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Accessing ProviderOne

> Before logging into ProviderOne:
* Make sure you are using one of the following and your popup blockers are turned

OFF:
Windows Internet Explorer
« 10 e 11
- 8.1 « 10
e 8
e 7
Macintosh Google Chrome
e 0S10.12 Sierra e 55.0.2883
 0SX10.11 El Capitan e 54.0.2840
* 0OS X 10.10 Yosemite
Firefox
* 50.0.2
e 455.1 ESR
Safari
 10.0.1
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\ Haits Care Adthority”
Accessing ProviderOne

» Use web address
https://wwwwaproviderone.org Provider™y o

@ Domain Name

» Ensure that your system “Pop Up
Blockers” are turned “OFF”.

L | User Name

@ Password

» Login using assigned Domain, © Login
Userna me, and Password. Note: The Domain, Username and Password

fields are case sensitive.

Unlock Account and Reset Password? Click
here

> ClICk the "Login” button. If you are a Client, Click here

Login Problems? Click here



https://www.waproviderone.org/
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ProviderOne Users

e

HCA establishes System Administrators for your
domain/NPI

N

e The System Administratorfor your domain is
responsiblefor settingup individual users.

e A System Administrator can assign profiles to these
users to determine the level of accessto
ProviderOne they should have.

Visit the ProviderOne Security web page.
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http://www.hca.wa.gov/node/2376
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How to Get Access | et ey

IMMEDIATE ACTION REQUIRED
Domain/ProviderOne ID:

in ProviderOne I o

establish the System Administrator for your assigned Domain (ProviderOne 1D) in the ProviderOne system.

The System Administrator is responsible for maintaining access to ProviderOne for your staffs which includes

> The ProviderOne User Access g o ccouns, =iging profles o e ccounts, eseting uses pssmords and descsting e

After you have completed the form, return to ProviderOne Security and your user account will be created. You

Request form is for a newly e ProviderOne System Administrator Information ]
ope . . . o e THIS COLUMN IS FOR THE I!\IDI\'_ID!.JAL lTI-!IS COLUMM IS FOR THE BUSIMNESS
enrolled facility, clinic, individual e b

(State):

provider, or a new office T
a d m i n i St ra to r: System Administrators Individual Email Address: National Provider Identifier (PI if applicablel

| Check here to verify that you are the only one with access
‘to this email.
System Administrator’s Phone Nurmbar: Fedaral Tax |0 (FEIM/SSM):

» Complete the form and fax to: Each domain usermust have thelr own account

With the system administrator login infermation, ProviderOne Security we will send instructions regarding
how to reate additional user accounts for your Domain and how to add profiles to user accounts.

3 6 O - 5 O 7 - 9 O 1 9 To better understand the different types of user profiles, please see the Security Profiles and Descripticns
.

page on our website: https:/fwww.hca.wa.gow/pl-profiles

To review or update provider information:
You may edit informaticn in your provider file at any time by using the EXT Provider File Mainterance or
EXT Provider Super User profile, As soon as you receive your login information, we encourage you to
werify all the data in your provider file including:

» If changing system administrators, ¢ s romar
a letter on office correspondence o e e o e Pt e 1 155
must also be completed and faxed e s compratom by et

Emailing to: providercnesecurity@hca.wa.gov
with the form Faeg 23505076019
° Mailing to: HCAIT Security, PO Box 42711, Olympia, WA 98504-2711

Sign up for email broadcast messages regarding updates to ProviderOne at:
hittpsy// public.g ovdelivery.com/accounts WAHCA/subscriber/new
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How to Get Access in ProviderOne

» Ifyou are a new provider and did not receive the
ProviderOne User Access Request form, please review the
ProviderOne Security webpage for more information and
access to the form.



https://www.hca.wa.gov/billers-providers-partners/providerone/providerone-security

Washington State
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I

How to Set Up a User

> Log in With the SyStem Provider -
Administrator Proflle. Provider Inquiry

Manage Provider Information

» Click on Maintain Users. ntate New Enrolmert
» The system now displays the user Provider File Upload

HIPAA v

I ISt SC re e n. Submit HIPAA Batch Transaction
> Clle on the Add button_ Retrieve HIPAA Batch Responses

Admin v

Change Password
Maintain Users

’ ©u4dd || @ Approve | @ Reject
#  Manage Users =
Filter By: And: With Status: | All ®co B Save Filter Y My Filters
Name Domain Name Organization Status Start Date End Date
O AV Av Av Av Ay AV
No Records Found !

i ,\‘
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How to erp a User

» Adding a user:

Washington State
Health Care ~uthority

Add User

Please enter the following information:

First Name:
Last Name:

User Login ID:

Date of Birth:
Domain Name: 99599599

Start Date:  01/05/2022 m -

Status:  In Review

Comments:

Middle Name:

User Type:

ElD:

Expiration Date:

NON-PHYSICIAN ; *

12/31/2999 = *

!

M Mext | | € Cancel

» Fillin all required boxes that have an asterisk *.

> Click the Next button.

,\‘
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How to Set Up a User

» Complete remaining required fields:

Washington State
- ‘\ Health Care /uthority

Add User: Note: It is not necessary
to complete the address
Please enter the following information: information
User Login ID: TESTP Domain: 9999999
Password: * Confirm Password:
Email:
Phone Number: * Pager Number:

Mobile Number:

Address Line 1: Address Line 2:;
(Enter Street Address or PO Box Only)

Address Line 3: City/Town:

State/Province: County:

Country: Zip Code: - /\\ i O Address

# Back | M Finizh | | © Cancel

: | _ag—
‘

» Click the Finish button.
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How to Set Up a User

» To display the new user:

* |nthe With Status dropdown, select In Review and click Go.

* Theuser’s name is displayed with In Review status.

e Click the box next to the user’s name, then click the Approve

button.

[«Je 0 © Add | | & Approve | | @ Reject

Manage Users

Filter By: | And:
Name Domain Name
D Fa AT
W] TEST, PRU 9999999
View Page: 1 () Go | <=Page Count | [ SaveToXLS

I~ With Status: | In Review|v| | @ Go

Organization

AV

Test FAQI

Viewing Page: 1

-

[ save Filter ¥ My Filters ~

Start Date End Date

AT AT

01/05/2022 1213172999

€ First € Prev > MNext || ¥ Last

11
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How to Set Jp/a User

» Once approved, a dialogue box will pop up, click Ok.

Message from webpage x

o Record(s) approval will affect the period for associated

entities. Do you want to continue? @

conce

» Once clicked, another window will appear warning you that profiles must be
added for this new user. Click Ok or Cancel.

Info: After clicking the OK button, the Associated profiles must be added and approved before the user is able to access

ProviderOne.
Update Status -
Status Type: Approved *
Reason Code:  Mone

Remarks: @

O ok | O cancel

B | _g—
A
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How to Set Up a User

» The user is now in Approved status.

Manage Users

A
Filter By: And: With Status: | Al ®co BA Save Filter Y My Fiters v
MName Domain Name Organization Status Start Date End Date First Name
L AV AV AY AY AY AY AY
[] TEST, FRU 9859999 Test FAQI Approved 01/05/2022 12/31/2999 PRU
View Page: 1 () Go | =+ Page Count SaveToXLS Viewing Page: 1 € First | € Prev | ¥ MNext | 3 Last

> Click on the User Name to access their user accountso the
appropriate needed profiles can be added.

B | _g—
‘
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How to Set Up a User

» Adding Profiles:

e  Onthe Show menu click on Associated Profiles.

B

User Details

First Name: FRU

Last Name: TEST
Date of Birth: 01/01/2010
EID: 937

User Name: TESTP

Password:
Address Line 1:
Address Line 3:

State/Province:

Country:

Start Date:  01/05/2022

Status: Approved

—
:::]

(Enter Street Address or PO Box Only)

Middle Name:

Lock User: [ ]

Domain Name: 9999999

User Type: NON-FHYSICIAN STAFF

Confirm Password:

Address Line 2:

City/Town:
County:
Zip Code:

Expiration Date: 12/31/2999 B *

‘ Asgsociated Profiles

Check List

© Address

14
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How to Set Up a User

» Adding Profiles:
* Click on the Add button to select profiles.

J

[« e FYW | © Add || (& Approve | | @ Reject

#: Manage User Profiles

Filter By:  Filter By With Status: | Al ®Go
0 MName Description Start Date End Date
AT AT AT AY

Mo Records Found !

Show +

b

B save this filter | ¥ My Filters ~

Status
AY

15
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How to Set Up a User

» Adding Profiles:

Add New Profiles to User ~

User Name: TEST,PRU

Start Date: 01/05/2022 & * End Date: 12/31/2999 B * @Go
Available Profiles Associated Profiles
EXT Provider Claims Submitter EXT Provider Sodal Services Medical
EXT Provider Download Files ~ EXT Provider Sodal Services
EXT Provider EHR Administrator EXT Provider Super User
EXT Provider Eligibility Checker ¥ EXT Provider System Administrator
EXT Provider Eligibility Checker-Claims Submitter
EXT Provider File Maintenance «
EXT Provider File View Only
EXT Provider Managed Care Only
EXT Provider Upload Files W
EXT Provider Upload and Download Files

@ oK | © Cancel

* Highlight Available Profiles desired.
 (Click double arrow button and move to Associated Profiles box then

click the OK button.
N ,\
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How to Set Up a User

» Adding Profiles:

[« el © Add | | (@ Approve | | @ Reject Show *

i#  Manage User Profiles v
Filter By: | Filter By v With Status: Al v ®co By save this fiter | | T My Filters +
] Name Description Start Date End Date Status

AW AY
=XT Provider Social Services EXT Provider Social Services 01/06/2022 12/31/2999 In Review
EXT Provider Social Services Medical EXT Provider Social Services M.... 01/06/2022 12/31/2999 In Review
=XT Provider Super User EXT Provider Super User 01/06/2022 12/31/29%9 In Review
“XT Provider System Administrator EXT Provider System Administra. ... 01/06/2022 12/31/2999 In Review
View Page: 1 ® Go || <= Page Count SaveToXLS Viewing Page: 1 €« First | € Prev || ¥ F‘d » Last
[

» To Display the new profiles:

* The With Status dropdown box should state All. Click Go.
* The profiles are displayed with In Review status.
e Click the box next to the profile name, then click the Approve

button.
B ,\
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How to Set Up a User

» Once approved a dialogue box will pop up, click Ok.

i Update Status A
Status Type: Approved *
Reason Code: MNone

Remarks: 1

© ok | | O cancel

18
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How to Set Up a User

» The profile statuses are now Approved.

©add || & Approve | | @ Reject Show ~
Manage User Profiles v
Filter By: | Filter By With Status: Al ® Go BASave this fiter || Y My Filters +
] Name Description Start Date End Date Status
aAvY AY AT AY AT
[] EXT Provider Social Services EXT Provider Social Services 01/05/2022 12/31/2939 Approved
[] EXT Provider Social Services Medical EXT Provider Social Services M.... 01/05/2022 12r31/2989 Approved
[] EXT Provider Super User EXT Provider Super User 01/05/2022 12131/2999 Approved
[] EXT Provider System Adminisirator EXT Provider System Administra.._. 01/05/2022 12/31/2989 Approved

View Page: 1 (® Go | =k Page Count

Viewing Page: 1

€ First | € Prev

¥ Mext | Last

> Click Close to return to User Details.

19
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How to Set Up a User
» Setting up a user’s password:

* Enter the newtemporary password and click Save and then Close.
B save <:| Show~

User Details Note: Passwords must be

Washington State
- ‘\ Health Care /uthority

First Name: FRU * Middle Name:
changed every 120 days!
Last Mame: TEST * Lock User: ]
Date of Birth: 01/01/2010 = Domain Name: 9999999
EID: 987 * User Type: NON-PHYSICIAM STAFF *

User Name: TESTFP

Password: <:| Confirm Password: <:|

Address Line 1: Address Line 2:

(Enter Street Address or PO Box Only)

Address Line 3: City/Town:
State/Province: County:
Country: Zip Code: = © Address
Start Date: 01/05/2022 & ° Expiration Date: | 12/31/2995 & *

Status: Approved

b | _ag—
‘
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How to Manage a User

> How to lock or end date a user:

Washington State
Health Care ~uthority

User Details

Start Date:

First Name:

Last Name:

Date of Birth:

EID:

User Name:

Password:

Address Line 1:

Address Line 3:

State/Province:

Country:

B | (I

PRU
TEST

01/01/2010 |HE *
937

TESTP

(Enter Street Address or PO Box Only)

01/05/2022 B -

Status: Approved

Middle Name:

Lock User: /] <:|

Domain Name: 9999999

User Type: NOMN-PHYSICIAN STAFF

Confirm Password:
Address Line 2:
City/Town:

County:

Zip Code:

Expiration Date: | 12/31/2999 & * <:|

Show ~

* Tolockor
unlock a User,
click this box

v"] e Userscanalso

be end dated

© Address

» Click Save and then Close.

21
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Social Services Authorizations

» Login with one of the following
profiles:
 EXT Provider Super User
 EXT Provider Social Services
e EXT Provider Social Services
Medical
» Click on Social Service View
Authorization List under the
Social Services Authorizationand
Billing heading.

23

Admin

Change Password
Maintain Users

Social Services Authorization and Billing

Social Service Claim Inquiry

Social Service Claim Adjustment/Void

Social Service Billing Screen

Social Service Batch Upload

Social Service Batch Upload Status

Social Service Resubmit Denied/Void

Social Service Retrieve Saved Claims

Social Service Manage Templates

Social Service Create Claims from Saved
Templates

Socizl-Service manage Galcir susiission

Social Service View Authorization List

W
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Social Services Authorizations

» The Provider Authorization List page is displayed.
» All information concerning authorizations assigned to
your domain will be listed here.

[+]

EI | @ Show Error List

i Provider Authorization List

Filter By : v

Authorization Line Suffix

ClientID Client Name
0O # #
av av
av AY AV
RELATIONS,

(] 1112222333 2 1 999999998WA PROVIDER

RELATIONS,

[] 1112222333 1 1 PROVIDER

999999998WA

Provider
D

av

1223456701

123456701

Service
Code

Av

SAD19

H2014

Service Code
Description
av

Modifier

Pandemic-related
extraordinary U4

services

Skills train and dev,
15 min

us

av

Modifier Description
av

M/caid care lev 4 state def =1st Trimester
Abortion @ 1- 13.0 wks - Facility Use (59899
CT=J) - Contract Specific **Interpreter Services
(T1014 CT=J) Effective 9/24/2012 **Efiective
08/01/20 Interpreter Services (T1013 CT=J)
Crisis OPI

W/caid care lev 5 state def

Start Date End Date
av

Rate Units

Av AY av

12/23/2021 03/31/2022 §069 36

12/23/2021 09/30/2022 $12.46 36

Q cGo

Unit Billing
Type Type
av Av
174 Monthly
Hour Recurring
174
Hour Recurring

-~
B saveFilter ¥ My Filters ~
Partial
Case Case Manager
Client Last Business Error  First Error Month
- Manager Phone
Responsibility Updated Status Status Date Erre
Name Number
AY AY AY AY AY (Yes/No)
av av
av
o No PRU
$0.00 01/12/2022 A red N .
0.00 Approve Ermor o PRU 8005623022
No PRU,
§0.00 01/12/2022 Approved No PRU 8005623022
Error

24
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Direct Data Entry (DDE) Claims

» ProviderOne allows providers to enter claims directly
into the payment system.

» All claim types can be submitted through the DDE

system:
 Professional (CMS 1500)
* Institutional (UB-04)
 Dental (ADA Form)

» Providers can CORRECT and RESUBMIT denied or
previously voided claims.

» Providers can ADJUST or VOID previously paid claims.

’ | _g—



\ Haits Care Adthority”
Accessing ProviderOne

» Use web address
https://wwwwaproviderone.org Provider™y e

> Ensure that your system Pop Up @ | Domain Name
Blockers are turned OFF.

L User Name

» Log in using assigned
Domain, Username, and i@ Password
Password. © Loan

Note: The Domain, Username and Password

> Click the Login button. fields are case sensitive.

Unlock Account and Reset Passwaord? Click
here

If you are a Client, Click here

Login Problems? Click here



https://www.waproviderone.org/

Washington State
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Determine What Profile to Use

Welcome to the Medicaid Management Information System
for

Provider@ne

Select a profile to use during this session:

EXT Provider Super User v * @ co
EXT Provider Social Services Medical
EXT Provider System Administrator

For claims submission choose one of the following profiles:

» EXT Provider Social Services Medical (use for submitting claims and
viewing authorization list page)

» EXT Provider Super User (can use for everything except for
authorization list page)

» EXT Provider System Administrator (only for setting up and

updating user files) 26 ,\



Submitting an Individual ND Claim

» From the Provider Portal select the Online Claims Entry
option located under the Claims heading.

Online Services =

Claims v

Claim Inquiry

Claim AdiustmentVoid

[ On-line Claims Entry

On-line Batch Claims Submission (837)
Resubmit Denied/Voided Claim
Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates
Manage Batch Claim Submission

29
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Direct Data Ent

ry?laims (DDE)

» Choose the type of claim that you would like to submit.

v"  Professional is the CMS 1500

v" Institutional is the UB0O4

v"  Dental is the 2006 ADA form

» Note: you will always choose
Professional as the claim type

Choose an Opfion.

Submit Professional

Submit Professional

Submit Institutional

Submit Institutional

Submit Dental

Submit Dental

30
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Direct Data Entry Claims (DDE)

m R Save Claim | | @) Submit Claim | | {7} Resat

Professional Claim

~

Mote: asterisks (*) denote required figlds.

Billing Instructions
Basic Claim Info Other Claim Info

Billing Prewider | Rendering Previder | Subseriber | Claim | Serviee

Submitter ID: | 200320800

PROVIDER INFORMATION

-
First half of "
Ga bo Obher Clairm Infe o enber infarmation far Referring, Purchasing, Supervising and other praviders.

BILLING PROVIDER

. Claim Form

€ = 1s the Biling Provider alo the Rendering Provider? (Cifes Cio

9 * I this ervice the nesult of & refaral? (Yes O

op

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT
* Client I0:
Additional Subscriber/ Client Information
@ 15 this clainn for a Babry on Mon's Client ID? (CiYes (o

9 = |5 this a Medicare Crossowar Claim? (Ci¥es (CNo

OTHER INSURANCE INFORMATION

CLAIM INFORMATION

Go o Other Claim Info b include the folowing claim detal nfarmation:

Line Barvices, Misced: Lire Diata, Liree Level Providers, Miscellansous Line Dates, Test Resulis or Form [dentification Infarmagan.
PRIOR AUTHORIZATION

CLAIM MOTE

EPSDT INFORMATION

CONDITION INFORMATION

31
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Washington State
Health Care

Direct Data Entry Claims (DDE)

© * !+ thia claim accident related? (CiYes CNo
CLAIM DATA
S Second half of
Pamatsenze o Claim Form
Additional Claim Data
Diagnosis Codes: * 1: 2 3 4 5 6:
T 8 [+ 10: 11: 12:

i BASIC LINE ITEM INFORMATION

Click on Other Sve Info in each line itam to include the following addisional line Eam information:

Attachment, Drug, DMERC Condition, Health Services, Tes! Results, Home Oxygen Tharapy, Service Fality, Miscelianecds Numbers, Indicators, Providers, Dates and Ameunts, Medical Equipment, Ambulance Transport, Line Item Note, Other Payer, Spinal Manipulations, Purchased Sendoss and Line Adudication.

BASIC SERVICE LINE ITEMS

mm ol ooy
* Service Date From: * Service Date To:
Place of Service: ™
* Procadure Code: Modifiers: 1:

* Submitted Charges: § Diagnosis Pointers: * 1:
* Units:

Medicare Crossover Items

National Drug Code:

Drug Identification

Prior Authorization

[#] Additional Service Line Information

Note: Please ensure you have entered any necessaty claim information {Seund in the other secticas on this or another page) before adding this service ine.

mnm dd

E!:

coyy

E]&

EJA:

&

© Add Senvice Line hem | | # Update Service Line lem

Top

30
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Billing Provider Information

» Section 1: Billing Provider Information of the DDE Professional
claim form

PROVIDER INFORMATION

Go to Other Claim Info to enter information for Referring, Purchasing, Supervising and other providers.

BILLING PROVIDER

* Provider NPI: * Taxonomy Code:
€ * s the Billing Provider also the Rendering Provider? (Yes ()No
€ * Is this service the result of a referral? (OYes (No

> Note: Questions to be answered in section 1 of the claim form.
Next slides show each question individually.

. | _g—
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Billing Provider Information

» Enterthe Billing Provider NPl and taxonomy code.

 Use your NPl number and the taxonomy code of 163W00000X

BILLING PROVIDER

* Provider NP1 #* Taxonomy Code: | 163WO00000X

» Note: The taxonomy code 163W00000Xis the only one used for
nurse delegation.

34
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&/ Health Care uhority
Rendering Provider Information

» This question should always be answered YES for your
billing.

&9 * Is the Billing Provider also the Rendering Provider? @Yes (ONo

35
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Referring Provider Information

» This question should always be answered NO. You will get
your referrals from the case manager and through the
authorization process.

‘0 * Is this service the result of a referral? ()Yes (®No

» Note: This type of referral is from doctor to doctor.

36
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Subscriber/Client Information

» Section 2: Subscriber/Client Information

i SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID:

Additional Subscriber/Client Information

&) s this claim for a Baby on Mom's Client ID? (Yes (No

&) s this a Medicare Crossover Claim? (¥es ( No

OTHER INSURANCE INFORMATION

> Note: Questions to be answered in section 2 of the claim form.
Next slides show each question individually.

g | _g—
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Subscriber/Client Information

» Enterthe Subscriber/Client ID found on the WA Medicaid
medical card. This IDis a 9 digit number followed by a WA.

* Example: 123456789WA

SUBSCRIBER/CLIENT

#* Client 1D:

Additional Subscriber/Client Information

» Click on the red + to expand the Additional Subscriber/Client
Information to enter required information.

: | _g—
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Subscriber/Client Information

» Once the field is expanded enter the Patient’s Last Name,

Date of Birth, and Gender.

* Date of birth must be in the following format: MM/DD/CCYY
* Additional shown information fields are not needed

SUBSCRIBER/CLIENT
* Client 10:
= Additional Subscriber/Client Information
= Org/Last Name:
mm ad oYy
* Date of Birth:

mam dd coyy

Date of Death:

Patient iz pregnant. Yes (Mo

First Name:

* Gender: ﬂ

Fatient Weight: Ibs

39
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Baby on Mom’s Client ID/Medicare
Crossover Claims

» These questions should be answered NO

&) s this claim for a Baby on Mom's Client ID? (OYes @No

&) * s this a Medicare Crossover Claim? (OYes @No

40
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Claim Information

> Section 3: Claim Information Section

CLAIM INFORMATION

Go to Other Claim Info to include the following claim detail information:
Specialized Line Services, Miscellaneous Line Data, Line Level Providers, Miscellaneous Line Dates, Test Results or Form Identification Information.

PRIOR AUTHORIZATION

CLAIM NOTE
EPSDT INFORMATION
CONDITION INFORMATION

€@  Is this claim accident related? (OYes (No

CLAIM DATA
Patient Account No.:
* Place of Service: X_]
Additional Claim Data
Diagnosis Codes: * 1: 2: 3 4: 5: 6:

7% 8: 9: 10: 11: 12:

> Note: Questions to be answered in section 3 of the claim form.
Next slides show each question individually.

. | _g—




Washington State
v Health Care ~uthority

Prior Authorization

» Click on the red + to expand the Prior Authorization field
» Enterthe Authorization number given to you by the case
manager.

4+ PRIOR AUTHORIZATION

[

[<] PRIOR AUTHORIZATION b

1. # Prnor Authorization Number:

40
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Claim Note, EPSDT Information,
Condition Information

» These red + expanders are not needed for your billing.

4| CLAIM NOTE

4| EPSDT INFORMATION

4| CONDITION INFORMATION

43




Is the Claim Accident Related?

» This question will always be answered NO as Washington
Medicaid has a specific casualty office that handles claims where
another casualty insurance may be primary.

&) * Isthis claim accident related? ()Yes (®No

44
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Patient Account Number

» The Patient Account No. field allows the provider to enter
their internal patient account numbers assigned to the
patient by their practice management system.

» This stepis optional.

Patient Account No_:

» Note: Entering internal patient account numbers may make it easier to reconcile
the weekly remittance and status report (RA) as these numbers will be posted on
the RA.

- | _g—
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Place of Service

» The Place of Service code is required.

* Place of Service:  12-Home W
01-PHARMACY 20-URGENT CARE FACILITY 51-INPATIENT PSYCHIATRIC FACILITY
03-SCHOOL 21-INPATIENT HOSPITAL 52-PSYCHIATRIC FACILITY - PARTIAL HOSPITALIZATION
04-HOMELESS SHELTER 22-OUTPATIENT HOSPITAL 53-COMMUNITY MENTAL HEALTH CENTER

05-INDIAN HLTH SVC FREE-STANDING FACILITY 55 Suen ey oS Hoeorral
06-INDIAN HLTH SVC PROVIDER-BASED FACILITY

24-AMBULATORY SURGICAL CENTER
07-TRIBAL 638 FREE-STANDING FACILITY 25 BIRTHING CENTER
08-TRIBAL 638 PROVIDER-BASED FACILITY 26-MILITARY TREATMENT FACILITY

54-INTERMEDIATE CARE FACILITY (ICF/MR)

55-RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY
56-PSYCHIATRIC RESIDENTIAL TREATMENT CENTER
57-NON-RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY

09-PRISON/CORRECTIONAL FACILITY
11-OFFICE

12-Home

13-ASSISTED LIVING FACILITY
14-Group Home

15-MOBILE UNIT

16-TEMPORARY LODGING
17-WALK-IN RETAIL HEALTH CLINIC

31-SKILLED NURSING FACILITY (SNF)
32-NURSING FACILITY
33-CUSTODIAL CARE FACILITY
34-Hospice

41-AMBULANCE - LAND
42-AMBULANCE - AIR OR WATER
49-INDEPENDENT CLINIC

60-MASS IMMUNIZATION CENTER
61-COMPREHENSIVE INPATIENT REHAB FACILITY
62-COMPREHENSIVE OUTPATIENT REHAB FACILITY
65-END-STAGE RENAL DISEASE TREATMENT FACILITY
71-PUBLIC HEALTH CLINIC

72-RURAL HEALTH CLINIC (RHC)

81-INDEPENDENT LABORATORY

50-FEDERALLY QUALIFIED HEALTH CENTER (FQHC) 99-OTHER PLACE OF SERVICE

» Note: Your billing will always be place of service 12.

46
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Additional Claim Data

» The Additional Claim Data red + expander is not needed for

your billing.

Additional Claim Data

47
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Diagnosis Codes

» Enter the appropriate ICD-10 diagnosis code or codes.

Diagnosis Codes: * 1: 2 k) & 5: 6:

T 8 g 10: 11: 12:

» Note: Use the most appropriate diagnosis code for the medical condition of the
patient. Only use one diagnosis. DO NOT enter decimal codes onthe diagnosis.
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Basic Service Line Items

> Section 4: Basic Line Item Information

BASIC LINE ITEM INFORMATION

Click on Other Svc Info in each line item to include the following additional fine item information:
|Attachment, Drug, DMERC Condition, Health Services, Test Results, Home Oxygen Therapy, Service Facility, Miscellaneous Numbers, Indicators, Providers, Dates and Amounts, Medical Equipment, A

Payer, Spinal Manipulations, Purchased Services and Line Adjudication.

BASIC SERVICE LINE ITEMS

mm dd ccyy

mm dd ccyy

*= Service Date From: = Service Date To:

Place of Service: t
Modifiers: 1:

Diagnosis Pointers: = 1: [v] 2 v o3 v a: i~

* Procedure Code:

* Submitted Charges: $
* Units:
Medicare Crossover Items

National Drug Code:

Drug Identification
Prior Authorization

Additional Service Line Information

Note: Please ensure you have entered any necessary claim information (found in the other sections on this or another page) before adding this service line.

© Add Service Line Item # Update Service Line ltem

Previously Entered Line liem Information
Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $
Li Service Dates Modifiers Diagnosis Pntrs 3
= Proc. Code > o Units A
No From To 1 2 = a 1 2 3 a4 Charges Number

> Note: Questionsto be answered in section 4 of the claim form. Next slides show
each questionindividually.
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Basic Service Line Items

» Enterthe From Service Date

mm dd ccyy

* Service Date From:

> Enterthe To Service Date

mm dd cCyy

* Service Date To:

» Note: The dates of service must be in the formatof 2-digit month, 2-digit day,
and 4-digit year, forexample 01/01/2022.

’ | _g—
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Basic Service Line Items

» Place of Service Code is optional (not required here as already
entered).

Place of Service; :l

» Note: Use the drop down arrow to display all POS codes loaded
in ProviderOne.

> POS codes available:

01-PHARMACY 20-URGENT CARE FACILITY 51-INPATIENT PSYCHIATRIC FACILITY
03-5CHOOL 21-INPATIENT HOSPITAL 52-PSYCHIATRIC FACILITY - PARTIAL HOSPITALIZATION
04-HOMELESS SHELTER 22-OUTPATIENT HOSPITAL 53-COMMUNITY MENTAL HEALTH CENTER
05-INDIAN HLTH SVC FREE-STANDING FACILITY 53 Sven ceniev ROOM - HOSPITAL 54-INTERMEDIATE CARE FACILITY (ICF/MR)
06-INDIAN HLTH SVC PROVIDER-BASED FACILITY 52 smvBULATORY SURGICAL CENTER 55-RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY
07-TRIBAL 638 FREE-STANDING FACILITY 25 BIRTHING CENTER 56-PSYCHIATRIC RESIDENTIAL TREATMENT CENTER
08-TRIBAL 638 PROVIDER-BASED FACILITY 26-MILITARY TREATMENT FACILITY 57-NON-RESIDENTIAL SUBSTANCE ABUSE TREATMENT FACILITY
09-PRISON/CORRECTIONAL FACILITY 31-SKILLED NURSING FACILITY (SNF) 60-MASS IMMUNIZATION CENTER
}éﬁFFICE 32-NURSING FACILITY 61-COMPREHENSIVE INPATIENT REHAB FACILITY

ome 33-CUSTODIAL CARE FACILITY 62-COMPREHENSIVE OUTPATIENT REHAB FACILITY
13-ASSISTED LIVING FACILITY 34-Hospice 65-END-STAGE RENAL DISEASE TREATMENT FACILITY
14-Group Home 41-AMBULANCE - LAND 71-PUBLIC HEALTH CLINIC
15-MOBILE UNIT 42-AMBULANCE - AIR OR WATER 72-RURAL HEALTH CLINIC (RHC)
16-TEMPORARY LODGING 49-INDEPENDENT CLINIC 81-INDEPENDENT LABORATORY
17-WALK-IN RETAIL HEALTH CLINIC 50-FEDERALLY QUALIFIED HEALTH CENTER (FQHC) 99-OTHER PLACE OF SERVICE
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Basic Service Line Items

» Enterthe Procedure Code. Your only procedure code will be
H2014. The authorization form will show this procedure code.

* Procedure Code: H2014

50




Basic Service Line Items

» Enter modifier U5. Your only modifier will be U5. The
authorization form will show this modifier.

Modifiers: 1: U5 2: 3: 4:
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Basic Service Line Items

» Enter Submitted Charges.

* Submitted Charges: $

» Note: If dollar amount is a whole number no decimal point is needed.

» Note: You will need to do the math depending on how many units you
are billing. Current rate for nurse delegation is $12.46 per unit.
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Basic Service Line Items

» Enter appropriate Diagnosis Pointer.

Diagnosis Pointers: * 1: E 2 ﬂ 3: il 4: ﬂ
1

10
11
12

o~ WM

> Note:
 Usedropdown frombox 1
e Selectthe number 1 fromthis list to add diagnosisinto box 1

. | _g—
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Basic Service Line Items

» Enter procedure Units. The units for this billing
are in 15-minute unit increments.

* Units:

» Note: At least1 unitis required.
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Basic Service Line Items

» The following are not needed for this billing:

+

+

+

+

Medicare Crossover Items

National Drug Code:

Drug Identification

Prior Authorization

Additional Service Line Information

» Note: The prior authorization number has already been entered in
a previous step.
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Add Service Line Items

» Click on the Add Service Line Item button to list the
procedure line on the claim.

© Add Service Line ltem # Update Service Line ltem

Previously Entered Line ltem Information

Click a Line No. below to view/update that Line Item

. Total Submitted Charges: § 45.32
Information.

Diagnosis

Line Service Dates . Modifiers Prtrs Submitted N PA
No Charges Number
From To 1 23412 3 4
1 10/01/2018 10/01/2018 H2014 us 1 45.32 4 Delete or Other Service Info

» Note: Please ensure all necessary claim information has been entered before
clicking the Add Service Line Item buttonto add the service line to the claim.

» Note: Once the procedureline item is added, ProviderOne will refresh and

return to the top of the claim form.
b ,\
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Add Additional Service Line Items

> If additional service lines need to be added, click on the Service
hyperlink at the top of page to get quickly back to the Basic
Service Line Items section.

B save Claim | @ Submit Claim | £} Reset

Professional Claim

Note: astensks (*) denote required fields.

Basic Claim Info Other Claim Info

Billing Provider | Rendering Provider | Subscriber | Claim | Service

» Follow the same procedure as outlined on previous slides for
entering data for each line.
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Update Service Line Items

» Update a previously added service line by clicking on the line
number highlighted in blue, for the line that needs to be updated.
This will repopulate the service line item boxes for changes to be
made.

Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $ 45.32
= z
Line Service Dates Modifiers T Submitted PA
Proc. Code Pntrs Units
No Charges Number
From To 1 29341 21314
1 10/01/2018 10/01/2018 H2014 us 1 45.32 4 Delete or Other Service Info

» Note: Once the line numberis chosen, ProviderOne will refresh the screen and return
to the top of the claim form. Use the Service hyperlinkto quickly return to the service
line item boxes and make corrections.

. | _g—
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Update Service Line Items

» Once the service line is corrected, click on the Update Service Line
Item button to add corrected information on the claim.

© Add Service Line item | | #" Update Service Line Item

Previously Entered Line ltem Information

Click a Line No. below to vi date that Line It
g bine Norbelewto view/uipdate thatiling Item Total Submitted Charges: $ 45.32

Information.

Line Service Dates Modifiers agnosis Submitted PA
Proc. Code Pntrs Units
No Charges Number
From To i 2341 2 3 4
1 10/01/2018 10/01/2018 H2014 us 1 45.32 4 Delete or Other Service Info

» Note: Once the Update Service Line Item buttonis chosen, ProviderOne will
refreshthe screen and returnto the top of the claim form. Use the Service
hyperlink to quickly returnto the service line item section to view and verify
that changes were completed.

. | _g—
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Delete Service Line Items

» A service line can easily be deleted from the claim before
submission by clicking on the Delete option at the end of the
added service line.

Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $ 45.32
Di E
Line Service Dates Modifiers e Submitted PA
Proc. Code Pntrs Units
No Charges Number
From To 1 23 41 2 3 4
1 10/01/2018 10/01/2018 H2014 us 1 45.32 4 Delete or Other Service Info

» Note: Once the service line item is deleted it will be permanently removed from
the claim. If the service line was accidently deleted, the provider will need to re-
enter the information following previous instructions.

. | _g—



Submit Claim for Processing

» When the claim is ready for processing, click the Submit
Claim button at the top of the claim form.

B save Claim | | @ Submit Claim | | £ Reset

» Note: Make sure the browser Pop Up Blocker is OFF or the system will not
allow the claim to be submitted.
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Submit Claim for Processing

» After the Submit Claim button is pushed, the following
Pop Up is displayed:

Message from webpage X

o Do you want to submit any Backup Documentation?

> | ] 4 | Cancel

» Click on the Cancel button if no backup is to be sent.

» Note: Your program will not require you to send in any backup
documentation. Always answer this question Cancel.

: | _g—
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Submit Claim for Processing

» ProviderOne now displays the Submitted Professional

Claim Detail screen.

» Click on the Submit button to finish submitting the claim.

Submitted Professional Claim Details:

TCN: 201827600015275000
Provider NPI: 1801231717
Client ID: 999959958\WA
Date of Service: 10/01/2018-10/01/2018
Total Claim Charge: § 22.66

Please click "Add Attachment” button, to attach the documents.

Attachment List
Line No File Name Attachment Type Transmission Code Aftachment Control #
e e AT AT AT

Mo Records Found !

© Add Attachment

ES

File Size Delete Uploaded On

AT AY 1'@

= Print | | = Print Cover Page || € Submit

65
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I

Creating a Claim Template

» ProviderOne allows creating and saving templates.
» Click on the Manage Templates hyperlink.

Online Services Q

"—

Claims v

Claim Inquiry

Claim Adjustment/Void

On-line Claims Entry

On-line Batch Claims Submission (837)
Resubmit Denied/Voided Claim
Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates

Manage Batch Claim Submission
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Creating a Claim Template

» At the Create a Claim Template and list screen, choose
Professional from the Type of Claim box.
» Click the Add button to bring up the claim template form.

o | (I

Create a Claim Template A

Type Of Claim: Professional ﬂ *

# Edit | @ view | @ Delete || @ SaveAs/Copy | =k Create Batch || <k Create Batch All | B Auto Batch

Claims Template List PN
Filter By : v And v
®©Go [ Save Filter ¥ My Filters =
0 Template Name Type Last Updated By Last Updated Date
AY AY AY AY

No Records Found !

g | _g—




Washington State
Health Care ~uthority

reating a Claim Template

» Same form as above instructions— addition of Template Name field
m By ssve Tempiate | [L3Resst CLAIM DATA

Patient Account No.:
iii  Professional Claim
Mote: asterisks () denate required fizlds. * Place of Service:
Basic Claim Info Other Clai

Additional Claim Data

iy Prond I I ibar | Claim | Service

Diagnosis Codes: * 1: 2 3 4 5 &
£ & & 10: 1t: 12

* Templatz Mama:
fii PROVIDER INFORMATION
i BASIC LINE ITEM INFORMATION

Ga ba Other Claim Info to enbar information far Referring, Purchasing, Supervising and ofhar praviders.

BILLING PROVIDER Click on Other Sve: Info In each line ftem to inclu the following addianal line em infarmation:
Attachment, Drug, DMERC Condision, Health Senvices, Tes! Results, Home Oxygan Therapy, Service Facillty, Miscellanaous Numbers, Indicatoes, Providers, Dates and Amounts, Medical Equipment, Ambulance Transpart,
* Provider NPI: = Taxonomy Code: b d Senvicas and Line Adudication,
@ ° Isthe Billing Pravider also the Rendering Provider? CiYes (Mo
BASIC SERVICE LINE ITEMS
)~ Is this sarvice the result of a referal? (iYes (Mo
mm ad ooy mm dd coyy
* Service Date From: * Service Date To:
fi SUBSCRIBER/CLIENT INFORMATION ;
Place of Service:
SUBSCRIBER/CLIENT
* Procedure Code: Modifiers: 1: 2 % 4
= Cliant 1D
* Submitted Charges: § Diggnosis Ponters:* 1: [v| 2 [v] 3 V] & V]
Additional Subscriber/Client Information ges o —] d J ‘
@ s this claim for a Baby on Mart's Chent ID? CiYes CNo * Unis:
€ " Isthis a Madicare Crossever Claim? Cifes (CMo Medicare Crossover Items
OTHER INSURANCE INFORMATION NEWDYDQCOGEZ
Drug Identification
#  CLAIMINFORMATION Brich Acthockation
Additional Service Line Information
Goto Other Claim Info boinclude the ing clairm, detai inf
Specialzad Line Sarvices, Miscelanaous Line Data, Line Level Providens, Miscellaneous Line Dates, Test Results or Fonm |dentification Information. Note: Please ensure you have entared any necessary claim information {found in the other sections on this ot another page) bedore adding this service ine

PRIOR AUTHORIZATION (O Add Service Line ltem | | / Update Sarvice Line Item

CLAIM NOTE i :
Previously Entered Line ltem Information
EPSDT INFORMATION

Click a Line No, below to view/update that Line Item Information, Total Submitted Charges: §
CONDITION INFORMATION e Barics akes —— Modifiers Diagnosis Pnirs e P
B = 1= this claim accident relatad? Cives (Mo No From To 1 2 3 4 1 2 3 4 Crarges Number
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Creating a Claim Template

» Minimum required information to save template shown below:

#* Template Name:

6 * |s the Billing Provider also the Rendering Provider? (J¥es ( No
9 * |5 this service the result of a referral? (¥es ( No
‘9 Is this claim for a Baby on Mom's Client ID? ( ¥es( No

‘e * |s this a Medicare Crossover Claim? ( JYes ( )No
‘9 # |s this claim accident related? ( Yes( No

» Note: You can fill in as much information on the claim form template as long as
the minimum information above is entered.

. | _g—
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I

Saving a Claim Template

» When done entering information needed, click on the Save
Template buttonin the upper left corner.

M B save Template I Reset

Professional Claim

Note: astensks (*) denote required fields.

Basic Claim Info Other Claim Info

Billing Provider | Rendering Provider | Subscriber | Claim | Service

* Template Name: NURSE DELEGATION TEMPLATE
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Saving a Claim Template

» You will receive a pop up asking if you would like to save the
template. Answer OK to save.

Message from webpage ot

o Do you want to save the Template?
:> oK Cancel
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Claim Template List

» After the templateis saved, it is listed on the Claim Template
List.

(x JoLl-l © Add

#  Create a Claim Template &

Type Of Claim: Professional %

# Edit | @ View @ Delete | @ SaveAs/Copy | == Create Batch | == Create Batch All || B Auto Batch

#  Claims Template List -~
Filter By : And v
® Go B Save Filter Y My Filters v
Template Name Type Last Updated By Last Updated Date
[ AV AY AY AV
|| NURSE DELEGATION TEMPLATE Professional PRU 10/03/2018
View Page: 1 (® Go = Page Count Viewing Page: 1 & First € Prev > Next  » Last

{d SaveToXLS

b | _g—
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Claim emEEte List

» Claim options from the Claim Template List are:

* Edittemplate

* View template

* Delete template

* Save As/Copy template

[] NURSE DELEGATION TEMPLATE

® Go == Page Count

View Page: 1

d saveToXLS

[« oL © Add
Create a Claim Template -~
Type Of Claim: Professional =
# Edit @@ View @ Delete ® saveAs/Copy == Create Batch =}= Create Batch All B Auto Batch
Claims Template List ~
Filter By : And [v]
® Go ) Save Filter ¥ My Filters »
Template Name Type Last Updated By Last Updated Date
L] AV AV AV AV
Professional PRU 10/03/2018

Viewing Page: 1 <<€ First € Prev > Next » Last

b | _g—
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» To edit a template, enter a check mark in the box next to the

template name.

> Click on the Edit button.

© Ciose i +FX0!

Create a Claim Template

Type Of Claim: Professional

# Edit || ®View | @ Delete | @ SaveAs/Copy

*

== Create Batch

== Create Batch All

B Auto Batch

Claims Template List

Filter By :

® Go

Template Name

L]

AY

NURSE DELEGATION TEMPLATE

View Page: 1 ® Go  «Page Count

SaveToXLS

And

Type
AY

Professional

Viewing Page: 1

PRU

Last Updated By

AY

[=) Save Filter ¥ My Filters v
Last Updated Date
AY

10/03/2018

<€ First € Prev > Next | » Last
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Edit Template

» The claim template will be displayed and will allow changes to

be made. Once updated, click on the Save Template button in
the upper left corner.

m—.‘ B\ save Template | A Reset

Professional Claim A

Mote: asterisks (*) denote required fields.

Billing Instructions

Basic Claim Info Other Claim Info

Billing Provider | Rendering Provider | Subscriber | Claim | Service

Submitter ID: | 200320900
* Template Name: | NURSE DELEGATION TEMPLATE X

PROVIDER INFORMATION A
Go to Other Claim Info fo enter information for Referring, Purchasing, Supervising and other providers.
BILLING PROVIDER
* Provider NPI: * Taxonomy Code:
9 * |5 the Billing Provider also the Rendering Provider? (eiYes (_No
€ * Is this service the result of a referral? (_J¥es (@No
Top
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View Template

» To view the template, enter a check mark in the box next to the

template name.
» Click on the View button.

© Close [+ FGhI

Create a Claim Template

Type Of Claim: Professional

*

# Edit | ®Vview ||@ Delete | @ SaveAs/Copy

== Create Batch

== Create Batch All

Claims Template List

Filter By :

® Go

Template Name

L1

AY

] INURSE DELEGATION TEMPLATE

View Page: 1

® Go = Page Count

SaveToXLS

And

Type
AY

Professional

Viewing Page: 1

PRU

-~
B Auto Batch
-~
[=) Save Filter ¥ My Filters ¥
Last Updated By Last Updated Date
AY AV
10/03/2018
<€ First € Prev > Next | » Last
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View Template

» The claim template will be displayed and the user can only view

what has been entered. No changes will be allowed. Notice the
Save Template button is not active.

[ JRNERA| | [ Save Template

Professional Claim S

Mote: asterisks (*) denote required fields.

Billing Instructions
Basic Claim Info

Other Claim Info

Billing Provider | Rendering Provider | Subscriber | Claim | Service

Submitter ID: | 200320900

* Template Name: NURSE DELEGATION TEMPLATE

FROVIDER INFORMATION

L
Go to Other Claim Info to enter information for Referring, Purchasing, Supervizing and other providers.
BILLING PROVIDER
* Provider NFI: * Taxonomy Code:
& s the Billing Provider also the Rendering Provider? (®Yes (Mo
& *Is this service the result of a referral? (¥es (@)No
Top
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Delete Template

» To delete a template, enter a check mark in the box next to the
template name.

» Click on the Delete button.

Washington State
- ‘\ Health Care /uthority

(x Yol € Add

Create a Claim Template -~

Type Of Claim: Professional *

# Edit | ®View | @ Delete | @ SaveAs/Copy @ == Create Batch | == Create Batch All || B Auto Batch

Claims Template List -~
Filter By : And v
® Go [=) Save Filter ¥ My Filters ¥
Template Name Type Last Updated By Last Updated Date
[ AY AY AY AY
] INURSE DELEGATION TEMPLATE Professional PRU 10/03/2018
View Page: 1 ® Go == Page Count Viewing Page: 1 <& First € Prev > Next | » Last

SaveToXLS

b | _g—
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Delete Template

» The following pop up will appear. To completedeletion of the
template, click on the OK button.

Message from webpage >

o Are you sure, Do you want to delete the selected Templates.

| ] 4 I Cancel

» Note: Once the template is deleted, it will be permanently removed from the
template list. If the template is deleted accidently, it will need to be recreated and
saved again.

’ | _g—
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Save As/Copy Template

» You can Save As/Copy a template creating a new template with
the same information. Enter a check mark in the box next to the

template name.
» Click on the Save As/Copy button.

© Ciose [+ FXb!
Create a Claim Template

Type Of Claim: Professional il *

# Edit | ®View | @ Delete | @ SaveAs/Copy | == Create Batch

Claims Template List

Filter By :

i] And
® Go

Template Name Type

L]

AY AY

] INURSE DELEGATION TEMPLATE Professional

View Page: 1 ® Go +Page Count Viewing Page: 1

fd saveToXLS

== Create Batch All

Last Updated By

B Auto Batch

[M]

[ Save Filter ¥ My Filters v

Last Updated Date
AY AY

10/03/2018

<€ First € Prev > Next » Last
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Save As/Copy Template

» Rename the template.
» Change any other information needed.
» Click on the Save Template button in upper left corner.

B save Template |)| 131 Reset

Professional Claim N

Mote: asterizsks (*) denote required fields. Billing Instructions

Basic Claim Info Other Claim Info

Billing Provider | Rendering Provider | Subscriber | Claim | Service

Submitter ID: 200320000

© Template Name: NURSE DELEGATION TEMPLATE 2

PROVIDER INFORMATION rS

Go to Other Claim Info to enter information for Referring, Purchasing, Supervising and other providers.

BILLING PROVIDER

* Provider NPI: * Taxonomy Code:
&) * s the Billing Provider also the Rendering Provider? [®Yes (Mo
€ * Is this service the result of a referral? (es (wNo

Top
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Save As/Copy Template

» You now have another template listed in the Claims Template

» If additional templatesneed to be created, follow above steps

again.

0 Close [+ %0

Create a Claim Template

Type Of Claim: Professional

A Edit

®view | @ Delete || @ SaveAs/Copy

ﬂ*

= Create Batch || = Create Batch All | B Auto Batch

Claims Template List

Filter By :

L]

[ | NURSE DELEGATION TEMPLATE

] NURSE DELEGATION TEMPLATE 2

View Page: 1

V| And

Template Name Type

i Y AT

Professional

Professional

© Go || =+ Page Count SaveToXLS Viewing Page: 1

PN
-
ﬂ (¢ Go
[ save Filter ¥ My Filters «

Last Updated By Last Updated Date
AT AT

PRU 10/02/2018

PRU 10/02/2018

€£ First € Prev ¥ Next ¥ Last
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Submitting a Template Claim

» Claims can be submitted from a Template.
» Click on the Create Claims from Saved Templates hyperlink.

Online Services Q

"

Claims v

Claim Inquiry

Claim Adjustment/Void

On-line Claims Entry

On-line Batch Claims Submission (837)
Resubmit Denied/Voided Claim

Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates <:|

Manage Batch Claim Submission
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Submitting a Template Claim

» The Create Claims from Saved Templates List is displayed.
» Click on the Template Name to bring up the template.

Create Claim from Saved Templates List -~
Filter By : v And v
® Go [ Save Filter ¥ My Filters v
Template Name Type Last Updated By Last Updated Date
AY AY AY AY
NURSE DELEGATION TEMPLATE Professional PRU 10/03/2018
NURSE DECESATIONTEMPLATE 2 Professional PRU 10/03/2018
View Page: 1 (® Go == Page Count Viewing Page: 1 €< First € Prev 2 Next | » Last

(d saveToXLS

. | _g—
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Submitting a Template Claim

» Once the claim is displayed, continue to fill out the remaining
missing information. This is the same process as shown in the
previous slides.

» Click on the Submit Claim button in the upper left corner.

ESave Claim &) Submit Claim | | t71 Reset

Professional Claim N

Mote: asterisks (*) denote required fields. Billing Instructions

Basic Claim Info Other Claim Info

Billing Provider | Rendering Provider | Subscriber | Claim | Service

Submitter ID: | 200320900

PROVIDER INFORMATION A

Go to Other Claim Info to enter information for Referring, Purchasing, Supervizing and other providers.

BILLING PROVIDER

* Provider NPI: * Taxonomy Code:
&) s the Billing Provider also the Rendering Provider? (@res (No
&) 15 this service the result of a referral? {Yes (@No
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Direct Data Entry Claims
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Hazard Pay




\ Haits Care Adthority”
Accessing ProviderOne

» Use web address
https://wwwwaproviderone.org Provider™y e

> Ensure that your system Pop Up @ | Domain Name
Blockers are turned OFF.

L User Name

» Log in using assigned
Domain, Username, and i@ Password
Password. © Loan

Note: The Domain, Username and Password

> Click the Login button. fields are case sensitive.

Unlock Account and Reset Passwaord? Click
here

If you are a Client, Click here

Login Problems? Click here



https://www.waproviderone.org/

P, SN,

T

I

Social Services Authorizations

» Login with one of the following
profiles:
 EXT Provider Super User
* EXT Provider Social Services
* EXT Provider Social Services
Medical
» Click on Social Services Billing
Screen underthe Social Services

Authorizationand Billing heading.

88
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Admin

Change Password
Maintain Users

Social Services Authorization and Billing

Social Service Claim Inquiry

Social Service Claim Adjustment/Void

Social Service Billing Screen

Social Service Batch Upload

Social Service Batch Upload Status

Social Service Resubmit Denied/Void

Social Service Retrieve Saved Claims

Social Service Manage Templates

Social Service Create Claims from Saved
Templates

Social Service Manage Batch Submission

Social Service View Authorization List

W
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Direct Data Entry Claims (DDE)

[ Yo | [ o Claim | | @ Submit Claim | | @) Resat

Social Service Billing Screen ~

Claimform

Mote: asterisks (*) denote required fields. Billing Instructions

for PandemiC
H aZ ar d P ay Submitter ID: | 2003209

#  PROVIDER INFORMATION “

BILLING PROVIDER

Basic Claim Info

Billing Provider | Subscriber | Claim | Service

* Provider D:

= SUBSCRIBER/CLIENT INFORMATION _
SUBSCRIBER/CLIENT

* Client ID:

#r CLAIM INFORMATION =

1. * Authorizafion Number:

B BASIC LINE ITEM INFORMATION “

BASIC SERVICE LINE ITEMS

mm dd coyy mm dd coyy
*Service Date From: * Senvice Date To:
* Service Code: Modifiers: 1: 2 3 4
Patient Account No: * Units:

ELECTRONIC VISIT VERIFICATION (EVV) ITEMS

@ Add Service Line Item | | # Update Service Line ltem

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. Total Charges Submitting: $ 0.00
Line Service Dates Meodifiers

Service Code Units
Ne From To 1 2 3 4
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Billing Provider Information

» Enter the 9-digit Provider ID that is provided on the
authorization screen.

PROVIDER INFORMATION
BILLING PROVIDER

* Provider 1D:

90




Subscriber/Client Information

» Enterthe Subscriber/Client ID found on the ProviderOne
medical card. This IDis a 9 digit number followed by a WA.

e Example: 123456789WA

SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT

* Client 1D:

91




Claim Information

» Enter the Authorization Number that has been assigned to
the client found on the authorization screen.

CLAIM INFORMATION

1. * Authorization Number:
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Basic Service Line Items

BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS
mm

*Service Date From:

* Service Code:

Patient Account Mo:

dd

coyy

ELECTRONIC VISIT VERIFICATION (EVV) ITEMS

Praviously Entered Line Item Information

Click a Line Mo. below to view/update that Line Item Information.

Line Service Dates

Ne From To

Service Code

© Add Service Line ltem

mm dd coyy

* Service Date To:
Modifiers: 1: 2 3 4

* Units:

# Update Service Line lem

Modifiers

Total Charges Submitting: 5 0.00

Units

» Note: Next slides show each question individually.

b | _g—
‘
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Basic Service Line Items

» Enterthe From Service Date

mm dd ccyy

* Service Date From:

> Enterthe To Service Date

mm dd cCyy

* Service Date To:

» Note: The dates of service must be in the formatof 2-digit month, 2-digit day,
and 4-digit year, forexample 01/01/2022.

" | _g—
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Basic Service Line Items

» Enterthe Procedure Code. Your only procedure code will be
SA019. The authorization form will show this procedure code.

* Semvice Code:  SAD19

50




Basic Service Line Items

» Enter modifier U4. Your only modifier will be U4. The
authorization form will show this modifier.

Modifiers: 1: U4 2 3 4

96




\\/f Health Care \athoriy
Basic Service Line Items

» The Patient Account No is not required to be filled out.

Fatient Account Ma:
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Basic Service Line Items

» Enter procedure Units. The units for this billing
are in 15-minute unit increments.

* Units:

» Note: At least1 unitis required.
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Basic Service Line Items

» The Electronic Visit Verification (EVV) Items expander is not
required for these claims.

ELECTRONIC VISIT VERIFICATION (EVV) ITEMS

99
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Add Service Line Items

» Click on the Add Service Line Item button to list the
procedure line on the claim.

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. Total Charges Submitting: 5 6.90

Line Service Dates Modifiers

i 12/01/2020 12/01/2020 SAD19 u4 10 Delete

» Note: Please ensure all necessary claim information has been entered before
clicking the “Add Service Line Item” button toadd the service line to the
claim.

» Note: Once the procedureline item is added, ProviderOne will refresh and
return to the top of the claim form.

10
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Add Additional Service Line Items

> If additional service lines need to be added, click on the Service
hyperlink at the top of the page to get quickly back to the Basic
Service Line Items section.

B save Claim | | @ Submit Claim | | ) Reset

Social Service Billing Screen

Mote: asterisks (*) denote required fields.

Basic Claim Info

Billing Prowvider | Subscriber | Claim | Service

» Follow the same procedure as outlined on previous slides for
entering data for each line.
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Update Service Line Items

» Update a previously added service line item by clicking on the line
number highlighted in blue, for the line that needs to be updated.
This will repopulate the service line item boxes for changes to be
made.

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. Total Charges Submitting: § 6.90

Line Service Dates Madifiers

1 12/01/2020 12/01/2020 SA019 u4 10 Delete

» Note: Once the line numberis chosen, ProviderOne will refresh the screen and return
to the top of the claim form. Use the Service hyperlinkto quickly return to the service
line item boxes and make corrections.

10
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Update Service Line Items

» Once the service line is corrected, click on the Update Service Line
Item button to add corrected information on the claim.

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. Total Charges Submitting: 5 6.90

Line Service Dates Modifiers

i 12/01/2020 12/01/2020 SAD19 u4 10 Delete

» Note: Once the Update Service Line Item buttonis chosen, ProviderOne will
refreshthe screen and returnto the top of the claim form. Use the Service
hyperlink to quickly returnto the service line item section to view and verify
that changes were completed.

10
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Delete Service Line Items

» A service line can easily be deleted from the claim before
submission by clicking on the Delete option at the end of the
added service line.

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. Total Charges Submitting: 5 6.90

Line Service Dates Modifiers

i 12/01/2020 12/01/2020 SAD19 u4 10 Delete

» Note: Once the service line item is deleted it will be permanently removed from
the claim. If the service line was accidently deleted, the provider will need to re-
enter the information following previous instructions.

. | _g—




Submit Claim for Processing

» When the claim is ready for processing, click the Submit
Claim button at the top of the claim form.

B save Claim | | @ Submit Claim | | £ Reset

» Note: Make sure the browser Pop Up Blocker is OFF or the system will not
allow the claim to be submitted.
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Submit Claim for Processing

» ProviderOne now displays the Submitted Professional
Claim Detail screen.

» Click on the Submit button to finish submitting the claim.

Submitted Social Service Claim Details: ~

TCN: 552203400019602000
Provider 1D: 200320901
Client ID: 999993098WA,
Date of Service: 01/06/2022-01/06/2022
Total Claim Charge: § 16.56

Please click "Add Attachment™ button, to attach the documents. ) Add Attachment
Attachment List: N
Line No File Name Attachment Type Transmission Code Attachment Control # File Size Delete Uploaded On
AT AT AT s AT AT F AT
Mo Records Found !
&= Print Details | | € Print Cover Page | @ Submit

WARNING: You must click the 'Submit’ button to complete the Claim Submission

10
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» This concludes the presentation for social service
claim submission and template creation in
ProviderOne for Nurse Delegators.

» If you have any further questions or need additional
training please contact:
* WA State Health Care Authority Medical Assistance

Customer Service Center at 800-562-3022; or
e Use the Contactus email ; or

e Email providerrelations@hca.wa.gov



https://fortress.wa.gov/hca/p1contactus
mailto:providerrelations@hca.wa.gov

