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Disclaimer

A contract known as the Core Provider Agreement (CPA), governs the relationship
between HCA and Washington Apple Health providers. The CPA terms and
conditions incorporate federal laws, rules and regulations, state law, HCA rules
and regulations, and HCA program policies and billing instructions, including this
user manual.

Providers must submit a claim in accordance with the HCA rules, policies, and
billing instructions in effect at the time they provided the service. Every effort has
been made to ensure this manual’s accuracy. However, in the unlikely event of an
actual or apparent conflict between this document and a department rule, the
department rule controls.
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About enrolling as a servicing provider

A servicing provider is a provider who provides services through a group or
organization. The following ProviderOne topics and tasks are covered in this
section:

e Accessing the enrollment business process wizard
e Entering provider basic information
e Completing the business process wizard steps

e Submitting the enrollment application to ProviderOne
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Provider enroliment links

Start a new provider enrollment application by accessing:
https://www.waproviderone.org/ecams/jsp/common/pgNewPrvdrEnrollment.jsp

Or click on this button if you are currently on the enroliment webpages at the
Health Care Authority website:

Complete your enrollment o

Resume or track an enrollment application by accessing:
https://www.waproviderone.org/ecams/jsp/common/pgTrackPrvdrApplctn.jsp

You will need your application ID and either the Social Security Number (SSN) or
Federal Employer Identification Number (FEIN) to login.
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Accessing the enrollment Business Process
Wizard (BPW)

Selecting the enroliment type
Once you have accessed the provider enrollment application, the Enrollment

Type window is displayed.

Select the individual enroliment form (provider enrollment type) and click
the Submit button.

Enroliment Type

Please enter a National Provider ldentifier (NPI) if you are eligible for one via the National Plan and Provider Enumeration System (NPPES).

Select the Enrollment Applicable Form

(®)Individual

Group Practice

Billing Agent/Clearinghouse
Fac/Agncy/Qrgn/inst
(CiTribal Health Services

(=1 | © submit

ProviderOne displays the Basic Information page.

» Next

Basic Information ~
If you don't have NP1 and if you are Atypical provider then please contact DSHS worker to enroll.
Available Agencies. Selected Agencies
Doc
DSHS
HCA
»
Agency: —
«
Tax Identifier Type: (@)
Provider Name(Organization
(as shown on Income Tax Return)
Name):
Organization Business Name: Federal Employer Identification Number(FEIN):
Provider Name: (First Name) (Middle Name) (Last Name)
Suffix: Gender:
SSN: Title:
Date of Birth: = Servicing Type:
All medical Providers are
federally mandated to have a NPI.
=t ) —SELECT— :
Is this Provider required to have a
NPI?
National Provider Identifier(NPI): uBl:
W.9 Entity Type: | —SELECT— - W-9 Enity Type (If Other):
Other Organizational Information: | —SELECT— N Email Address:
Enrollment Effective Date: &
© Cancel
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Provider basic information

Entering your basic information is the first step in the enrollment process.
Successful completion of this step will result in:

e Confirmation that a duplicate enroliment does not already exist
e Assignment of an application ID
e Storage of the basic information in the provider enrollment staging area

e The first time this page displays, the application ID in the header will be
blank. The information collected on this screen will vary based on the type
of provider.

e Choose the Agency by highlighting the agency and moving it to the right
using the double arrows.

o Only choose DSHS, DOC or L&l if you are contracted with those
agencies.

¢ In the tax identifier type, choose the SSN radio button.
e Enter the provider name in the Provider Name field.
o The Suffix and Title are not required.
o The Gender, SSN, and Date of Birth fields are required entries.

¢ In the Servicing Type dropdown, choose Servicing Only.

& Basic Information
Ifyou don't have NPI and if you are Atypical provider then please contact DSHS worker to enroll.
Available Agencies Selected Agencies
DOC HCA
DSHS
L&I

Agency: P HGA Billing Type:| NB-Non-biling [ =

Tax Identifier Type: (OFEIN
®@SSN

Provider Name{Organization

(as shown on Income Tax Return)
Name):

Organization Business Name: Federal Employer |dentification Number(FEIN):

Provider Name: (First Name) PRU (Middle Name) (Last Name) | TEST
Suffix; v Gender: | Male v
SSN: | 111222333 Title: v
Date of Birth:  01/01/1990 & Servicing Type: | Servicing Only v

-
National Provider Identifier(NPI): uBl:
W.0 Entity Type: —SELECT— ﬂ = 'W-9 Entity Type (If Other):
‘Other Organizational Information: —SELECT— ﬂ N Email Address:

Enroliment Effective Date: B

» Next
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¢ In the bottom portion of the Basic Information screen, complete the
following:

o Answer Yes using the dropdown for the question All medical
providers are federally mandated to have an NPL. Is this provider
required to have an NPI?

o Enter the provider's NPl in the National Provider Identifier (NPI) field.
o The UBI is not required.
o Choose Other from the W-9 Entity Type dropdown.

= Type Servicing Only in the W-9 Entity Type (if Other) field.

o Using the Other Organizational Information dropdown, choose the
appropriate entry.

o Enter the email address for the provider in the Email Address field.

o The Enrollment Effective Date is not a required field and should not be
entered. This will be completed during the approval process.

e Click the Next button.

All medical Providers are

federally mandated to have a NPI.
. Yes M
Is this Provider required to have a
NPIZ
National Provider Identifier(NP1): uBl:
W9 Entity Type: | Other ME W-9 Entity Type (If Other):  Servicing Oniy
Other Organizational Information: | —SELECT—  [w] * Email Address:

Enroliment Effective Date: L]

» Next O cancel

e ProviderOne displays the Basic Information — Application ID page.
e Print this page or copy the application ID and store it in a safe place. If

you exit the enrollment process prior to completion and want to return,

you will need this number.

o Please note. An application will be purged from the system if not

completed within 180 days from the date the application was started.

e Click Next.

Application Id: 20201208718846 Name: PRU TEST INDIVIDUAL Enroliment Type: Individual

i Basic Information “

You have been assigned application #: 20201208718846.

Please make note of this application number before moving on to the next step of the application process.

Click Next to go into the Business Process Wizard. You will need to complete all the required steps before submitting your application for State review.

» Next
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e ProviderOne displays the provider enrollment BPW.

e The Provider Basic Information status is now set to Complete.

[ JelERl | = Required Credentials || @ Purge
Enroll Provider - Individual -~
Business Process Wizard-Provider Enroliment (Individual). Click on the Step # under the Step Column
Step Required Start Date End Date Status Step Remark

Step 1: Provider Basic Information Required 01/19/2022 01/19/2022 Complete

Step 2: Add Locations Not Required Incomplete
Step 3: Provider Additional Information ‘Optional Incomplete
Step 4: Add Specializations Required Incomplete
Step 5. Ownership & Managing/Confrolling Interest details Not Required Incomplete
Step 6: Add Licenses and Cerfifications ‘Optional Incomplete
Step 7: Add Training and Education ‘Optional Incomplete
Step 8: Add Identifiers ‘Optional Incomplete
Step 9: Add Contract Details Not Required Incomplete
Step 10: Add Federal Tax Details ‘Optional Incomplete
Step 11: Add EDI Submission Method ‘Optional Incomplete
Step 12: Add EDI Billing Software Details ‘Optional Incomplete
Step 13: Add EDI Submitier Details ‘Optional Incomplete
Step 14: Add EDI Contact Information ‘Optional Incomplete
Step 15: Add Billing Provider Details Required Incomplete
Step 16: Add Servicing Provider Information Not Required Incomplete
Step 17: Add Payment and Remittance Details ‘Optional Incomplete
Step 18: Complete Enrollment Checklist Required Incomplete
Step 19: Final Enroliment Instructions Required Incomplete

View Page: | 1 @ Go | 4 Page Count | (& SaveToXLS Viewing Page: 1 €€ First | € Prev | ¥ Next |3 Last

e All steps marked as Required must have a status of Complete before the
application can be submitted for review.

Required Start Date End Date Status
Required 011972022 01/19/2022 Complete
Mot Required Incomplete
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Add locations

This step is optional and is not needed for servicing provider enrollment.

10 | ENROLLING AS A SERVICING PROVIDER



Washington State
Health Care AUthority

Provider Additional Information

This step is optional and is not needed for servicing provider enrollment.
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Add specializations

Accessing the specialty/subspecialty List
From the BPW:

e Click the Add Specializations link.

Step 4: Add Specializations

e ProviderOne displays the Specialty/Subspecialty List.

e The first time this list displays it will be blank. This list displays all
specializations by location.

Add specializations
e To add a new record, click the Add button.

©#dd || # Update | Note: Provider Type and i ialty are your T: Codes.

You must choose an admin for each agency(s) selected in Step 1.

#  Specialty/Subspecialty List

Filter By : ©Go
o Provider Type Specialty/Subspecialty Administration
av av av

No Records Found !

o

[ SaveFilter My Filters ~

End Date
av

e ProviderOne displays the Add Specialty/Subspecialty form.

Add Specialty/Subspecialty

Administration: *
Provider Type: =
Specialty: =
End Date: ]
Add Taxonomy Code
Available Taxonomy Codes Associated Taxonomy Codes *
»
«

© oK | ©cCancel
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e Choose the Administration from the dropdown.

e Then choose both the Provider Type (the first two digits of the taxonomy
code) and the Specialty (digits three and four of the taxonomy code).

e The End Date is not a required field.

Add Specialty/Subspecialty
Administration:  HCA- Health Care Authnntyﬂ *
Provider Type: 20-Allopathic & Osteopathic Ph‘,fsicﬂ *
Specialty: | 7Q-Family Medicine ﬂ *

End Date: &

o This will open the Available Taxonomy Codes loaded in ProviderOne.

o Use the arrows to move the taxonomy code from the Available
Taxonomy Codes box to the Associated Taxonomy Codes box.

e Click the Ok button to save the information and close the window or
Cancel to close the window without saving.

Add Taxonomy Code

Available Taxonomy Codes Associated Taxonomy Codes *

207QA0000X-Adolescent Medicine 207Q00000X-Family Medicine
207QA0401X-Addiction Medicine

207QA0505X-Adult Medicine

207QG0300X-Geriatric Medicine »

207QS0010X-Sports Medicine

@ oK | | © cancel

e ProviderOne validates the information entered, saves, and returns to the
Specialty/Subspecialty List.

Qadd | #Updaie  Note: Provider Type and Specialtyl Subspecialty are your Taxonomy Codes.
You must choose an admin for each agency(s) selected in Step 1

i Specialty/Subspecialty List

~

Filter By v| Qo [ Sove Fiter | My Filters v
Provider Type Specialty/Subspecialty Administration End Date
20-ABopathic & Dsteapathic Physicians 7Q-Faimily Modicine/D00D0-Family Modicing HRSA 121312809
©0siete | View Page: @0 +Pae Cont | @ SawToxLS Viewing Page: 1 @ Fist | € Prev | 3 Mext [ Law
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Modifying a specialty/subspecialty record
From the Specialty/Subspecialty List:

e Check the box next to the specialty you wish to modify and click the
Update button.

™ O |/ Upcate | Note: Provider Type and Speci falty are your T: Codes.
You must choose an admin for each agency(s) selected in Step 1.

Specialty/Subspecialty List
Filter By = [v] ®co [ Save Filter

Provider Type Specialty/Subspecialty Administration

O

av Av av

~

T My Filters ~

End Date
av

20-Allopathic & Osteopathic Physicians 7Q-Famity Medicine/00000-Family Medicine HRSA 12/31/2999

©Deiete | View Page: 1 ©Go | 4 Pags Count || & SaveToXLS Viewing Page: 1 %« First || € Prev | » Next |3 Last

e ProviderOne displays the Manage Specialty/Subspecialty list.

e Only the end date can be modified. After making your changes, click the
Ok button to save, or the Cancel button to close the window without
saving.

Note: Provider Type and Specialty/Subspecialty are your Taxonomy Codes.
You must choose an admin for each agency(s) selected in Step 1.

g€ Sp Y P Y

Provider Type Specialty/Subspecialty Administration End Date

20-Allopathic & Osteopathic Physicians 7Q-Family Medicine/00000-Family Medicine HRSA 12/31/2999

View Page: 1 ®Go  #Page Count | (i SaveToXLS Viewing Page: 1 « First | € Prev > Next

Qok

» Last

© Cancel

Deleting a specialty/subspecialty

Specialties and Subspecialties can only be deleted during the enrollment process.

e From the Specialty/Subspecialty List, check the box next to the record you
want to delete and click the Delete button.

e From the Specialty/Subspecialty list, click the Close button and proceed to
the next step in the BPW.

©4dd || # Update | Note: Provider Type and Specialty pecialty are your iy Codes.

You must choose an admin for each agency(s) selected in Step 1.

Specialty/Subspecialty List

Filter By : [v| ©co B save Fiter

a

av AY av

T My Filters
Provider Type Specialtyl Subspecialty Administration End Date

20-Allopathic & Osteopathic Physicians 7Q-Family Medicine/00000-Family Medicine HRSA 12/31/2999

O Delete | View Page: 1 ©Go | 4 Page Count | (g SaveToXLS Viewing Page: 1 €« First € Prev ) Next 3 Last

A

av

e ProviderOne displays the BPW with the status set to complete.

|Step 4: Add Specializations Required 01/19/2022 01/19/2022 Complete
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Ownership & managing/controlling
interest details

This step is optional and is not needed for servicing provider enrollment.
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View required credentials for
specializations

Accessing the required credentials for specialization

list
From the BPW:
e Click the Required Credentials button.

[« Jo V8l =p Required Credentials

e ProviderOne displays the Required Credentials for Specializations list.

e To view the License, Identifier, and Training requirements, use the Filter By

drop down.

#  Required Credentials For Specialization

Filter By :

® Go

02-ldentifier
03-Training

Specialty/Subspecialty

e When finished, click the Cancel button to close the window.

Required Credentials For Specialization

Filter By : | 01-License ®co

Specialty/Subspecialty Provider Type
AV AT
TQ-Family Medicine/00000-00000- 20-Allopathic & Osteopathic Physicians
View Page: 1 ® Go || 4 Page Count SaveToXLS Viewing Page: 1

Administration

HRSA

AY

€¢ First

~
B Save Filter ¥ My Filters =
License

AT

Professional License

€ Prev || ¥ Next |3 Last

© cancel
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Add licenses and certifications

Accessing the license/certification list
From the BPW:

e Click the Add Licenses and Certifications link.

Step 6: Add Licenses and Certifications

e ProviderOne displays the License/Certification list.
o The first time this list displays it will be blank. This list displays all licenses
and certifications by location.

Adding a license/certification
e To add a new record, click the Add button.

[ saveFilter ¥ My Filters v

LIl © Add
& License/Certification List
Filter By : v ®co
0 License/Certification # License/Certification Type State of Licensure Effective Date

AV iv Av

No Records Found !

A

End Date
Ay

e ProviderOne displays the Add License/Certification form.

e Using the dropdowns, select the License/Certification Type, the

License/Certification #, State of Licensure, and enter the Effective Date

and the End Date.

e Click the Ok button to save the information and close the window or
Cancel to close the window without saving.

i Add License/Certification
License/Cerfification Type: ABCD Cerification ﬂ = LicenselCertification #: * State of Licensure : —SELECT—
Effective Date: 8 - End Date: B

©ok | | Qcancel

e ProviderOne validates the information entered and saves and returns to
the License/Certification List.

O ciose |00}

#i  License/Certification List

-~

[ Save Filter | ¥ My Filters ~

End Date

1213112021

Filter By : [v] @co
License/Certification # License/Certification Type State of Licensure Effective Date
= AV
[0 111222333 Professional License WA - Washington 01/01/2020
@Deicte | View Page: 1 @6 | 4 Page Count SaveToXLS Viewing Page: 1

« Fist | € Prev

? Next || Last
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Modifying a license/certification record
From the License/Certification List:

e Click the blue hyperlink in the License/Certification # column.

License/Certification # License/Certification Type

AT AT

|

[ 111222333 Professional License

e ProviderOne displays the Manage License/Certification form.

e After making your changes, click the Save button to save or the Close
button to close the window without saving.

B

i#  Manage License/Certification

State of Licensure : WA - Washington V]
License/Certification Type:  Professional License M= License/Certification #: 111222333
Effective Date: | 01/01/2020 & EndDate: 12/31/2021 & *

Deleting a license/certification
Licenses and certifications can only be deleted during the enrollment process.
From the License/Certification List:

e Check the box next to the record you want to delete and click the Delete
button.

e From the License/Certification List, click the Close button.

O Close J+EET]

#  License/Certification List

P

Filter By [v] ®co [A) saveFitter | My Filters v
o License/Certification # License/Certification Type State of Licensure Effective Date End Date:
av av av av av
M 11222333 Frofessional License WA - Washington 01/012020 123172021
@Delete | View Page: | 1 ©®Go | 4 Page Count | (& SaveToXLS Viewing Page: 1 &« Fist || € Prev || 3 Next || Last

e ProviderOne displays the BPW. The status is now set to Complete.

| Step 6: Add Licenses and Cerlifications Required 01/18/2022 01/19/2022

Complete
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Add training and education

This step is optional and is not needed for servicing provider enrollment.
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Add identifiers

This step is optional and is not needed for servicing provider enrollment.
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Add Federal tax details

This step is optional and is not needed for servicing provider enrollment.
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Add billing provider information

Accessing the Billing Provider Details screen
From the BPW:

e C(lick on Step 15, Add Billing Provider Details.

Step 15: Add Billing Provider Details

e ProviderOne displays the Billing Provider List.
e C(lick the Add button above Billing Provider List.

i Billing Provider List -
Filter By : @ce B SaveFilter ¥ My Filters~
o Providerne ID / Application # Billing Provider NPI Billing Provider Name Agency Billing Location Code Billing Location Name
av av av av av
No Records Found !
© Add
@ Social Service Billing Provider List PS
Filter By : @G0 [ SaveFilter Y My Filters +
ProviderOne ID / Application # 5 Billing Provider Name §5 Billing Location Code 55 Billing Location Name 55 Servicing Location Code 5 Servicing Location Name
O av av av av av av
No Records Found !
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e ProviderOne displays the Add Billing Provider screen.
e Enter the ProviderOne ID or NPI number.

¢ C(lick the Confirm Provider button. ProviderOne will display the name of
the billing provider and populate the Available Agencies box.

e Click the available agency (or agencies) and use the double right arrow
button to move it to the Selected Agencies box.

e An error message will post if the agency chosen does not match the
agency noted for the billing provider. To proceed, the agencies must

# Add Billing Provider -~
Please enter Billing Provider D Details, either ProviderOne ID / NPI or Application ID
ProviderOne ID / NP1 : 1234567890
Application ID :
Provider Name : PRU TEST
 Gonfirm Provider
#  Agency A~
Available Agencies Selected Agencies
HCA
»

#  Servicing Provider Taxonomy

-
Available Taxonomies Selected Taxonomies

»
«

#  Billing Provider Location -~

Available Locations Selected Locations
Selecting multiple locations will associate all the above selected Taxonomies to the
« Locations.

Qok  Qcancel
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e Once the agency is selected, the Available Taxonomies will display for this
provider.

e Use the double right arrow to move the taxonomy or taxonomies to the
Selected Taxonomies box.

Add Billing Provider "
Please enter Billing Provider ID Details, either ProviderOne ID / NP1 or Application ID
ProviderOne ID / NPI : 1234567890
Application ID :
Provider Name : PRU TEST
+ Confirm Provider
Agency -~
Available Agencies Selected Agencies
HCA
»
«
Servicing Provider Taxonomy ~
Available Taxonomies Selected Taxonomies
HCA-207Q00000X-Family Medicine
»
«
Billing Provider Location -
Available Locations Selected Locations
» Selecting multiple locations will associate all the above selected Taxonomies to the
® Locations.
©oK |Q@cCancel
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e Once the taxonomy is selected, the Billing Provider Location will display.

e Use the double right arrow to move the location or locations to the

Selected Locations box.

Add Billing Provider

Agency

Available Agencies

Servicing Provider Taxonomy

Available Taxonomies

Billing Provider Location

Available Locations

ProviderOne ID /NP1 : 1234567890

Application ID :

Provider Name : PRUTEST

+ Confirm Provider

Selected Agencies
HCA

Selected Taxonomies
HCA-207QO0000X-Family Medicine

Selected Locations

00 - Pru Test 626 8th Ave SE, Olympia, Washington 98504

Please enter Billing Provider ID Details, either ProviderOne ID | NPI or Application ID

Selecting multiple locations will associate all the above selected Taxonomies o the

Locations.

©ok | Ocancel
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e ProviderOne returns with the agencies, taxonomies, and locations

selected.

e (lick the Ok button.

Add Billing Provider ~
Please enter Billing Provider ID Details, either ProviderOne ID / NP1 or Application ID
ProviderOne ID / NP1 = 1234567890
Application ID =
Provider Name : PRU TEST
+ Confirm Provider
Agency A
Available Agencies Selected Agencies
HCA
»
«
Servicing Provider Taxonomy -~
Available Taxonomies Selected Taxonomies
HCA-207Q00000X-Family Medicine
»
<«
Billing Provider Location ~
Available Locations Selected Locations
00 - Pru Test 626 8th Ave SE, Olympia, Washington 98504
» Selecting multiple locations will associate all the above selected Taxonomies to the
« Locations.
©OK  Cancel
e ProviderOne returns to the Billing Provider List with the billing provider
added.
e Click the Add button to add another billing provider, or Close to return to
the BPW.
o
Billing Provider List -~
Filter By : v] ©co [B Save Filter My Filters ~
ProviderOne ID / Application # Billing Provider NPI Billing Provider Name Agency Billing Location Code Billing Location Name
o av AV av av Av Av
O 9999988 1234567890 PRU TEST HCA 00 PRUTEST
@Dekete | View Page: | 1 @¢o || 4 Page Count SaveToXLS Viewing Page: 1 « First | € Prev || 3 Next || Last
© Add
Social Service Billing Provider List -
Filter By : v] @co [ saveFilter | My Filters v
ProviderOne ID / Application # S5 Billing Provider Name §S Billing Location Code §S Billing Location Name §§ Servicing Location Code S§S Servicing Location Name
] Av aAv Av AV av av
No Records Found !
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e ProviderOne displays the BPW. The status is now set to Complete.

|Step 15: Add Billing Provider Details Required 01/19/2022 01/19/2022 Complete |
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Add servicing provider information

This step is optional and is not needed for servicing provider enrollment.
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Add payment and remittance details

This step is optional and is not needed for servicing provider enroliment.
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Complete enrollment checklist

Accessing the enrollment checklist
From the BPW:

Click the Complete Enrollment Checklist link.

Step 18: Complete Enrollment Checklist

ProviderOne displays the Provider Checklist.

Every question must be answered with Yes or No.

Please note. All questions answered Yes must also have a corresponding

comment.

After completing the Provider Checklist, click the Save button.

B

Provider Checklist

Question Answer Comments

Has the provider or any curent employee ever had any of the following? Not Completed

Had exclusion under Medicare, Medicaid or any other Federal Heallhcare program taken against them? Not Completed

Had civil money penalties or assessment imposed under Section 11284 of the Social Security Act? <br- More Info: htp:/ivww.552.00v/OP_Home/ssactfitie11/1128A htm | Not Completed

Had a restriction or sanction taken against their professional license or certification? Not Complated

Had a Program Debarment taken against them? <br- More info:<br- http: oig hhs. gov<br=/http: sam.gov/ Not Completed

Been convicted of any health related crimes as defined by Washington State Department of Health? Not Completed

Been convicted of a criminal offense as described in Section 1128(a) or (b), 1. 2. and 3 of the Social Security Act? <br> More info

Not Completed

htp:fuvaw. Ssa. gov/OP_Home/ssactftitied 1/1128.htm

Been convicled of a crime involving the abuse, neglect, abandonment or exploitation of a vulnerable person? <br> More info: hiip://apps.leg wa.gov\WAC/defaull aspx?

i Not Completed

cite=388-71-0540

View Page: 1 ©Go || 4 Page Gount SaveToXLS Viewing Page: 1 « First € Prev | ® Next 3 Last
|Step 18: Complete Enroliment Checklist Required 011972022 011972022 Complete
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Submit enrollment application for review

Accessing the final enrollment instructions page

From the BPW:

Click the Final Enrollment Instructions link.

Step 19: Final Enrollment Instructions

e ProviderOne displays the Final Submission page.

e ProviderOne displays the Final Submission page and Application
Document Checklist.

e Prior to the final submission of the enrollment application, you must
submit the required documentation by using the Upload Attachments

button.

o For specific requirements and instructions on uploading attachments,
access How to Upload Attachments in ProviderOne resource.

© Submit Enroliment | ® Upload Attachments

Final Submission

Forms/Documents

av
Core Provider Agreement

Debarment Statement

Tax Documents(W-9)

Transfer(EFT) form

HCA HIPAA Elecironic Data
Interchange (EDI)

Trading Pariner Agreement

View Page: | 1

Electronic Funds Transfer(EFT)
Instructions for Electronic Funds

Provider types and requirements

EDI requirements documentations

®6co

Application #: 20210428537037

Please ensure all required documents are uploaded using the "upload attachments" at the top of the page prior to submitting your application.

Application Document Checklist

Special Instructions

av
Complete and sign for all applications
Complete and sign for all applications
Please complete and submit a W-0 form for all
appications.
Complete and sign for direct deposits
Please follow the instructions for the electronic funds
transfer form fo eliminate delays
Please check this website for any addilional documents or
licensure that may be required for your provider type.
If you have checked the 835 box in the payment details
please complete.
If you have checked the 835 box in the payment details
please complete.

~
Enroliment Type: Individual
The information submitted for enrollment shall be verified and reviewed by the agency(s) you have selected.
During this time, any changes to the information shall not be accepted.
By clicking on the button “Submit Enroliment”, | agree that the information submitted as a part of the application is correct,
~
Link
av
hiip /v hea wa. govicore-provider-agreement
htip:#wviv. hea wa. govidebarment:statement
ips: i, irs. gov/pUbIirs-piffwg_pr
https:/Awww hca wa. id funds-ti form_1.doc
Ditps:/Awiw hea wa. funds-transfer-f T
s/ hea wa govibilk provider-yp
hiips:/www hea wa. d-provi part Lpdi
tips:/Awwiw hea wa. govibillers-provid o dat d
htips:/www hea wa. - 009-trading-p docx

Complete and sign for all applications
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https://www.hca.wa.gov/sites/default/files/billers-and-providers/how-to-upload-attachments-in-providerone.pdf

Washington State -
Health Care AUthority

Submitting the enrollment application
From the Final Submission page:

e (lick the Submit Enrollment button.

e ProviderOne displays a confirmation pop up message.

e Click Ok to close the message.

Message from webpage >

The application # 20210428537037 has been submitted for

! State review. Please check this Web site to verify the status of
your application. Please ensure that all paper forms and
applications sent by mail use the application #,

e C(lick Close on the Final submission page.

m 8 Submil Enroliment | @ Ugioss Amachments

Bt Final Submission

Applicaticn & 2020011459134

e ProviderOne displays the BPW. The status is now set to Complete.

|Step 19: Final Enroliment Instructions Required 01/19/2022 01/19/2022 Complete
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Washington State -
Health Care AUthority

e ProviderOne returns to the Business Process Wizard (BPW) enrollment
page with all required steps marked complete.

Step 10
Step 2.
Step 3
Step 4
Step 5
Step 6
Step 7-
Step &
Step 9

View Page: 1 @ Go | 4+ Page Count

= Required Credentials | @ Purge

Enroll Provider - Individual

Step
Provider Basic Information
Add Locations
Provider Additional Information
Add Specializations
Ownership & Managing/Controlling Interest details
Add Licenses and Certifications
Add Training and Education
Add |dentifiers
Add Contract Details

Step 10: Add Federal Tax Details

Step 11: Add EDI Submission Method

Step 12: Add EDI Billing Software Details
Step 13: Add EDI Submitter Details

Step 14: Add EDI Contact Information

Step 15: Add Billing Provider Details

Step 16: Add Servicing Provider Information
Step 17: Add Payment and Remittance Delails
Step 18: Complete Enroliment Checklist

Step 19: Final Enroliment Instructions

Business Process Wizard-Provider Enroliment (Individual). Click on the Step # under the Step Column

Required
Required
Mot Required
Optional
Required
Not Required
Required
Optional
Optional
Not Required
Optional
Optional
Optional
Optional
Optional
Required
Not Required
Optional
Required
Required

Viewing Page: 1

Start Date End Date
01/18/2022 01/18/2022
01/18/2022 01/18/2022
01/19/2022 01/18/2022
01/19/2022 01/19/2022
01/19/2022 01/19/2022
01/18/2022 01/18/2022
01/18/2022 01/18/2022

Status
Complete
Incomplete
Complete
Complete
Incomplete
Complete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Incomplete
Complete
Incomplete
Incomplete
Complete
Complete
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