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Disclaimer

A contract known as the Core Provider Agreement (CPA), governs the relationship
between HCA and Washington Apple Health providers. The CPA terms and
conditions incorporate federal laws, rules and regulations, state law, HCA rules
and regulations, and HCA program policies and billing instructions, including this
user manual.

Providers must submit a claim in accordance with the HCA rules, policies, and
billing instructions in effect at the time they provided the service. Every effort has
been made to ensure this manual’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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About enrolling as an FAOI provider

FAOI stands for Facility, Agency, Organization, or Institution; any provider with an
organizational NPI type can choose this enrollment type. FAOI has the greatest
flexibility, groups billing for professional or pharmacy services, or any facility or
institution.

The following ProviderOne topics and tasks are covered in this manual:
e Accessing the enrollment business process wizard (BPW)
e Entering provider basic information
e Completing the business process wizard steps

e Submitting the enrollment application to ProviderOne
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Provider enroliment links

Start a new provider enrollment application by accessing:
https://www.waproviderone.org/ecams/jsp/common/pgNewPrvdrEnrollment.jsp

Or click on this button if you are currently on the enroliment webpages at the
Health Care Authority website:

Complete your enrollment o

Resume or track an enrollment application by accessing:
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.
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Accessing the enrollment business process
wizard (BPW)

Selecting the enroliment type
Once you have accessed the provider enrollment application, the Enrollment
Type window is displayed.

Select the appropriate enroliment form (provider enrollment type) and
click the Submit button.

Enroliment Type

Please enter a National Provider Identifier (NPI) if you are eligible for one via the National Plan and Provider Enumeration System (NPPES).

Select the Enroliment Applicable Form

Olndividual
()Group Practice

(CBillng AgentClearinghouse
@Fac/AgncyiOrgniinst
(Tribal Health Services

ProviderOne displays the Basic Information page.

Basic Information
If you don't have NP1 and if you are Atypical provider then please contact DSHS worker to enroll.

Available Agencies Selected Agencies

Agency:

1*)[®

Provider Name{Organization
Name):

{as shown on Income Tax Return) *

Organization Business Name: * Federal Employer Identification Number(FEIN):

All medical Providers are
federally mandated to have a NPI.
- v 3 . —SELECT— o
Is this Provider required to have a
NPI?
National Provider Identifier(NPI): uBl:
W9 Entity Type: —SELECT— * W9 Entity Type (If Other):

‘Other Organizational Information: —SELECT— * Email Address:

HE

Enroliment Effective Date:

» Next

© Cancel
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Provider basic information

Entering your basic information is the first step in the enrollment process.
Successful completion of this step will result in:

Confirmation that a duplicate enrollment does not already exist
Assignment of an application ID
Storage of the basic information in the provider enroliment staging area

The first time this page displays, the application ID in the header will be
blank. The information collected on this screen will vary based on the type
of provider.

Only choose DSHS, DOC or L&l if you are contracted with those agencies.

If you are a billing provider, using the dropdown choose BL-Billing. If you
are not a billing entity, choose NB-Non-billing.

i Basic Information

If you don't have NPI and if you are Atypical provider then please contact DSHS worker to enroll.

Available Agencies Selected Agencies
DoC HCA

DSHS

L&T

»

Agency: * HCA Billing Type: JEIEE1T] *
« NB-Non-billing

Provider Name({Organization

{as shown on Income Tax Return) *
Name):

Organization Business Name: * Federal ificati EIN):
All medical Providers are
federally mandated to have a NPI.
) ) . —SELECT— ﬂ a
Is this Provider required to have a
NPIZ
National Provider Identifier(NPI): uBl:
W9 Entity Type: —SELECT— ﬂ * W9 Entity Type (If Other):
‘Other Organizational information: —SELECT— ﬂ - Email Address:
Enrcliment Effective Date: =

» Next

© Cancel

Enter the legal name that is registered with the Internal Revenue Service
(IRS) into the Provider Name (Organization Name) field.

In the Organization Business Name field, enter the "doing business as”
(DBA) name.

Enter your FEIN.
Complete the bottom portion of the basic information page:

o Enter Yes to the question using the dropdown if you are mandated to
have a Federal NPl number.

o Enter the NPL.
o Do not enter a UBI in this step.

o Complete the W-9 Entity Type using the dropdown as appropriate for
your business type.
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= If you choose “Other”, an additional entry is required under W-9
Entity Type (If Other) field.

o Enter the Other Organizational Information using the dropdown.

o Enter the Email Address for your business.

o Do not enter an enrollment effective date.

e After completing all required input, click the Next button.

Basic Information

If you don't have NPI and if you are Atypical provider then please contact DSHS worker to enroll.
Available Agencies Selected Agencies
poc HCA
DSHS
L&I

Agency: HCA Billing Type: BL-Billing ﬂ *

Provider Name(Organization

PRU TEST (as shown on Income Tax Return) *
Name):

Organization Business Name: | PRU TEST Federal Employer Identification Number(FEIN): 111222333

Allmedical Providers are

federally mandated to have a NPI.
rovderreau &

Is this Provider required to have a

NPIZ

National Provider Identifier(NPI): = 1868022835 uBl:

W-9 Entity Type: | Corporation v - W-9 Entity Type (If Other):

‘Other Organizational Information: = For Profit ﬂ * Email Address:

Enroliment Effective Date:

» Next O Cancel

e ProviderOne displays the Basic Information — Application ID page.

e 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.

o Please note. An application will be purged from the system if not
completed within 180 days from the date the application was started.

e (lick Next.

Application Id: 0200124694466 Mame: PRU TEST FAOI Enroliment Type: F ac/Agncy/Orgniinst

i Basic Information
‘You have been assigned application #: 20200124694456.
Please make ROt of this SPPHCANON AUMBEF DETOTE MOVING o1 10 The NEXt SEp of e ApRICANIN PoCess.
Click Next 10 g0 into the BUsiness Process WIzard. You will need 1o complete all the Tequired Seps before SubMITTing Your Spplicalion 1or SLaIe Teview.
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e ProviderOne displays the provider enrollment business process wizard
(BPW).

e The Provider Basic Information status is now set to Complete.

= v e | O

#  Enroll Provider - Facility/Agency/Organization/institution -
Business Process Wizard-Provider Enrollment (Facility/Agency/Organization/Insfitution). Click on the Step # under ine Step Column
step Required start Date End Date Status Step Remark

Step 1: Provider Basic Information Required 031812021 03/18/2024 Complete

Step 2: Add Locations Required Incomplete

Step 3: Add Specializations Required Incomplete

Step 4: Ownership & Managing/Conirolling Interest details Required Incomplete

Step 5: Add Licenses and Certiications Optional Incomplete

Step 6 Add Training and Education Optional Incomplete

Step 7: Add Identifiers Optional Incomplete

Step 8: Add Conlract Details Optional Incomplete

Step 9: Add Federal Tax Details Required Incomplete

Step 10: Add EDI Submission Method Optional Incomplete

Step 11: Add EDI Biling Software Details Optional Incomplete

Step 12: Add EDI Submitter Details Optional Incomplete

Step 13: Add EDI Contact Information Optional Incomplete

Step 14: Add Servicing Provider Information Optional Incomplete

Step 15: Add Payment and Remittance Details Required Incomplete

Step 16: Complete Enrollment Checklist Required Incompiete

Step 17: Final Envoliment instructions Required Incomplete

View Page: 1 ©Go 4 Page Count | (& SaveToXLS Viewing Page: 1 « Fist € Prev ¥ Next O Last

e 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 031872021 03182021 Complete

Required Incomplete
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Add locations

Accessing the locations list
On the BPW screen:

e Click on the Add Locations hyperlink.
Step 2: Add Locations

e ProviderOne displays the Locations list.

e The first time this list displays it will be blank. The Locations List displays
all locations associated with this provider.

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

QA

#  Locations List -

Filter By : ~| @60 [ Save Filtor ¥ My Filtors =
Location Number Location Name Location Type Location Details End Date

(m}

No Records Found !

About the add provider location form

Every provider enrolling with an NPl must have an NPI Base Location. The NPI
Base Location is used to anchor all the provider’s NPI related specializations and
related details.

For an NPI Base Location, three addresses are required:
e A Location address
¢ A Mailing address
e A Pay to address

e Mailing and pay to addresses are subordinate to the location address. If a
Base Location is not identified, the BPW step will be “incomplete.”

10 | ENROLLING AS AN FAOI PROVIDER



Washington State -
Health Care AUthority

e As addresses are being added under locations, do not enter an end date
in the End Date field for any of these addresses. The end date is system
generated and will auto populate to 12/31/2999.

e Be sure to complete all required fields marked with an asterisk, such as
Phone Number.

o Additional optional fields to complete are Fax Number, Cell Phone
Number, and Communications Preference using the dropdown (if email
is chosen, an email address is required).

o |If applicable, choose a WA Tax Revenue Code using the dropdown.

& Add Physical Locaion infermation

Pay To hadress.

B Phamaey Details

B Fegional Support Network Detaile

Add physical location information
In the Add a Physical Location area of the location list:

e (lick the Add Address button.

© Add Address
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e ProviderOne displays the Address details form.
e Complete the following fields:

o Address line 1

o Address line 2

o Zip code
e C(lick on the Validate Address button.

Address details ~
Address Line 1: * Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3: City/Town: ﬂ *
State/Province: il * County: ﬂ
Country: il N Zip Code: - © Validate Address
QoK | | ©cancel
e ProviderOne validates the address information entered against the United
States Postal Service (USPS) database.
e If the address entered is not located when the validate address button is
clicked, the following error will appear at the top of the page:
Address details -~
Address not found with Street Address and Zip Code Combination
Address Line 1: | 1234 MAIN BLVD " Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3: City/Town: Olympia ﬂ *
State/Province:  Washington [V~ County: Thurston M
Country: | United States ll - Zip Code: | 98501 - © validate Address
©oK | | O cancel

e Correct the address and click the Validate Address button again.

o If the error message appears a second time, this does not indicate that the
address is invalid.

e By clicking the Ok button, ProviderOne can override the error and the
following pop up window will be displayed. Click Ok on the popup to save
the address.

Message from webpage X

You are about to save an invalid address, please press OK to
continue OR press cancel and revalidate the address.
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e If you do not click the Validate address button, you will receive the below
popup warning message. Click Ok to save the address or Cancel to
revalidate the address using the steps above.

Address has not been validated. Please click Ok to save address
without validation
or Cancel to validate the address.

oK Cancel

Add mailing address information
Follow the instructions on the previous pages to add a mailing address.
e If the mailing address is the same as the physical address location, place a

checkmark in the Same as Location Address box and the address will
automatically be entered in the mailing address fields.

Mailing Address
Same as Location Address [] End Date: [
Click on 'Add Address' button to populate address field

Address Line 1: - Address Line 2:

Address Line 3: City/Town: N

State/Province: M- County: V]

Country: M| Zip Code: - © Add Address

Add pay to address information
Follow the instructions on previous pages to add a pay to address.

e If the pay to address is the same as the physical address location, place a
checkmark in the Same as Location Address box and the address will
automatically be entered in the address fields.

Pay-To Address
Same as Location Address [] End Date: ]
Click on 'Add Address' button to populate address field
Address Line 1: - Address Line 2:
Address Line 3: City/Town: M-
State/Province: v - County: v
Country: M- Zip Code: - © Add Address

13 | ENROLLING AS AN FAOI PROVIDER



Washington State -
Health Care AUthority

e Click the Ok button to save the information and close the window or
Cancel to close the window without saving.

E A Prosical Locaion imormasen

"

Maiing Adaress

e =

= PayTonsmes

= 9 Coo:
B Faciy Dests
()
[ ———
[ —— - ot ssncsmnen o Bears o Paarmacy memaar
2an = [S——— =
Prasmacy Vetun ~ i Bane Prasmacy. ]

= Argonu Suppon Ketwors Oetais

e If the information is saved, ProviderOne returns to the Locations List with
the newly added address information.

e The Location List is displayed. If no additional location addresses are
needed, click Close.

O ciose [+ JER}

i Locations List -
Filter By : [¥] ®co [ save Fiter My Fitters ~
- Location Number Location Name Location Type Location Details End Date

av av av av av
0 o000t PRU TEST FAOI NP1 Base Location 1234 MAIN BLVD, OLYMPIA, WASHINGTON 92504 1213172021
@Deciete | ViewPage: 1 ©6o | 4 Page Count SaveToXLS Viewing Page: 1 & First || € Prev | ¥ Next | 3 Last

Adding an additional servicing location
If you have more than one clinic or location per billing NPI, follow the below step
for adding servicing locations.

To add an NPI Servicing Location to the Base Location, two addresses are
required:

e A Location address
¢ A Mailing address
e Back on the Locations List, click the Add button:

O Ciose |+ FEL]
#  Locations List a
Filter By : v] Oce B saveFilter ¥ My Filters
O Location Number Location Name Location Type Location Details End Date
av av av av av
O oooo1 FPRU TEST FAOI NFI Base Location 1234 MAIN BLVD, OLYMPIA, WASHINGTON 98504 12/31/2021
©nDelete | View Page: 1 @Go 4 Page Count SaveToXLS Viewing Page: 1 € First < Prev > Next  » Last
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e ProviderOne displays the Add Physical Location Information screen.

e Use the dropdown to choose NPI Servicing Location.

f#  Add Physical Location Information
Location Type: NPl Servicing Location []*
Business Name at this Location:
Contact First Name:

Click on "Add Address’ button to populate address field

B Mailing Address
Same as Location Address []

Click on ‘Add Address’ button to populate address field

Address Line 1: ‘< Address Line 2:
Address Line 3: CityiTown:
State/Province: [v] County:
Country: ™M Zip Code:
Fax Number:
Email Address:
Communication Preference: Email 2
Web Page:

Address Line 1: y Address Line 2:
Address Line 3: Gityi Town:
State/Province: [v] " County:

Country: [v]* Zip Code:

~
End Date: B
Contact Last Name:
vl
vl
© Add Address
Phone Number:
Cell Phone Number:
WA Tax Revenue Code: v
~
End Date: &
v ®
&
© Add Address
QoK | Ocancel

e Follow the steps noted on previous pages for adding the two required

addresses for a Servicing Location.

e ProviderOne adds the second location to the Locations List.

(0-.. X

Locations List

Filter By : v ®@co [y Save Filter ¥ My Filters ~
Location Number Location Name Location Type Location Detalls End Date

D AV AT AV AV AY

1 00001 TEST GROUP NP1 Base Location 123 MAIN STREET, OLYMPIA, WASHINGTON 88501 12/31/2999

[ ooooz TEST GROUP 2 NPI Servicing Location 321 MAIN STREET, OLYMPIA, WASHINGTON 88501 12/31/2809

Modifying a location record
From the Locations List:

o Click the link in the Location Number column highlighted in blue.

o

i Locations List

IS
Filter By : [v] @co B SaveFilter Y My Filters =
O Location Number Location Name Location Type: Location Details End Date
av av av av av
O oooo1 PRU TEST FAOI NP Base Location 1234 MAIN BLVD, OLYMPIA, WASHINGTON 98504 1273172999
@Delete | ViewPage: 1 ©co || 4 Page Count SaveToXLS Viewing Page: 1 & Fist || € Prev || 3 Next |9 Last
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e ProviderOne displays the Location Details screen.

e Click the blue hyperlink for the address type you need to modify.

e After making your changes, click the Save button to save, or the Close
button to close the window without saving.

Boe

&= Location Details
Location Business Name: | FRU TEST FAO!
Contact First Name: | JANE
Phone Number: | (800) 562-3022

Cell Phone Number:

Lacation Number: 00001

Contact Last Name: DOE

Fax Number:

WA Tax Revenue Code:

Location Type: NPI Base Location
EndDate: 12/31/2999 &
Email Address:

v Communication Preference: Standard Mai 2

i3 Facility Details
state Facility Id MNo. Of Licensed Beds: 0 Fiscal Year End Date: 12/31/2009 B *
‘Accreditation: No | Distinct Part Unit: None W
= Pharmacy Details
Pharmacy Store Number: Hational ‘“‘;::I‘c‘;':;:';'
p— < e <
= Regional Support Network Details
© Add Address
‘Address Type Address End Date
rE v e R —_—
Pay-To 1234 MAIN BLVD, OLYMPIA, WASHINGTON 88501 120312999
e Use the Address List to add and edit other location addresses as needed.
Add an address to a location
From the Location Details screen:
e (lick the Add Address button.
© Add Address
e ProviderOne displays the Add Provider Location Address form.
e Choose Type of Address from the dropdown, either Mailing or Pay-To.
Add Provider Location Address ~

Type of Address: i
Mailing
Address Input Option: | Pay-To ddress

End Date:

Address Line 1:

Address Line 3:

State/Province:

Country:

*Address Line 2:

ﬂx
ﬂt

City/Town: [V~
County: ﬂ
Zip Code: - Q Address

QoK  ©cancel
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e Select the type of input option:

o If you choose Manually Input, it allows you to add location address
information using the steps on the previous pages.

o Selecting the Copy from Location Address copies the details of the
locations previously entered to this form.

Add Provider Location Address ~

Type of Address: Mailing ﬂ =

Address Input Option: @Manually Input -C)Copy from Location Address

End Date: L]
Address Line 1: * Address Line 2:
Address Line 3: City/Town: [v]
State/Province: ﬂ * County: ﬂ
Country: ﬂ * Zip Code: - © Address

QoK | ©cancel

o After completing the form, click the Ok button to save and return to the
Location Details Screen or click the Cancel button to close without saving.

Deleting a location
e Check the box next to the record you want to delete and click the Delete
button.

o Click the Close button to proceed to the next step in the BPW.

Ociose [I+FE0

& Locations List -
Filter By : [v] Ot [ SaveFilter Y My Filters
Location Number Location Name Location Type Location Details End Date

av

00001 PRU TEST FAQI NPI Base Location 1234 MAIN BLVD, OLYMPIA, WASHINGTON 98504 1213112999

@oeicte | View Page: 1 ©@Go | +PageCount | SaveToXLS Viewing Page: 1 « First || € Prev | ¥ Nex |3 Las

Please note. When a location is deleted, all step details associated with
that location, including Address, Specialties, and Licenses/Certifications
will be deleted.

e ProviderOne displays the BPW with the status of this step now set to
Complete.

|Steu 2: Add Locafions Required 03/18/2021 0371872021 Complete
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Add specializations

Accessing the specialty/subspecialty List
From the BPW:

e Click the Add Specializations link.

Step 3: Add Specializations

e ProviderOne displays the Specialty/Subspecialty List.
e The first time this list displays it will be blank. This list displays all
specializations by location.
Add specializations (at least one specialty must be

added to each location)
e To add a new record, click the Add button.

©Add || # Update | Note: Provider Type and Specialty/Subspecialty are your Taxonomy Codes.
‘You must choose an admin for each agency(s) selected in Step 1.

#  Specialty/Subspecialty List

Filter By : @co

O

av AV Av av

No Records Found !

[R Save Filter

Provider Type Specialty/Subspecialty Location Number Location Name Administration

av

~

T My Filters v

End Date

AV

e ProviderOne displays the Add Specialty/Subspecialty form.

#  Add Specialty/Subspecialty
Location:

[€

Administration: v]*
Provider Type: v/
Specialty: [V] *
End Date: =
#  Add Taxonomy Code
Available Taxonomy Codes Associated Taxonomy Codes *

@0k | O Cance!
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e To add a specialty to a location, select the appropriate one from the
Location drop down.

o At least one specialty must be selected and added to a provider
location.

o Select All from the dropdown if the specialties will be performed in all
locations associated to your domain.

Add Specialty/Subspecialty A

Location: *
00001-PRU TEST
P L

—

Provider Type: ﬂ *

Specialty: ﬂ =

End Date:

e The next step is to choose the Administration from the dropdown.

e Then choose both the Provider Type (the first two digits of the taxonomy
code) and the Specialty (digits three and four of the taxonomy code).

¢ Do not enter a date in the End Date field. ProviderOne will auto-populate
this entry.

Add Specialty/Subspecialty s
Location: | pggg1-PRU TEST FAOI Sl
Administration: HCA- Health Care Aulnorlt‘;ﬂ =
Provider Type: 22-Respiratory, Developmental, Re! ﬂ *
Specialty: 78-Respiratory Therapist, Certified ﬂ *

End Date: =]

e Entries for type and specialty will open the available taxonomy codes
loaded in ProviderOne.

o This will open the Available Taxonomy Codes loaded in ProviderOne.

o Use the arrows to move the taxonomy code from the Available
Taxonomy Codes box to the Associated Taxonomy Codes box.

e Click the Ok button to save the information and close the window or
Cancel to close the window without saving.

Add Taxonomy Code ~
Available Taxonomy Codes Associated Taxonomy Codes *
227800000%-Respiratory Therapist, Certified 2278C0205X-Critical Care
227BE0002X-Emergency Care ~

2278E1000X-Educational

2278G0305X-Geriatric Care »
2278G1100%-General Care

2278H0200X-Home Health «
2278P1004X-Pulmonary Diagnostics
2278P1005X-Pulmonary Rehabilitation
2278P1006X-Pulmonary Function Technologist %
2278P3800X-Palliative/Hospice

@ ok | ©cCancal
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e ProviderOne validates the information entered, saves, and returns to the
Specialty/Subspecialty List.

Note: Provider Type and Specialty/Subspecialty are your Taxonomy Codes.

O Add || # update
You must choose an admin for each agency(s) selected in Step 1.

O Close

Specialty/Subspecialty List

@ Delete | View Page: 1 ©Go 4 Page Count SaveToXLS Viewing Page: 1

Filter By : [v] ®co R saveFiter Y My Fitters v
= Provider Type Specialty/Subspecialty Location Number  Location Name ~ Administration  End Date
av av av av av av
[] 22-Respiratory, Developmental, Rehabiliative and Restorative Service Providers 78-Respiratory Therapist, Certiied/C0205-Critical Care 00001 PRU TEST HRSA 1213172999
< First € Prev ¥ Next 3 Lasl

Modifying a specialty/subspecialty record
From the Specialty/Subspecialty List:

e Check the box next to the specialty you wish to modify and click the
Update button.

Note: Provider Type and Specialty/Subspecialty are your Taxonomy Codes.

[<ISIEN O Add | # Update
You must choose an admin for each agency(s) selected in Step 1.
Specialty/Subspecialty List -~
Filter By : v] ©co [R) SaveFitter My Fitters +
O Provider Type Specialty/ Subspecialty Location Number Location Name Administration End Date
22-Respiratory, Developmental, Rehabilitative and Restorative Service Providers 78-Respiratory Therapict, Certified/C0205-Critical Care 00001 PRU TEST FAOI HRSA 12/31/2999
©@Delete | View Page: 1 ©Go = Page Count | & SaveToXLS Viewing Page: 1 < First € Prev > Next 3 Last
e ProviderOne displays the Manage Specialty/Subspecialty list.
e Only the end date can be modified.
o Entering an end date can cause issues with claims in ProviderOne so it
is not recommended that this be changed from 12/31/2999 unless the
specialty will no longer be used.
e After making your changes, click the Ok button to save, or the Cancel
button to close the window without saving.
Manage Specialty/Subspecialty A
. ; . U . Location Location
Provider Type Yy End Date — —
22-Respiratory, Developmental, Rehabilitative and T78-Respiratory Therapist, PRU TEST
a " - HRSA 12/31/2999 00001
Restorative Service Providers Certified/C0205-Critical Care FAOI
View Page: 1 @®Go | < Page Count || SaveToXLS Viewing Page: 1 « First | € Prev || ¥ Next |3 Last
@ox | ©Ocancel
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Deleting a specialty/subspecialty

Specialties and Subspecialties can only be deleted during the enrollment process.

e From the Specialty/Subspecialty List, check the box next to the record you
want to delete and click the Delete button.

e From the Specialty/Subspecialty list, click the Close button and proceed to
the next step in the BPW.

P O |/ upaste | Note: Provider Type and Specialty/Subspecialty are your Taxonomy Codes.
You must choose an admin for each agency(s) selected in Step 1.

22-Respiratory, Developmental, Rehabilitative and Restorative Service Providers 78-Respiratory Therapist, Ceriified/G0205-Critical Care 00001 PRUTESTFAOI  HRSA

©@oekte | View Page: 1 @ o || 4 Page Count || @ SaveToxLs Viewing Page: 1 « Fist || € Prev

Specialty/Subspecialty List -
Filter By : [v] ®Go [y saveFiter ¥ My Filters v
O Provider Type Specialty/Subspecialty Location Number  Location Name  Administration  End Date
av av av av av av
1213112999

> Next 3 Last

e ProviderOne displays the BPW with the status set to complete.

|Step 3: Add Specializations Required 031872021 031812021

Complete
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View required credentials for
specializations

Accessing the required credentials for specialization

list
From the BPW:
e Click the Required Credentials button.

[« Jo V8l =p Required Credentials

e ProviderOne displays the Required Credentials for Specializations list.

o Depending on how many locations are added, additional licenses may
be required (i.e., business and professional) per location.

e To view the License, Identifier, and Training requirements, use the Filter By

drop down.

i# Required Credentials For Specialization

Filter By :

® Go

02-ldentifier
03-Training

Specialty/Subspecialty

e When finished, click the Cancel button to close the window.

Required Cr ials For Specialization

Filter By - DW-L\cense ®@Go

Specialty/Subspecialty Provider Type
AV AV
23-Dentist/’X0400-Orthodontics and Dentofacial Orthopedics 12-Dental Providers
23-Dentist/X0400-Orthodontics and Dentofacial Orthopedics 12-Dental Providers
23-Dentist/00000-00000- 12-Dental Providers
23-Dentist/00000-00000- 12-Dental Providers
View Page: 1 ®Go = Page Count SaveToXLS Viewing Page: 1

Administration

HRSA
HRSA
HRSA
HRSA

AY

€< First

~

[ saveFilter ¥ My Filters ~

License
AY

Business License
Professional License
Business License

Professional License

€ Prev || ¥ Next |3 Last

© Cancel
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Add ownership details

Accessing the ownership and managing/controlling

interest list
From the BPW:

e Click the Add Ownership Details link.

|Step 4- Ownership & Managing/Controlling Interest details

e ProviderOne displays the Ownership and Managing/Controlling Interest

list.

Adding an owner
e To add a new record, click the Add button.

i#  Ownership and Managing/Controlling Interest List

Filter By : ®co

AY AV

0 ‘Owner/ME/BOD Id Owner/ME/BOD Name Disclosure Type

No Records Found !

Disclosure Category
iv

[B save Filter

Start Date
av

~

F My Filters ~

End Date

av

e ProviderOne displays the Add Ownership & Managing/Controlling

Interest Disclosures form.
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Choose the Disclosure Category by accessing the Disclosure Category

dropdown.

Choose the Disclosure Type by accessing the Disclosure Type dropdown.

If it is an organization, use FEIN. If it is an Individual, use the SSN (without

dashes).

The Disclosure Start Date is the first day of ownership.

Enter an Ownership Percentage.

Complete the Ownership Association area by entering a Relationship
Type and Associated Owner using the dropdowns.

Click the Ok button to save the information and close the window or
Cancel to close the window without saving.

Add Ownership & ling Interest Di: -~
Include information related to the disclosures of ownership, managing employees (ME), and other controlling interests including board of dirsctors (BOD)
Disclosure Category: Owner
Diselosure Type: Individual i i SSNIFEIN:
Doing Business As MinorityWomen Owned Business Enterprise(MWOBE): [
Organization Name:
First Name: Last Name
Suffix: v Date of Birth:
Disclosure Start Dats: [ ] Disclosure End Date: [
Address Line 1 Address Line 2:
Address Line 3: City/Town: [ -
StatelProvince: V] County: v|
Country: ) Zip Code: © Address
Ownership Parcentage:
Owner Association ~
If the person being disclosed is related to cther owner (spouse, parent, child, sibling), managing employes, or other controlling interest including member of board of directors, list related individual
Relationship Type: v Associated Owner: W
B Copy Name and Tax | @ OK | | @ Gancel
ProviderOne validates the information entered, then saves and returns to
the Ownership & Managing/Controlling Interest Disclosures list. This list
will display the new owners.
Ociose [+ RX]
ip and g Interest List ~
Fillter By : [v] @co [ Save Filter  YMy Filters ~
Owner/ME/BOD Id Owner/ME/BOD Name Disclosure Type Disclosure Category Start Date End Date
D AV AV AV AV 'ng AV
[] 11-1222333 PRU TEST FAOI Organization Owner 01/01/2020 12/31/2999
@Delete | View Page: 1 @ Go || 4 Page Count SaveToXLS Viewing Page: 1 €€ First | € Prev || ¥ Next 3 Last
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Modifying an owner record
From the ProviderOne Ownership & Managing/Controlling Interest Disclosures
list:

e Click the blue link in the Owner/ME/BOD ID column.

Ocuwse [+ FET)

Ownership and Managing/Controlling Interest List

Filter By : [v] @co
O Owner/ME/BOD Id Owner/ME/BOD Name Disclosure Type Disclosure Category Start Date
av av av av av
O 11-1222333 PRU TEST FAOI Organization Owner 010172021
@Deleie | View Page: 1 ©Go | 4 Page Count | @ SaveToxLS Viewing Page: 1 « First

B save Fitter

-~

F My Fiters +

End Date

av

1213172099

€ Prev

¥ Next |3 Last

e ProviderOne displays the Ownership & Managing/Controlling Interest
Disclosures page.

e To change the address, click the Address button.

e After making your changes, click the Save button to save, or the Close
button to close the window without saving.

=36

Ownership & Managing/Controlling Interest Disclosures -~
Include i ion related to the di of i (ME), and other controlling interests including board of directors (BOD)
Disclosure Category: Owner
Disclosure Type: Organization SSNIFEIN: 111222333
Doing Business As: PRU TEST FAOI Minority/Women Owned Business Enterprise(MWOBE): [ ]
Organization Name: PRU TEST FAOI
Disclosure Start Date:  01/01/2020 @ * Disclosure End Date: 12/31/2999 &
Address Line 1: 11234 MAIN BLVD - Address Line 2:
Address Line 3: City/Town: OLYMPIA ﬂ -
State/Province: WASHINGTON i County: THURSTON ﬂ
Country: UNITED STATES V] Zip Code: 98501 © Adaress
Ownership Percentage: 100
Owner Association -~
If the person being disclosed is related to other owner (spouse, parent, child, sibling), managing employee, or other controlling interest including member of board of directors, list related
individual
Relationship Type: v Associated Owner: ﬂ
Deleting an owner record
From the Owner/ME/BOD Id column:
e Check the box next to the record you want to delete and click the Delete
button.
Ociose I
.

Ownership and Managing/Centrolling Interest List

Filter By = [v] @co [ saveFiter ¥ My Filters v
O Owner/ME/BOD Id Owner/ME/BOD Name Disclosure Type Disclosure Category Start Date End Date
av av av av av av
4 11-1222333 PRUTEST FAGI Organization Oumer 011012021 1213172099
©Delete  View Page: 1 ®Go | = Page Count SaveToXLS ‘Viewing Page: 1 €€ First € Prev ¥ Next 3 Last
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From the Ownership & Managing/Controlling Interest List, click the Close

[ ]
button.
O ciose [+ EEN]
Ownership and Managing/Controlling Interest List -
Filter By ®@co [ SaveFilter My Filters ~
Owner/ME/BOD I Owner/ME/BOD Name Disclosure Type Disclosure Category Start Date End Date
u AT AY av Av AV AY

[ 11222333 PRU TEST FAOI Organization Oumer 01/01/2021 123112009

@Delete | View Page: | 1 ©Go || 4 Page Count SaveToXLS Viewing Page: 1 &« Fist | € Prev | ¥ Next | 3 Last
e ProviderOne displays the BPW. The status is now set to Complete.

| Step 4: Ownership & Managing/Controlling Interest details Required 03/18/2021 03/18/2021 Complete
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Add licenses and certifications

Accessing the license/certification list
From the BPW:

e Click the Add Licenses and Certifications link.

Step 5: Add Licenses and Certifications

e ProviderOne displays the License/Certification list.

o The first time this list displays it will be blank. This list displays all licenses
and certifications by location.

Adding a license/certification

Please note. Each location that a specialization has been added to will require
the applicable credentials added (i.e., both professional and business license for
each physical location).

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

[« JeR | © Add

License/Certification List

Filter By : V] ®Go IR save Filter

O

AV AV AY AV AY AV

No Records Found !

License/Certification # License/Certification Type State of Licensure Location Number Location Name Effective Date

-~

¥ My Filters v

End Date

AV

e ProviderOne displays the Add License/Certification form.

e Use the Location dropdown to add a license or certification to a specific
provider location.

o Only select All if the license pertains to every location.

e Using the dropdowns, select the License/Certification Type, the
License/Certification #, State of Licensure, and enter the Effective Date
and the End Date.

e C(lick the Ok button to save the information and close the window or
Cancel to close the window without saving.

# Add License/Certification

(B L H 00001-PRU TEST FAOI ;"
Al

Effective Date: 8 - End Date:

License/C i Type: ABCD C ﬂ = License/Certification #: * State of Licensure : —SELECT---

QoK

Q Cancel
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e ProviderOne validates the information entered and saves and returns to
the License/Certification List.

Ociose J{-FE

License/Certification List

Filter By : [v] @G0

State of Licensure Location Number Location Name Effective Date

av av av av

License/Certification # LicenseiCertification Type

O

[ Save Filter

-~

¥ My Fiters ~

End Date
av

[0 111222333 Business License WA - Washington 00001 PRU TEST FAQI 01/01/2010 12/31/2009
©Delete | View Page: 1 ©Go | +PageGount | G SaveToXLS Viewing Page: 1 €€ Fist || € Prev || 3 MNext || Last
Modifying a license/certification record
From the License/Certification List:
e Click the blue hyperlink in the License/Certification # column.
O Clse [T
License/Certification List ~
Filter By : [v] ®Go [ Save Filter Y My Filters ~
O License/Certification # License/Certification Type State of Licensure Location Number Location Name Effective Date End Date
[ 111222333 Business License WA - Washington 00001 PRU TEST FAOI 01/01/2010 123112999
©Delete | View Page: 1 ©@Go | 4Page Count | B SaveToXLS Viewing Page: 1 & Fist || € Prev | ¥ Next || Last
e ProviderOne displays the Manage License/Certification form.
e After making your changes, click the Save button to save or the Close
button to close the window without saving.
B Bysae
Manage License/Certification ~
Location: 00001-PRU TEST FAOI ﬂ ® State of Licensure : WA - Washington ﬂ :
License/Certification Type: Business License ﬂ‘ LicenseiCertification #: 123456
Effective Date: 01/01/2020 & * EndDate: 12/31/2099 & *
Deleting a license/certification
Licenses and certifications can only be deleted during the enrollment process.
From the License/Certification List:
e Check the box next to the record you want to delete and click the Delete
button.
e From the License/Certification List, click the Close button.
Ociose [0
License/Certification List
Filter By : [v] @co [ Save Fiter | Y My Filtsrs ~
O License/Certification # License/Certification Type State of Licensure Location Number Location Name Effective Date End Date
M 111222333 ’ Business License : WA—WaShInulc:\ 00001 : PRU TEST F):D\ ﬂ'VUIfZU‘\D‘ IZB‘HZQ;Q
@ Delete | View Page: 1 @Go 4 Page Count | @ SaveToXLS Viewing Page: 1 €€ First <€ Prev ¥ Next » Last
e ProviderOne displays the BPW. The status is now set to Complete.
Required 0311872021 03/18/2021 Complete

|Step 5: Add Licenses and Certifications
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Add training and education

This step is optional and is not needed for enroliment.
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Add Identifiers

This step is optional and is not needed for enroliment.
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Add contract details

HCA providers should not enter contract details in this step.
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Add federal tax details

W-9 information is required and collected for all providers.

Accessing the federal tax details page
From the BPW:

Click the Add Federal Tax Details link.

|Step 9: Add Federal Tax Details |

ProviderOne displays the Federal Tax Details page.
The W-9 Form is required for all providers.

To access the W-9 Form, click the W-9 hyperlink.

Federal Tax Details -~

IRS Form W-8 information is required for all Providers. Please ensure that your Form W-8 information is accurate by clicking on the hyperlink below. You may be eligible to enter

optional Form W-4 and W-5 information.

O Federal Tax Form
[] w-9 Form
QDelete  View Page: 1 ®Go 4 Page Count || Bd SaveToXLS Viewing Page: 1 € First || € Prev ¥ Next || 9 Last

ProviderOne displays the Form W-9 page.

Complete the form and click the Ok button to save the information or the
Cancel button to close the window without saving.

Form W-9 ~

To updateicorrect the data in the disabled fields, please go back to Basic Information step.

Legal Name: PRU TEST FAOI SSNIFEIN: 11-1222333
W-9 Entity Type: Corporation UBI: 111222333

Business Name:

Exempt from Backup Withholding: []

Address A
Use Pay-To address frem the follo\:vi ng _SELECT_ ﬂ
location:
Address Line 1: *  Address Line 2:
Address Line 3: City/Town: ﬂ *
State/Province: ﬂ County: ﬂ
Country: ﬂ * Zip Code: - © Address

Phone Number:

QoK | ©cancel
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e ProviderOne returns to the Federal Tax Details list.

Federal Tax Details ~

IRS Form W-9 information is required for all Providers. Please ensure that your Form W-g information is accurate by clicking on the hyperlink below. You may be eligible fo enter optional Form W-4 and W-5 information.

O Federal Tax Form
[ w-9 Form

©Delete | View Page: 1 ©co || +Page count || @ saveToxts Viewing Page: 1 « Fist || € Prev || ¥ Next |39 Last

Modifying a tax form record
From the Federal Tax Details list:

e C(lick the link of the form you wish to modify.

Federal Tax Details ~

IRS Form W-9 information s required for all Providers. Please ensure that your Form W-9 information is accurate by ciicking on the hyperlink below. You may be eligible to enter optional Form W-4 and W-5 information

[m] Federal Tax Form
[/ W-8 Form
©peiete | View Page: 1 @Go |+ Page Count | (@ SaveToxLs Viewing Page: 1 « Fist | € Prev | » Next  » Last

e ProviderOne displays the appropriate tax form page.

e After making your changes, click the Ok button to save or the Cancel
button to close the window without saving.

Form W-9 ~

To update/correct the data in the disabled fields, please go back to Basic Information step.

Legal Name: PRU TEST FAOI SSNIFEIN:  11-1222333
W-8 Entity Type: Corporation UBI: 111222333

Business Name:

Exempt from Backup Withholding: [ ]

Address -
Use Pay-To address from the lollovaing SELECT ﬂ
location:
Address Line 1: *  Address Line 2:
Address Line 3: City/Town: ﬂ *
State/Province: ﬂ * County: ﬂ
Country: ﬂ * Zip Code: - © Address

Phone Number:

©oK | ©cancel
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Deleting a tax form record

Do not delete the W-9 Form record. It is required in ProviderOne for all payable
providers. Be sure to add a W-9 Form record if it was previously deleted.

From the Federal Tax Details page:

e Click the Close button and proceed to the next step in the BPW.

#  Federal Tax Details

-~
IRS Form W-9 information is required for all Providers. Please ensure that your Form W-9 information is accurate by clicking on the hyperiink below. You may be eligible to enter optional Form W-4 and W-5 information.
O Federal Tax Form
[ W-9 Form
©Delete = View Page: 1 ©Go | % Page Count SaveToXLS Viewing Page: 1 &« Fist € Prev ¥ Nedt 3 Last
e ProviderOne displays the BPW. The status is now set to Complete.
|Step 9. Add Federal Tax Details Required 0311872021 031812021 Complete
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Add EDI submission method

Accessing the EDI submission details page
From the BPW:

o Click the Add EDI Submission Method link.
Step 10: Add EDI Submission Method |

e ProviderOne displays the EDI Submission Details page.

Selecting EDI submission method(s)
e Place a check in the box next to the EDI Submission Method(s) you will
use and click the Ok button.

You may check multiple Modes of Submission. NPI is required for all selections.
#  EDI Submission Details R

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

Mode of Submission: [_Web Batch [IBilling Agent/Clearinghouse [JFTP Secured Batch [[Web Interactive
Method When to Use
Web Batch For of files in
Billing Agent/Clearinghouse 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 in ProviderOne

- Your EDI submission method is "Web Batch" if you currently upload and download batch files using WaMedWeb. This method is often used by providers
who submit their own HIPAA batch transactions. It allows a maximum file size of 50 MB.

= Your EDI submission method is "FTP Secured Batch" if you submit and retrieve batches at a secure web folder assigned to you by DSHS. This method was
designed with clearinghouses and billing agents in mind. It allows a maximum file size of 100 MB.

QOK | © Cancel

e ProviderOne displays the BPW. The status is now set to Complete.

|Step 10: Add EDI ion Method Optional 03/18/2021 03/18/2021 Complete
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Add EDI billing software details

Accessing the EDI billing software information list
From the BPW:

e C(lick the Add EDI Billing Software Details link.
|Step 11: Add EDI Billing Software Details |

e ProviderOne displays the EDI Billing Software Information list.

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

Adding an EDI billing software record
e To add a new record, click the Add button.

EDI Billing Software Information ~
Filter By : ® Go [ SaveFilter ¥ My Filters =
Name Version Vendor Name Vendor Contact Title Vendor Contact Name Vendor Contact Phone Number End Date
D AN AY AY AY AY AY AT
No Records Found |
e ProviderOne displays the Add EDI Billing Software Information page.
Add 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: Aslensk—' Default Delimiter * (asterisk)
Segment Delimiter: Tilde—~ Default Delimiter ~ (tilde)
Sub-Element Delimiter: colon-: Default Delimiter : (colon)
Software Vendor Contact Information ~
Contact Title:
Contact First Name: Contact Last Name:
Phone Number: Fax Number:
Email Address: End Date: ]
Address Line 1: Address Line 2:
Address Line 3: City/Town:
State/Province: County:
Country: Zip Code: © Address
Note: -+ If Web Batch was chosen in step 11, indicate "Web Batch™ in the Software Protocol field.
+ If "FTP Secured Batch™ was chosen in step 11, indicate "FTP Secured Batch™ in Software Protocol field.
« If both were chosen, indicate "Web Batch, FTP" in the software protocol field.
Q0K  ©Cancel
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Complete the required fields for EDI Billing Software Information at the

top part of the screen.

Add EDI Billing Software Information s
Software Vendor Company Name: FRU TEST FAOI *
Software Product Name: PRU TEST FAQI * Software Version: 1.0 *
Software Protocol: WEB BATCH, FTP * <--See the note at the bottom of the page.
Element Delimiter: Asterisk-= ﬂ Default Delimiter * (astarisk)
Segment Delimiter: | Tilde-~ || Default Delimiter ~ (fide)
Sub-Element Delimiter: colon-. | Default Delimiter : (colon)
Next complete the Software Vendor Contact Information on the bottom
portion of the screen.
To add an address, click the Address button.
Software Vendor Contact Information ~
Contact Title: PRU TEST FAOI
Contact First Name: FRU Contact Last Name: TEST *
Phone Number:  (800) 582-3022 Fax Number:
Email Address: End Date: ]
Address Line 1: Address Line 2:
Address Line 3: CityTown: [v]
State/Province: ﬂ County: ﬂ
Country: ﬂ Zip Code: = © Address
Note: - If Web Batch was chosen in step 10, indicate "Web Batch™ in the Software Protocol field.
« If "FTP Secured Batch™ was chosen in step 10, indicate "FTP Secured Batch” in Software Protocol field.
« If both were chosen, indicate "Web Batch, FTP" in the software protocol field.
©ok | O cancel
ProviderOne displays the Address details form.
Complete the following fields:
o Address line 1
o Address line 2
o Zip code
Click on the Validate Address button.
Address details A
Address Line 1: *Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3: City/Town: J *
State/Province: [v]- County: v
Country: il - Zip Code: - © Validate Address
QoK | | ©cancel
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e If the address entered is not located when the validate address button is
clicked, the following error will appear at the top of the page:

Address details -~
Address not found with Street Address and Zip Code Combination
Address Line 1: ' 1234 MAIN BLVD *Address Line 2:

(Enter Street Address or PO Box Only)

Address Line 3: City/Town: | Olympia ﬂ *
State/Province: Washington ™)~ County: Thurston v
Country:  United States ZI * Zip Code: 98501 = © Validate Address

©oK | | O cancal

e Correct the address and click the Validate Address button again.

e If the error message comes up again, click Ok. ProviderOne can override
the error by clicking the Ok button and the following pop up window will
be displayed.

e Click Ok on this pop up message and ProviderOne will save the
information.

Address has not been validated. Please click Ok to save address
without validation
or Cancel to validate the address.

OK Cancel
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e After completing the form, click the Ok button to save the information
and close the window or Cancel to close the window without saving.

Add EDI Billing Software Information -
Software Vendor Company Name: PRU TEST FAQI x |7
Software Product Name: PRU TEST FAQI N Software Version; 1.0 *
Software Protocol: WEB BATCH, FTP * «-See the note at the bottom of the page.
Element Delimiter: Asterisk—" Default Delimiter = (asterisk)
Segment Delimiter: T\Ide-o« Default Delimiter ~ (tilde)
Sub-Element Delimiter: _ colon-: ||| Default Delimiter - icolon)
Software Vendor Contact Information -~
Contact Title: | PRU TEST FAOI =
Contact First Name: PRU ® Contact Last Name: TEST *
Phone Number: {200) 562-3022 = Fax Number:
Email Address: End Date: =
Address Line 1: 1234 MAIN Address Line 2:
Address Line 3: City/Town: Olympia
State/Province: \Washington County: Thurston
Country:  United States Zip Code: | 98504 a © Address
Note: + If Web Batch was chosen in step 10, indicate "Web Batch" in the Software Protocol field.
= If "FTP Secured Batch" was chosen in step 10, indicate "FTP Secured Batch” in Software Protocol field.
+ If both were chosen, indicate "Web Batch, FTP" in the software protocol field.
QoK | Qcancel
Modifying an EDI billing software record
From the EDI Billing Software Information list:
e Click the hyperlink in the Software Name Column.
[Tl © Add
EDI Billing Software Information a
Filter By : @Go [ saveFilter Y My Filters ~
Software Name Software Version Software Vendor Name Vendor Contact Title Vendor Contact Name: Vendor Contact Phone Number End Date
0 AV AV av av av av AV
[] PRU TEST FAOI 10 PRUTEST FAOI PRU TEST FAOI TEST, FRU (800) 562-3022 12/31/2999
@Delete | View Page: 1 ©Go = Page Count | @ SaveToXLS Viewing Page: 1 & Fist | € Prev | > Next | 3 Lasi

39 | ENROLLING AS AN FAQI PROVIDER




Washington State -
Health Care AUthority

Manage EDI Billing Software Information -~
Software Vendor Company Name: PRU TEST FAOI
Software Product Name: PRU TEST FAOI * Software Version: 10
‘Software Protocol: WEB BATCH, FTP * <_See the note at the bottom of the page.
Element Delimiter: Astensk—'ﬂ Default Delimiter * (ssterisk)
Segment Delimiter: Tilde— ﬂ Default Delimiter ~ tise)
Sub-Element Delimiter: colon- ﬂ Default Delimiter - (colon)
Software Vendor Centact Infermation A
Contact Title: PRU TEST FAOI
Contact First Name: PRU - Contact Last Name: TEST
Phone Number: (800) 562-3022 = Fax Number:
Email Address: End Date: | 12/31/2999 &
Address Line 1: 1234 MAIN Address Line 2:
Address Line 3: City/Town: OLYMPIA ﬂ
State/Province: WASHINGTON [v] County: | THURSTON [v]
Country: UNITED STATES ﬂ Zip Code: 98504 - 0001 Q Address
Note: -+ If Web Batch was chosen in step 10, indicate "Web Batch” in the Software Protocol field.
« If"FTP Secured Batch” was chosen in step 10, indicate "FTP Secured Batch" in Software Protocol field.
- If both were chosen, indicate "Web Batch, FTP" in the software protocol field.
Deleting a billing software record
From the EDI Billing Software Information list:
e Check the box next to the record you want to delete and click the Delete
button.
©cuose L 100
EDI Billing Software Information ~
Filter By : [v] ®co B saveFilter Y My Filters v
Software Name Software Version Software Vendor Name ‘Vendor Contact Title Vendor Contact Name Vendor Contact Phone Number End Date
O av av av Av av av av
vl PRU TEST FAOI 10 PRU TEST FAOI PRU TEST FAOI TEST, PRU (800) 562-3022 1213172989
©Delete | View Page: 1 ©Go 4 Page Count SaveToXLS Viewing Page: 1 €€ First <€ Prev > Next 3 Last
e From the EDI Billing Software Information list, click the Close button and
proceed to the next step in the BPW.
e ProviderOne displays the Business Process Wizard. The status is now set
to Complete.
|Step 11: Add EDI Billing Software Details Required 031182021 03/18/2021 Complete |

ProviderOne displays the Manage EDI Billing Software Information page.

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

B
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Add EDI submitter details

Accessing the billing agent/clearinghouse/submitter
list
From the BPW:

e (lick the Add EDI Submitter Details link.

|Step 12: Add EDI Submitter Details |

e ProviderOne displays the Billing Agent/Clearinghouse/Submitter List. The
first time this list displays it will be blank.

Associate a billing agent/clearinghouse
e To add a new record, click the Add button.

0. O

#  Billing Agent/Clearinghouse/Submitter List

O ProviderOne 1D Billing Agent/Clearinghouse Auth Transaction Responses Start Date
av av av av

No Records Found !

Filter By : ®co [ save Filter

~

¥ My Filters v

End Date
AY

e ProviderOne displays the Associate Billing Agent/Clearinghouse page.
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e A Transaction Response type can be assigned to only one submitter.

e After entering a Billing Agent/Clearinghouse ProviderOne ID and a Start
Date, the End Date should prepopulate with 12/31/2999.

e Change the Authorized column to Yes for each transaction you wish to

assign to the submitter.

e Enter a Start Date and an End Date. An end date must be entered for

each selected transaction.

o These dates must match the dates entered at the top of this page.

The end date can be 12/31/2999.

e When you are finished, click the Ok button to save.

i Associate Billing Agent/Clearinghouse
Billing Agent/Clearinghouse ProviderOne Id:

Start Date: B - End Date:

Note: In the "Authorized Transaction Responses” section, please select 'yes' for any

HIPAA ions that your i acquires on your behalf,

| A ized Tr: ion
Transaction Response Authorized Start Date
271-Eligibliity Response No v
277-Claim Status Response No ﬂ
277U-Unsolicited Claims Status Response No ﬂ
278-Prior Authorization Response No ZI
820-Premium Payment No ﬂ
834-Benefit Enroliment No v
View Page: 1 @©Go || 4 Page Count | [ SaveToXLS Viewing Page: 1

&« First | € Prev

End Date

¥ Next | 3 Last

@OK | | € Canoel

Modifying an EDI billing agent/clearinghouse

submitter record
From the EDI Billing Agent/Clearinghouse/Submitter List:

o Click the hyperlink in the ProviderOne ID column.

O ciose oY

&  Billing Agent/Clearinghouse/Submitter List

Filter By = v Qe
= ProviderOne ID Billing Agent/Clearinghouse Auth Transaction Responses
Ay av
[ 1054108 ZirMed Inc. 277,271
©Delete | View Page: 1 ©Go || 4 Page Count || 6 SaveToXLs Viewing Page: 1

S
B SaveFiter | Yy Fitters =
Start Date End Date
v

01/0172021 12/31/2999

& First || € Prev || » Next || Last

e ProviderOne displays the Manage Billing Agent/Clearinghouse page.
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o After making your changes, click the Save button to save and the Close
button to exit the screen.

Manage Billing Agent/Clearinghouse Association ~
Billing Agent/Clearinghouse ProviderOne Id: 1054108
Start Date:  01/01/2020 E End Date: 12/31/2998 [ ]
Note: In the "Authorized Transaction Responses” section, please select 'yes' for any
outbound HIPAA ions that your i quires on your behalf.
Authorized Transaction Responses ~
Transaction Response Authorized Start Date End Date
271-Ekgbity Response ™ ovanz020 120212999
277-Claim Status Response Yes ﬂ 01/01/2020 1213172999
277U-Unsolicited Claims Status Response No v|
278-Prior Authorization Response No v|
820-Premium Payment No V‘
834-Benefit Enroliment No V‘
View Page: 1 ©Go || PageC (& SaveToxLs Viewing Page: 1 € Fest | € Prev | ¥ Next |3
Deleting an EDI billing agent/clearinghouse submitter
record
From the EDI Contact Information List:
e Check the box next to the record you want to delete and click the Delete
button.
e Click the Close button and proceed to the next step in the BPW.
Ociose [+ IR0
Billing Agent/Clearinghouse/Submitter List a
Filter By ®co R saveFiter Y My Filters v
O ProviderOne 1D Billing Agent/Clearinghouse ‘Auth Transaction Responses Start Date End Date
[/ 1054108 ZirMed Inc. 277,271 01/01/2021 12/31/2999
@noDelete | View Page: 1| @Go 4 Page Count | @ SaveToXLS Viewing Page: 1 ¢ First € Prev  » Next ) Last

e ProviderOne returns to the Business Process Wizard. The status is now set
to complete.

| Step 12: Add EDI Submitter Details Optional 031182021 03/18/2021

Gomplete
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Add EDI contact information

Accessing the EDI contact list
From the BPW:

e Click the Add EDI Contact Information link.

Step 13: Add EDI Contact Information

e ProviderOne displays the EDI Contact Information List.

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

Add an EDI contact
e To add a new record, click the Add button.

o

EDI Contact Information List -~
Filter By : [v] ®co [ saveFilter My Filters ~
O Contact Title Electronic Transaction Contact Name Contact Phone Number Contact Email End Date
av Av v AV AY Av

No Records Found !

e ProviderOne displays the Add EDI Contact Information page.

e Complete all required fields.

Add EDI Contact Information ~
Contact Title : * <-- Please enter your organizational contact information here.
Contact First Name : *  Contact Last Name : *
Phone Number : * Fax Number :
Email Address : End Date : -]
Address Line 1: * Address Line 2:
Address Line 3: City/Town: *
State/Province: * County:
Country: * Zip Code: = © Address
Electronic Transactions ~

Note: Please select all appropriate HIPAA transactions you will be using.
Available Transactions Associated Transactions *

270-Eligibility Enquiry

271-Eligibility Response ~
276-Claim Status Inquiry

277-Claim Status Response »
277U-Unsolicited Claims Status Response
278-Prior Authorization Request «
278-Prior Authorization Response

820-Premium Payment

834-Benefit Enrollment v
835-Healthcare Claim Payment Advice

©Ook | ©cancal
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e Click the Address button.

Address details

~
Address Line 1: *Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3: City/Town: *
State/Province: = County:
Country: - Zip Code: © Validate Address
QoK | | ©cancel
e Complete the Address fields as shown above on pages 36 and 37.
o After creating the contact, assign transactions that you want them to
receive or submit on your behalf.
e Highlight a transaction in the Available Transactions window and click
the arrow to move them to the Associated Transactions window.
& Electronic Transactions -~
Note: Please select all appropriate HIPAA transactions you will be using.
Available Transactions Associated Transactions *
271-Eligibility Respanse ~
276-Claim Status Inquiry
277-Claim Status Response »
277U-Unsolicited Claims Status Response
278-Prior Authorization Request
278-Prior Authorization Response
820-Premium Payment
834-Benefit Enrollment v
835-Healthcare Claim Payment Advice
© oK | | © Cancel
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e Once the transactions are assigned, click the Ok button.

Add EDI Contact Infermation A
Contact Title : PRU TEST FACI * <--Please enter your organizational contact information here.
Contact First Name : PRU * Contact Last Name : TEST *
Phone Number : (800) 562-3022 * Fax Number :
Email Address : End Date : B
Address Line 1: ' 1234 Main Blvd * Address Line 2:
Address Line 3: City/Town: OLYMPIA ﬂ *
State/Province: Washingion [v]* County: Thurston [v]
Country: United States ﬂ * Zip Code: 98504 - 0001 © Address
Electronic Transactions .3
Note: Please select all appropriate HIPAA transactions you will be using.
Available Transactions Associated Transactions =
276-Claim Status Inguiry 270-Eligibility Enquiry
277-Claim Status Response ~ 271-Eligibility Response
277U-Unsolicited Claims Status Response
278-Prior Authorization Request
278-Prior Authorization Response
820-Premium Payment «
834-Benefit Enrollment
835-Healthcare Claim Payment Advice
837D-Dental Claim
8371-Institutional Claim
©O0oK ©Cancel
. °
Modifying an EDI contact
From the EDI Contact Information List:
o Click the hyperlink in the Contact Title column.
I © ~dd
EDI Contact Information List
Filter By : [v] @60 [ Save Filier
0O Contact Title Electronic Transaction Contact Name ‘Contact Phone Number Contact Email
av av av av av
[J PRU TEST FAOI 270271 TEST, PRU (800) 562-3022
©Deiete | View Page: 1 @Go | 4 Page Count | (& SaveToXLS Viewing Page: 1 &« Fist | € Prev
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ProviderOne displays the Manage EDI Contact Information page.

e After making your changes, click Save button to save and the Close

button to exit the screen.

B

Manage EDI Contact Information ~
Contact Title : PRU TEST FAOI * <--Please enter your organizational contact information here.
Contact First Name : PRU Contact Last Name : TEST
Phone Number : (00) 562-3022 Fax Number :
Email Address : End Date: 12/31/2999 @
‘Address Line 1: 1234 MAIN Address Line 2:
‘Address Line 3: City/Town: OLYMPIA ﬂ =
State/Province: WASHINGTON ™= County: THURSTON &
Country: UNITED STATES ﬂ N Zip Code: 98501 © Address.
Electronic Transactions ~
Note: Please select all appropriate HIPAA transactions you will be using.
Available Transactions Associated Transactions *
271-Eligibility Response 270-Eligibility Enquiry
277-Claim Status Respense A 276-Claim Status Inquiry
277U-Unsolicited Claims Status Response
278-Prior Authorization Request »
278-Prior Authorization Response
820-Premium Payment «
834-Benefit Enrollment
835-Healthcare Claim Payment Advice
837D-Dental Claim
837I-Institutional Claim
Deleting an EDI contact record
From the EDI Contact Information List:
e Check the box next to the record you want to delete and click the Delete
button.
o
EDI Contact Information List ~
Filter By : [v] @co B save Filter Y My Filters >
Contact Title Electronic Transaction Contact Name Contact Phone Number Contact Email End Date
O av av Av av av av
[/ PRU TEST FAOI 270271 TEST, PRU (800) 562-3022 12/31/2999
@Dekete | View Page: 1 ©Go || 4Page Count SaveToxLs Viewing Page: 1 « First || € prev || nNext |[2 Las
e From the EDI Contact Information List, click the Close button and proceed
to the next step in the BPW.
[ ]

ProviderOne displays the BPW. The status is now set to Complete.

|Slep 13: Add EDI Contact Information Required 03/18/2021 03/18/2021

Complete
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Add servicing provider information

Accessing the servicing providers list
From the BPW:

e Click the Add Servicing Provider Information link.

Step 14: Add Servicing Provider Information

e ProviderOne displays the Servicing Providers List.

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

Adding a servicing provider
e To add a new record, click the Add button.

#  Servicing Providers

Filter By : v ®co
Servicing Provider SSN/FEIN Servicing Provider NPI ProviderOne ID / Application # Agency Billing Location Code
D AV av
No Recards Found !
© Add

B Social Service Servicing Only Provider

Filter By : v ®co
S5 Serv Only Provider 55 Servicing Only Provider ProviderOne ID / St End  SSBillingLocation S5 Billing Location
[m| SSNIFEIN HPI Application # Date  Date Code Name
av av av

No Records Found !

-~

¥ My Filers =

StartDate  End Date

s

F My Filters «

§S Servicing Location
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e ProviderOne displays the Associate Servicing Provider page.

B Add Servicing Provider Assaciation
SSNFEIN:

Application Id:

Start Date:

o Gonfim Provider

#  Billing Provider Location

Available Locations.

g Agency
Available Agencies Selocted Agencies
»
«
B Servicing Provider Taxonomy
Availoble Taxonomies Selecied Taxonamies
»
«

Selected Locations.

NP

Providerone Id:

End Date:

Selecting mullipls localions wil associate al the atiov

-
~
~
~

e selecled Taxonamies to the Locations.

Gox | O cancel
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e Enter the required information for SSN or FEIN, NPI and/or Domain ID,
and a start date.
e Click the Confirm Provider button. ProviderOne validates the servicing

provider is enrolled in the system. If they are, the Available Agencies box
will be populated using the agency entered for that provider.

H  Add Servicing Provider Association -~
SSNFEIN: 111222333 D NPI: 1204567890
Application id: ProviaerOne Id: 9995998
Start Date: 01012021 (B * EndDate: 12/31/2999 B
+ Contim Provider
#  Agency -~
Avallabie Agencies Selected Agencies
HOA
»
«
i Servicing Provider Taxonomy -~
Available Taxanomies Selected Taxenomies
»
«
#  Billing Provider Location -~
Available Lacations Selacted Locations
»
Selecling muliple localions willassaciate o the abave selected Taxonomies ta fhe Locabans
«
Qo< Ocam
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e Click the available agency (or agencies) and use the double right arrow
button to move it to the Selected Agencies box.

o An error message will post if the agency chosen for the servicing
provider does not match the agency noted for the group provider.

e Once the agency is selected, the Available Taxonomies will display for this
servicing provider. Use the double right arrow to move them to the
Selected Taxonomies box.

e Once the taxonomies are selected, the Available Locations will display for
this servicing provider. Use the double right arrow to move them to the
Selected Locations box.

o Servicing providers must be associated to the specific billing provider
location(s) they are providing services for.

e C(lick the Ok button.

B Add Servicing Provider Association
SSNIFEIN: 111222333 NP1 1234567860
Application Id: ProviderOne M: 9099086
. o Confirm Provider .

:  Agency
. . Available Taxonomies Selectad Taxonomies

| [
& Billing Provider Location

Qox  Ocascs
[ ]

After clicking the Ok button, the system returns to the Servicing Providers
list page with the servicing provider added.

Servicing Providers -
Filter By : ~| @co [ Sove Filter My Filtors =
| Servicing Provider SSNIFEIN Servicing Provider NP| ProviderOne ID / Application # Agency Billing Location Code Billing Location Name Start Date End Date
av av av av av av av av
O 122233 1234567890 9993998 HCA 0001 PRU TEST FADI 01/01/2021 122112999
@opeiete  ViewPage: 1 (o] o+ Page t | (@ saveToxLs Viewing Page: 1 « <€ P » Ned B Last
© Add
Social Service Servicing Only Provider -
Filter By : v Qoo B Save Fiter My Fiters =
55 Serv Only Provider S5 Servicing Only Provider ProviderOne ID /| start  End  SSBillingLocation  SSBilling Location S5 Servicing Location  §S Servicing Location
O SSNIFEIN NPI Application # Date Date Code Name Code Name
av av av av av av av av av
No Records Found |
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If the provider does not exist in the database

If the provider does not exist in the database, you will be prompted to add the
servicing provider. See the user manual Enroll a servicing provider for more
information.

If a new enrollment is started, copy the application ID that is generated for the
servicing provider. If you exit the servicing application prior to completion, you
will need this number to access and complete the servicing application.

Click Ok to start the enrollment process, Back to return to the previous
page, or Cancel to return to the Servicing Provider List.

Associate Servicing Provider

Servicing Provider Does Not Exist in the Database

Tax Identifier Type: @FEIN Servicing Provider Enrollment Type: @Individual

Do You Want to Add the Servicing Provider Now? If yes, Click 'OK' button to start enroliment for the Servicing Provider.

(OSSN (OTribal Health Services
4 Back | @OK
Modifying a servicing provider record
From the Servicing Providers List:
e Click the link in the Servicing Provider SSN/FEIN column.
Servicing Providers -~
Filter By : v| Qo [y Sove Filter My Filters
O Servicing Provider SSNIFEIN Servicing Provider NPI ProviderOne ID / Application 2 Agency Billing Location Code Billing Location Name Start Date. End Date
O 111222 1234567890 9999908 HCA 0001 PRU TEST FAO! 010172021 1203112099
@oDeicte | View Page: 1 o] 4 Page Count | (6 SaveToxLs Viewing Page: 1 « < » Ned |3 Last
© nda
@ Social Service Servicing Only Provider -
Filter By : v @co [y Save Fiter My Filters v
§S Serv Only Provider S5 Servicing Only Provider ProviderOne ID / Start End 55 Billing Location 58 Billing Location S5 Servicing Location §S Servicing Location
m} SSN/FEIN NPI Application # Date Date Code Name Code Name
No Records Found !
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e ProviderOne displays the Manage Servicing Provider Association page.

[ B
#  Manage Servicing Provider Association
SSMFEIN: 111222333 NPY: 1234567890
ProviderOne Id: 6900598
sartDate: | 01012021 W * Enapate: 12312050 W
1 Agency

Available Agencies Selected Agencies
HA

Praass usa 3dd agency for Apency speciic assoaations.

i§  Servicing Provider Taxonomy

Available Taxonomies Selected Taxanomies
HOA-L Hyglerist Denturist
HA-125300000% -Dental Theragist
»
«
i Billing Provider Location
Avallable Locations. Selected Locations

0001-PRU TEST FAQ 1234 MAIN STREET, OLTMPIA, WASHINGTON 56504

‘Selecng muMIe (ocatons wil associate &l he Sbove Selected TRXONOMIES 0 18 LoCabons.

Active Servicing Provider:

By save

Manage Servicing Provider Association

SSNI/FEIN: 555115555 NPI: 2345678900 ProviderOne ID: 9999399

Start Date:  01/01/2020 - End Date: | 12/31/2999 ]

Servicing Provider — Enrollment process started but not completed:

B

Manage Servicing Provider Association

SSNIFEIN: 555115665 NPI: 2345678900 Application #: 20200117045584

Start Date: | 01/01/2020 B * EndDate: 12/31/2099 B

Please note. Modifying a servicing provider association cannot be
completed until the servicing provider is approved.

e After making your changes, click the Save button or the Close button to
close the window without saving.
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Deleting a servicing provider
From the Servicing Providers List:

e Check the box next to the record you want to delete and click the Delete
button.

o This will delete the association between the servicing provider and the
group but does not delete the servicing provider record from
ProviderOne.

e From the Servicing Providers List, click the Close button and proceed to
the next step in the BPW.

Servicing Providers

-

Filter By v Bco [ Save Filter | ¥ My Fillers v
Sarvicing Provider SSHFEIN Servicing Provider NPI ProviderOne ID | Application # Agency  Billing Location Coda Billing Location Name StartDate  End Date
av av av av av av av
M 111222333 11234567890 9099093 HCA 0001 PRU TEST FAOI 01/01/2021 121312099
©oeicte | ViewPage: 1 @00 | #Pagecount | @ SaveToxis Viewing Page: 1 @Frst (€ Prev || Next |[® Last
© A

Social Service Servicing Only Provider -~

Filter By = @ [ Save Fiter ¥ My Filters =
S5 Serv Only Provider  SS Servicing Only Provider ProviderOne ID / St End  SSBilingLocation  SSBillingLocation S Servicing Location  $§ Servicing Location
[_' SSNFEIN NP1 Application # Date Date Code Name Code Name
av av av av av av av av av
No Records Found |
e ProviderOne displays the BPW. The status is now set to Complete.
| Step 14: Add Servicing Provider Information Optional 03/18/2021 03/18/2021 Complete
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Add payment and remittance details

Accessing the add payment and remittance details
From the BPW:

Click the Add Payment and Remittance Details link.

|Step 15: Add Payment and Remittance Details |

ProviderOne displays the Payment Details and the 835 Electronic

Remittance Advice Information page.

The first time this list displays it will be blank.

Provider payment methods are only added to the base location.

Adding a payment method

To add a new record:

Click the Add button.

0.~ 200

#i  Payment Details
Filter By : ®Go
Location Number
D AV

No

f#i 835 Electronic Remittance Advice Information

Filter By : ®co

0 ProviderOne ID Billing AgentiClearinghouse
av av

No

E Save Filter

Location Name Payment Method

av

Records Found !

E Save Filter

Auth Transaction Responses Start Date

Records Found !

~

¥ My Filters +

-~

F My Filters +

End Date

av
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e ProviderOne displays the Payment Details and Electronic Remittance
Advice Information screen.

e Selecting Electronic Funds Transfer (EFT) displays the EFT Details.
e Financial Institution Routing Number must start witha 0, 1, 2, or 3.

e The Email Notification Preference cannot be selected if the email address
has not been defined for the location.

e Click the Ok button to save the information and close the window, or
Cancel to close the window without saving.

#f  Provider Information N

Provider Name:  PRU TEST FAO!

#  Provider Identifiers Information ~
Provider Federal Tax [dentifcation Number (TN Of 1, . & National Provider Identifier (NPI): 1868022835
Employer Identification Number (EIN): 3
#  Payment Details -~
Identify Payment Details
Location: Al V|-

Payment Method: @Electronic Funds Transfer(Direct Deposit) (JPaper Check

= Financial Institution Information A
Financial Institution Name: i Financial Institution Routing Number:
Providers Account Number with Financial Institution: P Re-enter Providers Account Number:
Type of Account at Financial Institution: Checking v EFT Account Type: M
Payment Notification Preference: | Email Nofification v

Account Number Linkage to Provider Identifier: 1868022835

#  Electronic Remittance Advice Information A

Providers:
PDF version of your RA is retrievable through the Provider Portal.
Selection of 835 HIPAA transaction is optional.

Preference for Aggregation of Remittance Data: 1868022835

435-Healthcare Claim Payment Advice Authorized: NO v
Clearinghouse Providerone Id: Start Date: B End Date: -]
OR
Method of Retrieval: [ ] EDI/835(Delivered Directly to Provider)
Submission Information ~
Reason for Submission:
Change Enroliment M Authorized Signature:

(Payment and Remittance Only)
(Signature only required when inputting new or changing EFT/835 information)

©ok | |Ocancal
e ProviderOne validates the information entered, saves, and returns to the
Payment Details and Electronic Remittance Advice Information page.
Modifying payment detail and electronic remittance
advice information
From the Payment Details and Electronic Remittance Advice Information page:
o Click the link for the location you want to modify in the Location Number
column.
O Close J+EEE)
#  Payment Details 7
Filter By [v] [c]) [ save Fiter My Filters >
O Location Number Location Name Payment Method
[ 00001 PRU TEST FAOI Paper Check
@uoDelete | View Page: 1 ©®Go s Page Count | SaveToXLS Viewing Page: 1 € First € Prev 9 Next | 3 Las
@835 i i Advice i "~
Filter By : v @ss [ Seve Filter ¥ My Filters~
O ProviderOne ID Billing Agent/Clearinghouse Auth Transaction Responses Start Date End Date
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e ProviderOne displays the Payment Details and Electronic Remittance
Advice Information page for this location.

e This page allows the payment method to be edited for the location listed.

e If changing from EFT to paper check, the EFT detail area will be collapsed
and not viewable.

Provider Information -~
Provider Name: PRU TEST FAQI|
Provider Identifiers Information -~
Provider Federal Tax Identification Number
(TIN) or 111222333 = National Provider Identifier (NPI): 1868022835
Employer Identification Number (EIN):
Payment Details -~
Identify Payment Details
Location: 00001-PRU TEST FAQI
Payment Method: (OElectronic Funds Transfer(Direct Deposit) @Paper Check
Electronic Remittance Advice Information -~
Providers:
PDF version of your RA is retrievable through the Provider Portal.
of 835 HIPAA ion is optional.
Preference for Aggregation of i Data: 18680: *
835-Healthcare Claim Payment Advice Authorized: NO ﬂ
Clearinghouse ProviderOne Id: Start Date: [ End Date: -
OR
Method of Retrieval: [ | EDI/835(Delivered Directly to Provider)
Submission Information ~
Reason for Submission:
) New Enroliment ﬂ * Authorized Signature: JOHN DOE *
(Payment and Remittance Only)
{Si only required when i ing new or ing EFT/835 information)
QoK | Ocancel

e When changing from EFT to paper, all information pertaining to the EFT
for this location will be lost and a pop up window will appear.

e After making your changes, click the Ok button to save or the Cancel
button to close the window without saving.

Message from webpage x

All changes made to the EFT Details will be lost, Do you want
to continue
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Deleting a payment method record
From the Payment Details list:

e Check the box next to the record you want to delete and click the Delete
button. The data will be removed from the enrollment staging area and

will not be written to the ProviderOne database.

e From the Payment Details and Electronic Remittance Advice Information

page, click the Close button and proceed to the next step in the BPW.

@ Payment Details ~
Filter By : v ®co [ SaveFiter My Fiters =
Location Number Location Name Payment Method

o AV AY
& 00001 PRU TEST FAOI

@oeiete | ViewPage: 1 @Go || = Page Count SaveToXLS Viewing Page: 1 &« Fist | € Prev || Next | 3 Last
835 i Advice “
Filter By : [v] @co A save Filter ¥ My Filters ~

Providerone ID Billing Agent/Clearinghouse Auth Transaction Responses Start Date End Date
[m] AY AY AY av AY
No Records Found !
e ProviderOne displays the BPW. The status is now set to Complete.
| Step 15: Add Payment and Remittance Details Required 03/18/2021 Complete
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Complete enrollment checklist

Accessing the enrollment checklist
From the BPW:

Click the Complete Enrollment Checklist link.

Step 16: Complete Enrollment Checklist

ProviderOne displays the Provider Checklist.

Every question must be answered with Yes or No.

All Yes questions must also have a corresponding comment.

After completing the Provider Checklist, click the Save button.

Beoe

Provider Checklist ~
Question Answer Comments
Has the provider or any current employee ever had any of the following? Not Completed M
Had exclusion under Medicare, Medicaid or any other Federal Healthcare program taken against them? Not Completed M
Had civil money penalties or assessment imposed under Section 1128A of the Social Security Act? <br> Mare info: T
2 Not Completed M
hitp:fiwww.ssa.gow/OP_Home/ssactlitle11/1128A.htm
Had a restriction or sanction taken against their professional license or certification? Not Completed M
Had a Program Debarment taken against them? <br> More info:<br> http i 0ig.hhs.gov<br>/hitps://iwww.sam.gov/ Not Completed M
Been convicted of any health related crimes as defined by Washington State Depariment of Health? Not Completed }1’
Been convicted of a criminal offense as described in Section 1128(a) or (b), 1, 2, and 3 of the Social Security Act? <br> More
4 Not Completed {E‘
Info: htp:/fwww ssa goviOP_Home/ssact/title11/1128 htm
Been convicted of a crime involving the abuse, neglect, abandonment or exploitation of a vulnerable person? <br> Moare info: e
Not Completed M
http.//apps.leg.wa gov/WAC/default. aspx?cite=388-7 1-0540
View Page: 1 Q® Go || 4 Page Count SaveToXLS Viewing Page: 1 €« First | € Prav ¥ Next | Last
ProviderOne displays the BPW. The status is now set to complete.
|Step 16: Complete Enrollment Checklist Required 031872021 037182021 Complete
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Submit enrollment application for review

Accessing the final enrollment instructions page
From the BPW:

Click the Final Enrollment Instructions link.

Step 17: Final Enroliment Instructions

ProviderOne displays the Final Submission page and Application
Document Checklist.

Prior to the final submission of the enrollment application, you must
submit the required documentation by using the Upload Attachments
button.

o For specific requirements and instructions on uploading attachments,
access How to Upload Attachments in ProviderOne resource.

IEEEY © Submit Enroliment || @ upioaa Anscriments

#  Final Submission ~
Application #: 2021050310128 Enroliment Type: Fac/Agncy/Orgninst
The information submitied for enroliment shall be verified and reviewed by the agency(s) you have selected.
Dy , any changes to accepted.
By clicking on the button *Submit Enroliment”, | agree that the information submitted as a part of the application is correct.
Please ensure all required documents are uploaded using the “upload attachments™ at the top of the page prior to submitting your application.
i Application Document Checklist -~
Forms/Documents Special Instructions Agency Link
av av av av
Cora Provider Agreement Gomplete and sign for all applications HCA ent
Debarment Statement Gomplete and sign for all applications HCA
Tax Documents(W-9) Please compiete and submit a W-0 form for all applications HCA
Electronic Funds Transfer(EFT) Complete and sign for drect deposits HCA 1.doc
Instnuctions for Elecronic Funds Transser
T Please follow the instructions for the elecironic funds transfer form (o sliminate delays  HCA pdl
y addiional i
Ty T e Please check this websie for any addiional documents of licensure that may be - -
e required for your provider type.

EDI requi I you have 35 biox in the payment deails please complele HCA gov/assetsilers-and-providers/rading-pariner-agreement pot
HCA HIPAA Electronic Data Interchange
o f you have checked the 835 bax in the payment details please complets. HCA  hiips:/wwe hca wa. gow!
Trading Partner Agreement Gomplete and sign for all applications HCA  hiips fiwwwe hcawa
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https://www.hca.wa.gov/sites/default/files/billers-and-providers/how-to-upload-attachments-in-providerone.pdf

Washington State -
Health Care AUthority

Submitting the enrollment application
From the Final Submission page:

e (lick the Submit Enrollment button.

m © Submit Enrollment | @ Upload Attachments

Final Submission

Application #: 20200124694466

Type: F

The information submitted for enrollment shall be verified and reviewed by the agency(s) you have selected.
During this time, any changes to the information shall not be accepted.

By clicking on the button “Submit Enroliment”, | agree that the information submitted as a part of the application is correct.

Application Document Checklist

Forms/Documents Special Instructions

Please ensure all required documents are uploaded using the "upload attachments” at the top of the page prior to submitting your application.

Agency Link
No Records Found !
e ProviderOne displays a confirmation pop up message.
e C(lick Ok to close the message.
Message from webpage *
The application # 20210219603147 has been submitted for
! State review. Please check this Web site to verify the status of
your application. Please ensure that all paper forms and
applications sent by mail use the application £,
¢ C(lick Close on the Final Submission page.
RN © Submit Enroliment || @ Upload Attachments
Final Submission ~

Application #: 20210218603147 Enroliment Type: Fac/Agncy/Orgnilnst

The information submitted for enroliment shall be verified and reviewed by the agency(s) you have selected.
During this time, any changes to the information shall not be accepted.

By clicking on the button "Submit Enroliment”, | agree that the information submitted as a part of the application is correct.

Please ensure all required documents are uploaded using the "upload attachments” at the top of the page prior to submitting your application.
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Washington State -
Health Care AUthority

e Back on the BPW, Step 17 is marked complete.

e The enrollment is submitted with all required steps showing complete.

Required Credentials | @ Purge

Enroll Provider - i o
Business Process Wizard-Provider Enrollment (Facility/Agency/Organization/Insiitution). Click on the Step # under the Step Column
Step Required Start Date End Date Status
Step 1: Provider Basic Information Required 031812021 031812021 Complete
Step 2: Add Locations Required 0311872021 03/18/2021 Compiete
Step 3 Add Specializations Required 031812021 0311812021 Complete
Step 4 Ownership & Managing/Controling Interest details Required 031812021 031812021 Complete
Step 5: Add Licenses and Certifications: Required 0311872021 03/18/2021 Compiete
Step 6: Add Training and Education Optional 031812024 031812021 Complets
Step 7 Add Identifiers Optional 03/1812021 031812021 Complete
Step & Add Contract Details Optional 0311872021 03/18/2021 Complete
Step 9: Add Federal Tax Details Required 0311872021 03/18/2021 Compiete
Step 10: Add EDI Submission Method Optional 031812021 0311812021 Complete
Step 11: Add EDI Biling Software Details Required 031812021 031812021 Complete
Step 12: Add EDI Submitier Details Optional 0311872021 03/18/2021 Compiete
Step 13: Add EDI Contact Information Required 031812021 031812021 Complete
Step 14: Add Servicing Provider Information Optional 03/1812021 03/18/2021 Complete
Step 15- Add Payment and Remittance Details Required 0311872021 03/18/2021 Complete
Step 16: Complete Enrollment Checklist Required 031812024 031812021 Complete
Step 17- Final Enroliment Instructions Required 031812021 0311812021 Complete
View Page: 1 @¢o || 4 Page Count Viewing Page: 1 « First
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