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Managing Claims

Disclaimer:

A contract, known as the Core Provider Agreement, governs the relationship between the
State of Washington and Medical Assistance providers. The Core Provider Agreement’s
terms and conditions incorporate federal laws, rules and regulations, state laws, rules and
regulations, as well as program policies, numbered memoranda, and billing instructions,
including the materials located in this presentation.

Providers must submit a claim in accordance with the rules, policies, numbered
memoranda, and billing instructions in effect at the time they provided the service. Every
effort has been made to ensure the accuracy of this material. However, in the unlikely
event of an actual or apparent conflict between this material and a department rule, the
department rule controls.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 1
conflict between this document and a department rule, the department rule controls.
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Managing Claims

Using ProviderOne to View, Adjust, Void, and Resubmit

Claims

The following ProviderOne tasks are covered in this section:

Viewing and Downloading the Remittance Advice
Viewing the Status of Submitted Claims
Adjusting or Voiding Paid Claims

Resubmitting a Denied or Voided Claim
Managing Saved Claims

Creating Claims from Saved Templates
Managing Templates

Managing Batch Claim Submission

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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Viewing and Downloading the Remittance Advice

Accessing the Payment Summary List

Eﬁ From the Provider Portal, click the View Payment link.

Payments Hide/Max
View Payment <

View Accounts Receivahle Invoice

View Capitation Payment

= ProviderOne displays the RA/ETRR Payment List.

Welcome Brown, Betty . You have logged-in with EXT Provider Managed Care Only profile.

Path: Provider Partalf Payment Sumrnary Lisk
ProviderOne IdfMPI : 2857403 | 5522336671 Mame: Mario Health Center

RAETRR Payment List:

Filter By : | =l And | =
Wamber | Wumper | eTRRpate | PAD%e | Coum | Chorses | GO | A vonias

1ZBAEEXYH 094152000 1 $1.450.00 goze00f  gzEmO0

== Prewv I'u'iewingPagel Mext == ||1 GoI Fage Count I SaveToxLS I

Figure 1 - RA/ETRR Payment List

About the RA/ETRR Payment List

m  The RA/ETRR Payment List is used to view and download the Remittance Advice.

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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Viewing the Remittance Advice

573 From the RA/ETRR Payment List, click the hyperlink located in the RA/ETRR
Number column.

RA/ETRR Payment List:

Filter By : | =l An
RAETRR Check Check’ Clainn Paymien
RA Dat
Humber Humber | ETRE Date € Count Chalnes Amound
. i T P F i ¥ i ¥ i Y
AZ3AEEI 094152009 1 $1.158.00 FO26

Iny
By !v |'u'iewing Pagel Hext=> Il‘] Gol Fage Count SaveToxLS

.

Downloading the Remittance Advice

ProviderOne displays the Remittance Advice in PDF format.

ﬁ?& From the RA/ETRR Payment List, click the hyperlink located in the Download
column and save the file to your local drive. The RA will be in 835 electronic
format.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 9
conflict between this document and a department rule, the department rule controls.
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Viewing the Status of Submitted Claims

Accessing the Provider Claim Inquiry Search Page

aﬁl From the Provider Portal, click the Claim Inquiry link.

Claims Hide/Max
ClaiFn Inquiry

Cla™ AdjustmentVoid

OnJe Claims Entry

On-line Batch Claims Submission (837)

Resubmit DeniedVoided Claim

Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates

Manage Batch Claim Submission

.

Provider Claim Inquiry Search:

ProviderOne displays the Provider Claim Inquiry Search page.

Please enter a Provider NPI and enter available information in the remaining fields before clicking "Submit’.
e Required: TCN or Client ID AND Claim Service Period (To date is optional)
e ‘You may request status For claims processed within the past four years
e The Claim Service Period From and To date range cannot exceed 3 months

Provider NPI:-*

TCN:|

Client ID:|

Claim Sewiceli

Period From:

Claim Sewiceﬁ
Period To:

Figure 2 - Provider Claim Inquiry Search
m To search for a claim, enter the search criteria and click the Submit button.

.

If the search is successful, ProviderOne displays the Inquiry Claims List.

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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Welcome Brown, Betty . You have logged-in with EXT Provider Claims Submitter profile.

Path: Provider Port3
ProviderOne Id/NPI

Close
Provider NPI

Claim Inquiry Providers List:

Claim Charged | Claim Payment
Clim Stetus Amount Amount
A Y A Y A Y
1: For more detailed information, see remittance

$1,159.00 $926.00

advice
=

22 Prey IView'ngPa;e1 Next >» ||1 | Page Count I SaveToXLS I

Figure 3 — Claim Inquiry Providers List

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 12
conflict between this document and a department rule, the department rule controls.
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Viewing Claim Details

ProviderOne
Desktop Reference Guide

Qi& From the Inquiry Claims List, click the hyperlink in the TCN column.

<

ProviderOne displays the Claim Details page.

Close

Claim Details:

Provider Data:

Client Data:

Payer Data:

Unit Item Detail Data:

Status Information Effective Date:
Status Category Code:

Service Period:

Bill Type Identifier:
Charged Amount:
Payment Amount:

Payment Method Code:

Provider NPL:
Name or Servicing Organization:

Name:
Date of Birth:

Name:

1. Status Effective Date:
Status Category Code:

Status:

Procedure Code:

Service Line Date:

09/03/2009

F1: Finalized/Payment
The claim/line has been paid.

From 09/09/2009 To 09/09/2009

TCN:
Status:

Medical Record Number:

$1,159.00 Adjudication or Payment Date:
$926.00 Check Issue or EFT Effective Date:
Check or EFT Trace Number:
Remit/Remark Codes
DSHS
Client ID:
Gender:

WASHINGTON STATE DSHS MAA Identification:

09/10/2009 Product or Service ID Qualifier:
F1

1

20610

From 09/09/2008 To 09/09/2009 Revenue Code:

1: For more detailed
information, see
remittance advice.

40477
09/10/2009

09/10/2009
29999X

F

999XXX

Figure 4 - Claim Details

sﬁ When you are finished viewing the page, click the Close button.

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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Adjusting or Voiding a Claim

Accessing the Provider Claim Adjust Void Search Page

aﬁl From the Provider Portal, click the Claim Adjustment/Void link.

Claims Hide/Max
Claim Inquiry

Claim Adj ntVoid

On-Iine\lﬁlLr ims Entry

On-line ltch Claims Submission 837)
Resubmit DeniedVoided Claim
Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates
Manage Batch Claim Submission

.

Provider Claim Adjust Void Search:

ProviderOne displays the Provider Claim Adjust Void Search page.

Please enter a Provider NPI and enter available information in the remaining fields before clicking *Submit’.
e Required: TCN or Client ID AND Claim Service Period (To date is optional)
e ‘You may Adjust/Void claims processed within the past four years
e The Claim Service Period From and To date range cannot exceed 3 months
e Only paid claims satisfying the selection criterion will be returned

Provider NPI:-

TCN:|

Client ID:|
Claim Senlicel—

Period From:
Claim Serviceli

Period To:

Figure 5 - Provider Claim Adjust/Void Search

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 15
conflict between this document and a department rule, the department rule controls.
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Searching for the Claim

ﬂa Enter the required search information, and click the Submit button.

—
Provider Claim Adjust Void Search:

Please enter a Provider NPI an(
e Required: TCN or Client ID AND C
e ‘You may Adjust/Void claims proce:
e The Claim Service Period From and

-J‘ ProviderOne displays the Provider Claims Adjust Void List

Welcome Brown, Betty . You have logged-in with EXT Provider Claims Submitter profile.

Path: Provider Portalf Provider Claim Inquiry Search/ Provider Claims Adjust Yoid List

[ Close || Adjust || void Claim |

Provider Claims Adjust Void List:

Provider NPI-

rl__cu ateTof Claim Status Clain Charged | Claim Payment | cjint Name | Client 1D
A Y A Y A Y A Y
ba11/2009 1a d’:‘:é ernote detalled information, see remittance $279.00 $126.00

|v|ew'ngpgge1 Next “1 I Page Count I SaveToXLS I

Figure 6 - Provider Claims Adjust Void List

About the Provider Claims Adjust Void List

= Only paid claims appear in the Provider Claims Adjust Void list.
m  The list will be empty if the search was unsuccessful.

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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Adjusting a Claim

Accessing the Adjust Claim Page

m From the Provider Claims Adjust Void List, check the box next to the Claim to
be adjusted and click the Adjust button.

Close || Adjust || Void Claim
J Provider NPI

Provider Claims Adjust Void List:

r Dsteo] Claim Status
v A Y
1-For more detadled information, see remittance
v 2009 | vice

-2 ProviderOne displays the Adjust Claim page and pre-fills the data entry fields
with values from the selected claim.

Welcome Brown, Betty . You have logged-in with EXT Provider Claims Submitter profile.

Path: Provider Portalf Provider Claim Inquiry Search) Provider Claims Adjust Void List/ Adjust Professional Claim

Close Submit Claim

Adjust Professional Claim: A

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

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

Submitter ID:

ADJUSTMEN
* Original TCN: -

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

* Provider NPI: " Taxonomy Code: |207QA0000X

e * Is the Billing Provider also the Rendering Provider? @ ves C No
e * Is this service the result of a referral? C ves © No
Top
SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBE]
* Client ID:
[ additional S Information
* Org/Last Name: First Name: |
* Date of Birth: |m_[7,_[r% * Gender: | F-Female vI L]
Figure 7 - Adjust Professional Claim
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 19

conflict between this document and a department rule, the department rule controls.
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About the Adjust Professional Claim Form

m  The example above shows the Adjust Professional Claim form. If the adjusted claim
is a Dental or Institutional claim, the appropriate form will display.

m  The fields in this form are pre-populated from the selected claim.

Adjusting the Claim

Qﬁ Edit the claim information as needed and click the Submit button. For additional
information on ProviderOne Online Claims Forms, see the sections covering
Online Claims Submission located in this Guide.

Close Subrmit Claim

Adjust Profe al Claim:

Mote: asterisks (*) denote required fields.

Basic Claim Info Other Claim Info

Billing Provider | Rendering Provider | Subscriber | Claim | Service

> ProviderOne marks the claim as adjusted, assigns a TCN for the new claim and
prompts you to submit Backup Documentation.

Windows Internet Explorer @

T/} Lo wou want to submit any Backup Documentation?

1

[ 04 ] [ Cancel

Submitting Claims Backup Documentation

B-'ﬁ To submit backup documentation, click the Ok button.

5 ProviderOne displays the Claims Backup Documentation form.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 20
conflict between this document and a department rule, the department rule controls.
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ﬁ'Backup Documentation - Windows Internet Explorer

Service Line ltem.

Please select one of the option from the Required Fields * and select Line No, if the attachment is for specific

Attachment Type: | xl*  Transmission Code: | x|~
Line No: | VI
Please attach the File(s. The File Format must be PDF, DOC, TIF, XLS:
Filename: | Bramse... |*

Figure 8 - Claims Backup Documentation

m Select the Attachment Type and Transmission Code. If the Transmission Code is

EL, click the Browse button and select the file to upload.
If the Transmission Code is BM:By Mail, click the OK button.

-2 ProviderOne displays a Windows Choose File dialog.

Choose file

Loak ir: ID My Documents j = EF EH-

| Operative Mote, pdf

My Documents

4w Computer

File name: || j Open I
Files oftype: [l Files ) = Cancel |
P

m Select the file to attach and click the Open button.

J’ ProviderOne displays the file in the Filename field.

Please attach the Fileis). The File Format must bhe PDF, DOC, TIF, XLS:
Filename: |C:'I.D0cuments and Setting  Browse... I"‘

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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sf‘% Click the OK button.

;g ProviderOne displays the Adjusted Professional Claim Details page.

6‘_ Claims Submission Final Dialog - Windows Internet Explorer

Adjusted Professional Claim Detai

Date of Service:
Total Claim Charge: 1159

Please click "Add Attachment” button, to attach the documents. Add Attachment
Attachment List:
Line File Name Attachment Type | Tr issi Attach it File | Delete |Uploaded On
" | Ho Code Control Size
AY A Y AY ov AY AY AY AY
rp ShowaAttachmentServelt.xls g’;gg‘fm"’”" nd.ms- 1gL 23kb X 08/11/2009
|z BM BM Okb X 084112009
|Viewi1g Pagel Next>: ||1 Go| Pagecount | saveToxts |

Print Print Cover Page @

Figure 9 - Adjusted Professional Claim Details

About the Adjusted Claim Details Page

m This page contains the new TCN and the Original TCN.
= Ifno BM: My Mail attachments exist, the Print Cover Page button will be disabled.

Submitting Additional Attachments

sa From the Adjusted Claim Details page, click the Add Attachment button to
access the Claims Backup Documentation form. Follow the instructions
previously outlined in this section.

Printing the Attachment Cover Page

ed Click the Print Cover Page button.

-
-'J] ProviderOne displays a PDF preview of the Cover Page.

ﬁ‘ﬁ Print this cover page, fill in the information required and include with mailed
attachments.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 22
conflict between this document and a department rule, the department rule controls.
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DO NOT use previously saved cover pages, each page had bar coding unique to the
transaction.

Printing the Adjusted Claim Details

81’; To print a copy of the adjusted claim, click the Print button.

5 ProviderOne displays a PDF preview of the claim details.

81’; Print or Save this PDF file.

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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Voiding a Claim

Accessing the Void Claim Page

m From the Provider Claims Adjust Void List, check the box next to the Claim to
be voided and click the Void Claim button.

[close || Adjust || void Claim |
[
“-") Provider NPI

Provider Claims Adjust Void List:

r e Claim Status
A Y A Y
1-For more detaded information, see remittance
2 09/08/2009 advice

j ProviderOne displays the Void Claim form.

Welcome Brown, Betty . You have logged-in with EXT Provider Claims Submitter profile,

Path: Provider Portalf Provider Claim Adjust Yoid Search/ Provider Claims Adjust Yoid List/ Void Professional Claim

Void Professional Claim:

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

YOID INFOR
* Original TCN
PROVIDER INFORMATION

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

BILLING PRO
* Provider NPI: Taxonomy Code: |2070QA00000

Submitter ID:

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

e * Is the Billing Provider also the Rendering Provider? “ ves C No
9 * Is this service the result of a referral? C Yes & No
Top
SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBE|
* Client ID:
Additional Su ent Information
* Org/Last Name: First Name: |
* Date of Birth: ender:
=
Figure 10 - Void Professional Claim
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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About the Void Claim Page

m The information on this page cannot be edited.

m  The example above shows the Void Professional Claim. If the claim being voided is
a Dental or Institutional claim, the corresponding page will display.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 26
conflict between this document and a department rule, the department rule controls.
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Voiding the Claim

To void the claim, click the Submit Claim button.

l(lose‘| Submit Claim I

Void Profmﬁ;l Claim:

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

Billing Provider | Rendering Provider | Subscriber | Claim | Service

..
j ProviderOne changes the status of the claim to Void, assigns a TCN for the
voided transaction and displays the Voided Professional Claim Details page.

("Claims Submission Final Dialog - Windows Internet Explorer

IS[=] 3

Voided Professional Claim Details:

TCN

Original TCN
Provider NPI
Client ID

Date of Service: 9/3/2009 - 9/3/2009
Total Claim Charge: 1153

Print Cover Page @

Figure 11 - Voided Professional Claim Details

About the Voided Professional Claim Details Page
m  The example above shows the Professional Claim version of this page.

Printing the Voided Claim

ﬁﬁ From the Voided Claim Details page. click the Print button.

.

ProviderOne displays a PDF preview that can be saved or printed.

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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Resubmitting a Denied or Voided Claim

Accessing the Provider Claim Model Search Page

aﬁ From the Provider Portal. click the Resubmit Denied/Voided Claim link.

Claims Hide/Max
Claim Inquiry

Claim AdjustmentVoid

On-line Claims Entry

On-line Batch Claims Submission (837)

Resubmit Denied/Voided Claim

Retrievﬂaved Claims

Managemiemplates

Create Claims from Saved Templates

Manage Batch Claim Submission

i] ProviderOne displays the Provider Claim Model Search page.

Welcome Brown, Betty . You have logged-in with EXT Provider Claims Submitter profile,

Path: Provider Portalf Provider Claim Model Search

Close || Submit

Provider Claim Model Search:

Please enter a Provider NPI and enter available information in the remaining fields before clicking 'Submit".
Required: TCN or Client ID AND Claim Service Period (To date is optional)

You may Model claims processed within the past four years

The Claim Service Period From and To date range cannot exceed 3 months

Only denied and voided claims satisfying the selection criterion will be returned

Provider NPI:-

TCN: |

Client ID: |
Claim Serviceii

Period From:
Claim Sewiceﬁ

Period To:

Figure 12 - Provider Claim Model Search

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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Searching for the Claim

ﬂa Enter the required search information, and click the Submit button.

Close 'Submit |
g 1
ProvidefJaim Model Search:

Please enter a Provider NPI and
e Required: TCN or Client ID AND C|
e You may Model claims processed
o The Claim Service Period From and
e Only denied and voided claims sati

% ProviderOne displays the Provider Claims Model List.

Welcome Brown, Betty . You have logged-in with EXT Provider Claims Submitter profile.

Path: Provider Portalf Provider Claim Model Search/ Provider Claims Model List

Close || Retrieve
Provider NP

Provider Claims Model List:

5 Claim Charged | Claim Payment
Claim Status Amount Amount
AY AY AY
1 dfa?é ornore detailled information, see remittance $627 35 $0.00

Next »» ||1 I Page Count I SaveToXLS I

Client Hame | Client ID

Figure 13 — Provider Claims Model List

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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Retrieving a Claim

83 From the Claims List, check the box next to the Claim to be retrieved and click
the Retrieve button.

Close l Retrieve |
"Jr Provider NP-

Provider Claims Model List:

Claim Status
AY

1-For more detalled information, see remittance
advice

J‘ ProviderOne displays the Claims Entry page and pre-fills all claim data entry
fields with the values from the selected claim.

Welcome Brown, Betty . You have logged-in with EXT Provider Claims Submitter profile,

Path: Provider Portalf Claim Submission/ Submit Professional Claim

[Gose [ Submit Claim ”Reset ]

Professional Claim: -

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

Billing Provider | Rendering Provider | Subscriber | Claim | Service

Submitter ID:
PROVIDER INFORMATION

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

* Provider NPI: * Taxonomy Code: |207QAw000x
e * 1s the Billing Provider also the Rendering Provider? “ ves C No
o * Is this service the result of a referral?  Yes © No
Top
SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBE
* Client 1ID:
[ additional Su i ient Information
* Org/Last Name: First Name: I
* Date of Birth: Gender: F-Female vI
mm ik " .
Date of Death: l_l_l_ Patient Weight: | Ibs
=

Figure 14 - Professional Claim

About the Claim Entry Form

m  The example above shows an empty Professional Claims Entry form.
m  The fields in this form are pre-populated from the selected claim.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 31
conflict between this document and a department rule, the department rule controls.
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Resubmitting the Claim

ﬂd Edit the claim information as needed and click the Submit button. For additional
information on ProviderOne Online Claims Forms, see the sections covering
Online Claims Submission located in this Guide.

[close || submit Claim || Reset |
Professional'ﬁgim:

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

Billing Provider | Rendering Provider | Subscriber

-’J] ProviderOne assigns a TCN for the new claim and displays the Submitted Claims
Details page.

fclaims Submission Final Dialog - Windows Internet Explorer

Submitted Professional Claim Det

TC

Provider NP|

Client |

Date of Service: 9/1/2009 0:0:0-9/1/2009 0:0:0
Total Claim Charge: 527 35

Please click “Add Attachment" button, to attach the documents. | Add Attachment
iAttachment List:
Line File Name Attachment Type | Tr iSSi Attachment File | Delete |Uploaded On
™ | Ho Code Control Size
A Y A Y A Y oy AY AY AY AY

Print || Print Cover Page [O_k]

Figure 15 - Submitted Professional Claim Details

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 32
conflict between this document and a department rule, the department rule controls.
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Submitting Claims Backup Documentation

sa To submit backup documentation, click the Add Attachment button.

J’ ProviderOne displays the Claims Backup Documentation form.

Zf'Backup Documentation - Windows Internet Explorer

Please select one of the option from the Required Fields * and select Line No, if the attachment is for specific
Service Line Item.

Attachment Type: ;| *  Transmission Code: ;I *
yp

Line Nu:l 'i

Please attach the Filejs. The File Format must be PDF, DOC, TIF, XLS:

Filename: | Browse... |*

Figure 16 - Claims Backup Documentation

sa Select the Attachment Type and Transmission Code. If the Transmission Code is
EL, click the Browse button and select the file to upload.
If the Transmission Code is BM:By Mail, click the OK button.

.

ProviderOne displays a Windows Choose File dialog.

Choose file EH
Laak in: ID My Documents j = £ EE-

| Operative Mote . pdf

My Documents

4y Cormputer
-
IR File: name: || j Open I
Places
Fiesof type: [l Files ) = Cancel |
g

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 33
conflict between this document and a department rule, the department rule controls.
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ﬁl{ Select the file to attach and click the Open button.

.

ProviderOne displays the file in the Filename field.

Please attach the Fileis). The File Format must be PDF, DOC, TIF, XLS:

Filename: lC:'l.DDcuments and Setting  Browse... I*

Printing the Attachment Cover Page

ﬁ;‘; Click the Print Cover Page button.
«,) _ _
-2 ProviderOne displays a PDF preview of the Cover Page.

ﬁl& Print this cover page, fill in the information required and include with mailed
attachments.

DO NOT use previously saved cover pages, each page has bar coding unique to the
transaction.

Printing the Claim Details

ﬁl& To print a copy of the claim, click the Print button.

-
'J-‘l ProviderOne displays a PDF preview of the claim details.
ﬁl& Print or Save this PDF file.
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Managing Saved Claims

Access the Saved Claims List

8‘:& From the Provider Portal, click the Retrieve Saved Claims hyperlink.

Claims Hide/Max
Claim Inquiry

Claim AdjustmentVoid

On-line Claims Entry

On-line Batch Claims Submission 837)

Resubmit Denied/Voided Claim

Retrieve Saved Claims

Manage "pmplates

Create ims from Saved Templates

Manage Batch Claim Submission

s

ProviderOne launches the Saved Claims List.

Welcome Brown, Betty . You have logged-in with EXT Provider Claims Submitter profile. ~Select- ~|
Path: Provider Portalf Saved Claims List
Saved Claims List:
Filter By:[  ~|| and[ | [ (6o
r |;I'I|'( I;n:uidef HPI - Client :.a:t Hame User‘Lo'gin D
e Bettys
[ BobS
[ BobS
e Bettys
e sallys
I L BettyB
 I» sallys
I L BettyB
U L BettyB
U L BettyB
Prev IViewhg Pagel He- ||3 Go| Page Count SaveToxLs |

Figure 17 — Saved Claims List
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Retrieve a Saved Claim for Data Entry and Claim Submission

ﬂ:& From the Saved Claims List, click the Link icon for the Saved Claim to be

submitted.
[Close ::Delete]
Saved Claims List:
Filter By :| = And 1| [Go]
r Lin:( Billi Pnrgolder NPI Client ID Client La:t Name User Lo'gln 1]
A& A A
r " BettyB
r ;J BobS
-9] ProviderOne loads the Saved Claim information into the Direct Data Entry form
where it can be completed and submitted or resaved.
Delete a Saved Claim
QE& Select one or more Saved Claims to be deleted.
IBettyB ,I

m Click the Delete button.

Close IDeIete

Saved \‘_'jms List:

ProviderOne displays a message confirming the deletion.

Windows Internet Explorer E3

g/ Are you sure you want to delete the selected saved claims?

oK I Cancel |

aﬁ Click OK to delete, or Cancel to return to the Saved Claims list without deleting.

37
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Creating Claims from Saved Templates

Access the Create Claim from Saved Templates List

m From the Provider Portal, click the Create Claims from Saved Templates link.

Claims Hide/Max
Claim Inquiry

Claim AdjustmentWoid

On-line Claims Entry

On-line Batch Claims Submission [837)

Resubmit DeniedVoided Claim

Retrieve Saved Claims

Manage Templates

Create Cln_irms from Saved Templates

Manaye h Claim Submission

'J-’l ProviderOne launches the Create Claim from Saved Templates List

Welcome Brown, Betty . You have logged-in with EXT Provider Claims Submitter profile. Links: M

Path: Provider Portalf Create Claim from Saved Templates List

Close

Create Claim from Saved Templates List:

Filter By :| -] And] 1| |

Template Hame Type Last Updated By La=t Updated
a T i T & T ar
Institutional Claim Template 1 Institutional EBettvE iofzfz010
Prafessional Claim Template 1 Prafessional EBettvE iofzfz010
Dental Claim Template 1 Dental EBettvE iofzfz010
Institutional Claim Template 2 Institutional EBektvE ifzfzo10
Institutional Claim Template 3 Institutional BettvE 1yz/z010
Professional Claim Template 2 Prafessional BettvE 1yz/z010
Dental Claim Template 2 Dental BettvE 10422010
Dertal Claim Template 3 Derital BettvE 10y2jz010
Professional Claim Template 3 Prafessional BettvE 10y2jz010
Institutional Claim Template ¢ Institutional BettvE 10y2jz010

=% Prei IViewingPagel Next = “2 GoI Fage Count I SaweToXLS I

Figure 18 — Create Claim from Saved Templates List
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Select a Template From the List

Bl’l Click the Template Name hyperlink for the template that will be used to create a

claim.
Template Hame Type Last Updated By Last Updated
4 T F AT ar
Institutional Claim Template 1 Institutional BektvE infzfz010
Professional Claim Template 1 Professional BettvE 10/2fza10
i}
Dental BettyE 10f2§2010

Dental Claimlhnplate 1

h;'
'J-‘l ProviderOne loads the template data into the appropriate Direct Data Entry claim

form.

51% Make modifications to the claim form as required and save or submit the claim

using standard Direct Data Entry methods.
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Managing Templates

View a List of Claim Templates

m From the Provider Portal, click the Manage Templates link.

Claims Hide/Max
Claim Inquiry

Claim AdjustmentWoid

On-line Claims Entry

On-line Batch Claims Submission [837)

Resubmit DeniedVoided Claim

Retrieve Saved Claims

Manaoe Templates
Crea laims from Saved Templates
ManaggBatch Claim Submission

'J-’l ProviderOne displays the Claim Template List.

Welcome Brown, Betty . You have logged-in with EXT Provider Claims Submitter profile. Links: M

Path: Praovider Portalf Claims Template Lisk

Close

Create a Claim Template

Type of Claim: IProFessionaI Vl *

Claims Template List
|De|ete||Save As,l'CopyH Create Batch || Create Bakch Al | | Auta Bakch |

Filter By -] || | And| =

Il Temp:at‘t_a Hanne Iy]:e Last Ugdeted By Lazt Up‘da:ed Date
[~ | imstititiorsl Chait Tetnplate 1 Institutionsl BettyE 100202010
[T Professional Chait Tetnplate 1 Prafessional BettyE 100202010
[T [oertsl Clainm Tetnplste 1 Dertal BettyE 100202010
[T [nstitutionsl Clait Template 2 Inztitutional BettyE 100202010
[T [nstitutionsl Claim Template 3 Inztitutional BettyE 100202010
I~ ||rrotessionsl Chaim Template 2 Professional EettyE 100202010
™ [oertal Claim Templste 2 Dertal EettyE 107252010
™ [oertal Claim Templste 3 Dertal EettyE 105252010
™ [Frotessionsl Claim Template 3 Professional EettvE 105252010

=2 Praw IViewingPagel Hext == ||2 GoI FPage Count I SaveToXLS I

Figure 19 — Claims Template List
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About the Claim Template List

m  The Claim Template List contains all Templates for this Provider.
m  Claim Templates can be created, viewed, edited, deleted and copied.
m Claim Templates can be grouped into Claim Template Batches.

Create a Claim Template

ﬂl‘l From the Claim Template List, open the Type of Claim menu and select the Type
of Claim Template that will be created.

Professional
Institutional
Dental

ﬁl‘l Click the Add button.

[Gose [

1
Creatéh Claim Template

Type of Claim: IProFessionaI Yl *

—~  ProviderOne launches the Template Version of the Direct Data Entry claim form
for the Template Type selected.
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Welcome Brown, Betty . You have logged-in with EXT Provider Claims Submitter profile.

Path: Provider Portalf Claim Submission/ Submit Professional Claim

[Close ][Save Templatel[ Reset ]
Professional Claim: -

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

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

Submitter ID: | 574

* 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? Cvyes C No

e * Is this service the result of a referral? Cves C No

Top

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client 1D: |

Additional Subscriber/Client Information

9 Is this claim for a Baby on Mom's Client ID?  ves C No
e * Is this a Medicare Crossover Claim?  ves T No

OTHER INSURANCE INFORMATION

Figure 20 — Professional Claim Form — Template Version

ﬁ Enter a Template Name into the Template Name field. Template names must be
unique.

[ Close |[save Template|| Reset |
Professional Claim:

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

Billing Provider | Rendering Provider | Subscriber | Claim | Service

Submitter ID:

* Template Name:{ |

PROVIDER INFORMATION ")

m Complete the Template Direct Data Entry form using standard Direct Data Entry
claim form methods.

Minimum required data entry elements for creating claim templates.

Professional Claim Templates:

= PROVIDER INFORMATION Section
o Answer Question: Is the Billing or Pay-To-Provider also the Rendering Provider?

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 42
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o Answer Question: Is this service the result of a referral?
m SUBSCRIBER/CLIENT Section

o0 Answer Question: Is this a Medicare Crossover Claim?
m  CLAIM INFORMATION Section

o Answer Question: Is this claim accident related?
m  BASIC LINE ITEM INFORMATION Section

0 Basic Line Items are not required to create templates.

Institutional Claim Templates:

m  PROVIDER INFORMATION Section
0 No data entry elements are required in this section when creating an Institutional
Claim Template.

m  SUBSCRIBER/CLIENT Section

o No data entry elements are required in this section when creating an Institutional
Claim Template.

m  CLAIM INFORMATION Section
o0 Answer Question: Is this a Medicare Crossover Claim?
m  SERVICE LINE ITEM INFORMATION Section
0 Service Line Items are not required to create claim templates.

Dental Claim Templates:

m PROVIDER INFORMATION Section
o Answer Question: Is the Billing or Pay-To-Provider also the Rendering Provider?

m  SUBSCRIBER/CLIENT Section
0 No data entry elements are required in this section when creating a Dental Claim
Template.

m  CLAIM INFORMATION Section
o Answer Question: Is this claim accident related?
m  BASIC LINE ITEM INFORMATION Section
0 Basic Line Items are not required to create templates.

ﬁl’l After completing the Claim Template, click the Save Template button.

|Close ||Save Template" Reset |
o

ﬁl‘l Click OK to save the template, or Cancel to return to the Claim Template form.
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Windows Internet Explorer

\?/ Do you weant to save the Template?

OK I Cancel |

If ProviderOne detects any missing or invalid data an error message will be
displayed. All missing required data and data entry errors must be corrected
before a claim template can be saved.

d

If no missing data or invalid data is detected, ProviderOne saves the claim
template, closes the Claim Template Form, and returns to the Claim Templates
List.

Welcome Brown, Betty . You have logged-in with EXT Provider Claims Submitter profile.

Path: Provider Portalf Claims Template List

Create a Claim Template

Type of Claim: IProFessionaI 'I *

Claims Template List
|Edit ||'u'iew ||De|ete ||Save P.s,l'CopyH Create Batch || Create Batch All | | Auto Batch |

Filter By :| v” I And | | I

r Templ‘lat‘? Hame Iy?'e Last UEdgted By Last Uﬂda‘:ed Date
[T | institutional Clairn Tetnplate 1 Institutionsl BettyE 1mi2e2010
[T | Protessional Claim Template 1 Professional BettyE 10i2i2010
[ |oertal Claim Template 1 Dertal EettyE 105202010
[T | institutional Clairn Tetnplate 2 Institutionsl BettyE 1mi2e2010
[T [institutional Claim Template 3 Institutional EettvE 10i2i2010
[ |Frofessional Claim Template 2 Professional EettvE 105202010
[T | ertal Claim Tetnplate 2 Dertal BettyE 1mi2e2010
[T | oertal Claim Template 3 Dertal EettvE 10i2i2010
[T |Protessional Claim Template 3 Professional EettyE foizez2010

== Fren I‘v'iewingPagel Hext == ||2 Gol Fage Count I SaveToXLS I

Figure 21 — Claims Template List

Bﬁ If the new template does not appear in the list, use the Filter By filters and the
column sort icons to narrow the list of templates.
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Edit a Claim Template

83 From the Claims Template List, check the box next to the template to be edited.

Professional Claim Template 8 Professional

—
Viewing Page 1 Hedt II ] Page Count I SaveToXLS

aa Click the Edit button.

Claims Template List
E “View ]]Delete“Save As,f(opyl [ Create Batch]] Create Batch all I [Auto Batch

Zer By :[Template Type  +] |Professional |

g ProviderOne loads the template data into the appropriate Claim Template Form.

Welcome Brown, Betty . You have logged-in with EXT Provider Claims Submitter profile, Links: m
Path: Provider Portalf Claim Submission/ Submit Professional Claim

| Close ||Save Template|| Reset |
Professional Claim: a

Note: asterisks (*) denote required fields. Billing Instructions
Other Claim Info
Billing Provider | Rendering Provider | Subscriber | Claim | Service

Basic Claim Info

Submitter ID:

* Template Nan\e:]PfofessionaI Claim Template 8

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

* Provider NPI: | * Taxonomy Code: I

e * Is the Billing Provider also the Rendering Provider? @ ves C No
e * Is this service the result of a referral? C ves © No
Top

SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT

* Client ID: |

Additional Subscriber/Client Information

e 1s this claim for a Baby on Mom's Client ID?  ves T No
e * Is this a Medicare Crossover Claim?  Yes ™ No

OTHER INSURANCE INFORMATION _l

w Add or update claim template data and click the Save Template button.
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ional Claim:

Close | Save Template
|Pl“ ;

Ql’l Click OK to confirm.

-2 ProviderOne confirms that all required data is present and if existing data passes
validation, ProviderOne saves the template, closes the Claim Template Form and
returns to the Claims Templates List.

| The Last Updated Date field will reflect the date the claim template was updated.

View a Claim Template

51% From the Claims Template List, check the box next to the template to be viewed.

l F IProfessional Claitn Template 5 IProfessionaI q
L]

= Frew |ViewingF‘agel Next => " GoI Fage Count | SaweToXLS

Bl’l Click the View button.

Claims Template List
Edit IView IDeIete ”Save As,l'Copy” Create Batch || Create Batch all | | Auto Bakch

L]
Filteﬂlh'} ;ITempIate Type - l IProfessionaI I

<

ProviderOne loads the template data into the appropriate Claim Template Form.

All data entry fields are grayed out and cannot be changed. The Save Template button
and the Reset button are disabled.

ﬁ;‘; Use the Close button or the Navigation Path to close the Claim Template Form.
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SaveAs/Copy a Claim Template

573 From the Claims Template List, check the box next to the template that will be
copied.

Professional Claim Templste & Professional
—_—

- Frev. |ViewingPagel Hext == || GOI Fage Count SaveToXLS

it

o

Click the Save As/Copy button.

Claims Template List
Wiew DeleteISave AslCopy I| Create Batch || Create Batch all | | Autao Bakch
Filter By :ITEmplata” e = l IProfessional I

BRI

ProviderOne loads the claim data into the appropriate Claim Template Form.
Enter a name for the new template.

Make other modifications to the Claim Template.

Click the Save Template button.

Click OK to confirm.

s

If the Claim Template Form passes validation, ProviderOne saves the new
template, closes the Claim Template Form, and returns to the Claims Template
List.

o

If the new template does not appear in the list, use the Filter By filters and the
column sort icons to narrow the list of templates.

Delete a Claim Template

From the Claims Template List, check all templates to be deleted. More than one
template can be selected.

Click the Delete button.

o

Confirm the deletion by clicking the OK button.

L-!Jl ProviderOne removes the selected templates from the Claims Template List and
deletes them from ProviderOne.
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Create Claim Template Batches

Create a Claim Template Batch Using the Create Batch Button

ﬁtﬁ From the Claims Template List, select all claim templates that will be included in
the claim template batch.

Welcome Brown, Betty . You have logged-in with EXT Provider Claims Submitter profile. Lirks: M

Path: Provider Portalf Claims Template Lisk

Create a Claim Template

Type of Claim: IProFessionaI 'l *

Claims Template List
|De|ete||5ave As,l’Copy" Create Batch I| Create Batch all | |nut0 Batch |
Filter By :| | | And| =

r Temp:at;e_ Hame 1"3“:9 Last UEdgted By Last U|:|‘da‘tred Date
[T [nstitutionsl Clait Termplate 1 Inztitutional BettyE 100202010
W |Professional Chaim Tetnplate 1 - Professzional BettyE 100202010
[T [oertal Claim Templste 1 Dertal BettyE 100202010
[T institutionsl Claitm Template 2 Inztitutional BettyE 100202010
[T institutionsl Claitm Template 3 Inztitutional BettyE 100202010
W |Frotessionsl Claim Template 2 - Professional EettyE 107252010
™ [oertal Claim Templste 2 Dertal EettyE 105252010
™ [oertal Claim Templste 3 Dertal EettyE 105252010
W |Frotessionsl Claim Template 3 ‘— Professional EettyE 105252010

—
<2 Prew IUiewingPagel Mext =+ “2 GoI Page Count I SaveToXLS I

| Selected claim templates must be the same template type or an error message will appear.

Bt?-g Click the Create Batch button.

_,al ProviderOne confirms that all selected claim templates are the same type and
displays the displays the Batch Claim Attributes pop up window.
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ff' Welcome to MMIS - Windows Internet Explorer _[O0)

Batch Claim Attributes:

Claim Type: IProFessionaI Vl
From Date of Service: I
To Date of Service: I

| The Claim Type is automatically set to the same type as the selected templates.

Bi)i Enter the From Date of Service and To Date of Service.

The From and To dates of service will be used by ProviderOne to complete the From and
To service dates in the claims created from the selected templates.

Click the Build Batch button.

L-!Jl ProviderOne creates a new template batch and assigns it a number. Selected
templates are added to the new template batch. The Build Batch button is
disabled.
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ff' Welcome to MMIS - Windows Internet Explorer _[O0)

Batch Number is 500073991

Batch Claim Attributes:

Claim Type: IWI
From Date of Service: |10I02J’2UIU
To Date of Service: |1U,|'02,1'2010

b [

ﬁl)ﬁ Click the Cancel button to close the window and return to the Claims Template
List.

Bﬁ)ﬂ To view the status of a template batch as well as claims created from the template
batch, go to the Provider Portal and select Manage Batch Claim Submission.

Create a Claim Template Batch Using the Create Batch All Button

B:g From the Claims Template List, use the Filter By filter to display only the claim
templates that will be included in the batch.

| Claim templates must be the same template type or an error message will appear.

ﬁl)ﬁ Click the Create Batch All button.

S

ProviderOne displays the displays the Batch Claim Attributes pop up window.
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ff' Welcome to MMIS - Windows Internet Explorer _[O0)
Batch Claim Attributes:

Claim Type: IProFessionaI Vl

From Date of Service: I

To Date of Service: I

ﬁl)ﬁ Ensure that the Claim Type selection matches the template types that will be
added to the batch.

Bﬁ)ﬂ Enter the From Date of Service and To Date of Service.

The From and To dates of service will be used by ProviderOne to complete the From and
To service dates in the claims created from the selected templates.

-
.

disabled.

Click the Build Batch button.

ProviderOne creates a new template batch and assigns it a number. Selected
templates are added to the new template batch. The Build Batch button is

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent
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ff' Welcome to MMIS - Windows Internet Explorer _[O0)

Batch Number is 500073996

Batch Claim Attributes:

Claim Type: IWI
From Date of Service: |10I02J’2UIU
To Date of Service: |1U,|'02,1'2010

o e ==z

ﬁl)ﬁ Click the Cancel button to close the window and return to the Claims Template
List.

Bﬁ)ﬂ To view the status of a template batch as well as claims created from the template
batch, go to the Provider Portal and select Manage Batch Claim Submission.
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Create a Claim Template Batch Using the Auto Batch Button (Institutional
Templates Only)

Important: The Auto Batch method described below applies to Institutional Templates
only. Attempting to create template batches for Professional or Dental types will result in
zero templates added to the batch.

ﬁl)ﬁ From the Claims Template List, click the Create Batch All button.

S

ProviderOne displays the displays the Batch Claim Attributes pop up window.

ff' Welcome to MMIS - Windows Internet Explorer _[O0)

Batch Claim Attributes:

Claim Type: -
From Date of Service: I
To Date of Service: I

ﬁl)ﬁ Change the Claim Type to Institutional.

| NOTE: The Auto Batch method will only work with Institutional Claim Types.

B:g Enter the From Date of Service and To Date of Service.
B:g Click the Build Batch button.

.

ProviderOne will add a template to the batch if:

m  The admission date on the template is prior to the date in the To Date of Service
field.

m The Discharge Status on the template is not 30 and the Statement Dates To and the
template falls between the From Date of Service and the To Date of Service

ProviderOne creates the template batch.
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ProviderOne will exclude a template from the batch if:
m  The admission date is after the To Date of Service.

m The Discharge Status is not 30 and the Statement Dates To on the template is prior to
the Service From Date.

L-!Jl ProviderOne creates a new template batch and assigns it a number. Selected
templates are added to the new template batch. The Build Batch button is
disabled.

ffl Welcome to MMIS - Windows Internet Explorer !E E

Batch Number is 500073801, No. of templates included 8 out of 26

Batch Claim Attributes:

Claim Type: IInstitutionaI vl
From Date of Service: IIUIUIJ’ZUID
To Date of Service: IlUID?IZUlD

(7] [l

- During the processing of the Template Batch, ProviderOne will replace header
and line level dates in each template in the batch with the From Date of Service
and To Date of Service dates that were just entered. ProviderOne will also use
the dates entered to calculate the correct claim unit counts and the correct claim
charges and update the batch templates with these amounts.

m Click the Cancel button to close the window and return to the Claims Template
List.

ﬁﬁ To view the status of a template batch as well as claims created from the template
batch, go to the Provider Portal and select Manage Batch Claim Submission.
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Managing Batch Claim Submission

Access the Batch Claim Submission Status List

m From the Provider Portal, click the Manage Batch Claim Submission link.

Claims Hide/Max
Claim Inquiry

Claim AdjustmentWoid

On-line Claims Entry

On-line Batch Claims Submission [837)

Resubmit DeniedVoided Claim

Retrieve Saved Claims

Manage Templates

Create Claims from Saved Templates
ManagerIBatch Claim Submission

L-!Jl ProviderOne displays the Batch Claim Submission List.

Welcome Brow, Betty. You have logged-in with EXT ProfileName profile.

Path: Provider Portalf Batch Claim Submission Status List

| Close | | Wiew Claims | | Revalidate | | Delete |

Batch Claim Submission Status List:

Filter By :| v” |

r Batch Created | Batch Creation From To Total Billed | Claim | Submitted
Humber Ty]%e By Date Status Service Date |Service Date | Amount | Count | Claim Count
AT & aAY 0¥ P A T A T L L ¥ A Y
™ [1z3456878 [Dental Betty 10/10/2010 Waiting 10f0z{z010  |10/02j2010 0 0 i
™ [zs3sso9z [oental Betty 10/10/2010 In Process 10fozfz010 | 10/02j2010 0 8 i
[T 33358073 |Dental Betty 10f10/2010 Failed in Validation 10fozfz010  J10/02/2010 a 7 a
[T [es001778 [Dental Betty 10f10/2010 Passed Validation 10fozfz010  J10/02/2010 $974.09 3 a
[T o093a378 |Dental Betty 10f10/2010 Submitted For Claims Loading  |10/02/2010  [10/0z2/2010 48,123.75 6 5
[T ti157365 |Dental Betty 10/10/2010 Submitted For Claims Loading | 10/02/2010  [10/2/2010 $11,219.19 =31 65
[T 37900933 |Dental Betty 10/10/2010 Waiting 10f0zf2010  J10/02/2010 ] ] 0
[T [a3a37ezs [Dental Betty 10/10/2010 Failed in Validation 10f0zf2010  J10/02/2010 ] ] 0
I~ l=a7oc306 [oental Bethy 10/10/2010 Failed in validation 10f0z/z010  [10/02/2010 i i ]
I~ l=3ess103 [oental Bethy 10/10/2010 Failed in validation 10fozfz010  [10/0zj2010 i i ]

=% Prei IViewingPagel Nt == ||1 GoI Fage Count: I SaweToXLS I
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About the Batch Claim Submission Status List

The following actions can be performed from this list:
m  View the status and other information about the template batch.
m  View and correct errors in template batches that fail validation.

m  View, edit, and submit claims created from template batches.
= Revalidate a template batch.
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Process Template Batches That Failed Validation

View the Batch Templates List

ﬁ[ﬁ From the Batch Claim Submission List, click the Template Name hyperlink for
any template batch with a status of Failed in Validation.

Batch Claim Submission Status List:

Filter By :| -1 |
r Batch Created | Batch Creation
Humber Ty'&e Date Status
& T & & T or '
[~ 123456578 |Professional |[Betty 10/10/2010 Waiting
I~ [zz365092 |Professional [|Bethy 10f10f2010 In Process
I~ l33386073 |Professional ||Betty 10/i0fz010 Failed in Validation
33366073
n
I C_Fﬁmfs Professional | Betty 10/10/2010 Passed Validation

2 ProviderOne displays the View Templates List from Batch page.

Welcome Brown, Betty. You have logged-in with EXT ProfileName profile.

Path: Provider Portalf Batch Claim Submission Status List) Yiew Template List From Batch
View Templates List from Batch:
FitterBy:[ =] and[ =]
Template Hame Status Claim Type
oY i T i Y
Professional Template 1 Invalid Prafessional
Professional Template 2 Walid Professional
Professional Template 3 Walid Prafessional
Professional Template 4 Walid Prafessional
Professional Template 5 Walid Prafessional
Professional Template & Walid Prafessional
Professional Template 7 Walid Prafessional
=% Prei I‘\.l'iewing Page 1l Hext== “ 1 GoI Fage Count: I SaweToXLS I
| Templates with a status of invalid contain missing or invalid data.
View Template Validation Errors
Bﬁ From the Batch Claim Submission List, click the invalid link in the status
column.
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View Templates List from Batch:
Filter By :| ~| | And| vlr
Template Name Status
oy .
Professional Template 1 I__n*alid
Professional Template 2 \/TJ

..
j ProviderOne displays the Template Validation Errors pop up window.

ﬁ Welcome to MMIS - Windows Internet Explorer O] X]

Template Validation Errors:

Template Name: late 1

Error Description: Billing Taxonomy - 207AQ0000X is invalid d

Cancel

sa After examining the information, click the Cancel button to close the window
and return to the Batch Claim Submission List.

Edit a Template

m From the Batch Claim Submission List, click the Template Name hyperlink in
the first column.

View Templates List from Batch:
FiterBy:[ =] And] all

Template Name Status
oy

Professional Template 1 Invalid

)

Professione_ gmplate 2 valid

:-g ProviderOne displays the Claim Template form for the selected template.
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Make necessary modifications to the data in the Claim Template and click the
Save Template button.

81’; Click OK to confirm.
-w
5

ProviderOne updates the template, closes the Claim Template form and returns to

the Batch Claim Submission List.

| NOTE: Batches must be revalidated after edits are made to templates.

ﬁl’; To revalidate a template batch, click the Revalidate button.

Close Re\-’ﬁlidate I

View Tef’ Jates List from Batch:
Filter By : - I

NOTE: Template batches can also be revalidated from the Batch Claims Submission
Status List by selecting the template batch and clicking the Revalidate button.
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Submit Claims Created From a Template Batch

View Claims Created From a Template Batch

333 From the Batch Claim Submission Status List, select the batch and click the
View Claims button.

;!Jl ProviderOne displays the Claims Created From Batch List.

Edit a Claim Created From a Template Batch

8:3 Click the hyperlink in the System Generated Claim ID column.

| NOTE: The number in the System Generated Claim ID column is not the TCN.

;!Jl ProviderOne launches the DDE form for the Claim.
52% Make any necessary edits to the claim data.

8:3 Click the Save button to save the changes or the Close button to close the form
without saving.

;!Jl ProviderOne returns to the Claims Created From Batch List.

View a Claim Created From a Template Batch

ﬁﬁ Click the link icon in the Link column.

;!Jl ProviderOne launches a read-only version of the Claim Form. Claim data cannot

be modified from this form.
52% Click the Close button.

L-!‘l ProviderOne returns to the Claims Created From Batch List.

Delete Claims From the List

ﬁﬁ Select one or more claims from the list and click the Delete button.
ﬁﬁ Click Ok to confirm.

.

ProviderOne removes the selected claims from the list.
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Select and Submit Claims From a Template Batch

ﬂl‘i Use the checkboxes to select the claims to submit from the list and click the
Submit Batch button. Or, click the Submit All button if all of the claims in the list

are to be submitted.

NOTE: Only the selected claims will be submitted. Claims that were not selected will be
deleted from the system.

3-'-} ProviderOne submits the claims and changes the status of the batch to Submitted
for Claims Loading and returns to the Batch Claim Submission Status List.
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