Washington State
Health Care Authority

How to contact Provider Enrollment through the HCA
support portal

Contacting Provider Enroliment at the Health Care Authority (HCA) requires a SecureAccess
Washington (SAW) account.

Learn how to create a SAW account.

Video instructions
These instructions are available in video format:

e How to Access Provider Enrollment - For the Public
e How to Access Provider Enrollment - For Other Agencies

Written instructions

1. After logging into the secure support portal, search for Provider Enrollment. This will
take you directly to the Provider Enroliment form.

Makearequest  Myrequests  Tours@

Hi Michelle

This is a secure location to submit vour requests

Provider Enrollment] Q
H o?

[E Provider Enroliment

@ Make a request H My requests

H
Gethelp with your HCA questions or concems View your HCA support requests

or click on Make a request.

Make arequest  Myrequests  Tours@

Hi Michelle

This is a secure location to submit your requests

How can we help? n

Make a request H My requests

Get help with your HCA s View your HCA support requests
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https://www.hca.wa.gov/assets/program/how-to-access-hca-support-portal-saw.pdf
https://www.youtube.com/watch?v=tND0iiHo4Yc
https://www.youtube.com/watch?v=d-gptGOTq1o
https://support.hca.wa.gov/hcasupport

2. You will see a catalog view of support portal offerings; click on the Provider
Enrollment tile.

Mskearequest My requests

Tours

Home » Support » All Categories

Categories.
B All Categories
For public and school employees

For public and school
retirees/continuation coverage

For continustion cowersge
members

For providers

For public and school benefits
administrators only

Data requests

AllL Categories

Accommodation request

Benefits appeal request
For SEBE/PEB brief adjudicative
ings (BAP)

DPT entity registration
2
business entity.

era Drug Price

ranzparency

General support

r general support
th Washington Stste

inqu
Heslth Care Autho:

Minerva 2.0 Data System
Access Request

Data

Search

Apple Health Policy

Forl

lity policy questions

View Detsils

Casualty Subrogation
and Special Needs Trust

View Detsils

External data request

form to request data from

View Detsils

HCA-contracted Long-
term Civil Commitment
Bed Availability

Tuesdavs and Fri no |ster than

View Details

Primary Care Practice
Recognition Application

Pri

are practioss, use this

to apply for recognition

View Details

Showing 15 items

Benefits administrator
inquiry

For public and school benefits
administ

View Details

Civil Commitment Bed
Program (30 or 180 day)

Demographic, Extension

Rate Enhanrement Reauest form

View Details

FADS help request

T assiztance

View Details

Master Person Index
Support

For Master Person Index suppos
and requ

View Detsils

Provider Enrollment
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3. Follow the prompts on the form, complete the required fields, and click Submit to
create your request.

Home » Support 2 AllC d > ider Enroll Search |Q‘

Provider Enrollment

updates.

« Fill out this form as completely as possible Required information
» Fields with a red asterisk are required | rrwvidr e ) cmorcon |
« Attachments may be addd using the sttachment icon st the bottom of this form

+ Only one request per submission
«You will receive a confirmation number once your form is submitted
« Referance this number when checking back for updates or following up on your request

* Select the category that best fits your request

- None -

NP

[ l

ProviderOne D

* Provider name

*ElNorssH

[ l

* plesse describe the resson for your support request 1@

If you received an error what is the error you received? Attach screenshots if necessary. %

@ Add attachments
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4. You have successfully submitted your request. After clicking Submit, you will be
redirected to the details of your request. From here, you can send a secure message to
HCA team members or attach additional documentation.

Home > Ticket Form

B I Y sytemFont v =

! Use this field to 1
I communicate withthe 1
| HCAteam members. :

PEOD43845 Created
Created Smago

e ~ Options
elect

Request Details

* Select the category that best fits your request

pplic

Provider application questions

Applicstion enrollment status

5. If you navigate away, access the details of your request again via the support portal
homepage by clicking My requests on the page header. Locate your request in the list
view.

Makearequest  Myrequests  Tours@®

Hi Michelle

This is a secure location to submit your requests

@ Make a request My requests
Get help with your HCA questions or concerns View your HCA support requests
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Make a request My requests

Tours

Home ¥ Requests

My Requests
View | Open requests | v ‘ Search open requests | Q |
Request State Updated
Application enrollment status | Provider name goes here | New © 08/23/2025 16:48:51
©09/18/2025 14:33:22

Other | Name of provider | 123456 New

For questions about the status of your request: follow the steps outlined in #5 to
navigate to your request by clicking My requests and communicate with HCA using the
secure portal. Do not create a new request.

Upon completion of your request, you will receive a notification to the email associated
with your SAW account.
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