Submit a Zero Covered Lives Report

STEP 1 - Access Portal

AC cess: www.wapa lfu n d .0rg B ABOUTUS > CONTACT US ADMINISTERED BY KIDSVAX: WAPAL FUND FUND
. . . M . Submit an e e

Option 1: Click “Submit an [ O fumver o > WAPAL FUND B

Assess m e nt Re p 0 rt at th e Administered on behalf of HCA

to p left Of t h e h ome p a ge X HOME ABOUTUS FOR PAYERS FOR PROVIDERS CALENDAR SUPPORT

Overview

FAQs

Option 2: Select “Submit an
Assessment Report” under

the “For Paye rs” tab. The state of Washington (WA) Partnership Access Lines (PAL) funding program (WAPAL Fund)

STEP 2 - Log into System

First time users: Establish
username and password
through the “Registration”

Submit an Assessment Report

Helping Washingt(fia art iealth care they need.

Login

Email address

Password
link. o e s
Established users: Login |:|
using your credentials.

STEP 3 - Toggle Permanent Zero Status

Manage Payers File Remittance Emailing Payer Settings

Settings Contacts Requests

Payer Settings

@D Permanent Zero

Under Payer Settings (top right), toggle Permanent Zero Status and click Save
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