€9 WAPALFUND

Administered on behalf of HCA

Filing a Covered Lives Report using the WAPAL Fund
Self-Reporting Assessment System
www.WAPALfund.org.



http://www.wapalfund.org/

STEP ONE

Navigate to: www.WAPALfund.org

"; WAPAL FUND HOME FORPAYERS FAQs REFERENCE ABOUTUS CONTACTUS qQ

Administered on behalf of HCA &

Helping Washingtonians get the
behavioral health care they need.

The state of Washington (WA) Partnership Access Lines (PAL) funding program
(WAPAL Fund) is an assessment program established under Washington law
(WAC 182-110-0100). WAPAL Fund provides funding for the costs to maintain
certain psychiatry and behavioral sciences consultation and referral lines
overseen by the Washington State Health Care Authority (HCA).

To sign up for email alerts, click the button below.



http://www.wapalfund.org/

STEP TWO EITHER

OR

Hover cursor over “For Payers” tab and select
“Reporting” from menu.

"- WAPAL FUND HOME FORPAYERS FAQs REFERENCE ABOUTUS CONTACTUS q

Administered on behalf of HCA

Helping Washingtonians get the
behavioral health care they need.

The state of Washington (WA) Partnership Access Lines (PAL) funding program
(WAPAL Fund) is an program blished under Washington law
(WAC 182-110-0100). WAPAL Fund provides funding for the costs to maintain
certain psychiatry and behavioral sciences consultation and referral lines

overseen by the Washington State Health Care Authority (HCA).

To sign up for email alerts, click the button below.

Select the “For Payers” tab...
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":— WAPALFUND HOME FORPAYERS FAGs REFERENCE ABOUTUS CONTACTUS Q
-~

Administered on behalf of HCA

Helping Washingtonians get the
behavioral health care they need.

The state of Washington (WA) Partnership Access Lines (PAL) funding program
(WAPAL Fund) is an assessment program established under Washington law.
(WAC 182-110-0100). WAPAL Fund provides funding for the costs to maintain
certain psychiatry and behavicral sciences cansultation and referrallines
overseen by the Washington State Health Care Autharity (HCA}

To sign up for email alerts, click the button below.

Overview

Welcome to the WAPAL Fund, the assessment-based funding program for th state of Washington
Health Care Autharity's (HCA) P Unes (PAL). 9 supparts the following

programs: (1) Partnership Access Line, (2) Mental Health Referral Service for Children and Teens, (3}
Perinatal Psychiatry Consultation Line for Praviders, and (4} Psychiatry Consultation Line.

We invite you to axplore the Iable in the buttons below. R

section for payers, the FAQS, and the gener: b,

Thank you for helping Washingtonians get | health care they need.




STEP THREE

WAPAL Fund Online Assessment Tool

Sign in to the WAPAL Fund
New Users . ,
If you are new user of the assessment system, please click here. system using your company s
Federal EIN & chosen password.

Registered Users If you have not already
|[Please enter your federal EIN and password for already-existing accounts. registe FEd, select ”C“Ck here” in
Federal EIN: |xx-xx}-:x:a:xx |{f:]rmat XH-X000000K) <: the New Users box to register.
Password: | |
A separate registration guide is
available on the website at:

www. WAPALfund.org/for-

Forgot Password payers/resources/.
Please click here to reset your password.



https://www.wapalfund.org/for-payers/resources/

STEP FOUR

Logoed  WAPAL Fund Assessment Tool

Waicome io Tha WAPAL Fund onfing assesemant ool Pisass note Ihe olowing iromation
bk pompialing Hha coverad Ves repaft

Cowarad Livec:

S Once logged in, you will be directed to an

= Chix
Any Indhvidusl wradar ags 18 who recldsc in e Bats of Wachingion.

. informational page.

Any Wachingion racidant agad 18 through 84 yeart.

« Aduli Eand
Any Wachingion nacidant sgad 85 yaar or older

2 Coraer oS are SUDiedct 10 ma WAPAL Fund assesamant.

«  Colsoitesty refarred S ac “Feyerc”, Bl heaith carmsms, sef-funded mutipse
smphoyer welfars amangamants, ard ampioyers or other anSts o Bat provide
heaith oare In the ciets of Wechington, including cal-funding snbitisc o
mmplctyse barefit plane, are cubjsotio the sccecomant

Actecsmand Calandar

»  VWAPL Fund nporaies on & Fscal yaar haginning oach Jufy 1. ASSesemants ane du
eariorty anc tagn aor ha firsl cucrtor of the Tecal yoar.

=  Eaph accaccment be dus to WAPAL Fund 45 dayc after the end of sach quarisr

= Reports and sscaccrants for the quarisrc anding Sspésmber 20, Decamber 51,
March 21, 5nd June 30 srs dus November 15, Fabrusry 16, May 15, and Auguet
15, racpaativaty.

= The firci accaccrmant paymants are dos fo WaPSL Fond on or befors
Hovamber 15 based upon the mondhe. of Joly, Sugust, and Baplembar 2031,

Whho Muoct Fia:

Eem SR EE e SO After satisfactory review, scroll down to

« A Payerthet hac no coversd Ivec in Ihe 15t quarier snd confinues 1o have oo

oovered BVet voogrou it Sl voar s Ot reguinea 10 The again pood o e
Tokiowing Moamibar d e,

o RS “Continue to Assessment” to file your

e Covered Lives Report.

Camplotion of e asstesmant reporing slaps o this wobohe LEshos assascmin! Tng
requiremants tor WAPAL Fund whan accormpanied by The mauind paymont. Payments
shawsict ba mada by A0H or chack. The: Zssesament 5 consaoired paid o6 of ha pommas
dain on tha ACH FRnsmiseion o enahond wilh I (ropar aderess

What o Fie:

There e ivee beaas of fings: Ouaneny, Zom Coverod Yea®y, and Zam Covamd
Parmaenent. Vo sl ba 2sied 10 croose 3 H0g tna Selr inihe assessmont procass.

Chuartary - This fing & thermost common. it 2 quarieny Ting Inal defines tha rumber
of covamd has i tne nast ouarker. I vou Rave any covened e, vou mul Lsa
Hng

oo Coverad Yaaty - This TEng & nomay Blad of tha beginning of the Tacal year, 1
YO fine pean] knoww wiow waill nok e gt cowenad Fves Tor ha rost of the foral woar:

Zoro Coverad Peerainent - This Mg is led whon YOU (#a i) Gnow thal woe wil
navar have any covenad Ives

For mov infosmation on how o T, piase waich Fa Faining sioeos kocaled nen.

Continug 1o Assessmant ==




STEP FIVE

Payer Contact Information
Please update as appropriate:

*Company Name:
*Address 1:
Address 2:

*City:

*State:

*Zip Code:

NAIC #:

Group #:

*Federal EIN:
Entity Type:

®

|KidsVax, LLC

| PO Box 1885

| Concord

\NH v |

03302-1885 |

Self-Funded v

| <<- Back || Next ->>

Executive Contact Information

Name and address of executive primarily responsible for WAPAL Fund compliance.

Please update as appropriate:

Title:
First Name:

Last Name:
Position:
Phone:
Fax:
E-Mail:
Company:
Address 1:
Address 2:
City:

State:

@ Zip Code:

Mr. v

AJ

Coukos

Executive Director

855-543-7829

N/A

acoukos@kidsvax.org

KidsVax, LLC

PO Box 1885

Concord

NH ~
03302-1885

| <<- Back || Next ->> |

On the next three screens, verify
your company’s information that
you entered when registering.

Administrative Contact Information
Contact information for person completing this form.

Please update as appropriate:

Title:

*First Name:
“Last Name:
*Position:
“Phone:
Fax:
“E-Mail:

®

Ms. v
Heather

Veen

Executive Assistant, Paralegal
855-543-7829

N/A

hveen@kidsvax.org

| Change Password

<<- Back H Next ->> l

To continue, click “next” at the
bottom of each screen.




STEP SIX

Reporting Period Summary

Filing Guidelines:

All carriers must file the first quarter of each fiscal year (i.e. the quarter ending September 30)
unless they have already filed for zero covered lives. If you reported 0 covered lives, then you
need not file again. Otherwise, if you have covered lives in any quarter, you are required to file
for each of the 4 quarters.

(J We have 0 State of Washington resident covered lives.

Submit today for fiscal year: \ 2022 Q1 (Jul - Sep) v|

’ <<- Back H Next ->> ‘

If you have filed all due assessments, you may logout.
‘ <<- Logout ->> ‘

The “Reporting Period Summary” will
display all previous reports filed under
your company’s federal EIN.

For the first report, you will have no report history.

To file your Covered Lives Report, select
the appropriate quarter from the
dropdown menu.

You may also select “Training” from the dropdown box to
practice using our system without submitting data.

Select “Next” to continue to the
Assessment Worksheet page.




STEP SEVEN

Logout  Assessment Worksheet

Please enter the number of Washington resident covered lives in grid below. Count all children
under age 19 resident in the State of Washington in the first category, all adults under age 65 in the
second category, and all adulis 65 and older in the third category.

Please Note:
The category headings and explanatory comments below are for the convenience of the reporting

carriers only. All assessment and reporting obligations are governed by the provisions of Enter the num ber Of ”Ad u It” d nd ”Ch”d”
Washington law, which supersede any inconsistent headings or comments below. Iives you rcom pa ny covers for the
respective months, in the boxes shown.

Payer FEIN Qtr Year
KidsVax, LLC 99-0123456 Q1 2022 Totals
Sum for
Jul Aug Sep Quarters
1.Ages 0-18 0 0 0 0
2 Ages 19 - 64 0 0 0 0
3.Ages 65 and Older 0 0 0 0
4. Total sum, all months, all Ages 0
5.Applicable assessment rate 0
6.Total Assessment $0.00
7.Total Assessment Due: $0.00
- - Update Totals - -
‘ <<- Back H Next ->> ‘

Note: there will be no assessment associated with the baseline-setting SO Covered Lives Report. Thus, the Total Assessment Due for the baseline report—the
first report your company will file—will show “S0.00.” All subsequent quarterly reports for which a company reports at least one covered life will display a
positive balance for the Total Assessment Due, which is a function of the applicable assessment rate multiplied by the total sum of covered lives in a given period.




STEP EIGHT

Logout

Additional Questions

Yes No N/A
O O O

1. Have you identified the correct quarter for assessment?

Kindly explain the reason(s) for any "No" answer above:

O O O 2.Have you reported all covered lives for which your company is responsible?

Please answer the additional
qguestions, after verifying the data
you entered is correct.*

*You may change the information you
provided by clicking the “Back” button.

<<- Back H Next ->>

If you answer “No” to either of the
additional questions, please explain
why in the textbox provided.




STEP NINE

Logout

Summary

Today's Date: 07/27/2021

Payer Name: KidsVax, LLC
Federal EIN: 99-0123456

Jul 0 - 18 lives:

Jul 19 - 64 lives:

Jul 65+ lives:

Aug 0 - 18 lives:

Aug 19 - 64 lives:

Aug 65+ lives:

Sep 0 - 18 lives:

Sep 19 - 64 lives:

Sep 65+ lives:

Total FY 2022 Q1 lives:

OO0 00000000

The “Summary” page allows you to double
check the information you are submitting.

Total Due to the WAPAL Fund Online Assessment (WAPAL Fund) $0.00

Note: The WAPAL Fund taxpayer ID is 91-1412780. A W9 to the WAPAL Fund is available at
www.WAPALfund.org/W9

Once you have verified all of your information, click “Submit & Print". Clicking on this button
will submit your report. You will not be able to make any changes to this report through this
website once it has been submitted. If you need to make a change after submitting a report,
please send an e-mail with your request to support@WAPALfund.org, and KidsVax® will assist
you.

<<-Back || Submit & Print ->>

Click “Submit & Print” to complete and
submit your Covered Lives Report.




STEP TEN

WAPAL Fund Onling Assassment
Quarterty Report of Covered Lives and Asesesment Payment

This fling s=tsfies asseszment fling reguirements for the WAPAL Fund Online Assessment.
Howerver, il payment is due, please submit via check or ACH.

PPayer Information
Hame: KldeVax, LLC
Address 1 PO Box1385
Address 2
City- Concord Salem  HH T 053021885
MAIC #: Group &
Federal EIM: - 95-0123456
AMImmdmmum
u.ne; Haaimr\mn Pasition: Exgcutive Assiatant, Parzlegal
Phone: 855-543-7523 Fac  MiA
Ernait Ivesniikidavax. ong
Exgcutive Contact information
Tie: ML
Mo AJ Coukos Pasition: Executive Director
Phone: £55-543-7823 Fac  HiA
Ernait acoukoebkidevax org

Company: Klde'Vax, LLT
Addres=1: PO Box 1885

City- Concord Sialer  NH Fip: 033021385

This report s fior: FY 2022 01 for quaner ending 00200202 due on 111572021

FEIN i

Payer FY
Kidshe, LLC oizadss Ol s e
Sum for
Jul Aug Sep Camriars
1.Ages0-18 1] [} Li] a
[2.Ages 19 -84 1] [} Li] a
3 Ages E5 and Older 1] 1] a a
|2 Total sum, all months, all Ages £0.00
|5 Applicable assezsment rale S0.00
. Total Aszessment 20,00
T Total Asssssment Dus: Rowd +4& 5000
Interrogatonas
Yes 1. Harver you idertified the cormect quarter for assessment 7
Yes 2. Have you reported all Washington resident covered lves far which your
comparty is respansiie?
Kindly explain the reason(s] for ary "No™ answer abave:

&% WAPALFUND i

WAIRL Faret Crins Assssmmend oo Rabdde | e \rmlns
Val 1-Er- S T | P 1855543 P | wavm WA ALTLNE.

07/27/2021
Reference:
WAPAL21-990178

WAPAL Fund Remittance Form
Report for- @1, Fiscal Year 2022
Federal EIN: 99-0123456

Company Mame: KidsVax, LLC

Total 0 - 18 Covered Lives Reported:. . . .. .......... 0
Total 19 - 64 Covered Lives Reported:. ... .. .. ... .. .. 0
Total 65 and Over Covered Lives Reported:. .. . ... ... __ ... o
Total AssessmentDue:. . .. ... ... . ... .. ... ............. $0.00
Total DUB . . . . $0.00
Total Submitted:. .. ... .. ... k]

Please make check payable to:

WAPAL Fund

Please mail all payments and correspondence to:

ALL FEDEX, UPS, AND OVERNIGHTS ALL CHECKS AND REGULAR MAIL
WAPAL Fund WAPAL Fund
c/o KeyBank-Lockbox Operations PO Box 94166
Attn: Lock Box 941661 Seatfle, WA 93124-6466
1108 Pacific Avenue

Tacoma, WA 98402-4303

ALL ACH/WIRES GO TO KEYEANK
KeyBank
ABA#: 125000574

Account #: 479651316952

Payer Name: KidsVax, LLC
Payer Fed ID &: 99-0123456
Indicate if payment includes
multiple payers or invoices

Kindly note the Taxpayer ID for WAPAL Fund is 91-1412730.
A 'W-9 for the WAPAL Fund is available at www. WAPALfund.org/Ve.

~ Print Remittance Form

Congratulations! You have
successfully submitted a
Covered Lives Report.

The information at the
bottom of the page states
where to send payments,
when appropriate.*

Please include the Reference
Number with your payments.

*The first assessment payment is due
November 15, 2021.

This page may be printed and
saved for your records.
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