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Request a Waiver from Electronic Billing
	Electronic billing allows the Health Care Authority (HCA) to process payments faster and reduce administrative costs. HCA requires electronic billing for Apple Health (Medicaid) services, except under very limited circumstances. 

If you are unable to submit your bills electronically for one of the reasons below, HCA may approve you to submit paper claims. To request a waiver, provide all requested information and send the completed form to:

	Provider Relations Unit

Health Care Authority

PO Box 45505

Olympia, WA 98504-5505

Or fax the completed form to Provider Relations Unit, 360-725-2144

	Organization name:

     

	Physical street address:

     

	City:

     
	State:

     
	Zip Code:

     

	Mailing address (if different than physical address):

     

	City:

     
	State:

     
	Zip Code:



	Telephone number (with area code):

     
	Email address (optional):

     
	National Provider Identifier (NPI):

     

	Why do you need a waiver? (Check the appropriate response.) 

	· Our billing system is not compatible with the claim formats required in the ProviderOne Billing and Resource Guides/HIPAA Companion Guides.
· Unusual circumstances. (If temporary, you must resume submitting claims electronically when the situation resolves.)

Describe:_     _______________________________________________________________________________________________________________________________________________________________________________ ____________________________________________________________________________________________
· Service interruption (e.g. disruption in electricity or communication connection outside your control and expected
to last longer than two days).

Date interruption in service began:       ________________
Date interruption in service ended:       ________________


Name of requestor (please print)



Title

Requestor’s signature




Date

We will let you know as soon as possible if your request is approved. Thank you.
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