Section 2: Provider enrollment

This section covers how to meet the following program requirement as mentioned in section 4, question 1 of
the Capacity Building Application (CBA):

Carceral facility’s reentry services providers, including pharmacies and in-facility staff, are enrolled
with the Health Care Authority (ProviderOne).

Facilities that intend to bill for Reentry Initiative benefits or are considering billing for Reentry Initiative benefits
must be enrolled with the Health Care Authority (HCA). Facilities and providers must complete HCA enrollment
through Washington’s ProviderOne system.

Facilities are responsible for ensuring that their providers are enrolled with HCA through ProviderOne. All service
providers, including pharmacies and in-facility staff, participating in the Initiative must be enrolled as Apple
Health providers in order to bill Apple Health for Reentry Initiative benefits. Enrolled providers may include, but
are not limited to:

e  Facility providers and pharmacies

e Facility contractors that deliver health care within a facility

e Community-based health care providers and pharmacies, including Tribal health providers

e Providers employed by other external entities (e.g., Medicaid managed care organizations (MCOs),
third-party administrator)

If a facility will not bill Apple Health for reentry services (e.g., if their health care vendor/contractor will provide
all reentry services), the facility does not need to enroll as an Apple Health provider.

ProviderOne

ProviderOne or “P1” is the Medicaid Management Information System (MMIS) used by HCA to pay providers
(including facilities) for Apple Health (Medicaid)-covered services. ProviderOne is the system facilities and
providers will use to submit reimbursable Reentry Initiative services claims. ProviderOne also allows facilities to
track their Apple Health payments and confirm an individual’s Apple Health eligibility. Every facility that intends
to bill for Reentry Initiative services must complete the provider enrollment process through ProviderOne.

Obtain a National Provider |dentifier (NPI)

Before enrolling in ProviderOne, facilities and providers must have a National Provider Identifier (NPI). An NPI is
a unique 10-digit number issued by CMS to identify health care providers in Medicaid claims transactions. CMS
requires all Medicaid providers to have an NPI to ensure accurate processing of claims and secure electronic
submissions. HCA links your NPI to your ProviderOne enrollment profile to accurately track payments and
services.

There are two types of NPIs through CMS:

e Type 1:Individual health care providers (e.g., physicians, nurses)
e Type 2: Facilities/Organizations/Agencies/Institutions (e.g., carceral facilities, clinics, pharmacies)

In order to obtain an NPI, facilities and providers must submit an application online through the National Plan
and Provider Enumeration System (NPPES) website. It can take approximately 2-3 weeks to receive an NPI.

e  For providers who wish to submit their application by mail or via an electronic file interchange
organization, please visit CMS’s website on how to apply for an NPI for detailed instructions.

Facilities and providers can check to see if they already have an NPI using the NPPES NPI Registry.
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https://nppes.cms.hhs.gov/#/
https://nppes.cms.hhs.gov/#/
https://www.cms.gov/medicare/regulations-guidance/administrative-simplification/how-apply
https://npiregistry.cms.hhs.gov/search
https://npiregistry.cms.hhs.gov/search

Apple Health (Medicaid) provider enrollment

In order to bill for Reentry Initiative benefits, facilities and/or their providers must also be enrolled as an Apple
Health provider. To enroll as an Apple Health provider, facilities and/or their providers must submit an
application in ProviderOne.

Check providers’ current Apple Health enrollment status

The first step is for facilities to contact their health care providers and confirm they are enrolled in Apple Health.
Providers already enrolled in Apple Health do not need to take further action to bill for Reentry Initiative
services. Providers not enrolled in Apple Health who plan to bill for Reentry Initiative services must submit an
application in ProviderOne.

To check whether a provider is enrolled as an Apple Health provider, contact HCA at 1-800-562-3022, ext. 16137,
Tuesday and Thursday, 7:30 a.m. to noon and 1:00 p.m. to 4:30 p.m. Be sure to have the facility or provider’s
NPI number ready when calling.

Enroll as an Apple Health provider

If a facility or provider is not currently enrolled in Apple Health, they must complete the following steps:

e Step 1: Determine the appropriate provider type for Apple Health enrollment.
e Step 2: Complete the supplemental paperwork.
e Step 3: Complete the enrollment application in ProviderOne.

Step 1: Determine provider type

Prior to starting the Apple Health provider enrollment application in ProviderOne, facilities and providers should
determine their appropriate provider type. Facilities and providers of Reentry Initiative services will fall into one
of two provider types:

e Billing provider: This provider type application process is for facilities.

e Health care professional practicing under a group or facility: This provider type application process is
for in-staff providers practicing under a facility. When selecting this enrollment type, the group or
facility under which a provider practices must be enrolled with HCA as a billing provider.

Step 2: Supplemental documentation
In order to complete the Apple Health provider enrollment application in ProviderOne, facilities and providers
must submit the required documents listed below.

Required Information:

e Federal Employer Identification Number (EIN) or Social Security Number (SSN)
e UBI (Unified Business Identifier)

e Business License (dates, license number)

e Banking information (routing number & account number) for direct deposit

Required documents:

e Core Provider Agreement (signature required)

e Debarment Statement (signature required)

e Copy of Internal Revenue Services (IRS) Form W-9 (signature required)
e  Practice-specific supporting documents

Step 3: Complete enrollment application in ProviderOne

Once a facility or provider has determined their provider type, they can then start an application in ProviderOne.
In ProviderOne, a provider will need to match their provider type with an enrollment type.
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https://www.hca.wa.gov/billers-providers-partners/become-apple-health-provider/enroll-billing-provider
https://www.hca.wa.gov/billers-providers-partners/become-apple-health-provider/enroll-health-care-professional-practicing-under-group-or-facility
https://www.hca.wa.gov/billers-providers-partners/become-apple-health-provider/enroll-billing-provider
https://www.hca.wa.gov/assets/billers-and-providers/09-015-core-provider-agreement.pdf
https://www.hca.wa.gov/assets/billers-and-providers/09-016-debarment-form.pdf
https://www.irs.gov/pub/irs-pdf/fw9.pdf
https://www.hca.wa.gov/node/521#required-materials

Use this chart to match the provider type with the enrollment type options in ProviderOne.

Select the following
Provider type enrollment type option in Example

ProviderOne

All facilities will enroll as a billing

Billing provider (general Facility/Agency/Organization/Ins  provider under the Facility/Agency/
facilities) titution Organization/Institution enrollment
type.

All facilities will enroll as a billing

Billing provider (Tribal provider under the Facility/Agency/

Tribal Health

facilities) Organization/Institution enrollment
type.
Alicensed provider (e.g., RN, MD)
Health care professional employed by a facility enrolls under
practicing under a group or Individual the health care professional
facility (In-Staff providers) practicing under a group or facility

enrollment type.

Step-by-step ProviderOne enrollment process
This section provides a walk-through of the Facility/Agency/Organization/Institution Provider One enrollment
process.

e Starta new ProviderOne application.
e Select Fac/Agncy/Orgn/Inst.
e  Click submit.

Step 1: Basic Information

e Select HCA from the available agencies then the Billing type will default to BL-Billing.
o See Instructions for adding Billing Type and Available Agencies
e Under Provider Name (Organization Name): Enter the legal name that is registered with the Internal
Revenue Service (IRS).
e Enter your FEIN and your business name (this will display at the top of your domain and application).
e Select Yes for required to have an NPI, enter NPl number. Select relevant W-9 entity type.
e  For other organizational information select Government.
e Use an email that is monitored frequently. (HCA will use this to contact your facility. Your application
ID number is also sent here.)
e Do not enter enrollment effective date and click next.
e You will then receive your application ID number.
o Important: Ensure you save your Application ID (provided on-screen and sent via email). HCA
cannot provide your Application ID number if itis lost.
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https://www.waproviderone.org/ecams/jsp/common/pgNewPrvdrEnrollment.jsp
https://www.hca.wa.gov/assets/billers-and-providers/provider-instructions-billing-type-available-agencies.pdf

il Basic Information

I you don have NP and if you are Atypical provider then please contact DSHS worker 1o enroll.

Available Agencies Selected Agencies
CoC HCA
DEHS
L&l
w
Agency:
<«

Step 2: Locations

e Click the add button, then a screen will show a locations list starting with physical location. Select NPI
base location under location type.

e Under physical location, enter the address of your facility.

e Add information to the mailing address and the pay-to sections of the locations list. If they are the same
as your physical location, you can check the box: same as location address.
e Click the Ok button to save. If no additional location addresses are needed, click close.

i Location Details
Location Business Name: TEST & Location Number: 00001
Contact First Name:  Systest - Contact Last Name: VAT test
Phone Number: (882) 741-9932 ¢ Fax Number: (524) 163-5241

Cell Phone Number:

Web Page:

WA Tax Revenue Code:

Step 3: Add specializations

e  For location select All.

e  For Administration, select Health Care Authority.

e  For provider type select 19-Group.

e  For specialty, select 32-multi-specialty.

e You can leave the end date blank.

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

e Use the arrows to move the taxonomy code, 26 Ambulatory Heath Care Facilities, 1Q Clinic/Center,
P2400X Prison Health 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.

Add Specialty/Subspecialty

Location:

Administration:

Provider Type:

ﬁ Specialty:

End Date:

Add Taxonomy Code

Al v
HCA- Health Care Authority w | *
19-Group v|*
32-Multi-Specialty  w|*

Available Taxonomy Codes Associated Taxonomy Codes *

193200000X-Multi-Specialty A

»

«

Location Type: NP1 Base Location

EndDate: 12312090 &

Emall Address: -

v Communication Preference: Ema ~

© ok | © cancel
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Step 4: Add Ownership & Managing/Controlling Interest Disclosures

e Toadd a new record, click add.

e Under disclosure category, select owner.

e Under disclosure type, select organization.

e  Enter the facilities FEIN (no dashes).

e Fill out the disclosure start date (first day of ownership); ownership percentage and the facilities
address.

e Click Ok, then add to add a new record.

e Under disclosure category, select Managing employee.

e Under disclosure type, select Individual.

e Enter the managing employee SSN (no dashes).

e Under first name, last name, DOB, add the information of a managing employee.

e  Fill out the disclosure start date; ownership percentage and the address section can be filled out using
the facility’s address.

e Click Ok and then close.

#  Add Ownership & ging iling Di ~

Include information refated 10 the disciosures of ownesship, managing employees (ME), and other controlling interests including board of directors (BO0)

Disclosure Category:
Disclosure Type:
Doing Business As:

Organization Name:

Managey; Empioyee

nSvidual

i PN

e |-

SSNFEIN:

Minonty Women Owned Business Enterprise(MWOBE):

First Name Last Name:
Sufhix: v Date of Birth: ]
Disclosure Start Date: L] Disclosure End Date: a8
Address Line 1 Address Line 2
Enter Street Address or PO Be 5
Adaress Line 3: City/Town: | OTHER - .
State/Province: OTHER L b County: OTHER ~
Country vie® Zip Code:
© Vasdate Address
Ownership Percentage:
@i Owner Association -~
If the person being disciosed Is related 1o other owner (Spouse, parent, child, sibling), MpIoyee, Or other ¢ g interest ncluding member of board of
dureciors, kst related ndividual
Retationship Type: - Associated Owner ~

Qo Ocawe

@8 Copy Name and Tax

Step 5: Add licenses and certifications

e All facilities must enter a business license. Use the Location dropdown to add a license or certification
to a specific provider location. Only select All if the license pertains to every location.

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 Ok to save the information and close the window or cancel to close the window without saving.

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

Add License/Certification -~
Location: | 00001-TEST v *
License/Certification Type: Busingss License v |* License/Certification #: - State of Licensure: | WA - Washington w|*®
Effective Date: B End Date: B
©ok | Ocancel
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Steps 6-8: Optional
Step 9: ProviderOne will display already-entered information

e  Review and confirm.

Steps 10-14: Optional
Step 15: Add Payment Details and Remittance Advice Information

e Toadd a new record, click add.

e If using electronic funds transfer, select EFT.

e Input relevant banking information.

e Under account type, select corporate.

e If using paper check, select paper check and input relevant information.
e  After making your changes, click Ok to save.

Bl Payment Details

10wty Peyment Detats

Location: 90001 TCST
Payment Memod: # Ecyons Funds Transter Deect Degost.
I Financial Instauoon Informason
Tinancal inssnstion Name v T mancial Watituton Rovtng Nanbee
P Ovalers ALCOuN NurDer with Financal i s1esmea s A on v ProvIoN s ACCount Number
Type e Account of Financa atastion 9 v EFT Accoust Type v

Payrment Nothcabon Piatecence

Account Nunter Lisnage 1 Pronser iseeeser: [

Il Electronic Remttance Advice Information

Providers

POF voraion of your RA & retrievabi Droogh e Provisel Pertal. Finase Note It EDVES will caly be sent 1o on FroviderOne 10.
Method of Retwevat. (| Pager (] £0VX

Phase petect one

yo ve EORE)5 1235300083 Gectly wng e ProviserOne. glease kave D Clearnghousa ProvaterOne 10 bessk

Please provie e Clasringhouse ProviderOne 1 e sandmg EOVEYS

Preseance 3¢ AGoreGason of Hemstzance Outy:  $IOIHT209
35 Hoamncace Caem Payment Advice Aviharized: ~
Cromeghouse ProvicerCne 5 St D L) Eng Date L

B Submission Infoemation

Step 16: Complete Provider Checklist questions

e Answer relevant questions, specifically focus on any federal or state actions taken against the facility.
e If you answer yes to any questions, add detail in the comment section and upload relevant documents
during step 17.

B Provider Checkist

Queston Anywer Comementy

et empkoy e v had iy of e lowny

o 3y o Feceral Heat
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Step 17: Final enrollment instructions

e  Prior to the final submission of the enrollment application, facilities must submit the required

documentation by using the Upload Attachments button.
o See How to upload attachments in ProviderOne

e These documents include: the Core Provider Agreement, Debarment Statement, W-9, and Trading
partner agreement (if a third party is doing billing for the entity).

e When naming the file, do not use punctuation or characters.

e The system only allows one document to be uploaded ata time.

e Ensure that the above forms are completed using the same information as listed in steps 1-16.

e Once all documents are uploaded, click close.

e Click Submit Enrollment. (Changes cannot be made once the application is “In Review” status)

Apple Health enrollment approval

HCA strives to process ProviderOne enrollment applications within 30 days from when they are received. HCA
recommends that applications are submitted proactively to allow time for processing and for the resolution of
any issues.

Once an application is approved, HCA will mail a welcome letter to both the facility and health care professional
practicing under a group or facility. Facilities will receive a separate letter with instructions to gain access to
ProviderOne.

Available resources

General

Website: Visit the HCA Learn ProviderOne webpage.

Email: Facilities may e-mail the Reentry Initiative Inbox for individual technical assistance.
Phone: Facilities may call HCA at 1-800-562-3022, ext. 16137

e Tuesdays and Thursdays from 7:30 a.m. to 4:30 p.m. (Closed from noon to 1 p.m.)
e Phones are closed: Mondays, Wednesdays, and Fridays.

Video: A recording of the Reentry Initiative: Provider enrollment learning series webinar held on January 8,2025,
is available on the MTP YouTube playlist and the Reentry Initiative webpage.

ProviderOne links

Link to start a new provider enrollment application:
https://www.waproviderone.org/ecams/jsp/common/pgNewPrvdrEnrollment.jsp

Link to resume or track an enrollment application:
https://www.waproviderone.org/ecams/jsp/common/pgTrackPrvdrApplctn.jsp

Enrollment manuals
The following manuals provide step-by-step instructions for completing a ProviderOne application:
e Facility/Agency/Organization/Institution

e Tribe
e Attending/servicing provider
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https://www.hca.wa.gov/sites/default/files/billers-and-providers/how-to-upload-attachments-in-providerone.pdf
https://www.hca.wa.gov/billers-providers-partners/learn-providerone
mailto:HCAReentryDemonstrationProject@hca.wa.gov
mailto:HCAReentryDemonstrationProject@hca.wa.gov
https://youtu.be/ezRZql5l1WE?si=ixTQTDg5bEOghmce
https://www.waproviderone.org/ecams/jsp/common/pgNewPrvdrEnrollment.jsp
https://www.waproviderone.org/ecams/jsp/common/pgNewPrvdrEnrollment.jsp
https://www.waproviderone.org/ecams/jsp/common/pgTrackPrvdrApplctn.jsp
https://www.waproviderone.org/ecams/jsp/common/pgTrackPrvdrApplctn.jsp
https://www.hca.wa.gov/assets/billers-and-providers/p1provuser-manual-enroll-FAOI.pdf
https://www.hca.wa.gov/assets/billers-and-providers/p1provuser-manual-enroll-Tribal.pdf
https://www.hca.wa.gov/assets/billers-and-providers/p1provuser-manual-enroll-servicing.pdf

