ih ;w2
I i Woﬂ_l ﬂme ')
= o g " m
o = s
o“_o = m_m._u >
ojo ] No ©
n X .
- =
o0 ° T
o » o ;
o ¢
o < @
of _
~ 1R
KOZT T = o
RO oLt R
ol I e 0
TR0 L o
o . Io_=_ ElSs
_|O._|m+o ra 00
g o= A




XHE 7|0 SES 0| 8BHAIAIL
o | L oto| I AH '5;"EH —1OH
2= ol't 7|7|_|- %?_l- :I'O:IQ_I :I'I'lol'ol S 'S = o=
E6258%% |043H=If|2 $36,500( 2! =2l o] Moj 2}

S7h= £ MH| 20| oEA
0|8 AQIA| HEISIHUYA| L

5|24 X}
HEPAM 7|0 Bl @F E
LUZ SZSHNCHH & &t

0|22 AMESIMA|L. Ei2

2026 7E R E 0] 2% = AUA|

ZlL|LC}.



L|Cf

"

FA4 OF &

4
(®)

T
=

1

o =
= O

4l

|124E N 7t B2 S o 7HX[2] 7

OA

ou

o
fo
IH

==
== |
)
m

ro

=
-3
w
R4

o

Pl

A

K

Ll

K

™

1968

BT 0[&

1=

il

710 7|1ZH1H S &= 5
=OHO| 10% 71} K|

md
0

rd

)

<

< uo0
0j0 10 RO

S U=y

< EE o

ol & 5 Kio

g,



304 S¢t $6,960 304 St $10,260 304 =S¢t $13,920

$36,500F Ef A|2St0] A|ZEHO| X[ H | [Ter S7tot= o Ela 2o MA|L

* QY EI= T8 OHE ZWashington State Employment Security
Department) &/0/E/



e
ST

% LAY 2

- 90 O] == 0| A

ot =(Medication)

ECHOi| A
0| 5171

22|

=717

A ALS} 7]

ofo

<

e

101



0|

X]
2 oL 7}?

Off A

o _,_
mow
AT
MmM —
o
am 4l
o
gl
U 2
L
Hr
=
o<
o|0
s 1k
I
¥ K
Ko ud gy
o <0 &%
S
ox T o
8 3 ([0
~N 0= or
x Ozp 007
= Hlg oal
B 008 B
=7 T Tm
R F1 SO gru
fofod jond Jo
K ol /=< r-ol

L|C}

e

o -2l A0
EE—E_I_}\JIKI:I

Agency on Aging) 0| A

=

Hote| X[ L Q1 7|2 Area



HE M| 20| o= = 0| 8ot AL

or

o
50

==

N

Kir
(DN

WA Cares M| &aX2EE Z|Cf

&

ESLTBN

| AqH

AFCLFO
© o —

$36,500

-

ud

—r

<0
oK

Ofr
E

2] 2 s %

e ZHH (70 el MSA E= ZH 0 7]

X

ﬁo

X
o7

in
N

——
—d

[m)
)
oF
LY

wl

ol
1]

ol
1=

ol
X0

2] 57k AjH] 2

0

3

N
=<

Kd

T

il

<

Kd

ml
or
N



o o
< S o o
o Q = o
Lo o)
— & * 7 A
or hid
K .
— — ﬂ
< | o gl
ol | & g
N olge | K T Rl
o T KO =y =
._”_.L S o KisHsEl |
=X | g | Rz |
o0& | Kkam | odzoaor | K0
O <
S J 0 0
Q — % 54
0 ™ ~0
™ A N
MN - - s
. _
R1 I (N
— MH N T T | ul
) N <0 < | Two
A P T I
KF | Bwror | T o | X2
i ~ ol
O R | GOEE | Xkt |
wl gon | od<lxg | ™ = <
KFaogn | &< | KFoxr
o o ~
S o S oK
D w 0 Q#
s & ™ 0
o vr Q#
10 0
- Hio RS o
~ E = m_/,ogg
K o W_._._._
K | = Ul WEA
= (B | R0 o
nd 0 — Oju o- Kk
o S o | == i
EH] 50 3 SR
N o~ KF v e Ko o

L

o =

&Y
=l

OFf
LS

ATH

AN L



T Q|E 0| A
of Ef 27|
- 2026'4 7&: Ct320f Sl EotA 75'

SAEIZE HOJLIM & H & &ojE
4+ &Lt

T A H

"X 3| 70| A WA Cares?| LQCHH sAle
SRS 2 A QULICE WA Cares?t CHE
FTOHMEE B S 22 = Q= ™2 2|0| 7}
=Lt

— Kendall, A|Oj£29| 7I= 7tH Ol




2 THA|

DSHS £ = AAAS}
A ek L Cf

7| 20| A Tt
- ™MK
- AleF Ee
» N&AELHTZ




- X{Ef 7HQI @ 2F 8l Consumer Direct

Care Network Washington

Al
A

EH &
o T

(CDWA)= &3¢t 7t



AAA-7H| 2

0
o
ol
=
ol <l
= 0k
=0
IH
<
ok
0
=
iJ 9
1 L|L
T N
iy K
N —
K- o
= 2
|_|O (@)

A| A H (PERS)

o
o

o}

~O
T

—

K

od
X0

(@)

|0
ur = Ik
g M S 3
z ok XK
T om < o
oh Ao O RO 1o
LA - E
ol
~N
w
_
o
™
ol
K
u_.mo
10
oK
=
vy




R

T

|>
>

R
ozt
>
I
>
o3t

. MH|A Hol
NP
. AE Ao R BHof

2
=
R

HL ox
% 0% M
x0)
r e J

iAAFE = B2
AAA G2tN HHE

wacaresfund.wa.gov/providers/toolkit

—_—

rr
MO
R

PROVIDER TOOLKIT

st s QT (T CEIETED CEIT Gl
E——
Py

Yordwork and snow removal J I SLERTTEEE IR ESPL AT

RESOURCES FOR YOUR APPLICATION

Application details Show section
Sample contract Show section W
Insurance requirements  Showsection W/ Show section W
Frequently asked
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RESOURCES FOR BILLING

Bi"ing guide Hide section /A
i Hide section A\
Maximum rates = section A step-by-step guide with pictures explaining how to use

-~ . . . ProviderOne to create, modify, and submit pre-authorizations and
Search and filter the codes, modifiers, limits and maximum rates

- claims for payment. Other topics include system administrators,
for covered services. pay P 4

updating contact information and requesting technical
assistance.

G;. ¢y Download
G;. ¢y Download

Service code data sheet Hide section A\

A guide to the service codes, units, payment type, maximum length of service and maximum number of units.

th Adult day th Adult family ty Assisted living
services home services
i Enire e 7 Education and ty Envirenmental
behavioral
- consultation modifications

ty Adaptive
equipment and
technology

ty Care transition
coordination

TRAINING

Nnﬂ'ﬁmﬂnn of Decisions and
Provider network Discontinuing p r
Spplcxtion & Illfnrmuﬂun & Reg g appeal &

Billing guide,
standards and
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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

©) WG C | C . Org /\/\/G C O res f-or providers controcted 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.
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