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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 individual provider

An individual billing provider is an individual who owns their own practice. The
following ProviderOne topics and tasks are covered in this section:

e Accessing the enrollment business process wizard
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.

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

Enreliment Type FS
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
(@Individual
roup Praclice
lling Agent/Clearinghouse
ac/Agney/Orgn/inst
(iTribal Health Services
© Close © Submit
e ProviderOne displays the Basic Information page.
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
DSHS
HCA
»
Agency: =
«
Tax Identifier Type: @FEIN
OssN
Provider Name{(Organization
(as shown on Income Tax Return)
Name):
Organization Business Name: Federal Employer dentification Number(FEIN):
Provider Name: (First Name) (Middie Name) (Last Name)
Suffix: Gender:
SSN: Title:
Date of Birth: & Servicing Type:
All medical Providers are
federally mandated to have a NPI.
e DG e .
Is this Provider required to have a
Nei?
National Provider Identifier(NPI): UBI:
W.9 Entity Type: ——SELECT— @ W-9 Entity Type (If Other):
Other Organizational Information:  —SELECT— “ Email Address:
Enrollment Effective Date: &
» Next O cancel

6 | ENROLLING AS AN INDIVIDUAL PROVIDER



Washington State -
Health Care AUthority

Provider basic information

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

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

e 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.

e Only choose DSHS, DOC or L& if you are contracted with those agencies.
e If you are a billing provider, using the dropdown choose BL-Billing. If you
are not a billing entity, choose NB-Non-billing.

#  Basic Information
I you don't have NP1 and if you are Atypical provider then please contact DSHS worker to enroll.
Available Agencies Selected Agencies

DOC HCA
DSHS
L&l

»  —
Agency: e HCA Billing Type: [EIEEIIT [+
« NB-Non-billing

Tax Identifier Type: @FEIN
(OSSN

Provider Name{Organization

{as shown on Income Tax Return)
Name):

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

Provider Name: (First Name) (Middle Name) (Last Name)

Suffix: [v] Gender: V]
SSN: Title: ™
Date of Birth: & Servicing Type: v
All medical Providers are
federally mandated to have a NPI.
- _ —SELECT—  [v]*
Is this Provider required to have a
NPI?
National Provider Identifier(NPI): UBL:
W.9 Entity Type: | —SELECT— [v] = W.9 Entity Type (If Other):

‘Other Organizational Information:  —SELECT— Email Address:

I'\i

Enrollment Effective Date:

» Next

© Cancel

There are two different ways of enrolling as an individual provider, using an FEIN
or SSN.

o If your organization is identified by an FEIN, select the FEIN radio button.

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

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

e If your organization is identified by a SSN, select the SSN radio button.
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o

The screen will disable the FEIN area and allow entry into the SSN
fields.

Enter the Provider Name, Middle Name, Last Name, and complete
SSN, Suffix, Gender, Title dropdowns, and DOB field.

For the Servicing Type dropdown, choose Regular Provider.

e Complete the bottom portion of the basic information page:

o

o

o

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

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

Complete the W-9 Entity Type using the dropdown as appropriate for
your business type.

» If you choose “Other”, an additional entry is required under W-9
Entity Type (If Other) field.

Enter the Other Organizational Information using the dropdown.
Enter the Email Address for your business.

Do not enter an enrollment effective date.

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

= Basic Information
it 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
LBI
»
Agency: o HCA Billing Type: BL-Billing [v]*

Tax Identifier Type: @FEIN
(OSSN

Provider Name{Organization
Name):

PRUTEST (as shown on Income Tax Return)

Organization Business Name: | PRU TEST Federal Employer Identification Number(FEIN): | 111222333
Provider Name: (First Name) (Middle Name) (Last Name)
Suffix: ™ Gender: [v]
SSN: Title: [~
Date of Birth: & Servicing Type: ™

All medical Providers are

federally mandated to have a NPI.
. - Yes v
Is this Provider required to have a
NPI?
National Provider Identifier(NPI): | 1362022835 UBI:
W.-9 Entity Type: | Corporation v W.9 Entity Type (If Other):
Other Organizational Informatien: | For Profit ﬂ . Email Address:

Enroliment Effective Date:

» Next

O Cancel
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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 (Click Next.

Application Id: 20210623416792 Name: PRU TEST INDIVIDUAL Enroliment Type: Individual

Basic Information ~
You have been assigned application #: 20210623416792.
Please make note of this application number before moving on to the next step of the application process.
Click Next to go into the Business Process Wizard. You will need to complete all the required steps before submitting your application for State review.

» Next
e ProviderOne displays the provider enrollment BPW.
e The Provider Basic Information status is now set to Complete.
b Required Credentials | @ Purge
Enroll Provider - Individual ”~
Business Process Wizard-Provider Enroliment (Individual). Click on the Step # under the Step Column
Step Required Start Date End Date Status Step Remark.

Step 1: Provider Basic Information Required 011372022 0111312022 Complete

Step 2 Add Locations Required Incomplete

Step 3: Provider Additional Information Optional Incomplete

Step 4 Add Specializations Required Incomplete

Step 5. Ownership & Managing/Centrolling Interest details Required Incomplete

Step 6: Add Licenses and Certifications Optional Incomplete

Step 7: Add Training and Education Optional Incomplete

Step & Add Identifiers Optional Incomplete

Step 9 Add Contract Details Optional Incomplete

Step 10: Add Federal Tax Details Required Incomplete

Step 11. Add EDI Submission Method Optional Incomplete

Step 12: Add EDI Billing Software Details Optional Incomplete

Step 13: Add EDI Submitter Details Optional Incomplete

Step 14. Add EDI Contact Information Optional Incomplete

Step 15: Add Billing Provider Details Optional Incomplete

Step 16: Add Servicing Provider Information Optional Incomplete

Step 17 Add Payment and Remittance Defails Required Incomplete

Step 18: Complete Enrollment Checklist Required Incomplete

Step 19: Final Enroliment Instructions Required Incomplete

View Page: 1 ©co | 4 Page Count SaveToXLS Viewing Page: 1 « Fist € Prev | ¥ Next 3 Last

o 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 011372022 011372022 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 access the location information list, click the Add button.

#i  Locations List
Filter By : | ®@Go

Location Number Location Name Location Type Location Details
AT avw av av

O

No Records Found !

Y Save Filtor

~

¥ My Filtors =

End Date
av

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:
¢ 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.”
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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.

e 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 Location Information

Business Name at this Location:

Contact First Name:

Adarsss Line 1:
Adoress Line 3:
State/Province:
Cauntry:
Fax Number:
Email Address:
Communication Preference:  Emad
Web Page:
i Mailing Address

‘Same a8 Location Address [ |

Address Line 1:
Address Line 3:
StatelFrovince:
Country:
@ Pay To Address

Same 08 Location Adaress |

Agaress Ling 1:
Address Ling 3:
StateiProvince:

Country:

Location Type: HP| Base Location

<

Click on *Add Address’ button to populate sddress field

&

Click on ‘Add Address’ button to populate sddrecs fisld

Click on *Add Address’ butlon to populate address Field

€ ©

Adaross Line 21
oy Towm:
County:

Zip Code:

Address Line 2:
CiyTowm:
County:

2ip Code:

Adaress Line 2
CHyTown:
County:

Zip Code:

End Date:

Contact Last Name:

Phone Number:

Cell Phone Bumber:

WA Tox Revenue Code:

End Dote:

Ena Dote:

o
&

© Add Address

"
=

© Add Address

ﬂ .
M
© Add Address

©ox | | O Canoel
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Add physical location information

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

Click the Add Address button.

© Add Address

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 -~
Address Line 1: " Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3: City/Town: ﬂ *
State/Province: il o County: ZI
Country: ﬂ - Zip Code: © Validate Address
© oK | | © cancel
ProviderOne validates the address information entered against the United
States Postal Service (USPS) database.
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 ™
Country:  United States il - Zip Code: | 98501 © Validate Address
QoK | | © cancel

Correct the address and click the Validate Address button again.

If the error message appears a second time, this does not indicate that the
address is invalid. By clicking the Ok button, ProviderOne can override the
error and the following pop up window will be displayed.
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Click Ok on the popup to save the address.

You are about to save an invalid address, please press OK to
continue OR press cancel and revalidate the address.

Message from webpage X

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.

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 [ ]

Address Line 3:

State/Province: il -

Country: il -

Click on 'Add Address' button to populate address field

Address Line 1: - Address Line 2:
City/Town:
County:

Zip Code:

End Date:

ilw
™

© Add Address
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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 [ |

Address Line 1:
Address Line 3:

State/Province:

Country:

Click on 'Add Address' button to populate address field

* Address Line 2:
City/Town:

il o County:
il o Zip Code:

End Date:

13

ilw
™~

© Add Address

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

Add Physical Location Information
Location Type: NPI Base Location [v]-
Business Name at this Location: PRU TEST INDIVIDUAL -

Contact First Name: PRU TEST INDIVIDUAL

Address Line 1: 1234 Main Street
Address Line 3:
State/Province: Washington
Country: United States
Fax Number:
Email Address:
Communication Preference: Standard Mail
Web Page:

Mailing Address

Same as Location Address /]

Address Line 1: | 1234 Main Street
Address Line 3:
‘State/Province: Washington

Country: United States

Pay-To Address

Same as Location Address /]

Address Line 1: | 1234 Main Street
Address Line 3:
‘State/Province: Washington

Country: United States

Click on "Add Address’ button to populate address field

Address Line 2:

CityTown:

County:

Zip Code:

Address Line 2:

CityTown:

County:

Zip Code:

Address Line 2:

CityTown:

County:

Zip Code:

End Date:

Contact Last Name:

OLYMPIA

Thurston

98504 - 0001

Phone Number:

Cell Phone Number:

WA Tax Revenue Code:

End Date:
OLYMPIA
Thurston
98504 - 0001

End Date:
OLYMPIA
Thurston
98504 - 0001

PRU TEST INDIVIDUAL

-
™
© Add Address

(800) 562-3022

B

~*
M

© Add Address

B

ﬂ.
M

© Add Address

@0k || Ocancel

e [f the information is saved, ProviderOne
the newly added address information.
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If no additional location addresses are needed, click Close.

Ociose KT
Locations List -~
Filter By : [v] ®co [ saveFitter | ¥ My Fitters v
[ ocaton Number Location Name Locaion Type Location Detais nd Date
@Dette | View Page: 1 @ 6o || 4 Page Count || (@ SaveToxts Viewing Page: 1 « Fist | € Prev | ¥ Next |3 Last
Adding an additional servicing location
If you have more than one clinic or location per billing NPI, follow the below
steps 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:
[oc-- X
Locations List ~
Filtor By : V| Qo B Save Filter ¥ My Fitiors =
e Loaaton Name Loaaton Type Loaaton Detas nd Date
e ProviderOne displays the Add Physical Location Information screen.
e Use the dropdown to choose NPI Servicing Location.
B! Add Physical Location Information ~
Location Type: NP| Servicing Location [
Business Name at this Location: ¥ End Date: =
Contact First Name: t Contact Last Name: o
Click on 'Add Address’ button to populate address field
Address Line 1: o Address Line 2;
Address Line 3: CityiTown: [v] =
State/Province: [v] " County: [v]
iy =l % onw: © AddAddress
Fax Number: Phone Number: £
Email Address: Cell Phone Number:
Communication Preference: Emiail [v] WA Tax Revenue Code: [
Web Page:
#  Mailing Address A
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: v|*
State/Province: v County: V]
Country: v]* Zip Code: © Add Address
© ok | | O cancel
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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.
Locations List -~
Filtar By : v @co [B Save Filter 7 My Fitters ~
O Location Number Location Name Location Type Location Detalls End Date
O oooo1 TEST GROUP NPI Base Location 123 MAIN STREET, OLYMPIA, WASHINGTON 968501 12/31/2099
[ ooooz TEST GROUP 2 NPI Servicing Location 321 MAIN STREET, OLYMPIA, WASHINGTON 88501 12/31/2999
Modifying a location record
From the Locations List:
e Click the link in the Location Number column highlighted in blue.
= Location Number
AW
[] 00001
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.
B
:  Location Details ~
Location Business Name: PRU TEST INDIVIDUAL - Location Number: 00001 Location Type: NPl Base Location
Contact First Name: PRU TEST INDIVIDUAL * Contact Last Name: PRU TEST INDIVIDUAL End Date: 12/31/2999 El
Phone Number: | (300) 562-3022 * Fax Number: Email Address:
Cell Phone Number: WA Tax Revenue Code: ﬂ Communication Preference: Standard Mail ﬂ
Weh Page:
© Add Address
Address List v
Address Type Address End Date
Location 1234 MAIN STREET, OLYMPIA, WASHINGTON 98504 12/31/2999
Mailing 1234 MAIN STREET, OLYMPIA, WASHINGTON 98504 12431/2999
Pay-To 1234 MAIN STREET, OLYMPIA, WASHINGTON 98504 12/31/2939
View Page: 1 ©Go || 4 Page Count || (@ SaveToxLs Viewing Page: 1 « First || € Prev || ¥ Next | % Last
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:

Click the Add Address button.

© Add Address
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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 A
Type of Address: M
Mailing
Address Input Option: |Pay-To ddress
End Date: &
Address Line 1: *Address Line 2:
Address Line 3: City/Town: ™=
State/Province: ﬂ * County: ﬂ
Country: ﬂ = Zip Code: - © Address
QoK | ©cancel
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 ()Copy from Location Address
End Date: ]
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.
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Deleting a location
From the Locations List:

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

button.
© Add
#  Locations List ~
Filter By : [v] @G0 B saveFilter ¥ My Filters
O Locallo: :lumlmr anal\:m'Name Lntﬂli‘n:‘lype Location Details EnﬂAliﬁle
i 00001 PRU TEST INDIVIDUAL NPI Base Location 1234 MAIN STREET, OLYMPIA, WASHINGTON 98504 1213172999
O Delete | View Page: 1 @ Go || 4+ Page Count | ] SaveToXLS Viewing Page: 1 4 First || € Prev | ) Next | 3 Last
Please note. When a location is deleted, all step details associated with that
location, including Address, Specialties, and Licenses/Certifications will be
deleted.
What happens next
From the Locations List:
o Click the Close button and proceed to the next step in the BPW.
e ProviderOne displays the BPW with the status of this step now set to
Complete.
|Step 2. Add Locations Required 011372022 011312022 Complete
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Provider additional information details

As an HCA provider, Step 3 will show as an optional entry at this time.
From the BPW:

e Click the Provider Additional Information link.

Step 3: Provider Additional Information

e The correspondence address will be prepopulated with the address
information entered in Step 2 for mailing address.

e If you entered an FEIN in Step 1, complete the required fields under
Provider Information for First Name, Last Name, and SSN.

B

i Correspondence Address

Click the “Add Address” button to Add a new Address or update/modify an existing Address

Start Date: = "
Address Line 1: | 1234 MAIN STREET *  Address Line 2:
Adaress Line 3: City(Town: OLYMPIA [v]*
State/Province: WASHINGTON M= County: THURSTON v
Country: | UNITED STATES [~]- ZipCode: 98504 - 0001 © Add Address

s Provider Information

First Name:

Middle Name:

Last Name:

SSN:

What happens next

From the Locations List:
o Click the Close button and proceed to the next step in the BPW.

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

|Step 3: Provider Additional Information Optional Incomplete
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Add specializations

Accessing the specialty/subspecialty List
From the BPW:

e Click the Add Specializations link.

Step 4: 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 A~
Filter By : ®Go [ Save Filter ¥ My Filters ~
0 Provider Type Specialty/Subspecialty Location Number Location Name Administration End Date
AY AV AY AV AY AY
No Records Found !
e ProviderOne displays the Add Specialty/Subspecialty form.
#  Add Specialty/Subspecialty -~
Location: -
Administration: "
Provider Type: e
Specialty: e
End Date: ]
i Add Taxonomy Code -~
Available Taxonomy Codes Associated Taxonomy Codes *
L
&«

©oK | ©cancel
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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 each provider
location.

o Select All from the dropdown if the specialties will be performed in all

locations associated to your domain.

Add Specialty/Subspecialty

Location: *
00001-PRU TEST
- ) All

—

Provider Type: ﬂ *

Specialty: ﬂ =

End Date:

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

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 A
Location: | gppo4-prU TEST v
Administration: | HCA- Health Care Aulhorit‘,ﬂﬂ -
Provider Type:  22-Respiratory, Developmental Reﬂ *
Specialty: 78-Respiratory Therapist, Certified ﬂ *
End Date: =
Entries for type and specialty 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.
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 2278C0205%-Critical Care
2278E0002X-Emergency Care ~
2278E1000X-Educational
2278G0305X-Geriatric Care »
2278G1100X-General Care
2278H0200X-Home Health «
2278P1004X-Pulmonary Diagnostics
2278P1005X-Pulmonary Rehabilitation
2278P1006X-Pulmonary Function Technologist W
2278P3800X-Palliative/Hospice
©oK O cCancel

ProviderOne validates the information entered, saves, and returns to the
Specialty/Subspecialty List.
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P © fdd ||/ 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
B ‘Save Filter ¥ My Filters -

Filter By : [v] [olY
O Provider Type Specialty/Subspecialty Location Number Location Name Administration End Date
av av av av av av
00001 PRU TEST HRSA 12/31/2999

[ 22-Respiratory, Developmental, Rehabiltative and Restorative Service Providers 78-Respiratory Therapist, Certified/C0205-Ciitical Care
€« Fist || € Prev || ) Next |3 Last

@Deicte | View Page: 1 @G0 || 4 Page Count | SaveToXLS Viewing Page: 1

Modifying a specialty/subspecialty record

From the Specialty/Subspecialty List:

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

©4dd || #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
[ Save Fitter | My Filters ~

Filter By : v ®co
O Provider Type Specialty/Subspecialty Location Number Location Name Administration End Date
av av av av av av
22 i D and live Service Providers 78-Respiratory Therapist, Certified/C0205-Critical Care 00001 PRU TEST INDIVIDUAL HRSA 12/31/2999
€ First || € Prev || ¥ Next |3 Last

@ Deiete | View Page: | 1 ©Go | 4 Fage Count | @ SaveToxts Viewing Page: 1

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.
After making your changes, click the Ok button to save, or the Cancel

L]
button to close the window without saving.
Note: Provider Type and § Ity are your T: y Codes.
You must choose an admin for each agency(s) selected in Step 1.
Manage Specialty/Subspecialty ~
Provider Type i End Date Location Number Location Name
2- i , D ilitative and Service Providers T3-Respiratory Therapist, Certified/C0205-Critical Care HRSA 12/31/2999 00001 PRU TEST INDIVIDUAL
View Page: 1 ©Go | 4 Page Count | SaveToXLS Viewing Page: 1 « Fist € Prev | ¥ Next | 3 Last
©ok | | Ocancel
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.
000 |4 poee ND(G::LT::E;TZEEOT:M admin for each agen:y[[esjv:;;:ledin Ste:”(lj.des.

specialty/Subspecialty List

©@Deleie | View Page: 1 ©Go  +PageCount | g SaveToXLS Viewing Page: 1

[ SaveFilter ¥ My Filters v

Filter By : [v] Q6o
o Provider Type Specialty/Subspecialty Location Number Location Name Administration End Date
av av av av av av
22-Resp D and ive Service Providers  78-Respiratory Therapist, Cerfified/C0205-Critical Care 00001 PRU TEST INDIVIDUAL  HRSA 12/31/2099
« Fist || € Prev || 3 Next |3 Last
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e ProviderOne displays the BPW with the status set to complete.

|Step 4: Add Specializations Required 0111372022 0111372022 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.

o Close

= 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.

Filter By :

_O Go

02-ldentifier
03-Training

# Required Credentials For Specialization

Specialty/Subspecialty

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

Required Credentials For Specialization

Filter By :  01-License ®Go

Specialty/Subspecialty
AV
23-Dentist’X0400-Orthodontics and Dentofacial Orthopedics
23-Dentist/X0400-Orthodontics and Dentofacial Orthopedics
23-Dentist/00000-00000-
23-Dentist/00000-00000-

View Page: 1 ® Go || 4+ Page Count || fid SaveToXLS

Provider Type
AY

12-Dental Providers
12-Dental Providers
12-Dental Providers

12-Dental Providers

Viewing Page: 1

Administration

AY
HRSA
HRSA
HRSA
HRSA
€ First

~
[ Save Filter ¥ My Filters v
License
Av

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 5: 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.

:  Ownership and M:

ing/Controlling | List

Filter By : ®Go

D Owner/ME/BOD Id ‘Owner/ME/BOD Name
AY av

Disclosure Type

No Records Found !

Disclosure Category

av

[ save Filter

Start Date

av

~

F My Filters ~

End Date

AvY

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 Date: [ ] Diselosurs 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:
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.
,_ © Add
i#  Ownership and Managing/Controlling Interest List ~
Filter By : v] ®@co [ SaveFiter My Filters ~
Owner/ME/BOD Id Owner/ME/BOD Name Disclosure Type Disclosure Category Start Date End Date
D AT AV AY AY AY AV
[ 111-22-2333 TEST, PRU Individual Owner 01/01/2020 12/31/2999
©Delete | View Page: 1 @®Go = PageCount || fd SaveToXLS Viewing Page: 1 & First € Prev | » Next % 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.

Q close [+ EN0]
ip and
Filter By : [v]
Owner/ME/BOD Id
[}

AY

O 111-22-2333

Q@ Delele | View Page: 1

ing Interest List

©Ge

‘Owner/ME/BOD Name
av

PRU TEST INDIVIDUAL, PRU TEST INDIVIDUAL

@Go | +PageCount | @ SaveToXLS

Disclosure Type
av

Individual

Viewing Page: 1

~
[ SaveFilter ¥ My Filters >
Disclosure Category start Date End Date
av iv av
Owner 01/01/2020 12/31/2999
« First | € Prev |3 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.

B

p & i ing Interest Di ~
Include information related to the of ip, managing (ME), and other controlling interests including board of directors (BOD)
Disclosure Category: Owner
Disclosure Type: Individual SSN/FEIN: 111222333
Doing Business As: PRU TEST INDIVIDUAL Minority/Women Owned Business Enterprise(MWOBE): []
Organization Name:
First Name: PRU TEST INDIVIDUAL Last Name: PRU TEST INDIVIDUAL
Suffix: v Date of Birth: | 01/01/1970 &
Disclosure Start Date: 01/01/2020 & - Disclosure End Date:  12/31/2933 | B
Address Line 1: 1234 MAIN STREET Address Line 2:
Address Line 3: CityiTown: OLYMPIA ﬂ *
State/Province: WASHINGTON [v]* County: THURSTON [v]
Country:  UNITED STATES ﬂ G Zip Code: 98504 - 0001 © Address
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: Iv|
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.
e From the Ownership & Managing/Controlling Interest List, click the Close
button.
Ociose [{+FEE]
ip and ing Interest List ~
Filter By : [v] ®co B SaveFilter ¥ My Filters ~
Owner/ME/BOD Id Owner/ME/BOD Name Disclosure Type Disclosure Category Start Date End Date
D AY AY AV AY AY Av¥
] 111-22-2333 PRU TEST INDIVIDUAL, PRU TEST INDIVIDUAL Individual Ovmer 01/01/2020 12/31/2999
@ Deiete  View Page: 1 ©Go | 4 Page Count SaveToXLS Viewing Page: 1 €« First € Prev » Next |3 Last
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e ProviderOne displays the BPW. The status is now set to Complete.

|Step 5. Ownership & Managing/Confrolling Interest details Required 01/13/2022 0111372022 ‘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 6: Add Licenses and Certifications

e ProviderOne displays the License/Certification List.

e 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.

[« J © Add

License/Certification List

-~

Filter By : [v] ®Go [ SaveFilter Y My Filters v
License/Certification # License/Certification Type State of Licensure Location Number Location Name Effective Date End Date
D AV AV AV AY AV AV AV
No Records Found !
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 Click the Ok button to save the information and close the window or
Cancel to close the window without saving.
i# Add License/Certification ~
Luca«iun:*
All
License/Certification Type: ABCD Certification ﬂ * License/Certification #: * State of Licensure : —SELECT— ﬂ *
Effective Date: & - End Date: &
QoK | | @cancel
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e ProviderOne validates the information entered and saves and returns to
the License/Certification List.

License/Certification List ~
Filter By : [v] @® Go A SaveFilter ¥ My Filters >
D License/Certification # License/Certification Type State of Licensure Location Number Location Name Effective Date End Date
O 4321 Professional License WA - Washingion 00001 PRU TEST INDIVIDUAL 01/01/2020 01/01/2022
O 1234 Business License WA - Washington 00001 PRU TEST INDIVIDUAL 01/01/2020 12/31/2999
@ Delete | View Page: 1 ©Go |+ Page Count |f SaveToXLS Viewing Page: 1 € First <€ Prev P Hext M Last
. o o o o .
Modifying a license/certification record
From the License/Certification List:
e Click the blue hyperlink in the License/Certification # column.
License/Certification List ~
Filter By [v] ®Go B Save Filter ¥ My Filters ~
O License/Certification # License/Certification Type State of Licensure Location Number Location Name Effective Date End Date
AV AY 'S AV AV AY AY
0 4321 Professional License WA - Washington 00001 PRU TEST INDIVIDUAL 01/01/2020 01/01/2022
[] 1234 Business License WA - Washington 00001 PRU TEST INDIVIDUAL 01/01/72020 12/31/2999
@Delete  View Page: 1 ©6Go  4Page Count |@] SaveToXLS Viewing Page: 1 <€ First || € Prev || ¥ Next | 3 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.
Qclose JiI_ES
Manage LicenseiCertification ~
Location: 00001-PRU TEST INDIVIDUAL ﬂ * State of Licensure : WA - Washingion ﬂ -
License/Certification Type: Professional License ﬂ' License/Certification #: 4321
Effective Date: 01/01/2020 E - End Date:  01/01/2022 =
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 |+ENE]
License/Certification List ~
Filter By : [v] @ 6o [ Save Filter Y My Filters =
5| License/Certification # License/Cerfification Type State of Licensure Location Number Location Name Effective Date End Date
M 4321 Professional License ‘WA - Washington 00001 PRU TEST INDIVIDUAL 01/01/2020 01/01/2022
O 1234 Business License ‘WA - Washington 00001 PRU TEST INDIVIDUAL 01/01/2020 12/31/2999
QDelete | 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 6: Add Licenses and Ceriifications Required 0171372022 01/1372022 Complete
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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 10: 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 A~
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
[J W-9 Form
© Delete | View Page: 1 ® Go | 4= Page Count SaveToXLS Viewing Page: 1 € First | € Prev | ¥ Next 3 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 A
To update/correct the data in the disabled fields, please go back to Basic Information step.
Legal Name: PRU TEST INDIVIDUAL SSN/FEIN: 11-12222333
W-9 Entity Type:  Individual’Sole Proprietor uBlI:
Business Name: PRU TEST INDIVIDUAL
Exempt from Backup Withholding: []
Address -
Use Pay-To address from the followin,
v """ 50001-PRU TEST INDIVIDUAL
location:
Address Line 1: 1234 MAIN STREET *  Address Line 2:
Address Line 3: CitylTown: OLYMPIA :
State/Province: WASHINGTON o County:  THURSTON
Country: UNITED STATES . Zip Code: 98504 - | 0001 © Address
Phone Number: (800) 562-3022
© oK | ©cancel
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e ProviderOne returns to the Federal Tax Details list.

Federal Tax Details

optional Form W-4 and W-5 information.

[] W-9 Form

@ Delote | View Page: 1 ®Go | 4 Page Count | i SaveToXLS

O Federal Tax Form

Viewing Page: 1

« First || € Prev

¥ Next

IRS Form W-8 information is required for all Providers. Please ensure that your Form W-9 information is accurate by clicking on the hyperlink below. You may be eligible to enter

» Last

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

e Click the link of the form you wish to modify.

Federal Tax Details

optional Form W-4 and W-5 information.

O
[] wW-9 Form

IRS Form W-9 information is required for all Providers. Please ensure that your Form W-9 information is accurate

Federal Tax Form

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-2

Legal Name: PRU TEST INDIVIDUAL
'W-9 Entity Type: Individual/Sole Proprietor
Business Name:  PRU TEST INDIVIDUAL
Exempt from Backup Withholding: []
Address

Use Pay-To address from the following

\ocation: | 1100 1-PRU TEST INDIVIDUAL

Address Line 1: 1234 MAIN STREET

Address Line 3:

State/Province: WASHINGTON
Country: UNITED STATES

Phone Number: (200) 562-3022

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

SSNIFEIN:  11-1222333

UBI:

*  Address Line 2:
CitylTown: OLYMPIA
County: THURSTON

Zip Code: 98504 - 0001

x

© Address

oK

© Cancel
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Deleting a tax form record

Adding Federal tax details is required for all payable providers. The system will
not let you delete this form.

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

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
@ Delete | View Page: 1 ® Go | 4 Page Gount SaveToXLS Viewing Page: 1 €« First € Prev > Next | 3 Last
e ProviderOne displays the BPW. The status is now set to Complete.
|Step 10: Add Federal Tax Details Required 01132022 01/137/2022 Complete
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Add EDI submission method

Accessing the EDI submission details page
From the BPW:

e (lick the Add EDI Submission Method link.

Step 11: 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 -~

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 upload/download of files in ProviderOne
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.

©O0K | | © Cancel

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

|Step 11: Add EDI Submission Method ‘Optional 01/13/2022 01/1372022 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 12: 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.

(o |2

EDI Billing Software Information -~
Filter By : ®Go [ saveFilter ¥ My Filters ~
o Name Version Vendor Name Vendor Contact Title Vendor Contact Name Vendor Contact Phone Number End Date
AvY av Av av Av av Aav
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: T\Ide-— 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: E=]
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.
QoK  ©cancel
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e Complete the required fields for EDI Billing Software Information at the

top part of the screen:

Add EDI Billing Software Information A
Software Vendor Company Name: PRUTEST *
Software Product Name: FPRU TEST * 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: | Tilde—~ Default Delimiter ~ (tilde)
Sub-Element Delimiter: | colon-: Default Delimiter : {colon)
e Next complete the Software Vendor Contact Information on the bottom
portion of the screen.
e To add an address, click the Address button.
Software Vendor Contact Information A
Contact Title: PRU *
Contact First Name: PRU * Contact Last Name: TEST *
Phone Number: (2800) 562-3022 = 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.
+ [f"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.
© oK | | ©cancel
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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: ZI
Country: J - Zip Code: = © validate Address
QoK | Q cancel
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 il - County: Thurston il
Country: United States _I - Zip Code: 98501 - © Validate Address
©oK | Qcancel

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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o 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 s
Software Vendor Company Name: PRU TEST *
Software Product Name:  PRU TEST * Software Version: 1.0 *
Software Protocol: WEB BATCH, FTP * «<-See the note at the bottom of the page.
Element Delimiter: | Asterisk-" || Defaut Delimiter * (asterisk)
Segment Delimiter: | Tilde-~ Default Delimiter ~ (tide)
Sub-Element Delimiter: | colon-: V| Defauit Delimiter - (colon)
Software Vendor Contact Information -
Contact Title: | PRU *
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: 98501 - © 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.
@ oK | ©Cancel
Modifying an EDI billing software record
From the EDI Billing Software Information list:
o Click the hyperlink in the Software Name column.
Qclose [E+EL
EDI Billing Software Information ~
Filter By : [l [B) Save Filter ¥ My Filters ~
Software Name Software Version ‘Software Vendor Name Vendor Contact Title Vendor Contact Name Vendor Contact Phone Number End Date
D AV AT AV AT AT AY AY
[ PRUTEST 1.0 PRU TEST PRU TEST, FRU (800) 562-3022 1213112999
@ Delcte | View Page: | 1 ©®Go | 4 Page Count || (i SaveToXLS Viewing Page: 1 &« First || € Prev » Last
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e ProviderOne displays the Manage EDI Billing Software Information page.

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

=3 e

il Manage EDI Billing Software Information

Software Vendor Company Name: TEST BILLING CORPORATION
Software Product Name: TEST a Software Version: 100
Software Protocol: WES BATCH * <_See the note at the bottom of the page.
Element Defimiter: Asterish." | Defauit Delimiter - ssiarst)

Segment Delimiter:  Tide - ] Datauit Demiter - uase)

Sub-Element Delimiter: colon-: | | Default Delimiter - cotce)

B Software Vendor Contact Information

Contact Title: OWNER

Contact First Name: | JOHN ] Contact Last Name:  DOE
Phone Humber: | (300} 562-3022 ] Fax Number:
Email Address: End Date: 12/31/2939 &
Address Line 1: Address Line 2:
Address Line 3: CityITown: v|
stateiProvince: = County: ™
Country: ~ 2Zip Code: = © Aawess

MNote: - If Web Batch was chosen in step 11, indicate "Web Batch™ in the Software Protocol field.
« W "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.

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.

O close JI+ERE

EDI Billing Software Information -~
Filter By : [v] ®co [B) SaveFilter ¥ My Filters =
D Software Name Software Version Software Vendor Name Vendor Contact Title Vendor Contact Name Vendor Contact Phone Number End Date
AY AY AV AY Ay AY AY
[ PRU TEST 10 PRU TEST PRU TEST, PRU (800) 562-3022 12/31/2999
@Delete | View Page: 1 ©Go =k Page Count SaveToXLS Viewing Page: 1 € First | € Prev | ¥ Mext |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 12: Add EDI Billing Software Details Required 01/13/2022 011372022 Complete
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Add EDI submitter details

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

¢ C(lick the Add EDI Submitter Details link.

Step 13: 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. IO

#  Billing Agent/Clearinghouse/Submitter List

A~

Filter By : ®co [ saveFilter ¥ My Filters ~

0 ProviderOne ID Billing Agent/Clearinghouse Auth Transaction Responses Start Date End Date
Av av iv iv av

No Records Found |

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.

#  Associate Billing Agent/Clearinghouse ~

Billing Agent/Clearinghouse ProviderOne Id:

]

Start Date: & - End Date:

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

HIPAA that your cleari acquires on your behalf,
-~
Transaction Response Authorized Start Date End Date
271-Eligibliity Response: No [v|
277-Claim Status Response No ﬂ
277U-Unsolicited Claims Status Response No |
278-Prior Authorization Response No ZI
820-Premium Payment No v
834.Benefit Enroliment No v
View Page: 1 @Go 4 PageCount | (& SaveToXLS Viewing Page: 1

&€ First | € Prev || ® Next | 3 Last

@0k | | & cCanoel

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 Close [+ 50!

Billing Agent/Clearinghouse/Submitter List

Filter By : v ® Go

[ ProviderOne ID Billing Agent/Clearinghouse
AV AY

[] 1054108 ZirMed Inc.
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e ProviderOne displays the Manage Billing Agent/Clearinghouse page.

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

Manage Billing Agent/Clearinghouse Assoclation A
Billing AgentClearinghouse ProviderOne Id: 1054108
Start Date: | 01/01/2020 B End Date: 12/31/2999 [ ]
Note: In the i " section, pl lect ‘yes’ for any
outbound HIPAA transactions that your clearinghouse acquires on your behalf.
g Authorized Transaction Responses -~
Transaction Response Authorized Start Date End Date
271-Eligibility Response Yes A 01/01/2020 12/31/2999
277-Claim Status Response Yes ~ 010172020 1243112999
277U-Unsolicited Clamms Status Response No i
278 -Pror Authornzation Response: No 1
820-Premium Payment No %
834-Benefit Enroliment No v
View Page: 1 @Ge | 4Page Count | [ SaveToXLS Viewing Page: 1 4 First | € Prev | ¥ Next | 3 Last
Deleting an EDI submitter 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.
o Click the Close button and proceed to the next step in the BPW.
O cClose J{+EE0]
EDI Billing Software Information -~
Filter By : [v] ®Go [ Save Filter T My Filters ~
O Software Name Software Version Software Vendor Name Vendor Contact Title Vendor Contact Name Vendor Contact Phone Number End Date
AY AY AY AY AY AY AY
[l PRUTEST 10 PRU TEST PRU TEST, PRU (800) 562-3022 12/31/2999
@Delete | View Page: 1 ®Go | + Page Count | (& SaveToXLS Viewing Page: 1 € First | € Prev | ¥ Next |3 Last
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e ProviderOne returns to the Business Process Wizard. The status is now set
to complete.

|Step 13: Add EDI Submitter Details Optional 011372022 0111372022 Complete |
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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 14: 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.

(]2 © Add
EDI Contact Information List ~
Filter By : | @co [B SaveFilter ¥ My Filters v
O Contact Title Electronic Transaction Contact Name Contact Phone Number Contact Email End Date
av av av av av av
No Records Found !
e ProviderOne displays the Add EDI Contact Information page.
e Complete all required fields.
e Click the Address button.
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: ﬂ *
State/Province: ﬂ * County: ﬂ
Country: ﬂ * Zip Code: © Address
Electronic Transactions -~
Note: Please select all appropriate HIPAA you will be using.
Available Transactions Associated Transactions *
270-Eligibility Enquiry
271-Eligibility Response la)
276-Claim Status Inquiry
277-Claim Status Response »
277U-Unsalicited 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 Complete the Address fields as shown above on pages 34 and 35.

e Click Ok.

Address details

-~
Address Line 1: * Address Line 2:
(Enter Street Address or PO Box Only)
Address Line 3: City/Town: J *
State/Province: _I * County: 1‘
Country: J - Zip Code: - © Vvalidate Address
© oK | | ©cancel
e 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.
iii  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-Unsalicited Claims Status Response
278-Prior Authorization Request
278-Prior Authorization Response
820-Premium Payment
834-Benefit Enrollment
835-Healthcare Claim Payment Advice
© oK | ©Cancel
¢ Once the transactions are assigned, click the Save and Close button.
Add EDI Contact Information ~
Contact Title : PRU TEST * < 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 : 12/31/2999 [}
Address Line 1: 1234 Main Sireet Address Line 2:
Address Line 3: CityiTown: OLYMPIA ﬂ *
State/Province: Washingion ﬂ * County: Thurston ﬂ
Country: United States ﬂ * Zip Code: 938504 - 0001 © Address
Electronic Transactions ES
Note: Please select all appropriate HIPAA transactions you will be using.
Available Transactions Associated Transactions *
271-Eligibility Response 270-Eligibility Enguiry
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
835-Healthcare Claim Payment Advice W
837D-Dental Claim
©O0K | Ocancs
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Modifying an EDI contact

From the EDI Contact Information List:

e Click the hyperlink in the Contact Name column.

Qciose [+

EDI Contact Information List

~
Filter By : [v] ®Go B saveFilter ¥ My Filters ~
Contact Title Electronic Transaction Contact Name Contact Phone Number ‘Contact Email End Date
D AT AY AY AT AY AY
D PRU TEST 270 TEST, PRU {800) 562-3022 12/31/2999
Q@ Delete  View Page: 1 @Go  Page Count | (] SaveToXLS Viewing Page: 1 € First € Prev > Next ) Last
e 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.
Bisove
Manage EDI Contact Information ~
Contact Title : PRU TEST * <--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: 12/31/2099 B
Address Line 1: 1234 MAIN STREET Address Line 2:
Address Line 3: City/Town: OLYMPIA ﬂ ®
State/Province: WASHINGTON [v]* County: THURSTON |
Country: UNITED STATES ﬂ . Zip Code: 98504 - 0001 © Address
Electronic Transactions A
Note: Please select all appropriate HIPAA transactions you will be using.
Available Transactions Associated Transactions *
271-Eligibility Response 270-Eligibility Enquiry
276-Claim Status Tnquiry
277-Claim Status Response
277U-Unsolicited Claims Status Response »
278-Prior Authorization RGC]I.IESI
278-Prior Authorization Response «
820-Premium Payment
834-Benefit Enrollment
835-Healthcare Claim Payment Advice v
837D-Dental 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.
e From the EDI Contact Information List, click the Close button and proceed
to the next step in the BPW.
[« 1o | © Add
EDI Contact Information List ~
Filter By : [v] [o] B saveFilter Y My Filters ~
Contact Title Electronic Transaction Contact Name Contact Phone Number Contact Email End Date
D AY AY AT AV AY AY
E PRU TEST 270 TEST, PRU (800) 562-3022 12/31/2999
@ Deletz | View Page: 1 ©Go =k Page Count | @ SaveToXLS Viewing Page: 1 <« Fist | € Prev ® Next |3 Last
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e ProviderOne displays the BPW. The status is now set to Complete.

|S‘lep 14: Add EDI Contact Information Required 01/13/2022 01/13/2022 Complete |
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Add billing provider details

This step is optional and is not needed for enroliment.

51 | ENROLLING AS AN INDIVIDUAL PROVIDER



Washington State
Health Care AUthority

Add servicing provider information

This step is optional and is not needed for enroliment.
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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 17: 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 NPI base location.

Adding a payment method

To add a new record:

Click the Add button.

... [

#  Payment Details
Filter By : ®co
Location Number
D AV
No
B 835 Electronic Remittance Advice Information
Filter By : ®coe
ProviderOne ID Billing Agent/Clearinghouse
D AT
No

[ Save Filter

Location Name Payment Method

Records Found !

[ save Filter

Auth Transaction Responses Start Date

Records Found |

-

¥ My Filters «

-~

¥ 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.

Provider Information ~

Provider Name: PRU TEST INDIVIDUAL

Provider Identifiers Information -~
Provider Federal Tax Identification Number
(TIN) or 111222333 * National Provider Identifier (NPI): 18628022835
Employer ldentification Number (EIN):
Payment Details ~
Identify Payment Details
Location: Al v
Payment Method: @ Electronic Funds Transfer({Direct Deposit) (Paper Check

Financial Institution Information ~
Financial Institution Name: = Financial Institution Routing Number:
Providers Account Number with Financial Institution: * Re-enter Providers Account Number:
Type of Account at Financial Institution: Checking ﬂ * EFT Account Type: ﬂ =
Payment Notification Preference: Email Nofification ﬂ *
Account Number Linkage to Provider Identifier: 1868022835 =

Electronic Remittance Advice Information A
Providers:
PDF version of your RA is refrievable through the Provider Portal.

of 835 HIPAA ion is optional.
Preference for Aggrepation of Remittance Data: 1368022835
835-Healthcare Claim Payment Advice Authorized: NO ﬂ
Clearinghouse ProviderOne ld: Start Date: B End Date: =
OR
Method of Retrieval: [ ] EDI/835(Delivered Directly to Provider)
Submission Information ~
Reason for Submission: N N
B Change Enrollment ﬂ = Authorized Signature: *
(Payment and Remitiance Only)
(Signature only required when i new or ing EFT/835 inf
©@ok | Ocancel

e ProviderOne validates the information entered, saves, and returns to the
Payment Details and Electronic Remittance Advice Information page.
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Modifying payment detail and electronic remittance

advice information
From the Payment Details and Electronic Remittance Advice Information page:

column.

e Click the link for the location you want to modify in the Location Number

QO ciose [I+EXT

Payment Details
Filter By : [v]

Location Number

O

av

[/ oooo1 PRU TEST INDIVIDUAL

©nDelete | View Page: 1 ©Go |+ Page Count SaveToXLS

835

Advice

Filter By : [v] ®Go
ProviderOne ID Billing Agent/Clearinghouse
av av

O

Location Name

av

Viewing Page: 1

B save Filter

Payment Method
av

Paper Check

« Fist | € Prev

B save Filter

Auth Transaction Responses Start Date
av av

No Records Found !

~

T My Filters v

¥ Next  » Las

~

F My Filters v

End Date
av

ProviderOne displays the Payment Details and Electronic Remittance
Advice Information page for this location.

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

If changing from EFT to paper check, the EFT detail area will be collapsed

and not viewable.

Provider Information

Provider Name: PRU TEST INDIVIDUAL

Provider Identifiers Information

Provider Federal Tax Identification
Number (TIN) or 111222333
Employer Identification Number (EIN):

Payment Details

Identify Payment Details
Location: 00001-PRU TEST INDIVIDUAL

Electronic Remittance Advice Information

Providers:
PDF version of your RA is refrievable through the Provider Portal.
of 835 HIPAA tr: ion is opti

Preference for Aggregation of Remittance Data: 1868022835

835 Healthcare Claim Payment Advice Authorized: NO

Clearinghouse ProviderOne Id:

OR

Submission Information

Reason for Submission:
) New Enroliment
(Payment and Remittance Only)

™

ﬂg

National Provider Identifier (NPI): 1868022835 =

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

Start Date: ] End Date:

Method of Retrieval: [_] EDI/835(Delivered Directly to Provider)

Authorized Signature:  PRU TEST

Bt

when i

EFT/835 inf

only requi new or

oK

© Cancel
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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

Cancel

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.

o
#  Payment Details a
Filter By : [v] ®co R saveFiter Y My Filters v
Location Number Location Name Payment Method
D AV Av
00001 PRU TEST INDIVIDUAL Paper Check
@ Delete  View Page: 1 ©6Go < Page Count | g SaveToXLS Viewing Page: 1 « First | € Prev | ¥ Next 3 Last
#0835 Advice A
Filter By : v Qco [ save Fitter My Fitters ~
ProviderOne ID Billing AgentiClearinghouse Auth Transaction Responses Start Date End Date
D AY AY AV Av
No Records Found !
e ProviderOne displays the BPW. The status is now set to Complete.
|Steu 17: Add Payment and Remittance Details Required 01/13/2022 0111372022 Complete
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Complete enrollment checklist

Accessing the enrollment checklist
From the BPW:

Click the Complete Enrollment Checklist link.

Step 18: 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.

B

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 cther 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> More info: T
Not Completed M
hitp:fiwww.ssa.gov/OP_Home/ssactltitie11/1128A.htm
Had a restriction or sanction taken against their professional license or certification? Not Completed iﬂ
Had a Program Debarment taken against them? <br> More info:<br> hitp://exclusions.oig.hhs.gov<br>/https:/iwww.sam.gov/ Not Completed I:]
Been convicted of any health related crimes as defined by Washington State Department of Health? Not Completed |_V
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
Not Completed E
Info: hitp:/iwww.ssa.gow/OP_Home/ssact/title11/1128.htm
Been convicted of a crime involving the abuse, neglect, abandonment or expleitation of a vulnerable persen? <br> More info: e
Not Completed M
hitp:/apps.leg.wa.govIWAG/default aspx7cite=368-71-0540
View Page: 1 @ Go | =k Page Count SaveToXLS Viewing Page: 1 & First € Prov ? Next 3 last
ProviderOne displays the BPW. The status is now set to complete.
|Step 18: Complete Enrollment Checklist Required 017132022 01/13/2022 Complete |
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Submit enrollment application for review

Accessing the final enrollment instructions page
From the BPW:

e (lick the Final Enrolilment Instructions link.

Step 19: Final Enrollment Instructions

e ProviderOne displays the Final Submission page and Application
Document Checklist.

e 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.

© Submit Enroliment || @ upioea Attachments

Final Submission

Application #: 20210623416792 Enroliment Type: Individual

The information submitied 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.

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

#  Application Document Checklist

Forms/Documents Special Instructions Agency Link
av av av av
Core Provider Agreement Complete and sign for all applications HCA  hitp:ifvanw.hca.wa.govicore-provider-agreement
Debarment Statement Complete and sign for all applications HCA  hitp:/iwwrw.hca wa.govidebarment-siatement
Tax Documents(W-9) Please complete and submit a W-g form for all applications. HCA  hitps:/www.irs.gov/publirs-pdifwg pf
Electronic Funds Transfer(EFT) Complete and sign for direct deposits HCA a i d-provi ic-fund 1 1.doc
Instructions for Electronic Funds Please follow the instructions for the electronic funds transfer form to oa § e . P
Transfer(EFT) form eliminate delays

) ) Please check this website for any additional documents or ficensure that . . ;
Provider types and requirements. HoA : wa.gov/Dill health-medicaid derty

may be required for your provider type.

EDI requirements documentations Ityou have checked the 335 box in the payment details please complete. ~ HCA  hifps://www hea wa i d-provie ing-parti nt pdf
HCA HIPAA Electronic Data _ . . ) o 3
Ifyou have checked the 835 box in the payment details please complete.  HGA 4 wa.govibil vid ! d. lectronic-data-interchange-edi
Interchange (EDI)
Trading Partner Agreement Complete and sign for all applications HCA a J d-providers/18-0008-irading-pariner-agreement docx
View Page: 1 @ | +Pagz Count || @ seveTexs Viewing Page: 1 & First || € Prev

> Next | 3 Lest
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Submitting the enrollment application
From the Final Submission page:

e C(lick the Submit Enrollment button.
e ProviderOne displays a confirmation pop up message.
e Click Ok to close the message.

Message from webpage x

The application # 20210623416792 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.

0 Close

© Submit Enroliment

e ProviderOne displays the BPW. Step 17 is now marked complete.
|Step 19: Final Enroliment Instructions Required 011132022 011312022 Complete
e ProviderOne returns to the Business Process Wizard (BPW) enroliment
page with all required steps marked complete.
[« Yot b Required Credentials | @ Purge
Enroll Provider - Individual s
Business Process Wizard-Provider Enroliment (Individual). Click on the Step # under the Step Column
Step Required Start Date End Date Status Step Remark
Step 1: Provider Basic Information Required 01/13/2022 011372022 Complete
Step 2- Add Locations Required 0171312022 011372022 Complete
Step 3: Provider Additional Information Optional Incomplete
Step 4: Add Specializations Required 01/13/2022 011372022 Complete
Step 5. Ownership & Managing/Controlling Interest details Required 0171312022 011372022 Complete
Step 6: Add Licenses and Certifications Required 0171372022 011372022 Complete
Step 7: Add Training and Education Optional Incomplete
Step 8: Add Identifiers Optional Incomplete
Step 9: Add Coniract Details Optional Incomplete
Step 10: Add Federal Tax Details Required 01/13/2022 011372022 Complete
Step 11: Add EDI Submission Method Optional 0171312022 011372022 Complete
Step 12: Add EDI Billing Sofiware Details Required 0171372022 011372022 Complete
Step 13: Add EDI Submitter Details Optional 01/13/2022 011372022 Complete
Step 14: Add EDI Contact Information Required 0171312022 011372022 Complete
Step 15: Add Billing Provider Details Optional Incomplete
Step 16: Add Servicing Provider Information Not Required Incomplete
Step 17 Add Payment and Remittance Details Required 0171312022 011372022 Complete
Step 18: Complete Enrollment Checklist Required 0171372022 011372022 Complete
Step 19: Final Enroliment Instructions Required 0113/2022 011372022 Complete
View Page: 1 ®Go |+ Page Count SaveToXLS Viewing Page: 1 &« First £ Prev MNext || ¥ Last

Final Submission
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