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Accessing ProviderOne

» Before logging into ProviderOne:

v' Make sure you are using Microsoft
Internet Explorer version 6.0 and above

v Pop Up Blocker should be turned “"OFF"

v You are using a PC (MACs are not
supported by ProviderOne)
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Manage Profiles



Accessing ProviderOne

Use web address
https://www.waproviderone.org

Ensure that your system “Pop
Up Blocker” is turned “"OFF”

Domain:
Login using assigned Domain,
Username, and Password vord:

To Reset Password, Click here

Click on the “Login” button

If wou are a Client, Click here

g naeww
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https://www.waproviderone.org/

Determine What Profile to Use

Welcome
to the
Medicaid Management Information System
for

'
|

\\’(L\n;:‘-..qui. Sh\'t'

Department of Social & Health Services

Select a profile to use during this session: EXT Provider Social Senices Medical v =| Go
[EXT Provider Social Senices Medical "
EXT Provider Super User

EXT Provider System Administrator

» For updating profiles use the following profile:

v EXT Provider System Administrator (only for setting up
and updating user files)

Washington State
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How to add system profiles

> Click on “Maintain Users” Provider Inquiry | el
from the Provider Portal iiite New Envoliment

> The system will display the — —
“User List” screen e astr

» Click on the "Name” of the — —
person to be updated Change Password

‘Clase “ Approve H Reject ‘

Manage Users
Filter By: M And: M With Status: M
O Name Domain Name Organization Status Start Date End Date Lasthlame
AY AY Av AY A Y AY AY
[7] (Relations, Provider ) 9999949 Test FAQI Approved 0912512012 12/31/2999 Relations
[ | Relations, Provider 95999499 Test FAQI Rejected 1112812012 12/31/2999 Relations
Viewing Page 1 T | | saTols |
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How to add system profiles

» The “User Details” page is displayed.
> Choose “Associated Profiles” from the “Show"” Menu
dropdown

Tose || Sove
User Details: Show: ~SELECT. *
Assocated Profiles
First Mame:  Provider Ml Mame: Check List
Last Mame: Rekalions Lok Ui
Date of Bieth: 10712115974 Domain Mame: J9000040
e 4521585 UserType:  Balch Liser
User Bame: PRI
Password: Conifirm Passwond:
Addeess Line 1: Address Lime 2
(Entixr Stresst Addiress ar P Bax Oaly)
Biddewss Line J: CltyToram:
StateProvince: Comnty:
Country: Zip Code: Address
Start Date: Expiration Date: 1273172999
Status: Approved
Reason Code:
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How to add system profiles

» The "Manage User Profiles” page is displayed
» Choose “"Add” from the upper left corner

Close || Add | Approve
Wanage User Profiles e ~SELECT- v
Fter By. ! Wihstans: A
i lame Description Start Date End Date Status
Av iv i i i
]| EXT Limitd Proider Socal Senvics EAT Limited Provider Social ... 1114204 123172899 Approved
] |EXT Proider Clims Payment Safus Checker EXT Provider Claims Payment 8., 08022013 12/34/2099 Approved
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How to add system profiles

» Choose the “"EXT Provider Social Services Medical”
profile from “Available Profiles” list

» Use arrows to move selected profile to the “Associated
Profiles”

> Click on the “"OK" button in lower right corner

Add Mew Profiles to User:

User Hame: user, test

Start Date: = 12/08/2014 End Date: = 12/31/2999
Available Profiles Associated Profiles
EXT Limited Provider Social Services - EXT Provider Social Services Medical

EXT Provider Claims Payment Status Checker

EXT Provider Claims Submitter

EXT Provider Download Files |
EXT Provider EHR. Administrator 3

EXT Provider Eligibiity Checker

EXT Provider File Maintenance
EXT Provider File Wiew Onhy

EXT Provider Managed Care Onby

EXT Provider Social Services 7

QK Cancel
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How to add system profiles

» The "Manage User Details” page is displayed with the new
added profile showing as “In Review"”

» Check the box on the “"In Review” profile and select the
“Approve” button in the upper left

Close | Add || Approve || Reject

Manage User Profiles St ~SELECT~
Fiter By: ¥ Wit Status: Al ¥

i Name Description Start Date End Date Status

AY Ay Ay Ay Ay

| EXT Provider Figinility Checker-Claims Submitter EXT Provider Eligibiity Check... 08r2rant3 1203112999 Approved

N |
( )XTProuiderSOCiﬂl Services Medical EXT Provider Social Services M... 120812014 1203112999 In Review >

™~ N 7
| | EXT Provider Upload and Download Files EXT Provider Upload and Downlo... 08r2rant3 1213112999 Approved
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How to add system profiles

> Click on the "OK" button from screen that is displayed to
approve the profile
» No remark is needed

I

Update Status

Status Type:

Reason Code: MNone -

Remarks:

( oK ancel
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How to add system profiles

» The "Manage User Details” page is displayed with the new
added profile showing as “"Approved”
> Click on the “Close” button in the upper left of screen

< Close || Add | Approve | Reject
Manage User Profiles show: —SELECT— +
Fter By [ T withstatus: Al
i Name Description Start Date End Date Status
AY AY Ay Av Ay
[ | EXT Provider Eligibiity Checker-Claims Submitter EXT Provider Eligibility Check... 0812712013 123112999 Approved
[ | EXT Provider Social Senvices Medical EXT Provider Social Services M... 1210812014 1213172999 <Apprwed )
[T | EXT Provider Upload and Download Files EXT Provider Upload and Downlo.. 0812712013 123112899 Approved

12
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How to add system profiles

» The “User Details” page is displayed
» Click on the “"Doorway Icon” to logoff. You need to log
back in to allow the update to take effect.

Path: Provider Portal/ UserList/ UserDetails
User Lagin Id: usert

User Details: Show: —SELECT-—

First Name: test Middle Name:
Last Name: : user Lock User: [
Date of Birth: 01/01/2013 Domain Name: 9999999
EID: 12345678 UserType: Batch User

User Hame: Usert
Password: cConfirm 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: Expiration Date: 12/31/2999

Status: Approved
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Direct Data Entry Claims
(DDE)
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After this training, you can:

» Submit individual ProviderOne Direct Data Entry (DDE)
claims

» Create and save claim templates

» Submit claim templates as claims through the
ProviderOne Direct Data Entry (DDE) system

Washington State
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Direct Data Entry Claims (DDE)

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

> All claim types can be submitted through the
DDE system
v" Professional (CMS 1500)

Washington State
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Accessing ProviderOne

Use web address
https://www.waproviderone.org

Ensure that your system “Pop
Up Blocker” is turned “OFF”

Login using assigned Domain,
Username, and Password

Click on the “Login” button

A |r|:|

To Reset Password, Click here

If wvou are a Client, Clicdk her=e

g neww
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https://www.waproviderone.org/
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Determine What Profile to Use

Welcome
to the
Medicaid Management Information System
for

Washington Stafe

Department of Social & Health Services

Select a profile to use during this session: EXT Provider Social Senices Medical v =| Go
[EXT Provider Social Services Medical ‘

EXT Provider Super User
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) 5 esthgon Sate § Grority



> From the Provider Portal:
Provider Portal Online Services:
select the , .
“Online Claims Hide/Max

Clalm Inqum.r

Claims Entry”
option located

aims Submission (837)
‘l;mde_r th?, Resuhmlt Denied/VVoided Claim
Claims Retrieve Saved Claims
heading. Manage Templates

Create Claims from Saved Templates
Manage Batch Claim Submission

Washington State
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Direct Data Entry Claims (DDE)

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

v Professional is the CMS 1500 | > Note: you will always choose
“Professional” as the claim type

v' Institutional is the UB04

v Dental is the 2006 ADA form

Submit Professional Submit Professional

Submit Institutional Submit Institutional

Submit Dental Submit Dental

Washington State
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Direct Data Entry Claims

DDE)

|Close || Save Claim || Submit Claim || Reset |

Professional Claim:

Note: asterisks (*) denote required fields.
Basic Claim Info COther Claim Info

Billing Provider | Rendering Provider | Subscriber | Claim | Service

PROVIDER INFORMATION

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

* Provider NPI: I:I *  Taxonomy Code: I:I

e * Is the Billing Provider also the Rendering Provider? O ves O No

e * Is this service the result of a referral? Oves ONo

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

[ Additional Subscriber/Client Information

e I= this claim for a Baby on Mom's Client ID? Oives O No
e * Is this a Medicare Crossover Claim? OYES OND

OTHER INSURANCE INFORMATION

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

Billing Instructions

Submitter I1D: |:|

s Screen shot of first half of claim
form

21
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Direct Data Entry Claims (DDE)

9 * Is this claim accident related? Cives O o
CLAIM DATA
Patient Account No.:

* Place of Service:

v
Additional Claim Data
Diagnosis Codes: * 1: 2 3 4; 5 6
7 & EH 10 1L 12

BASIC LINE ITEM INFORMATION
Click on Other Svc Info in each line item to include the following additional line item information:

Attachment, Drug, DMERC Condition, Health Services, Test Results, Home Oxygen Therapy, Service Facility, Miscellaneous Numbers, Indicators, Providers, Dates and Amounts, Medical Equipment, Ambulance
Transport, Line Item Mote, Other Payer, Spinal Manipulations, Purchased Services and Line Adjudication.

BASIC SERVICE LINE ITEMS

. mm dd covy ) mm dd covy
* Service Date From: * Service Date To:
Place of Service: v
* Procedure Code: Medifiers: 1: 2: 3 4:
* Submitted Charges: § Diagnosis Pointers: *1: v 2: ¥ 3 v 4 hd
* Units:

Medicare Crossover Items

National Drug Code:

Drug Identification

Prior Authorization

Additional Service Line Information

Note: Flease 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 Item

Top

»» Screen shot of second half of claim
form

Washington State
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Billing Provider Information

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

Professional Claim:

Mote: asterisks (*) denote required fields.

Basic Claim Info Other Claim Info
Billing Provider | Rendering Provider | Subscriber | Claim | Service

PROVIDER INFORMATION

Ga to Other Claim Info to enter infarmation for Referring, Purchasing, Supervising and other providers.
BILLING PROVIDER

“provider NP | |* TawonomyCode: | |

6 * I= the Billing Provider also the Rendering Provider? {:}‘r’&s {:} Mo

9 * Is this service the result of a referral? Oives (O No

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

Washington State
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Billing Provider Information

» Enter the Billing Provider NPI and taxonomy code
v Use your NPI number and the taxonomy code of 163W00000X

BILLING PROVIDER

—
% F'FD'I.-’idEF NPT * @E: 1ESWDDDDD}{ >
/

> Note: This taxonomy code is the only one used for nurse
delegation.

Washington State
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—  brovider nformation

endering Provider Information

» This question should always be answered “YES” for your
billing

9 * Is the Billing Provider also the Rendering Provider? 0 yeg | Nn>

Washington State
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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

/\\
9 * Is this service the result of a referral? ( Yeg 0 Nn>

\/

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

Washington State
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Subscriber/Client Information

> Section 2: Subscriber/Client Information

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID:

Additional Subscriber/Client Information

6 Is this claim for a Baby on Mom's Client ID? Oves O No
6 * Is this a Medicare Crossover Claim? Oves O No

OTHER INSURANCE INFORMATION

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

Washington State
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ubscriber/Client Information

» Enter the Subscriber/Client ID found on the WA Medicaid
medical card. This ID is a 9 digit number followed by a
\\WAII

v' Example: 123456789WA

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client 1D:

Additional Subscriber/Client Information

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

Washington State
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Subscriber/Client Information

» Once the field is expanded enter the “Patient’s Last

Name, Date of Birth, and Gender”

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

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID:

Additional Subscriber/Client Information

* Org/Last Name: First Name:
_ mm dd CCyY
* Date of Birth: * Gender: w
mm dd CCYY _ _
Date of Death: Fatient Weight:

Patient is pregnant: () ves () No

Washington State
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Baby on Mom’s Client ID

» Answer this question “NO”

9 I5 this claim for a Baby on Mom's Client ID? O Yes i@ N

Washington State
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Medicare Crossover Claim

» This question should be answered "NO"

9 “ Is this a Medicare Crossover Claim? " Yee @ Np

Washington State
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Claim Information

» Section 3: Claim Information Section

CLAIM INFORMATION

Gao to Other Claim Infio to include the following claim detail imformation:
Specialized Line Services, Miscellansaus Line Cata, Line Level Providers, Miscellsnsous Line Dates, Test Results ar Form Identification Information.

+ PRIOR AUTHORIZATION

+| CLAIM HOTE
+ EPSDT INFORMATION
+

| COMDITION INFORMATION
ﬂ * Ig this claim accident related? Ciwes () Ma

CLAIM DATA

Fatient Account MNo.:
* Place of Servica: w
# Additional Claim Data

Diagnosis Codes: * 1:

{ 5]
L
s &
e
i

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

Washington State
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rior Authorization

» Click on the red “+" to expand the “Prior
Authorization” field

» Enter the Authorization number given to you by the case
manager

+| PRIOR AUTHORIZATION

!

PRIOR AUTHORIZATION

1. . Prior Authorization Number:

Washington State
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= Claim Note

» This red “+" expander is not needed for your billing

+| Claim Note

Washington State
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EPSDT Information

» This red “+" expander is not needed for your billing

+| EPSDT INFORMATION

Washington State
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Condition Information

» This red “+" expander is not needed for your billing

CONDITION INFORMATION

Washington State
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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

9 * Is this claim accident related? Yes @ No

Washington State
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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 step is “"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.

Washington State
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Place of Service

» The “"Place of Service” code is required

* Place of Service: 12-Home v
01-PHARMACY 20-URGENT CARE FACILITY 51-INPATIENT PSYCHIATRIC FACILITY
03-5CHOOL 31-INPATIENT HOSPITAL 52-PSYCHIATRIC FACILITY - PARTIAL HOSPITALIZATION
04-HOMELESS SHELTER 32-OUTPATIENT HOSPITAL 53-COMMUNITY MENTAL HEALTH CENTER

05-INDIAM HLTH 5VC FREE-STANDING FACILITY
0&6-IMDIANM HLTH SVC PROVIDER-BASED FACILITY
07-TRIBAL 633 FREE-STAMDIMG FACILITY
03-TRIBAL 633 PROVIDER-BASED FACILITY

09-PRISOM/CORRECTIOMNAL FACILITY
11-0FFICE

12-Home

13-ASSISTED LIVIMG FACILITY
14-Group Home

15-MOBILE UMIT

16-TEMPORARY LODGIMG
17-WALK-IN RETAIL HEALTH CLIMIC

23-EMERGEMNCY ROOM - HOSPITAL
24-AMBULATORY SURGICAL CEMTER.
25-BIRTHIMG CEMTER.

26-MILITARY TREATMENT FACILITY
31-SKILLED MURSIMNG FACILITY (SNF)
32-MURSING FACILITY
33-CUSTODIAL CARE FACILITY
34-Hospice

41-AMBLULAMCE - LAMD
42-AMBLILAMCE - AIR. OR. WATER.
49-INDEPEMDEMT CLIMIC

S0-FEDERALLY QUALIFIED HEALTH CEMTER (FQHC) 99-0THER. FLACE OF SERVICE

54-INTERMEDIATE CARE FACILITY (ICF/MR)
S5-RESIDENTIAL SUBSTAMCE ABLUSE TREATMENT FACILITY
56-PSYCHIATRIC RESIDEMTIAL TREATMENT CENTER.
STMON-RESIDENTIAL SUBSTAMCE ABUSE TREATMEMT FACILITY
60-MASS IMMUNIZATION CENTER

61-COMPREHEMSIVE INPATIENT REHAB FACILITY
62-COMPREHEMNSIVE OUTPATIENT REHAB FACILITY
65-END-5TAGE REMAL DISEASE TREATMENT FACILITY
F1-PUBLIC HEALTH CLINIC

72-RURAL HEALTH CLINIC (RHC)

31-IMDEPEMDENT LABORATORY

> Note: Your billing will always be place of service 12

39
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Additional Claim Data

» The “Additional Claim Data” red (+) expander is not
needed for your billing

+| Additional Claim Data

Washington State
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Diagnosis Codes

» Enter the appropriate ICD-9 diagnosis code or codes

Diagnosis Codes: * 1 2: 3 4 5 b

7 8 9 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 on the
diagnosis.

Washington State
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Basic Service Line Items

> Section 4: Basic Line Item Information

IBASIC LINE ITEM INFORMATION
Chck on Other Svc Info in each hine fem to include the folloming additional kne tem mformation:

Attachment, Orug, DMERC Condtion, Mealth Services, Test Results, Mome Oxygen Therapy, Service Faolty, Miscellanecus Numbers, Indicators, Providers, Dates and

Amounts, Maedical Equipment, Ambulance Transport, Line Item Note, Other Payer, Spnal Manipulatons, Purchased Services and Line Adjudication.

BASIC SERVICE LINE ITEMS

| ‘:‘\‘C’:‘;'CC . Service
oat Date To:
From:
Flace of v
Service:
. Procedure
Proc ¢ Modfiers: 1: - : :
rece o 1 2 3 4
. O
- Submated RGNS . 4. v 2: . 3 v 4
Charges: § rONRArs:

* Units:

+ Medicare Crossover Items

Nabonal Orug Code:

+ Drug Identification

+ Prior Authorization

4 Additional Service Line Information
Note: Flease ensure you have entered any necessary clasm information (found i the other sections on this or ancther page) before adding this service line,

Add Serace Line [tem | Update Servce Line Item

Previously Entered Line Item Information

Chek a3 Line No, below to view/update that Line Item Information.

Total Submitted Charges: §
Line Service Dates Modifiers Diagnosss Patrs Subnwitted PA
Proc, Code Units
No From To 1 2 2 ™ 1 2 3 4 Charges Number

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

Washington State
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Basic Service Line Items

> Enter the “From Service Date”
mm dd  coyy

* Service Date From:

> Enter the “To Service Date”
mm dd  coyy

* Service Date To:

> Note: The dates of service must be in the format of 2 digit month, 2 digit day, and
4 digit year, for example 10/03/2011.

Washington State
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Basic Service Line Items

» Optional "Place of Service Code” (Not required here as

already entered)

Place of Service:

> Note: Use the “Blue Arrow” drop down to display all POS codes
loaded in ProviderOne.

> POS codes available:

01-PHARMALCY
03-5CHOOL
04-HOMELESS SHELTER

05-INDIAN HLTH SVC FREE-STANDING FACILITY
05-IMDIAN HLTH SWC PROVIDER-BASED FACILITY
07-TRIBAL 638 FREE-STAMDIMG FACILITY
03-TRIBAL 638 PROVIDER-BASED FACILITY

09-PRISOMN/CORRECTIOMAL FACILITY
11-0FFICE

12-Home

13-ASSISTED LIVING FACILITY
14-Group Home

15-MOBILE UMIT

16-TEMPORARY LODGIMNG
17-WALK-IN RETAIL HEALTH CLIMIC

20-URGENT CARE FACILITY
21-INPATIENT HOSPITAL
22-0UTPATIENT HOSPITAL
23-EMERGENCY ROOM - HOSPITAL
24-AMBLULATORY SURGICAL CENTER.
25-BIRTHIMG CEMTER.

26-MILITARY TREATMENT FACILITY
31-SKILLED MURSIMG FACILITY (SMF)
32-MURSING FACILITY
33-CUSTODIAL CARE FACILITY
34-Hospice

41-AMBULANCE - LAND
42-AMBLILANCE - AIR. OR. WATER
49-INDEPEMDEMT CLIMIC

51-INPATIEMT PSYCHIATRIC FACILITY

532-PSYCHIATRIC FACILITY - PARTIAL HOSPITALIZATION
53-COMMUNITY MEMTAL HEALTH CEMTER.
54-IMTERMEDIATE CARE FACILITY (ICF/MR)
S5-RESIDENTIAL SUBSTAMCE ABLUSE TREATMENT FACILITY
56-PSYCHIATRIC RESIDEMTIAL TREATMENT CEMTER
S7-MOMN-RESIDEMTIAL SUBSTAMCE ABUSE TREATMEMT FACILITY
0-MASS IMMUNIZATION CENTER.

51-COMPREHENSIVE INPATIENT REHAB FACILITY
62-COMPREHENSIVE OUTPATIEMNT REHAB FACILITY
65-EMD-5TAGE REMAL DISEASE TREATMENT FACILITY
71-PUBLIC HEALTH CLIMIC

72-RURAL HEALTH CLIMIC (RHC)

31-INDEPENDENT LABORATORY

S0-FEDERALLY QUALIFIED HEALTH CENTER (FQHC) 99-0THER. FLACE OF SERVICE

Washington State
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asic Service Line Items

» Enter the “"Procedure Code”. Your only Procedure code
will be H2014. The authorization form will have the code
to bill.

N
* Procedure Code: (HEU'M >

» Note: Your only procedure code will be H2014. The
authorization form will show this procedure code.

Washington State
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asic Service Line Items

» Enter Modifier “"U5” - this modifier will be used on all your
billing

— .
1; U9

Modifiers: < > 2: 3 4:

\/

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

Washington State
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asic Service Line Items
» Enter "Submitted Charges”

* Submitted Charges: §

> Note: If dollar amount is a whole humber no decimal point is needed.

> Note: You will need to do the math depending on how many units you are billing.

Washington State
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Basic Service Line Items

» Enter appropriate “"Diagnosis Pointer”

Cliagnosis - 3= - - - A -

FPointer=s:

WO G0 s L L) P e e e e
|-
i

> Note:
v' Use drop down from box “1”
v" Select the number “1” from this list to add into box “1”

Washington State
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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 least 1 unit is required.

Washington State
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Basic Service Line Items

» The following are not needed for this billing

+ Medicare Crossover ltems

Mational Drug Code:

—+ Drug Identification

+ Prior Authorization <— Already entered

+ Additional Service Line Information

Washington State
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Add Service Line Items

> Click on the “"Add Service Line Item” button to list the
procedure line on the claim

S ———
Add Service Line Item Update Service Line ftem
Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: § 32.00
Line Service Dates Modifiers Diagnosis Pntrs Submitted . PA
No  From To Proc Code 1 2 3 4 1 2 3 4 (Charges S Number
 12/01/2014  12/01/2014  H2014 I3 1 32.00 4 Delete or Other Service Info

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

> Note: Once the procedure line item is added, ProviderOne will refresh and return to the
top of the claim form.

Washington State
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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.

Close Save Template Reset

Professional Claim:

Note: asterisks (*) denote required fields.

Other Claim Info

Billing Provider | Rendering Provider | Subscriber | Clairn | Service

» Then follow the same procedure as outlined above for
entering data for each line.

Washington State
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Update Service Line Items

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

made.
Clck a Line No. below to view/update that Ling Item Information Total Submitted Charges: § 32,00
Lie\ Service Dates Modifiers Diagnosis Pntrs Submitted .M
M fm T Poc (o L2341 2 3 4 Gms ™ b
[ [uoyts 101201 KO I: 1 0 : Delete or Other Service Info

> Note: Once the line number is chosen, ProviderOne will refresh the screen and return
to the top of the claim form. Use the “Service” hyperlink to quickly return to the
service line item boxes and make corrections.

Washington State
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pdate Service Line Items

U

_\

» 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.
Line Service Dates

Modifiers

Add Service Line ftem q Update Service Line ftem P

v

Total Submitted Charges: § 32.00

Diagnosis Pnirs Submitted . PA
Proc. Code Units
No  From To 1 2 3 4 1 2 3 4 (Charges Numiber
1 12/01/2014  12/01/2014  H2014 s 1 32.00 4

Delete or Other Service Info

completed.

> Note: Once the “Update Service Line Item” button is chosen, ProviderOne will
refresh the screen and return to the top of the claim form. Use the “Service” hyperlink
to quickly return to the service line item section to view and verify that changes were
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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: § 32.00
Line Service Dates Modifiers Diagnosis Pntrs Submitted . PA
N0 From To Poc (o 1 23 4 1 2 3 4 (Charges "5 Number

1 1o1/2014  12/012014  H2014 U5 1 3200 4 rOtherServiceInfo

> 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.
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ubmit Claim for Processing

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

/\

Close Save Claim Submit Claim >F=ieset
\/

> 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

» 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”.
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Submit Claim for Processing

» ProviderOne now displays the “Submitted
Professional Claim Detail” screen

» Click on the "OK" button to finish submitting the claim

Submitted Professional Claim Details:

TCN: 201434300000003000
Provider NPI: 1598858004
Client ID: 2008 14953WA
Date of Service: 12/01/2014-12/01/2014
Total Claim Charge: $ 30.00

Please click "Add Attachment” button, to attach the documents. Add Attachment
IAttachment List:
Line No File Name Attachment Type Transmission Code Attachment Control # File Size Delete Uploaded On
AY AY AY AT AY AY AY AY

No Records Found !

‘ Print ” Print Cover Page ‘

WARNING: You must click the “"OK" button to
complete the claims submission
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reating a Claim Template

» ProviderOne allows creating and saving templates

Online Services:

v" Log into ProviderOne

Claims

Claim Inquiry

Claim AdjustmentVoid .

On.line Claims Entry v" Click on the "Manage
On-line Batch Claims Submission (837) ” .
Resubmit Denied/Voided Claim Templates” hyperlink

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, click the “Type of
Claim” option

» Click the "ADD" button to bring up the claim template form

Create a Claim Template

’/ =
([rvpe orcieim -
\

Claims Template List
| Delete H SaveAs/Copy || Create Batch H Create Batch All H Auto Batch |
Filter By : M And v
Template Name Type Last Updated By Last Updated Date
AY AV AY AY

Viewing Page 1 Next>> 2 Go| Page Count SaveToXLs

> Note: You will want to make sure that the “"Type of Claim” is always “Professional”.
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Creating a Claim Template

» Same claim form as above instructions — addition of template name

field

Professional Claim:

First Half

Mote: asterisks (¥) denote required fields.
Basic Claim Info Other Claim Info
Billing Provider | Rendering Provider | Subscriber | Claim | Service

> Template Name: )
PROVIDER INFORTYTTO
Go to Other Clzim Info to enter information for Referring, Purchasing, Supervising and other providers.
BILLING PROVIDER

* Provider NPL: * Taxonomy Code:

0 # Is the Billing Provider also the Rendering Provider? ) Yee ':‘Nu
9 *# Is this service the result of = referral? Yes [ No
SUBSCRIBERICLIENT INFORMATION

SUBSCRIBER/CLIENT

* Client ID:

Additional Subscriber/Client Information

6 Is this claim for a Baby on Mom's Client ID? O Yes O No
e # Is this & Medicare Crossover Claim? -:-vgs No

OTHER INSURANCE INFORMATION

CLAIM INFORMATION

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

PRIOR AUTHORIZATION

CLAIM NOTE
EPSDT INFORMATION

9 * Is this daim accident related?

‘:‘Yes ':‘Nu
CLAIM DATA
Patient Account flo.!
# Place of Senvice! v
Additional Claim Data
Diagnosis Codes: * 1: ke o 4
T LH 9 10

BASIC LINE ITEM INFORMATION

Click on Other Svc Infa in each line item to include the following additional line item information:
Attachment, Drug, DMERC Condition, Health Servicas, Test Results, Home Oxygen Therapy, Sevice Faciity, Miscallaneous lumbers, Indicators, Providers, Dates and Amaunts, Medical Equipment, Ambulance Transport, Line Item flot

and Line Adjudication.

BASIC SERVICE LINE ITEMS
mm W ooy
* Service Date From:

Place of Senvice: M

* 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 daim information (faund in the other sections on this or anather page) before adding this senice fine.

Previously Entered Ling Item Information

(Click a Line o, below to view/update that Line Item Information,

Second Half

oA oy
* Gervice Date To:
Modifiers: 1 b3 ¥ 3
Diagnosis Pointers: #9. ¥ 2 T Yoy v
Add Service Line Tiem ‘ ‘ Updste Senvicz Line Tt

Total Submitted Charges: §

e SeniceDites Mo Disgooss Pabs Sibnitted DA
CONDITION INFORMATION o Fiom o e ke [ B Y B 13 4 s "™ ke
Washington State W
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Creating a Claim Template

» Minimum required information to save template shown below:

* Template Name:

9 * Is the Billing Provider also the Rendering Provider? Yes MNo
9 * 15 this service the result of a referral? Yes Mo
‘9 Is this claim for a Baby on Mom's Client ID? Yes No

6 * 1s this a Medicare Crossover Claim? Yas Mo

6 * Is this claim accident related? Yes Mo

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

Washington State
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Saving a Claim Template

» When done entering information needed, click on the “Save

Template” button in the upper left corner

Cl Save Template }es&t

IPerESSiDIIﬂl Claim:

MNote: asterisks (*) denote required fields.

Basic Claim Info Other Claim Info

Billing Provider | Subscriber | Claim | Service

* Template Name: CLAIM TEMPLATE EXAMPLE

63
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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 @

:I Do you want to save the Ternplate?

CK Cancel

Washington State
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Claim Template List

> After the template is saved, it is listed on the “Claim
Template List”

Cose

(Create a Claim Template

Type Of Claim: *meessmnm

(laims Template List

‘Delete H Saveds(Copy H Create Batch H Create Batch Al H Auto Batch ‘

Filter By : M And v

D Template Hame Type Last Updated By Last Updated Date
A Y v v AV

D CLAIM TEMPLATE EXAMPLE Professional FRU 120972014

Viewing Page 1 Next ‘2 Gn‘ Page Count ‘ SaveToNLS ‘
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Claim Template List

» Claim options from the “Claim Template List” are:
v’ Edit template
v View template
v’ Delete template
v Save As/Copy template

(Create a Claim Template

Type Of Claim: *meessmnm

(laims Template List

‘De\ete H Saveds|Copy H Create Batch H (rezte Batch Al H Auto Batch ‘

Filter By : M And

D Template Name Type Last Updated By Last Updated Date
iy [ L7 AV

[=)
=]

D CLAIN TEMPLATE EXAMPLE Professional FRU 1210912014

‘wewingPagel Next ‘2 Go‘ Page Count ‘ SaeTolLS ‘

Washington State
66 Health Care ,mtyj



Edit Template

> To edit a template, enter a check mark in the box next to
the template name

> Click on the “"Edit” button

(lose
(Create a Claim Templats
. Professina
Type Of Claim:
3
aims Template List
< kit wJ Deele | SavedsfCopy | CeateBatch || CosteBathAl | AuhofBeto
FiterBy: Y And Y
Template lame Type Last Updated By Last Updated Date
ﬂ\ N N N i
QNTEMPLATE EXAMPLE Professional il 1210972014
VetingPage | Mt ‘2 Gn‘ Page Coun ‘ SaiETolLS ‘
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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.

Professional Claim:

Note: asterisks (*) denote required fields.
Basic Claim Info Other Claim Info

Billing Instructions

Billing Provider | Rendering Provider | Subscriber | Claim | Service

Submitter ID:
* Template Name: CLAIM TEMPLATE EXAMPLE

PROVIDER INFORMATION

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

* Provider NPI: * Taxonomy Code:

e * Is the Billing Provider also the Rendering Provider? @Yes () No

e * Is this service the result of a referral? () Yes © No

SUBSCRIBERICLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID:

Additional Subscriber/Client Information

e Is this claim for a Baby on Mom's Client ID? ) Yes @ No

© s this a Medicare Crossover Claim? I Yes @ No

OTHER INSURANCE INFORMATION

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
el

(reate a Claim Template

Type OF Clam: *Pfﬂfessmnm

(laims Tamplate List

iy Vew | Odete | SovedsfCopy || Createfetn || CeateBeitndl | AutoBaich

Fiter By ! And !
D Template Name Type Last Updated By Last Updated Date
i' i' it iV
( (1 TEMPLATE EXAMPLE Professianal PRU 12092014

Ve Fage 1 e ‘2 GD‘ Pege Count ‘ SaieTall ‘
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View Template

» The claim template will be displayed and the user can onl
view what has been entered. No changes will be allowed.
Notice the “"Save Template” button is not active.

Y

Professional Claim:

Note: asterisks (*) denote required fields.
Basic Claim Info Other Claim Info

Billing Provider | Rendering Provider | Subscriber | Claim | Service

Submitter ID:

* Template Name:
PROVIDER INFORMATION

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

BILLING PROVIDER

* Provider NPI: * Taxonomy Code:
e * Is the Billing Provider also the Rendering Provider? @ Yes | ' No
9 * Is this service the result of a referral? Yes (@) No

SUBSCRIBERICLIENT INFORMATION
SUBSCRIBER/ CLIENT

* Client ID:
Additional Subscriber/Client Information
9 Is this claim for a Baby on Mom's Client 1D? Yes (0 No

9 * 1s this a Medicare Crossover Claim? Yes (0 No

OTHER INSURANCE INFORMATION

Billing Instructions

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

]

(reate a Claim Template

e :

(laims Template List

Edt

FilterBy: Y And Y

D Templte Name Type Last Updated By Last Updated Date
= \ \ N\ Vi

ef | Dtz | ) SoedgCopy || Ceatefalth | CeelatmAl || AubBath

E=n
=

( C TEMPLATE EXAMPLE Frofessianal PRU 120912014

Ve Fage 1 e ‘2 GD‘ Pege Count ‘ SaieTall ‘
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Delete Template

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

Message from webpage

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

| ok |)| Cancel

N, D

> 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.
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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
Ose

(reate a Claim Template
. Professiond v

Type Of Claim:

3
(laims Template List
et || Vew || Deee | SavelsfCopy |[)CeateBan || CreatefzthAl | AutoBatch
Fitter By Y And Y

Template lame Type Last Updated By Last Updlated Date
it it i iv
( /|| CLAM TEMPLATE EXAMPLE Professional PRU 120972014

VenngPage | Net ‘2 Gn‘ Pag Count ‘ SaToLs ‘
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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

P —

Professionarctaim™

Note: asterisks (*) denote required fields.

Basic Claim Info Other Claim Info
Billing Provider | Rendering Provider | Subscriber | Claim | Service

Q mplate Name: | CLAIM TEMPLATE EXAMPLE >
PROVIDER

Go to Other Claim Info to enter information for Referring, Purchasing, Supervising and ather praoviders.
BILLING PROVIDER

Submitter ID:

# Provider NPT: # Taxonomy Code:

e * Is the Billing Provider also the Rendering Provider? @ Yes I No

e * 1s this service the result of a referral? ) Yes @ No

SUBSCRIBERICLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client 10:

Additional Subscriber/Client Information

@ 15 this caim for a Baby on Mom's Client ID? () ¥es @ No

e * 15 this a Medicare Crossover Claim? () Yes @ No

OTHER INSURANCE INFORMATION

Billing Instructions

Top
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Save As/Copy Template

> You now have another template listed in the “"Claims Template
List”

> If additional templates need to be created, follow above steps again
Cluse

(Create a Claim Template

W eissid |\
Type Of Claim: |

Claims Template List

‘De\ete H Savehs/Capy H (rezte Batch H (rezte Batch Al H Auto Batch ‘

Fifter By : v And M

D Template Name Type Last Updated By Last Updated Date

i v (R (% iV

——
e
CLAIM TEMPLATE EXAMPLE Professional PRU 12092014
CLAIM TEMPLATE EXAMPV Professional PRU 12092014

N
VewingPage 1 Mex ‘2 Gn‘ Page Count ‘ SareTonLs ‘
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Submitting a Template Claim

» Claims can be submitted from a Template

Online Services:

v Log into ProviderOne

Claims

Claim E&ﬂl?menwﬂm v" Click on the “Create Claims from
Online Claims Entry Saved Templates” hyperlink

On-line Batch Claims Submission (837)
Resubmit Deniedfoided 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

e

Cregte Claim from Saved Templates List

ier By - ! And
Template Name Type Last pdated By Last Updated Date
il \7 il i
( CLA TENPLATE EXAPLE ) Professional PRU 1082014
N
CLAIN TEMPLATE EXAMPLE 2 Professional PRU

J\ﬁewing Fag] Nt ‘2

Ga‘ Page Count ‘ SaeToklLs ‘
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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.

T
Saveclz Submit Claim 'M
N

Professional Clain™—"

Note: asterisks (*) denote required fields.
Basic Claim Info Other Claim Info

Billing Instructions

Billing Provider | Rendering Pravider | Subscriber | Claim | Service

PROVIDER INFORMATION

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

BILLING PROVIDER

* Provider NPI:

* Taxonomy Code:

e * Is the Billing Provider also the Rendering Pravider?

6 * Is this service the result of a referral?

SUBSCRIBERICLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID:

Additional Subscriber/Client Information

9 Is this claim for a Baby on Mom's Client [D?

9 * Is this a Medicare Crossover Claim?

OTHER INSURANCE INFORMATION

@ ves (No

U Yes @ No

) Yes @ No

) Yes @ No

Submitter ID:

Top

Top
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