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Enrolling as a
Billing Agent/Clearinghouse

If you need assistance choosing
which provider type to enroll as,
please contact:

Provider Enrollment at
800-562-3022 ext: 16137

Disclaimer:

A contract, known as the Core Provider Agreement, governs the relationship between
DSHS and Medical Assistance providers. The Core Provider Agreement’s terms and
conditions incorporate federal laws, rules and regulations, state law, DSHS rules and
regulations, and DSHS program policies, numbered memoranda, and billing instructions,
including this Guide.

Providers must submit a claim in accordance with the DSHS rules, policies, numbered
memoranda, and billing instructions in effect at the time they provided the service. Every
effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of
an actual or apparent conflict between this document and a department rule, the
department rule controls.”
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Enrolling as a Billing
Agent / Clearinghouse

The following ProviderOne topics and tasks are covered in
this section:

= Accessing the Enrollment Business Process Wizard
= Entering Provider Basic Information
= Completing the Business Process Wizard Steps

» Submitting the Enrollment Application to DSHS

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 5
conflict between this document and a department rule, the department rule controls.
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Provider Enrollment Links

Start a New Provider Enrollment Application
https://www.waproviderone.org/ecams/jsp/common/pgNewPrvdrEnrollment.jsp

Resume or Track an Enrollment Application

https://www.waproviderone.org/ecams/jsp/common/pgTrackPrvdrApplctn.jsp

You will need your Application Id and either the Social Security Number (SSN) or
Federal Employer Identification Number (FEIN) to login.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 7
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Accessing the Enrolment Business Process Wizard

Selecting the Enrollment Type

ﬁi Enter the following web address into your Internet Explorer Browser:
“https://www.waproviderone.org/ecams/jsp/common/pgNewPrvdrEnrollment.jsp
./

=2 ProviderOne displays the Enrollment Type page.

Enrollment Type:

Select the Enrollment Applicable Form

" Individual

e Group Practice

O Billing AgentiClearinghouse
e Fac/dgnoy ) Oran)Insk

" Tribal Health Services

Clase || Subrit

Figure 1 - Enrollment Type
ﬁ«-)’ Select the Appropriate Enrollment form and click the Submit button.

-2 ProviderOne displays the Basic Information page.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 9
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Step 1: Provider Basic Information

Entering your Provider Basic Information is the first step in the enrollment process.

Successful completion of this step will result in:

m  Confirmation that a duplicate enrollment does not already exist
m  Assignment of an Application Id

m  Storage of the basic information in the Provider Enrollment Staging Area

.

ProviderOne displays the Basic Information page.

(:“ Basic Information - Windows Internet Explorer

Application Id:
Basic Information:
Tax ldentifier Type: & FEM
7 55
Organization Name: I {as shown on Income Tax Rekurn)
Organization Business Name: I FEIN: I
First Name: I {as shown on Social Security Card) Middle Name or Middle Initial: I
Last Mame: {as shown on Social Security Card)
Suffix: VI Gender: 'i
SSN: Title: > l
Date of Birth: I
NPI: I UBI: I
Other Organizational -
?nformation: I---SELECT--- 'l /-9 Entity Type (If Dther):l
Enroliment Effective Date: I Email Address: I

Figure 2 - Basic Information Page

About the Basic Information Page

m [f you select SSN as the Tax Identifier Type you must complete all required fields in
the Name section.

m If you select FEIN as the Tax Identifier Type you must complete all required fields in
the Organization section.

m  Billing Agent/Clearninghouse Provider Enrollment Types are not required to enter an
NPI.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 11
conflict between this document and a department rule, the department rule controls.
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m After completing all required input and any optional fields you wish to complete,
click the Next button.

L.é ProviderOne displays the second Basic Information page.

c:“ Basic Information - Windows Internet Explorer

Application Id:

= =
Basic Information:

End Date: I

Address Line 1: | * Address Line 2: |

Address Line 3: | City/'Town: E *
State/Province: E * County: E
Country: E * Zip Code: | | Address

Fax Number: | Phone Number: | *

Communication — = Cell Phone Number: |

Preference:

| Back | |Finish || Cancel |

Figure 3 - Basic Information — Provider Address Detail

E'E% Click the Address button and enter the required address data.
After completing the remaining required input fields, click the Finish button.

;1% ProviderOne displays the Basic Information — Application ID page.

Basic Information:

You have successfully completed the basic information on the Enrollment Application This is your
Application #: 20080206964480

Please make note of this application number. This number will be emailed to you. This is the number
you will be required to use to track the status of your enrollment application. Do not lose this
number once you log off.

[

Figure 4 - Basic Information — Application ID

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 12
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ProviderOne
SIS ]
N/ Provider System User Manual

About the Basic Information — Application ID Page:

m  Print this page or copy the Application ID and store it in a safe place. If you exit the
enrollment process prior to completion and want to return you will need this number
along with your tax id (SSN or FEIN).

Q;A Click Ok.

JJJ ProviderOne displays the Provider Enrollment Business Process Wizard. The
Provider Basic Information status is how set to Complete.

| Close | | Required Credentials |

Enroll Provider -Billing Agent/Clearinghouse/ Submitter:

Business Process Wizard-Provider Enroliment (Billing Agent/Clearinghouse/Sul

Step Required | Start Date | End Date | Status Step Remark

Step 1: Provider Basic Information Required |02/06/2008 [(02/06/2008 |Complete

Step 2: Add Identifiers Crpticnal Incomplete
Step 3: Add EDI Submission Method Required Incomplete
Step 4: Add EDI Billing Software Details [|Required Incomplete
Step 5: Add EDI Contact Information Required Incomplete
Step 6: Complete Enrollment Checklist ||Required Incomplete
Step T: ?;rbﬂ!ifjﬁal:l‘;nllment Application il Incomplete

Figure 5 - Enrollment Business Process Wizard

About the Business Process Wizard

m  All steps marked as Required must have a status of Complete before the application
can be submitted for review.

Required | Start Date | End Date | Status

Required |02/06/2008 |02/06/2008 |Complete

| |

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 13
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Step 2: Add Identifiers

Accessing the Provider Identifiers List

From the Business Process Wizard, click the Add Identifiers link.

Step # :Add |dentifiers

-2 ProviderOne displays the Provider Identifiers List.

Close: | add
Provider [dentifiers:

Filter By = b [
o Identifier Type Identlier Value Locaticn Mumber | Location Name Stari Darte End Dade
L o¥ av iy | ar av | aw
[ I_P-wmr- Madicare Humber I_'-‘ﬂﬂ 561 ln:mnml ]cam Critigal Care l-:z-a--zm:u 112 Al k]
Cabate | Viewng Page 1 I 1 | SBaveTeirs

Figure 6 - Provider Identifiers List
About the Provider Identifiers List

m  The first time this list displays it will be blank.
m  Each row displays a specific identifier for a location.
m Locations may have more than one identifier.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 15
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Adding an Identifier

m To add a new record, click the Add button.

JJJ ProviderOne displays the Add New ldentifier form.

Add New Identifier:

Location:

Identifier Type: | "ldentifier Value:

Start Date: End Date:

Figure 7 - Add New ldentifier

About the Add New Identifier Form

m The Location drop-down will display all current Provider locations.

To apply the Identifier to All locations, click the All option from the Location drop-
down list.

m Click the OK button to save the information and close the window, or Cancel to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent
conflict between this document and a department rule, the department rule controls.
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Modifying a Provider ldentifier Record

Eﬁ From the ProviderOne Provider Identifiers list, click the link in the Identifier
Type column.

Identifier Type

L] v

|:| Prowvider Medicare Number

| [ |

J-’l ProviderOne displays the Manage Identifier page.

Close: || Save |

[Manage ldentifier :

Location : | 00001-45] Base ]

Identifier Type : | Aduit Family Home Number e " Identifier Value : asd

Start Date : 04/02/2007 End Date : |12/31/2%99

Figure 8 - Manage Identifier

E'E% After making your changes, click the Save button. Click the Close button to close
the Manage ldentifier page.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 18
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Deleting a Provider Identifier Record

m From the Provider Identifiers list, check the box next to the record you want to
delete and click the Delete button.

Identifier Type
D S Yi

I Provider Medicare Humber

Delste | Viewing Page 1_|

1

What happens next:

m From the Provider Identifiers list, click the Close button and proceed to the next
step in the Business Process Wizard.

.
JJJ ProviderOne displays the Business Process Wizard. The status is now set to
Complete.

Step #:Add ldentifiers Required 02r06/2008 02/06/2008 Complete

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 19
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EDI Submission Method

Accessing the EDI Submission Details Page

m From the Business Process Wizard, click the Add EDI Submission Method link.

S5tep # : Add EDI Submission Method

“/

= ProviderOne displays the EDI Submission Details page.

EDI Submission Details: ¥You may check multiple Modes of Submission. NP is required for all selections.

If Web Batch andfor FTP Secured Batch are selected, you must
complete and mail a new ProviderOne Trading Partner Agreement.

Mode of Submission: [~ weh Batch [ Billing AgentfClearinghouse [T FTP Secured Bakch [~ web Interactive
Status: In Review
Method When to Use
Web Batch For upload/download of files in ProviderOne
Billing Agent/Clearninghouse For providers who use a 3rd party to bill
FTP Batch For submitting files via an SFTP site
Web Interactive For entering (keying) claims directly into ProviderOne

- Your EDI submission method iz "WWeb Batch” if you currently upload and download batch files using WaMedWeh. This
method is often used by providers who submit their own HIPAA batch transactions. It allows a maximum file size of S0ME.

- Your EDI submission method iz "FTF Secured Batch” if you submit and retrieve hatches at a secure web folder assigned
to you by DEHS. This method was designed with clearinghouses and hilling agents in mind. It allows a maximum file size
of 100 ME.

Cancel

Figure 9 - EDI Submission Details

Selecting EDI Submission Method(s)

m Place a check in the box I+ next to the EDI Submission Method(s) you will use
and click the OK button.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 21
conflict between this document and a department rule, the department rule controls.
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What Happens Next:

-2 ProviderOne displays the Business Process Wizard. The status is now set to

Complete.
IStep # - Add EDN Submission Method |Optional  ||02/06/2008 ||02/06/2008 |Complete I
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 22
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Add EDI Billing Software Details

Accessing the EDI Billing Software Information List

m From the Business Process Wizard, click the Add EDI Billing Software Details
link.

Step # : Add EDI Billing Software Details

-2 ProviderOne displays the EDI Billing Software Information list.

[ Close |[Add |
EDI Billing Software Information:
Filter By : v [Go]
| Software | Software | Software Vendor Vendor Vendor Contact |Vendor Contact End
| Hame Version Hame Contact Title | Hame Phone Humber Date
aw i ¥ i v AT | i ¥ AT AT
No Records Found !

Figure 10 - EDI Billing Software Information for Enrollment

About the EDI Billing Software Information for Enrollment List

m  The first time this list displays it will be blank.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 23
conflict between this document and a department rule, the department rule controls.
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Adding an EDI Billing Software Record

E;-Zg To add a new record, click the Add button.

;!Jl ProviderOne displays the Add EDI Billing Software Information page.

i EDI Billing Software Information:

Software Vendor Company Name: | *
Software Product Name: | * Software Version: | *
Software Protocol: | + <--See the note at the bottom of the page.

Element Delimiter: |nsterisk—* vi Default Delimiter * (asterisk)
Segment Delimiter: |Tilde—~ vl Default Delimiter ~ (tlde)
Sub-Element Delimiter: |colon—: vI Default Delimiter @ (colon)

Start Date: I * End Date: I

Status:

Software Vendor Contact Information:

Contact Title: | *

Contact First Name: I— * Contact Last Name: I— *
Phone Number: I— * Fax Number: I—
Email Address: |
Address Line 1: | Address Line 2: |
Address Line 3: | City/Town: m
State/Province: [ =] County: [ =]
Country: m Zip Code: | | Address

Note: e If\WWeb Batch was chosen in step 11, indicate "Web Batch” in the Software Protocal fisld.
e [{"FTF Secured Batch" was chosen in step 11, indicate "FTP Secured Batch” in the Software Protocol field.
® [fhoth were chosen, indicate "Web Batch, FTP" in the software protocol field.

Cancel

Figure 11 - Add EDI Billing Software Information for Enroliment

About the Add EDI Billing Software Information for Enrollment Page
m To add an Address, click the Address button. The Add Address form will display.

B—-’g After completing the form, click the OK button to save the information and close
the window, or Cancel to close the window without saving..

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 25
conflict between this document and a department rule, the department rule controls.
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Modifying an EDI Billing Software Record

m From the EDI Billing Software Information for Enrollment List, click the
hyperlink in the Software Name column.

Close @l

EDI Billing Software Information:
Filter By :

Software Software
ol Hame Verszion
ow AT
[] fezclaim 7.0
Delate |

Viewing Page 1 _ |

.

Close || Save

Manage EDI Billing Software Information:

ProviderOne displays the Manage EDI Billing Software Information page.

Software Wendor Company Name: [EZCaim Medical Biling Software

Software Product Name: IEZCIaim Advanced Software Yersion: lm— *

Software Protocol: |SFTF‘ + <--See the note at the bottom of the page.

Element Delimiter: |Asterisk—* vI Diefault Defirniter * (asterisk)
Segment Delimiter: |Tilde—~ vl Diefault Delirmiter « (tide)
Sub.Element Delimiter: [colon-: ] Default Delimiter : realon)
Start Date: IDSJ’DIEDDQ * End Date: |12f31,‘2999
Status: In Review
Software Vendor Contact Information:

Contact Title: er— *
Contact First Name: W * Contact Last Name: ISharp— *
Phone Number: W * Fax Number: l—
Email Address: |

Address Line 1: |

Address Line 2: |

Address Line 3: | City/Town: I_;I
State/Province: I_;I County: I_;I

Country: | = Zip Code: | - Address
& [f¥Webh Batch was chosen in step 11, indicate "Web Batch” in the Software Protocol field.

e [f"FTP Secured Batch"was chosen in step 11, indicate "FTP Secured Batch” in the Software Protocol field.
* |f both were chosen, indicate "Web Batch, FTP" in the software protocol field.

Note:

Figure 12 - Manage EDI Billing Software Information

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 27
conflict between this document and a department rule, the department rule controls.
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ﬁ«% After making your changes, click the Save button to save your changes and then
click the Close button to exit the screen.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 28
conflict between this document and a department rule, the department rule controls.
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Deleting a Billing Software Record

m From the EDI Billing Software Information for Enrollment List check the box
next to the record you want to delete and click the Delete button.

Close ||Add
EDI Billing Software Information:
Filter By : |
Software Software
|:| Hame Version
ov AT
EZClaim 7.0
Delst= | Viewing Page 1 _ |

What Happens Next:

m From the EDI Billing Software Information for Enrollment List, click the Close
button and proceed to the next step in the Business Process Wizard.
JJJ ProviderOne displays the Business Process Wizard. The status is now set to
Complete.

IStep #: Add EDI Billing Software Details |Optional [02/06/2008 ||02/06/2008 |Complete I

| t |

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 29
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Add EDI Contact Information

Accessing the EDI Contact List

83 From the Business Process Wizard, click the Add EDI Contact Information link.

S5tep # : Add EDI Contact Information

“/

- ProviderOne displays the EDI Contact Information List.

Close M

EDI Contact Information List:

Filter By : v
Electronic Contact
|:| Transaction |Contact Title |Contact Hame |Phone Number | Contact Email | End Date
AT arw AT AT AT AT

Mo Records Found 1

Figure 13 - EDI Contact Information List

About the EDI Contact Information List
m  The first time this list displays it will be blank.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 31
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Add an EDI Contact

E;-Zg To add a new record, click the Add button.

;!Jl ProviderOne displays the Add EDI Contact Information page.

Wdd EDI Contact Information:

Contact Title : | * <-- Please enter your organizational contact information here.

Contact First Name : | * Contact Last Name : | *

Phone Number : | * Fax Number : |

Email Address : | Start Date : I—* End Date : I—
Address Line 1: | * Address Line 2: |
Address Line 3: | City/Town: I—_[ *
State/Province: | I County: | I

Country: [ =] * Zip Code: | - address

Electronic Transactions:

MNote: Flease select all appropriate HIPAA transactions you will be using.

Available Transactions Associated Transactions
270-Eligibility Encuiry - —

27 1-Eligibility Response

276-Clairn Status Inguiry

277-Clairn Status Response

277U-Unsalicited Clairns Status Response

278-Prior Authorization Reguest
278-Prior Authorization Response

220-Premiurm Payment

&34-Benefit Enrollment

235-Healthcare Claim Payment Advice ;l

Cancel

Figure 14 - Add EDI Contact Information

About the Add EDI Contact Information Page

= |dentify a Contact and assign Transactions.

B—-’g After creating the Contact and assigning transactions, click the OK button to
save.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 33
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Modifying an EDI Contact

%)

From the EDI Contact Information List, click the hyperlink in the Contact Name

column.
EDI Contact Information List:
Filter By : hd
Electronic
|:| Transaction |Contact Title |Contact Name
e ow AT
[1 270,271,278 |Mr. mmp| Card, Kent

.

Close || Save

Manage EDI Contact Information:

ProviderOne displays the Manage EDI Contact Information page.

Address Line 3: |

State/Province: IWashingtDn vl *
Country: ILInited States vl *

Electronic Transactions:

Contact Title : er—* <-- Please enter your organizational contact information here.
Contact First Name : lKent— * Contact Last Name : I(Zard— *
Phone Humber : |(360) 827-2244 #* Fax Humber : l—
Email Address : | End Date : |—
Start Date : ID5;‘DIJ‘EDDQ *
Status : In Review
Address Line 1: 15 west Street * Address Line 2: |
City/Town: m *

County ISpUkane vl

Zip Code: [o2207 -]

Address

Mote: Fleaze select all appropriate HIFAA transactions you will be using.

Available Transactions

27E-Clairm Status Inoguiry
277-Claim Status Response
277U Unsalicited Claims Status Response

Associated Transactions *

27 0-Eligikility Tnguiry
Z71-Eligibility Response
Z75-Prior ALthorization Reguest

220-Premium Payment Z75-Prior ALthorization Response
234-Benefit Enrollment
235-Healthcare Claim Payment Advice

8370-Dental Claim
B37I-Institutional Clairm
237P-Professional Claim

Figure 15 - Manage EDI Contact Information

m After making your changes, click the Save button to save and then click the
Close button to exit the screen.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent
conflict between this document and a department rule, the department rule controls.
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Deleting an EDI Contact Record

m From the EDI Contact Information List, check the box next to the record you
want to delete and click the Delete button.

Close |ﬂ|

EDI Contact Information List:

Filter By : h
Electronic
|:| Transaction |Contact Title |Contact Name
AT or AT
270,271,278 |Mr. Card, Kent

Delsts | Viewing Page 1 1

What Happens Next:

m From the EDI Contact Information List, click the Close button and proceed to the
next step in the Business Process Wizard.

.
LJJJ ProviderOne displays the Business Process Wizard. The status is now set to
Complete.

IStep # : Add EDM Contact Infermation |[Optienal  [(02/06/2008 (02/06/2008 |Complete I

| t |

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 37
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Complete Enrollment Checklist

Accessing the Enrollment Checklist

m From the Business Process Wizard, click the Complete Enroliment Checklist

link.

Step #: Complete Enrollment Checklist

<

ProviderOne displays the Provider Checklist.

Close |Sa£|
Provider Checklist:
Question Answer Comments

Ht.aah:;i y;c;uaii::_lrgat :::;Erg ployee ever had an Assessment Not Completed
g::;i];unut;:::z;;rﬁﬂ;y;ﬁ ??ver had an Administrative Mot CDI'!'ll:l|_EtEl:!

Ig:;!:eyrﬁu;i;nn::an;ﬂﬁieu;_tver had a Suspensiocn of Not CDmp|EtEI:|
gar;:rygﬂg_lr :;l:ii:;ﬁlghre; ewer had a Restitution Not Completed
el e Not Completed
e e Not Completed
ey il Not Completed
Pt el [
Under False Claime Act iaken agamstyou? - | Not Completed
{:1:‘; 'gtglll.la.n_'l&ia:g.f;nplnyee ever had a Cnmmal Fine Mot CDI‘!‘II:J_EtEl:!
E:::“'iuraﬁéﬁggzglazze?ever had a Crvl Monetary Mot Cl:lm|_:l|_EtE|:|
:::Hﬁl:&iac{:‘ﬁl.ciheerg%lnw es, ever been comicled or any Not Completed
e Ewoiving the abuse of 8 chad or an elderty adut 7 || NOt Completed

Figure 16 - Provider Checklist

About the Provider Checklist

m Every question must be answered with Yes or No.
m  All Yes questions must have a corresponding comment.
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m After completing the Provider Checklist, click the Save button.

-
J-Jl ProviderOne displays the Business Process Wizard. The status is now set to
Complete.

IStep #: Complete Enrollment Checklist |Required |02/06/2008 [[02/06/2008 |Complate I

| 1
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Submit Enrollment Application for Review

Accessing the Final Submission Page

m From the Business Process Wizard, click the Submit Enroliment Application for
Review link.

Step #% : Submit Enrollment Application for Review

JJJ ProviderOne displays the Final Submission page.

|Clnse || Submit Enrollment |

Final Submission

Application : 20080206964480 Enroliment Type: Individual

The information submitted for enrollment shall be verified and reviewed by the DSHS.
During this time, any changes to the information shall not be accepted.

1 agree that the information submitted as a part of the
application is correct (Privacy and Confidentiality).

Please use the Application # in all the documentation sent to the DSHS.

Instructions for submitting documentation:

1. Please click on this link to display the documentation cover sheet.

2. Print the cover sheet.

3. Write the Application number in the 'Application ' field of the cover sheet.

4, Include the cover sheet, with the Application number, when mailing or faxing
documentation to the DSHS.

Application Document Checklist:

Forms/Documents Special Instructions Source Required
A0 A Y A Y A Y
Training and Please provide a copy of all required ND
Education Training and Documentation.
Please provide a copy of all reqguired .
Tax Documents T Pemente http://www.irs.gov YES
Licenses and Please provide a copy of all required i
Certifications Licenses and Certifications. https://fortress.wa.gov/ I NO
EDI Reguired Please provide a copy of all require ND
Documentations Trading Partner documents.
Contracts and Please provide a copy of Contracts, YES
Agresments Agreemaents and current Core Provider.
’ Please provide a copy of business http://dor.wa.gov/content
Business License license. /home/brd/default.aspx NO

Figure 17 - Final Submission
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Obtaining Documentation Source Documents

a2 To download source documents, click the hyperlink in the Source column.

Please provide a copy of all reqguired '
Tax Documents Tase Dy arbs http:// www.irs.gov — YES

Printing the Documentation Cover Sheet

m Click the this link hyperlink to display the documentation cover sheet.

Instructions for submitting documentation:
1. Please click on this link to display the documentation cover sheet.

i

-2 ProviderOne displays a PDF version of the cover sheet.

ProviderOne

Provider Enrollment Document Submission Cover Sheet

Print Cowver Sheet Clear Fields

Application #

Figure 18 - Enrollment Document Cover Sheet

m Enter the Application# and print the cover sheet. Include this cover sheet with the
documentation listed in the Application Document Checklist.
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Re-printing the Documentation Cover Sheet

m From the Business Process Wizard, click the Submit Enroliment Application for
Review link.

Step # : Submit Enrollment Application for Review

m Click the this link hyperlink to display the documentation cover sheet. Follow the
steps on the previous page.

Instructions for submitting documentation:
1. Please click on this link to display the documentation cover sheet.

i
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Submitting the Enrollment Application

m From the Final Submission page, click the Submit Enrollment Button.

3 ProviderOne displays the following Internet Explorer message.

Windows Internet Explorer

' E
. The application # 200802069654480 has been submithed for State review,
Please check this \Web site to verify the status of your application,
Flease ensure that all paper forms and applications sent by mail use the application #,

ﬁ'i% Click OK to close the message and then click the Close button.

2 ProviderOne displays the Business Process Wizard. The status is now set to
Complete.

IStEp # © Submit Enrollment Application for Review |Required [O02/06/2008 |02/06/2008 |Complete I

| t
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This page is intentionally blank.
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