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ProviderOne Social Services Billing Guide

INTRODUCTION
This publication takes effect June 2025 and supersedes earlier 
billing guides for Social Service Providers. 

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 & Health 
Services (DSHS) rule arises, the rule applies.

This guide provides a step-by-step resource to help Social 
Service Providers and billing staff understand the processes 
of ensuring clients are eligible for services and to receive 
timely and accurate payments for covered services.

The purpose of this guide is to serve as a resource for Social 
Service Providers and billing staff so they can:

• Manage provider information in ProviderOne
o Social Service Providers have their information preloaded

into ProviderOne.  In this section you will learn how to
manage and update email notifications, locations,
mailing and pay-to addresses, contact information, and
payment details.

• Add new users and assign profiles
o In this section you will learn how to add ProviderOne

users and assign profiles.
• View social service authorizations

o In this section you will learn how to view social service
authorizations, including how to review each part of the
authorization, how to navigate the authorization list, and
how to read and understand authorization error status.
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GETTING STARTED
Welcome to the ProviderOne  for Social Services: 
Getting Started & Billing Essentials Guide. The 
following section explains the basics of the 
ProviderOne system, including:

• General Tips.....................................................................2
•

Contact Information ................................................4-5

•

What is ProviderOne ......................................................7

•
Profile Overview.............................................................10•
Provider Portal ..............................................................11•

Managing Alerts ...........................................................18
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Note:

Please note some screen grabs in this guide are from the Social Service Billing side and some are from the Social 
Service Medical Billing side of ProviderOne. The directions and information provided is applicable to both Provider 
types.

•

Pay Period..........................................................................6
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•

Accessing ProviderOne .................................................8•
Log-In ..................................................................................9

Acronyms & Definitions................................................3

•
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GENERAL TIPS
General Notes
• “OK” signifies a Yes response and “Cancel” a No Response

• Asterisk (*) denotes required fields

• “%” 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 your preferred 
browser (i.e., Chrome, Edge ) you are using to access ProviderOne

o If pop-up bockers are not turned off, it will result in errors 
when trying to submit claims

o If you chose to turn pop-up blockers back on when you are 
not using ProviderOne, remember to turn them back off 
when you are using ProviderOne

o Each specific browser has their own instructions on how to 
turn off pop-up blockers

• Clearing your browser history (Cache) regularly will help the overall 
performance of ProviderOne

o Clearing browser history will not delete saved favorites, book 
marks, or passwords

• Columns can be sorted from A-Z or Z-A by using the controls below 
the name of each column:

Passwords
Passwords and Security Questions:
The first time 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 they must contain 
the following:

• Cannot be the same as your last five passwords

• Must be at least eight characters long

• Must contain at least one letter

• Must contain at least one number

• Must contain at least one of the following special characters:

!@ # $ % ^ & * ( ) _ + - < >

After three unsuccessful attempts to login, your domain will be 
locked. You can unlock and reset your password by reaching out 
to ProviderOne Security at: 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 an added security measure, ProviderOne passwords must 
be changed every 90 days. 
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• AAA - Area Agency on Aging
• CARS - Collections and Accounts Receivable System. The

system DSHS's Office of Financial Recovery uses to manage
providers’ debt (overpayments).

• CMS - Center for Medicare and Medicaid Services
• COFF - CARS Offset (lien)
• DDE - Direct Data Entry
• Domain - Also known as your ProviderOne ID.
• DOS - Date of Service
• DSHS - Department of Social and Health Services. State

agency in charge of delivering s a variety of social  services,
employment supports, safety programs, and court-ordered
behavioral health care.

• EFT - Electronic Funds Transfer. This is when funds are
deposited directly into a banking account for claims
payments.

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

• HCLA - Home and Community Living Administration. HCLA
is a newly formed administration within DSHS effective May
1, 2025.  This administration focuses on coordinating home
and community-based services to support clients in their
own environments. It was formed by merging key functions
from the Developmental Disabilities Administration (DDA)
and the Aging and Long-Term Support Administration
(ALTSA).

• HIPAA - Health Insurance Portability & Accountability Act
• MOS - Month of Service

• NOC - Non-Offset to CARS
• NPI - National Provider Identifier. Most social service

vendors are not required to have one.
• OFIN - Oracle Financial System
• OFR - Office of Financial Recovery
• PPSU - Payment Policy & Systems Unit. Housed within

DSHS/HCLA, this unit manages the ProviderOne for
Social Services webpage, P1 for Social Services billing
guides & P1 for Social Services monthly newsletter. PPSU
is also in charge of ProviderOne configuration for social
service claims and post payment reviews/adjustments.

• P1OFF - ProviderOne Offset (claim adjustment)
• PHI - Protected Health Information
• ProviderOne or P1 - ProviderOne is the Medicaid

management information system (MMIS) utilized by WA
State.

• ProviderOne ID. A 7-digit ID assigned to each provider's
ProviderOne account. Also known as the Provider
Domain ID or Domain Name.

• RA - Remittance Advice.  RAs provides details about paid,
denied, adjusted and in-process claims submitted in
ProviderOne.

• TCN - Transaction Control Number.  A unique tracking
number assigned to each claim (also known as the claim
number).

• Warrant – A paper check issued for claim payments

ACRONYMS & DEFINITIONS
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I need help with ...

• There is no active authorization
• The authorization is ‘in error’ status
• The dates, units, or rates on the

authorization are wrong

• Signing up to receive electronic
payments (EFT)

• Updating information in ProviderOne
(location addresses, email addresses,
communication preferences)

• Social Service Medical providers only:
o Updating business license,

taxonomy, NPI, or Dept. of Health
license in ProviderOne

CONTACT INFORMATION
Contact ...

The client’s Case Manager

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 1 p.m.)
Email: ProviderEnrollment@hca.wa.gov
When emailing Provider Enrollment, you will get you a ticket/incident 
number. Save this ticket/incident # for future reference as needed.

Health Care Authority--Medical Assistance Customer Service 
Center (MACSC)
Phone: 1-800-562-3022, choose “provider services”
Online: HCA Secure form

4

• Direct Data Entry (DDE) basic billing and
claims assistance

• Creating claim templates/template batch
billing

• Payment issues (lost checks)
• Basic ProviderOne navigation & questions

Health Care Authority--ProviderOne Security 
Email: ProviderOneSecurity@hca.wa.gov 
Online: HCA Secure form

• Accessing ProviderOne
• Login issues (i.e., password reset, locked out)
• Setting up additional users, profiles, or

system administrators

https://fortress.wa.gov/hca/p1contactus/home/socialservice
https://fortress.wa.gov/hca/p1contactus/home/socialservice
mailto: Providerenrollment@hca.wa.gov
mailto: ProviderOneSecurity@hca.wa.gov
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• .dat file claim submissions/adjustments

Contact ...

• Name
• ProviderOne ID/domain
• Name of the batch file you are referencing

(“SOC.xxxxxxx.20150131xxxxxx.SAMPLE_BATCH.dat”)
• Description of your issue or what you need help with
• Your telephone number if you request a return call

DSHS--ALTSA or DDA ProviderOne Payment Teams

DSHS ALTSA providers/clients
Email: P1_escalation@dshs.wa.gov 

DSHS DDA Providers/clients
Contact the DDA resource developer or contractor who will escalate to 
the regional payment specialist as needed.

When emailing DSHS, please include your:
• Name (first and last)
• Name of your organization
• ProviderOne ID (also known as your P1 domain)
• The date you emailed HCA and the corresponding HCA Ticket #
• A brief description of your issue, who you've tried to contact, and

how the issue impacts client services and/or your ability to receive
payment

CONTACT INFORMATION continued 

I need help with ...
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• Urgent payment issues
Note: You should only contact the 

DSHS--Office of Financial Recovery (OFR)
Phone: 360-664-5700, option 3, 1-800-562-6114, or TTY 
WA 1-800-833-6388

• Overpayment questions

Health Care Authority--HIPAA Help Desk 
Email: hipaa-help@hca.wa.gov

In the subject line type: “Social Service .dat Batch Upload”. 
In the body of the email include your:
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• If you have EFT (Electronic Funds
Transfer/ Direct Deposit) 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 & ProviderOne maintenance
may impact the claim submission
deadline and pay date.

To see a list of your paid claims, view your Remittance Advice 
(RA). New RAs are available in ProviderOne each Friday. See the 
Viewing Claim Status & Payments Guide for more information on 
viewing your RAs. 

Note:

Claims successfully entered after the weekly deadline of 
5pm 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. Sign up for P1 for Social 
Services email notices here.

Holidays may delay receipt of paper warrants dependent 
on mailing schedules. Check with your local post office 
for more information about holiday mailing schedules.

PAY PERIODS
With ProviderOne, you can determine when and how 
often you are paid based on when you submit claims. You 
can enter claims at any time. 

Claims submitted by 5pm Pacific time on Tuesdays will 
usually pay as follows:   

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

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

Getting Started
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Note:

It is important that your pop-up blockers are 
turned off when using ProviderOne.  

For information on turning off pop-up Blockers 
review the How to Turn of Pop-Up Blockers Resource 
Guide.

ProviderOne is the payment system for most Medicaid-
funded Medical and Social Services in Washington State. 
Washington’s Medicaid agency, the Health Care 
Authority (HCA), oversees the ProviderOne system.

As a Social Services Provider, you will receive payment 
for authorized services by submitting claims in 
ProviderOne. 

One of the first things you must do as a new provider is 
ensure 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.

7
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• *HCA will mail you a Welcome Letter and the ProviderOne
User Access Request form after your ProviderOne account
is active.

• A link to the form is also available on HCA's
ProviderOneSecurity webpage.

Getting Started
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If your business needs to change System 
Administrators, you must submit the ProviderOne User 

Access Request form along with a letter on official 
letterhead. See the ProviderOne Security webpage for 

more information.

ACCESSING 
PROVIDERONE
Once your DSHS contract is in signed status, information to 
create your ProviderOne Domain is sent to the Washington 
State Health Care Authority (HCA).

You must establish a ProviderOne System Administrator by 
completing the ProviderOne User Access Request form and 
submitting it to HCA.* Your System Administrator will 
manage user access for your business.

If you are a new employee who needs access to review 
authorizations and submit claims, work with your System 
Administrator. 
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Note:

Your  'Domain Name' is your seven digit Medicaid Provider ID 
provided to you by HCA in your Welcome Letter. 

LOG-IN
ProviderOne System Administrators: After you submit 
the ProviderOne User Access Form to HCA, you will 
receive your ProviderOne login credentials via secure 
email. 

Additional users: Your ProviderOne System 
Administrator will add you as a ProviderOne user and will 
provide you with your login credentials.

Once you have your login information, navigate to the 
ProviderOne login page located at https://
www.waproviderone.org.

Enter your login information into the corresponding fields (as 
shown in the picture to the right). Username & password are 
case sensitive.

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 on page 2. More 
information about passwords can also be found on the ProviderOne 
Security webpage.

9
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When logging in, select the profile 
that corresponds to the activities you 
wish to perform.
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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. 

Most social service providers will see two or three 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 Social Services

Used to bill and manage Social Service claims, view 
authorizations, create claim templates, submit claims, and 
manage provider information for your business.

EXT Provider Social Service Medical

Used to bill and manage Social Service Medical claims (also 
known as Professional Claims), view authorizations, create 
claim templates, submit claims and manage provider 
information for your business. 

Note:

Some other profiles may be available in ProviderOne. Check 
with your P1 System Administrator to see if these profiles 
will be applicable to your duties. 

10
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• View ProviderOne Alerts
• View Payment History

• Manage Provider Data

• Change Passwords (System Admins 
only)

• Maintain Users (System Admins only)
• Look up Claim Information
• Adjust Claims

• Submit/Resubmit Claims

• Retrieve Saved Claims

• Manage Claim Templates

• View Social Service Authorizations

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

The Provider Portal allows you to perform 
activities related to billing and claims as well as 
managing your ProviderOne account 
information.  

In the portal you can:  

11
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Current Profile Additional Profiles 
Available to this User

Current User

Log Out/Exit

From the Provider Portal page we see information on 
the current user, the profile that user is signed in with, 
and any additional profiles the user has available.  

Note:

Users can select between profiles using the dropdown 
option next to their name or by using the dropdown 
option in the My Inbox field. From there you can choose 
to change passwords or toggle between profiles.

PROVIDER PORTAL continued

12
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Some features available to users of ProviderOne are 
the abilities to store information into a Notepad. This 
is useful when navigating between screens such as 
authorizations and claims. Users also have the ability 
to set Reminders, print pages and get help.  

Note:

The Notepad stores information until the  
current session is completed; either by the  
user logging out, or the system timing out 
due to inactivity.

PROVIDER PORTAL continued

13
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PROVIDER PORTAL continued

Next, we see information about the Provider ID/
NPI,  the Provider Name (this is the name the 
provider does business as) and the Manage Alerts 
and Reminders area.

If ProviderOne Notice is set as the communication 
preference (see pg.25), information such as 
authorization updates will be listed here, as well as 
any communications about ProviderOne availability.   

Note:

Search criteria for alerts and 
reminders can be set using filters to 
help providers navigate between 
older and newer messages.

Note:

National Provider Identifier (NPI) 
is a unique ID number for health 
care providers. Social Service 
Providers only need an NPI if they 
provide Social Service Medical 
Services. Contact your DSHS 
contract specialist for more 
information.
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PROVIDER PORTAL continued

Your Recent Online Activities are available to show 
which account you are logged in as, and from which 
IP Address. Previous site visits, failed login attempts 
and password changes are shown here as well.  

ProviderOne also has a calendar for your use. The 
calendar is helpful for remembering dates and also 
tracking when payments should be expected. The 
calendar will also alert you to upcoming holidays.  

As seen below, Memorial Day is bolded in red. 

15
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Path

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

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

The path and ProviderOne control buttons are 
used for navigation. Using the browser controls 
can cause errors later in your session.

Hiding Sections

ProviderOne gives you the option to close/
hide sections of the Online Services Menu (see 
picture examples).      

PROVIDER PORTAL continued
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Fig. B
ProviderOne Provider Portal / Claim Portal

Social Service Providers (non-medical)

Fig. A
ProviderOne Provider Portal / Claim Portal

Social Service Medical Providers

Note:

Those using the EXT Provider Social Services profile 
will not see the Claims section listed under Online 
Services.   

PROVIDER PORTAL continued

Submitting claims/billing

Social Service Medical providers will 
complete billing activities in the Online 
Services section Claims, located towards the 
top left of the provider portal. (Fig. A) 

All other social service providers will 
complete billing activities in the section 
Social Services Authorization and Billing, 
located towards the bottom left of the 
provider portal. (Fig. B)       

17
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MANAGING ALERTS

You can subscribe or unsubscribe from alerts from the 
‘My Reminders’ list. To do so:  

• Click on Manage Alerts
• Subscribe Alerts pop-up appears
• Select desired Alert message
• Click on

• Your selection will move between
subscription options
• When you are done with your
changes click on OK

18
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MANAGING PROVIDER 
INFORMATION
Instructions will be provided on:

• Managing Provider Information.......................20
• Basic Information...................................................22
• Locations...................................................................24
• Contract Details......................................................31
• Servicing Provider Information.........................32
• Payment Details......................................................33
• Final Steps (Submitting your changes)..........36

This section will review Managing Provider 
Information for Social Service and Social Service 
Medical Providers, including reviewing and updating 
basic information, updating locations, viewing 
contract details, payment and remittance details and 
submitting modifications for review. 

The first time you log in to ProviderOne, you will 
need to check the  your pre-loaded account 
information and make updates as needed. After that, 
it is recommended you check this information on an 
annual basis to make sure it is up-to-date.

Managing Provider InfoProviderOne Social Services Billing Guide
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• 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 Social Services or 
EXT Provider Social Services Medical to make 
and save changes.    

MANAGING PROVIDER 
INFORMATION, continued
As a social service provider, your provider 
information is preloaded into ProviderOne based 
on your DSHS contract information. 

Managing Provider Info

20
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Note:

Based on your provider type, the step 
numbers you see on your screen may be 
different than the step numbers seen here.  

MANAGING PROVIDER INFO, continued

Managing Provider Info

21

After you click Manage Provider Information, the View/
Update Provider Data page appears. This page is also 
called the “Business Process Wizard.”

• You will need to check the data in any step that is 
marked as "Required" (see pages 22-37 for more 
information).

• Update information as needed.
o Note: You cannot make changes to the 

Specializations step or the Contract Details 
step but you should review to confirm the 
information is correct. If updates are needed, 
contact your DSHS Contract Specialist.

o Note: If you make changes to your Physical 
Location address in Step 2: Locations, please 
inform your DSHS Contract Specialist of these 
changes.

• If a previous 'Required' step has a status of 
incomplete, you must complete that step before 
moving on to the next step. For assistance, contact 
HCA Provider Enrollment (see pages 4-5).

• IMPORTANT! After you make changes, you must 
click on the last step titled 'Final Steps' to submit 
the changes to HCA for review.

o After you submit the modification, you will 
not be able to make additional changes to 
your account until HCA approves the 
changes.
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• Provider/Organization Name

• Organization Business Name

• W-9 Entity Type

• Federal Employer Identification Number

• Organizational Information

• UBI

Note:

The primary email address shown here is where 
communication from ProviderOne will be sent.  
While you can indicate your communication 
preference on Step 2: Locations screen, 
updating the email address here will change 
where emails are sent.

BASIC INFORMATION
Click on Step 1: Basic Information. The Provider 
Details pop-up will appear. From here you can see: 

Managing Provider Info

22
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BASIC INFORMATION continued

Make any changes you need to on this page, and then 
click OK in the lower right corner to save them. If you 
didn’t make any changes, or don’t want to save them, 
click Cancel instead. Either way, this will take you back 
to the Business Process Wizard.

23
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• 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.

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.  

Managing Provider Info

LOCATIONS
Step 2: Locations shows your Location 
Codes and the addresses associated to 
each location. If you have multiple 
locations associated to your business, 
you will have multiple location codes.

To view and modify information:

24
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Email is the default Communication 
Preference, but you can choose to receive 
notifications only through the ProviderOne 
Portal or through standard mail instead. Each 
location can have a different notification 
method.

Managing Provider Info

LOCATIONS continued

• View and correct data as needed.

• Each location can have a unique
contact, or share the same contact as
the domain. Verify the email address for
each location.

Note:

A Location ID of -00 indicates a Medical provider type; Social 
Service location IDs start at -01.

25
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Next, scroll down and view the location’s addresses. There 
will be three distinct addresses for each location. 

• Location is the physical address of the location that you 
are managing.  This address cannot be a P.O. Box.

-If you make changes to your physical address in 
ProviderOne, please alert your DSHS Contract Specialist. 

-In addition, if you provide a service that requires a 
license that is connected to specific physical location 
(such as an Adult Family Home, Group Home or 
Companion Home) and your facility is moving to a new 
physical address, please alert your DSHS Contract 
Specialist.  If moving locations, you will need to sign a 
new contract and receive a new ProviderOne Location 
ID.

• 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

• Pay-To is the address where ProviderOne
mails your check (warrant) payments.

 -If you have EFT set up, this address is
 used as a backup in case the direct
 deposit fails.
 -Your tax documents are also mailed to
 this address.

Note:

Previous addresses will be listed here as well. 
Current addresses have an End Date of 12/31/2999. 

Managing Provider Info

LOCATIONS continued
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LOCATIONS continued

Click on one of the blue hyperlinks to 
manage that address information. 
Once you do, the Manage Provider 
Locations page appears. 

This page shows the dates that the 
address is active, and all of the address 
information associated with the 
address type. You will notice that the 
address information is greyed out and 
cannot be edited. In order to make 
changes to the address, click the + 
Add Address button in the lower 
right.
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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 it is successful, you will see a message in blue that says 
Address validation successful.

• If the address validation is not successful, you will see a 
message in red that says Address not found with Street 
Address and Zip Code Combination.

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

Note:

If the Validate Address button 
results in an invalid address you  
can still use the address entered. It 
simply checks to see if it matches 
postal records and does not 
prohibit non-matches.

Managing Provider Info

LOCATIONS continued

Note:

If you are modifying your Location address, please also notify 
the local office that holds your contract and your DSHS 
contract manager. 
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Back on the Manage Provider Location Address, click Save and 
then Close to save your changes and go back to the previous 
screen. 

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, so do the 
following:

• Select Status from the Filter By dropdown,

• Enter % into the search field,

• Click Go.

The new address will be shown as In Review.

You can change as many of the addresses 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 this screen to return 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 close out of the Provider Locations screen to return to the 
Business Process Wizard. Don't forget to click on the step titled 
Final Steps to submit the changes to HCA!

Managing Provider Info

LOCATIONS continued
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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, this field will be blank.

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. (page 36)

Managing Provider Info

LOCATIONS continued 
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You can check the End Date and Status of your 
contract here, to make sure it is still approved.

Note:

If your contract is within 2 months of 
expiration, or has expired, you will need 
to contact your Contract Manager. You 
may see errors on your authorizations 
until the contract has been updated.

CONTRACT DETAILS
• Your ProviderOne account/domain includes

all Social Service contracts linked to your tax
ID number.

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

• 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, please
contact your DSHS Contract Specialist.
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Click on Servicing Provider Information to bring up 
the Servicing Provider Details page.

o Caregiving employees rostered to the agency's 
billing ID appear in this section.

Click the link below for instructions to obtain a report of 
caregiving employees rostered to your Billing ID as Social 
Service Servicing Only Providers (SSSOP).  

o Instructions to Retrieve Servicing Provider IDs in
ProviderOne

o This report includes SSSOP IDs, Start Date, and 
Location code for each domain.

Department of Social and Health Services
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SERVICING PROVIDER 
INFORMATION
This section is specific to In-Home Personal Care Services and 
Respite Care Services. If you do not provide these services, 
you can go to page 33.
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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 coming to the same place. Click on the blue 
hyperlinked Location Code to open information for that 
location.

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.
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PAYMENT DETAILS 
continued

• Once you have chosen a location, the Provider
Information pop-up appears.

• ProviderOne is defaulted to send out paper
checks (warrants).

o If you want to receive electronic
payments, change the Payment
Method radio button to Electronic
Funds Transfer (Direct Deposit)
instead of Paper Check.

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

• Receiving payments directly to your bank
account is fast, safe and reduces the occurrences
of lost or late payments.

• If you prefer warrants, they will be sent to the
'Pay-To' address for each location from the
locations section.

o Be sure your 'Pay-To 'addresses are
correct! See pages 24-30.
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• Under Submission Information, verify that the Reason for 
Submission is 'Change Enrollment'

• Enter the name which represents an Authorized Signature

• Click on 'OK'
 If you didn’t make changes or don’t want to keep the 

changes you made, click Cancel instead

• Repeat this process for each of your locations, then return 
to the main Business Process Wizard page by clicking the 
Close button.
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Note:

Providers can sign up for Electronic Funds Transfer 
(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, 
Health Care Authority (HCA) will review the changes 
and will contact you if more information is needed. 
Please allow 4-6 weeks processing time. For assistance 
with setting up EFT or to check on the status of your 
modification, providers can contact Provider 
Enrollment via phone on Tuesdays and Thursdays at 
1-800-562-3022 ext. 16137.

Managing Provider Info

PAYMENT DETAILS continued

Whenever you add or change EFT information, make sure that 
you do the following in order to correctly save the information:
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• Click on the last step titled 'Final Steps' to bring up
the Final submission page.

• Click on Submit Provider Modification.
• The button will turn gray, then click Close.
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FINAL STEPS
Finally, you are ready to submit your changes and have them 
reviewed and approved by HCA. Make sure that all of your 
changes have been made as you won’t be able to make 
further changes until the review is completed.

To submit your changes:

36

Note: You must click on "Final Steps" in order 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.
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FINAL STEPS continued

Once you have submitted the modifications, you will be returned 
to the main Business Process Wizard screen.
Here you will see any modifications you made with a Modification 
Status of In Review.
Depending on the update and current volume of requests 
submitted to HCA, it can take several business days for the changes 
to be reviewed and completed.

Note:

If you have any questions or concerns, 
please reach out to Provider Enrollment.  
You can find their information on pages 
4-5.
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Adding New Users and Assigning Profiles
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In this section you will learn how to add additional 
users to your domain and to set up and manage 
their profiles.
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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 New Users and Assigning Profiles

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

Most social service providers will see two or three 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 Social Services
Used to view authorizations, create claim templates, submit 
claims, manage claims and manage provider information for your 
business.

EXT Provider Social Service Medical
Used to bill and manage medical claims, view authorizations, 
create claim templates, submit claims and manage provider 
information for your business.
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• Log in with the  EXT Provider System Administrator Profile.

• In the Provider Portal, click on Maintain Users. (Located 
under the Admin section):

• The Manage Users screen appears.

• Click the Add button:
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ADDING A USER
To add a user in ProviderOne, do the following:
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• Fill in all required boxes that have an asterisk *.
o User Type auto-populates to 'Batch User'. 
o User Login ID auto-populates after the user's 

first and last name are entered.
o For the EID, you can enter any #. EID stands for 

Employee Identification. You must enter a 
different # for each user.

o The Start Date auto-populates to the date    
the user is added.

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

• Click the Next button.
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Note:

The status for new users has a default of 
'In Review'. The profile  will remain 'In 
Review' status until approved by the 
System Administrator. 
You must complete additional steps for 
the user to have access to P1. See page 43 
for directions on how to 'Approve' user 
access.

Adding New Users and Assigning Profiles

ADDING A USER, continued

Once you have selected Add from the Maintain Users screen, the Add 
User screen appears.
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– Password established will be temporary. The user will be
prompted to change their password upon initial login.

• Email.
– For security reasons, please use an unshared email address.

• Phone number.

• Click Finish when done.
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ADDING A USER, continued

Complete the remaining required 

fields: 
• Password.
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• 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 or locate them 
on the list and check the box next to their name.

• Once checked, click the Approve button.
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ADDING A USER, continued

You will be returned to the Manage User page. To display the new 
user:
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Click Ok to continue or Cancel to return to previous screen.

WARNING:
Associated profiles must be added and approved 

before the user is able to access ProviderOne.

Adding New Users and Assigning Profiles

ADDING A USER, continued

Once the new user has been approved, a dialogue box will 
appear. Read the message and click Ok.

Next, another pop-up will appear with the following warning:
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The user is now in Approved status. Next, select the blue 
hyperlinked user name to access the user account and choose 
the profiles the user will have assigned to them in ProviderOne.

Department of Social and Health Services

ProviderOne Social Services Billing Guide Adding New Users and Assigning Profiles

ASSIGNING PROFILES
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ASSIGNING PROFILES continued

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.
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On the Manage User Profiles page, select Add.
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ASSIGNING PROFILES continued
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You are now directed to the Add New Profiles to User page. Here 
you will select all the desired profiles for the chosen user. To assign 
profiles, do the following:

• Highlight desired Available Profiles, then

• Click the              to move the chosen profile to the 

Associated Profiles box and then click Ok.
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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 in the near future.

Removal of profiles 
is the reverse of 
assignment.

Adding New Users and Assigning Profiles

ASSIGNING PROFILES continued
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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 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 the 
Approve button.
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ASSIGNING PROFILES continued
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A pop-up screen titled Update Status, showing the Status 
Type of Approved will appear. Click Ok.
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ASSIGNING PROFILES continued
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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.

Department of Social and Health Services

ProviderOne Social Services Billing Guide Adding New Users and Assigning Profiles

ASSIGNING PROFILES continued
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LOCKING, UNLOCKING, & 
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.:

• Next, select the blue                                                                                  
hyperlinked user name you need to                                                           
manage:

Adding New Users and Assigning Profiles
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LOCKING, UNLOCKING & ENDING USERS, 
continued

ProviderOne System Administrators have the ability to lock/
unlock or end date user profiles. 

• If you are a P1 user and you are locked out of your P1 
account, contact your P1 System Administrator.

To lock a user:
• Click the box next to Lock User. 

To unlock a user: 
• Remove the check mark from box next to Lock User.

Users can also be end dated (ex. person no                                                
longer works for the organization). 

To end date a user:
• Change the Expiration Date to a date in                                                

the near future.

When all changes are complete, click Save.

Adding New Users and Assigning Profiles
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Viewing Authorization List
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In this section you will learn how to view social 
service authorizations, including:
• How to review each part of the authorization
• How to navigate the authorization list
• How to read and understand authorization 

error status

54



AUTHORIZATION 
OVERVIEW
The Social Service Authorization List provides authorization 
information for each client. The authorization list shows the 
authorization #, authorized service code(s), authorized units, 
authorized dates of service, the amount of client responsibility, 
and the name of the client's case manager. 

Providers use information found in the authorization list to 
enter claims in ProviderOne.

In addition, it is important for providers to review and 
understand their authorization list so they can more easily 
identify when there may be an issue that could affect client 
services or the provider's payments. 

Viewing Authorization List
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Note:

The Department of Social and Health Services (DSHS) is the payer of last resort. Other funding sources are to be billed prior to 
consideration of payment from DSHS. The other sources include, but are not limited to: Long-Term Care Insurance, Private Health 
Insurance, Medicare, Managed Care, and/or Apple Health (Medicaid). If the client has Client Responsibility (CR), ProviderOne will 
automatically deduct applied CR from paid claims. A social service authorization does not supersede the requirement to seek payment 
from other payer sources prior to submitting a claim for DSHS funded services. For questions, contact your client's case manager or 
public benefit specialist. 
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AUTHORIZATION LIST 
To view social service authorizations, first log in to ProviderOne 
using the EXT Provider Social Services or EXT Provider Social 
Services Medical profile.

In the provider portal, navigate to the Social Service 
Authorization and Billing section located at the very bottom 
of the online services list on the left.

Next, select Social Service View Authorization List. From here 
you will be able to see social service authorization information 
for each of your clients.
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AUTHORIZATION LIST continued

After clicking Social Service View Authorization List, the 
Provider 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, such 
as client or service code, 
you may use the Filter 
By options available to 
customize your results.

Viewing Authorization List

Note:

You can view your Provider Authorization List in Excel by clicking the 
SaveToXLS button (at the bottom of the results table) to export the results.
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AUTHORIZATION LIST continued

The next six pages explain the many components of the 
authorization list. 

Authorization Number
An authorization number is a 10-digit value that uniquely 
identifies services for a specific client and provider pair with 
either ALTSA or DDA. Depending on the type of service, 
authorizations usually span a year of service. After a client 
assessment, the authorization can be extended. At that time, 
only the end date is changed and the authorization number 
stays the same.

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.) and contact the authorizing worker with any 
questions.

Client ID/Client Name
The Client ID is an 11 character alpha-numeric identifier used 
in ProviderOne. This ID will always end in WA.

Viewing Authorization List

Note:

When submitting your claims in ProviderOne,  it is 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 a new authorization number.

58



Department of Social and Health Services

ProviderOne Social Services Billing Guide

AUTHORIZATION LIST continued

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.

• Example for a provider who has two locations:
Domain: 1234567 +  Location ID : 01= 123456701 
Domain: 1234567 + Location ID: 02 = 123456702

Service Code/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/End Date
The start and end date of when authorized services can be 
provided.

Viewing Authorization List

Note:

Any authorized modifiers needed will be listed here. Claim 
modifiers for equipment or to differentiate between RN/LPN 
nurses will not be shown here. Refer to the applicable HCA 
Billing Guides for correct claim modifiers. 
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AUTHORIZATION LIST continued

Rate
This is the rate at which the vendor will be paid.

Units
The number of units authorized per service line. Refer to the Billing 
Type below to know what frequency the units are available.

Unit Type
The unit type shows how a service code will be billed. Unit types 
are 1/4 Hour, 1/2 Hour, Hour, Each, Per visit, Mile, Daily, Billing Type 
Monthly. 

If the authorization is for multiple months then the units/dollars 
are for each month. Example, 112 units monthly recurring means a 
vendor can submit multiple claims up to 112 units each month the 
authorization is open. 

If the authorization is for multiple months then the units/dollars 
are for the entire span of the months and can be billed multiple 
times within that span.  Example, 112 units span multiple means a 
vendor can claim a total of 112 units during the time-frame of the 
authorization but does not have to claim them all at once.

If the authorization is for multiple months then the units are for 
the entire span of months and can only be billed one time (single 
Date of Service). Once the service is billed then all other dates 
within the span are automatically inactivated by ProviderOne.

If the authorization is for multiple months then the units/dollars 
are for the entire span of months and is only paid one time on 
the last date authorized on the line. One Time codes are not 
claimed by the provider, but paid out automatically based on the 
last authorized date and that authorization having an ‘approved’ 
business status.

Billing Type Description

Monthly Recurring

Span Multiple

Span Single

One Time

Viewing Authorization List

Note:

Rate shown is per Unit Type. Ex. A provider is reimbursed at a 
rate of $12.86 for every 1/4 hour (15 minutes) of service. If the 
unit type is Day then the total rate for the day would be 
shown. This applies for the unit types of “Each” and “Monthly” 
as well.
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• Participation: The amount a client contributes towards
their cost of care.

• Room and Board: The amount a client contributes
towards the cost of food and housing in a facility. Only
applicable in Residential settings.

• Third Party Resources: Additional income benefits which
may include Veterans Affairs benefits, L&I income, trusts,
and Long-Term Care insurance.

By clicking the blue client responsibility number, you can see 
a monthly breakdown of how C/R has been applied for each 
month. 

Last Updated
Shows the date the authorization was most recently updated.

AUTHORIZATION LIST continued

Client Responsibility (C/R)
Client Responsibility is the amount a client must pay to the 
provider each month. The C/R amount shown is the most a 
client may have to pay towards a specific service line. The 
client should not be billed more than the actual cost of 
services. The amount of C/R deducted from the paid 
claim(s) will be reflected on your Remittance Advice (RA). 
Even though C/R is deducted from the claim, the provider 
must still collect this amount from the client each month.

There are three parts to C/R:

Viewing Authorization List
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Business Status/Error Status

• It is important that authorizations are in an Approved/No 
Error status before providing services and submitting claims. 
You should check authorizations each time before billing to 
ensure there are no errors that will impact your claims.

• If an authorization is in 'Error' status or 'Canceled', you MUST 
contact the client's case manager before providing or billing 
for services. 

First Error Date

• This is the first date that services are in error. Any claims
submitted for the date of service in error will result in a denied
claim.

• Authorizations that go past the contract renewal date will show
an error for Unable to derive Taxonomy. This error will not
affect claims until the start date listed on the error.

Partial Month Error

• If an authorization has a partial month error applicable, it will be
shown here.

Case Manager Name/Email

• The client’s primary case manager and contact email are listed
on the authorizations.

• While case managers should be your contact for authorizations
questions and resolving authorization errors, billing questions
and additional training requests should be directed to the
HCA MACSC call center. See pages 4-5 for MACSC contact
information.

AUTHORIZATION LIST continued

Viewing Authorization List
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AUTHORIZATION LIST continued

Another way to view your authorization list is via the  Social 
Service Authorization Files Download List.*

To view authorizations from the Social Service Authorization 
Files Download List, first log in to ProviderOne using the EXT 
Provider Social Services profile.

In the provider portal, navigate to the Social Service 
Authorization and Billing area located at the very bottom of 
the online services list on the left.

Next, select Social Service Authorization Files Download List. 
From here you will be able to see social service authorization 
information for each client.

Viewing Authorization List

*Note:

Access to this authorization file is currently approved  for 
providers on a case-by-case basis. To sign up, check the box to 
‘Opt-in for Download Authorization’ under Step 2: Locations (see 
pages 24-30).  If you have any questions or need assistance 
signing up for this method of authorization retrieval, please 
reach out to  HCA's Office of Provider Enrollment (see pages 4-5). 
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From the Social Service Authorization Files Download List 
select ProviderOne ID from the Filter By menu options. 

AUTHORIZATION LIST continued

Viewing Authorization List

Enter your seven digit Provider ID along with your location ID for 
which you want to view the authorization file.
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Click on the hyperlink for the date in which you want to retrieve 
the authorization data. 

AUTHORIZATION LIST continued

Viewing Authorization List

File is formatted as XML, choose the method in which you want to 
open the file
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• View the page number currently in view:

• Go to the next or previous page using the Next or Previous
buttons.

• Go to the first or last page using the First or Last buttons.

• Jump to a specific page by entering a page number in the
View Page field and clicking Go:

• See the total number of pages by clicking Page Count:

• Export information to an Excel file using the SaveToXLS button:

NAVIGATING THE 
AUTHORIZATION LIST

The default view of the authorization list returns 10 
authorizations per page in ProviderOne. If you need to view 
more authorizations, you may do so by using the page 
controls at the bottom of the screen.

You can also download the authorization list to an Excel file 
which allows you to view your entire authorization list. Click 
the "SaveToXLS' button to save to Excel.

Viewing Authorization List
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Exporting your 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 prior to 
billing for the service as authorizations may change.

The Excel file contains all the information available on the 
Provider Authorization List page.
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NAVIGATING THE AUTHORIZATION LIST continued

Viewing Authorization List
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Example of authorization list saved to Excel:



• Click the Close button in the upper left corner.

• This will bring you back to the main Provider Portal page. 
• Next, select Social Service View Authorization List.

• In the Filter By drop-down, select the manner in which you 
wish to search the authorizations list, such as authorization 
number.

• 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.
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NAVIGATING THE AUTHORIZATION LIST continued

When changes are made to an authorization, you will not see 
them right away if you are already on the Provider Authorization 
List page. If you are resolving authorization issues with the case 
manager and are unable to see the changes in the current view, do 
the following:

Viewing Authorization List
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• In the Authorization # field, enter the 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.)
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• The filtered list appears showing the Business Status as
Approved, Canceled, or In Review.

• The list shows the Processing Status as Active or Inactive.

NAVIGATING THE AUTHORIZATION LIST continued

Occasionally there will be updates to an authorization. You will be 
alerted to these changes in the means which 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 Social 
Service View Authorization List. Once the page appears use the 
Filter By drop-down to search for the authorization number and 
processing status.

Viewing Authorization List
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If an authorization line shows Error in the Error Status field, you 
can see when the error is in effect prior to providing and billing for 
the service. If there is an error that impacts the date you are billing 
for then you may not be able to submit the claim or the claim 
could be denied.

To view authorization errors, check the box next to the 
authorization line and select ‘Show Error List’ button on the 
Provider Authorization List page.
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VIEW ERRORS

Note:

The Show Error List button will open a pop-up window 
with the error information. Please make sure that your pop-up 
blockers are disabled prior to starting this process.

Viewing Authorization List

Note:

If authorization is in error, services cannot be provided for dates the 
error covers.  If service are provided during that time-frame they will 
not be reimbursed by the state.
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VIEW ERRORS continued

The affected Line # and Suffix # will be listed, as well as the Error 
Code and an Error Description.

This example error is active from 01/01/2020 to 01/31/2020 and 
affects services listed on Line 1.3 of the authorization. If this 
authorization is used for a Date of Service during the month of 
January 2020 then the claim will be denied, however, if used for a 
Date of Service prior to January, the claim should have no issues.

If your authorization has an error that is active for the Date of 
Service, you will need to contact the assigned case manager to 
resolve the issue before providing services and then billing.

Viewing Authorization List
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Additional Resources

Additional Resources
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Visit the ProviderOne for Social Services webpage for more resources:
• Updates and newsletters
• Additional contact information
• Additional ProviderOne for Social Services Billing Guides: 

o Submitting and Adjusting Social Service Claims
o Submitting and Adjusting Social Service Medical Claims
o Viewing Claim Status & Payments
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For questions, feedback, or suggested changes to this 
document, please email p1_escalation@dshs.wa.gov. 

https://www.hca.wa.gov/billers-providers-partners/providerone/providerone-social-services
mailto:p1_escalation@dshs.wa.gov
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