Submit Social Services Medical -
v J B Or Shared Services Claim Provider 5y e

This lesson provides instructions for creating and submitting a Social Service Medical claim in ProviderOne.

Note: The Social Services Medical/Shared Services claims do not use all the data elements that are
required for standard professional medical claims submission. The answers to questions in the
following Instructional pages pertain to Social Services Medical related claims ONLY.

Before logging into ProviderOne make sure your: Before starting the claim process,
you should have the following

» Pop-up Blockeris turned off ....................... 35 : _
information at hand:
« S ity i tto Medium............................ 39
ecurity is set to Medium . Your NPI
» Browser History/Cache is deleted................ 41

« Taxonomy (pg. 25)

o Client ID (Authorization)
 Client Birthdate (pg. 26)
« Authorization # (Authorization)
« Diagnosis Code (pg. 29)

« Service (Procedure) Code
(Authorization & pg. 45-5%5)

« Modifier (Authorization &
pg. 45-55)

« Unit Rate (Authorization)
« Unit Type (Authorization)
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o PayPeriods......cccooiiiiiiiiiii, 31
e UnitTypes ....ccoooeniiiiiiiii 33 . H2014, S5102, S5110, S5115, T1020,
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To submit a Social Service Medical claim, use the EXT Social Service Medical Profile.

1. From the Profile Page Before logging into ProviderOne make sure your:
2. Click on = pull down menu » Pop-up Blockeris turned off ....................... 35

» Security is settoMedium ........................... 39
3. Select EXT Provider Social Service Medical . Browser History/Cache is deleted ... 41

4. Click on Go

7 Profile Page

Welcome to the
Medicaid Management Information System for

Washinglon Stale R
: | —
_—

Department of Social & Health Services

2 Click on \

Select a profile to use during this session: EilfEEEEEEGEERHEESS - =| Go |
EXT Provider System Administrator
3 Select — rovider Social Service Medica
4 Click on
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Submit Professional Claim

Provider@ne

5. Social Service Medical Portal
Page appears

6. Click on On-line Claims Entry

Before starting the claim process,
you should have the following
information at hand:

« Your NPI

« Taxonomy (pg. 25)

« Client ID (Authorization)

» Client Birthdate (pg. 26)

« Authorization # (Authorization)
» Diagnosis Code (pg. 29)

« Service (Procedure) Code
(Authorization & pg. 45-55)

« Modifier (Authorization &
pg. 45-595)

« Unit Rate (Authorization)
« Unit Type (Authorization)

Welcome! Hi
The Department of Social and Health Services (DSHS) is an
Claims. Hide/max = agency thal helps people. We do this in partnerships with

Claims Inquiry families, community groups, religious organizations, private
Claim Adjustment /Void

providers, other government agencies, and the many thousands
On-line Claims

Ontine Batch m Submission (837) of generous foster parents, neighbors, and citizens who make
Resubmit Denied,Void Claim Washington a special place by taking care of each other,
Retrieve Saved Claims

Manage Templates It for
Create Claims from Saved Templates

Manage Batch Claim Submission clalm S

Client

Hide/Max

Glere Lkt gy Claim Inquiry 6 Click on
Py Claim Adjustment/Void (

Vicw Copitation Payment _ ims Entry

g‘g:.m On-line Batch Claims Submission (837)

Prior Authorization

On-line Prior Authorization Submission
Prior Authorization Inquiry
Provider

Provider Inquiry

Manage Provider Information
Initiate New Enroliment

Track Application

HIPAA

Submit HIPPA Batch Transaction
Retrieve HIPPA Batch Responses
Admin

Resubmit Denied/Voided Claim
Retrieve Saved Claims
Manage Templates

Manage Batch Claim Submission

Create Claims from Saved Templates

Change Password
Maintain Users
Social Service Authorizations and Billing Hide/Max
Social Service Claim Inquiry
Soclal Service Claim Adjustment/Void
Social Service Billing Screen
Social Service Batch Upload
Social Service Batch File Status
Social Service Resubmit Denied /Void
Social Service Retrieve Saved Claims
Social Service Manage Template
Social Service Create Claims from Saved Templates
Social Service Manage Batch Submission
Social Service View Authorization List

r N
Note: If your authorization Service

Code is:H2014, S5102, S5115,
T1020, or T2025 see page 55
before you begin billing.

. 4
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7. Options page appears pbions Page

8. Click on Submit Professional e

9. Professional Claims page appears \

Choose an Option.

8 Click on = ubmit Professional Submit Professional

Submit Institutional Submit Institutional

Submit Dental Submit Dental

9

Professional Claims

Weicom P barve locgged - e EXT Provider Socl Services Medeal ot

PROVIDER INFORMATION
Go to Other Claim Info 1o erker information for Referring, Furchazing, Supervising and ceher providers.

EILLING PROVIDER

* Pravidar Mot * Taxonomy Coda:

@ - 1s the Eiling Provider sies the Rendering Provider? Yes No
@ 1 this servics the resuk of & refarral? Yos O No
SUBSCRIBERCLENT NFORMATION

SUBSCRIBER CLTENT

Client 10:

F Addwtional Subscriber/ Client Information
@ 1= this claim for  Baby on Mom's Chert D7 Yes Mo
@ * 1: this « Nadicars Crossover Claim? Yes Mo

) omen esuRARCE INFORMATION

CLAM INFORMATION
Go to Cther Claim Info to inchids the falloning claim datai ifformation:
Speciakzed Line Sevices, Niscalanecus Lne Deta, Line Level Providers, Niscelanecus Line Dates, Test Remits or Porm [dentification [rformation.
B PRIOR AUTHORIZATION
1) cLam NOTE
&) epsoT nrormaTION
B CONDITION INFORMATION

@ - 15t cloim scoident reited?  Ye Tine
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Provider Information Section: Provider Information
1. Enter NPI =

e

2. Enter Taxonomy Code

Choem || Seve Claim Submit Clam || Reget

Claim:

To fi n d you r Taxono my 0»3‘ staki ] aenofe requlre felds. I Billing Instructions
Code see page 25.

BILLING PROVIDER

* Provider NPL: * Taxenomy Code

@ * ts tha Billing Providar alea tha Randaring Provider? ves
113324

denOteS requ"_ed ﬂeIdS_ © = this secvice the recult of = referral? " vas DiNo
|PROVIDER INFORMATION
Go to Other Claim Info to enter information for Referring, Purchasing, Supervising and other providers.
BILLING PROVIDER 7 Enter 2 Enter \
3. Select Yes for Rendering * Provider NPI: * Taxonomy Code:

Provider £3 Select

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

4. Select No for Referral

0 * Is this service the result of a referral?

CLATM DATA

I ves () No

Patient Account No.:

tage [D: peSubmitProfClaim[Claims)

Server Time: 09/06/2014 11:26:19 POT

Note: If your authorization Service Code is: SA875, SA876, SA877, SA878, SA879, SA880, SA881, SA882,\
SA883, SA884, SA885, SA886, SA887, SA888, SA889, & SA890 you must enter a Referring Provider NPI.

a. Select Yes for Referral a Select \

b. Window appears e * Is this service the result of a referral? b @ Yes (I No

REFERRING PROVIDER INFORMATION

* Provider NPI: ¢ Enter

c. Enter referring Provider NPI

The Rendering Provider must be a medical professional who can prescribe the durable medical equipment,
\_supplies, or services being claimed.

/
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Subscriber/Client Info

rmation

Subscriber/Client Information

Section:

1. Enter Client ID from

authorization e ——— —
Nate: asterisks () dencte required fields. Billing Instruct
PROVIDERHI:ORIQ'I'K’IV - — - — -
Client ID is taken from the — N
. . @  tathe Billing Providar alsa tha Randaring Providar? 7 ' No
Authorization. D v
SUBSCMEWCUE.NT INFORMATION
Client 1D:
C:] igfnal Subscriber/Client Information
this claim for a Baby on Mom's Cliert 107 Yes No
SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT
* Client ID: 7 Enter
[#¥] Aadditional SubscriberAClient Information
0 1s this claim for a Baby on Mam's Client ID? “IYes () No
e * Is this a Medicare Crossover CQ\gm? I Yes °fNO

Subs;riber/CIient Information

[+ OTHER INSURANCE INFORMATION

Authorization List

Yy

0 Client | Provider |Servicel  Service Modif I

Name 0 Code | Description aV
Ay ' AN
| Group home
SAT22 | corvices
| Adunt
companioncare
per dwm

Social Service Medical Billing (March 25, 2015)
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Subscriber/Client Information
Section (Cont.):

Subscriber/Client Information

2. Additional Client information:

- —ry Nate: asterisks (<) denote required fields. Biling Instructions
a. Click on & e o e ,
. PROVIDERNFORIQ'I“IV - — - — -
b- Pop_up SeCtlon OpenS G:‘;E:;;;va‘.‘r’é‘»ucnkcrmtwmnlur‘tw-.cvcmrg,Pu'u'asmg.:ur.erw:mgcnd:khe/pawd:m
@ * ta tha Billing Providar alea tha Randaring Pravidar? ves ) No
c. Enter I,.eqL"red data @ (= this secvice the result of & refarral? vas iNo
susscmmwg:l:"o‘nmmu
See pg. 26 to find clients Date of Birth. Y A
! © f this claim for = Bsby on Morm's Cliert. 10? IYes o
g this 3 Madicara Crossover Claim? ) u
SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT 2b P
op-Up
* Client ID: ¥
20 CIICk on Additional Subscriber/Client Information
2 * Org/Last Name: First Name:
¢ mm dd ccyy
J Date of Birth: * Gender: v 4= 25
26 mm dd ccyy
Date of Death: Patient Weight: Ibs
Patient is pregnant: ) Yes () No
0 Is this claim for a Baby on Mom's Client ID?
e * Is this a Medicare Crossover Claim?
OTHER INSURANCE INFORMATION

Social Service Medical Billing (March 25, 2015) 8 of 56
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Subscriber/Client Information Subscriber/Client Information
Section (Cont.): ——

3. Select for Baby on Mom’s

. | choem | Sovecimm || suamtOam || Reset
Client ID Prfessional o

Nate: asterisks (*) dencte required fields. Biling Instructions

4. Select No Medical Crossover PROVOLR WEORIATION

Go to Cther Claim Info to enter information for Referring, Purchasing, Supervising and cther praviders.
CI H BILLING PROVIDER
aim « rovider R ———

@ s tha Billing Providar alsa tha Randaring Providar? Yez INo

5. Other Insurance Information Not C—

applicable SUDSCRIDERY CLIENT

* Chent 1D:

* Addi) al Subscriber/Chent [nformation

© ff this cloim for = Baby on Mom's Cliert 10?7 IYes N0

Ig thig 3 Madicara Crossover Claim2 e

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID:

Additional Subscriber/Client Information

* Org/Last Name: First Name:
mm dd ccyy
* Date of Birth: * Gender: v
mm dd ccyy
Date of Death: Patient Weight: Ibs
Patient is pregnant: ) Yes () No 3 Se/ect

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

e * Is this a Medicare Crossover Claim?

OTHER INSURANCE INFORMATION 4= § N/ﬁ

Social Service Medical Billing (March 25, 2015) 9 of 56



R/ Claim Information Provider e

Claim Information Section: Claim Information

e

1. Prior Authorization: - , : e
a. Click on &

coze || swecum |[ sbntcn [ Reset

CLAIM INFORMATION
0 to Other Claim nfo to include the following daim detail information:
s Line Data, Line Level Prowders, Niscallansous Line Dates, Test Results or Form Idenbfication Irformetion.

b. Pop-up section opens

pecialized Line Services, Mecelaneou: e
PRIOR AUTHORIZATION

1., Fricr Authorizaticn Number:

B cLATM NOTE
H# EPSDT INFORMATION

c. Enter the authorization
number from your
Authorization

F CONDITION INFORMATION

© 1 this claim accident relatad? Yes TNo

CLAIM DATA

CLAIM INFORMATION

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

Fanal

Ta Click on %=t
1. . Prior Authorization Number: I IC Enber
b POP'UP CLAIM NOTE
EPSDT INFORMATION 2 N/H
CONDITION INFORMATION
e * Is this claim accident related? _'Yes @ No

3 Se/cct} \ Authorization List

—
2. Not applicable [resetemten L foute Chomio | (iR | P00 [Code | Description “3'1
Claim Note ) 7 hdd B XA B [EA M0 [

Group home

« EPSDT Information ! services

« Conditional Information ‘ Adult
‘ - C e
N | ‘- adl . oo

Authorization Number is taken from the Authorization
Service Line. You MUST enter authorization number.

SAT22

3. Select No for Accident Related

Social Service Medical Billing (March 25, 2015) 10 of 56
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Claim Information Section (Cont.):

4. Enter (optional) your business’s
Patient Account Number

74 Enter (optional)
v

CLAIM DATA

Patient Account No.:

* Place of Service:

# Additional Claim
01-PHARMACY

Diagnosis Codes: * 1: J13-ECHOCL

04-HOMELESS SHELTER

7: P5ANDIAN HLTH SVC FREE-STANDING FACILITY
6-INDIAN HLTH SVC PROVIDER-BASED FACILITY

D7-TRIBAL 638 FREE-STANDING FACILITY

: 5-TRIBAL 538 PROVIDER-BASED FACILITY
5' Place Of SGI’VICG PI9-FPRISOM/CORRECTIONAL FACILITY
11-OFFICE
. [12-Home
a. Click on B Place of 13-A5SISTED LIVING FACILITY

14-Group Homs

= 5a Click on

“le=5b Select

Service pull-down menu

b. Select location the service
was provided, such as in
their home (12-Home) or
your office (11-Office). If
the location is a group
home type setting that is
not specifically listed,
choose 12-Home.

Social Service Medical Billing (March 25, 2015)
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Claim Information Section (Cont.):
Diagnostic Code is required.
6. Enter Diagnosis Code, you

can enter up to 12 codes A minimum of one Diagnosis Code is required.

e You can enter up to 12 diagnosis Codes.
» Do not enter decimal points. (enter all digits, typically 4 to 5 digits).

e The ProviderOne help line cannot provide or recommend diagnosis

codes.
CLAIM DATA
Patient Account No.:
* Place of Service: v
[+] Additional Claim Data 6 Enber
Diagnosis Codes: * 1: 39891 : 3: 4: 5: 6:
7: 8: S: 10: 11: 12:
\ CMS Web Page
4 N : :
« Most codes are 4 or 5 congest faire (ST
digits.
« Do not enter the decimal ICD-9 CODE ICD-9 CODE DESCRIPTION
pOint. ) 398.91 RHEUMATIC HEART FAILURE (CONGESTIVE)
\ y 428.0 CONGESTIVE HEART FAILURE UNSPECIFIED

See page 29 for more details. Use this CMS website to find and verify diagnosis codes.

Social Service Medical Billing (March 25, 2015) 12 of 56
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Basic Line Information Provider@ne

Basic Service Line ltems Section:

s30n I0gge%-m win EXT Prowder Sociol Services Mediecal profie

Enter Service Date From

CLATM DATA

Enter Service Date To

Claim is for a single day. I : -

From and To Dates are the Gk e o it e i b iy o o

Info in eadh |i tion:
achmant, Orull DMERC Candition, Hesith Sarv ma Oxygan Tharapy, Sendca Faclity, Mecalanacus Numbars, Indicators, Providans, Dates and Ameunts, Madical Equipmant, Ambulance Transport, Ling [tam Nota, Othar Paysr, Spinal
Manipulations,

hased Services and Line Adjudcatien.

Sal I Ie BASIC SERVICEWINE TTEMS
- " 4

* Service Date Fror

Place of Service:

* Procedure Code:

Enter (optional) Place of o
Service

B Priar Authorization
&) Additional Service Line Information
Note: Slasse ansure you have stered sny necessary daim in

|BASIC LINE ITEM INFORMATION

Click on Other Svc [nfo in each line item to include the following additional line item information:

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

BASIC SERVICE LINE ITEMS
..... dd

* Service Date From: = « 7 Enter “ServiceDateTo: - - « 2 Enter

Place of Service:

* Procedure Code: \ 3 Entcr (optional) Modifiers: 1: 2 3 4

* Submitted Chargss: ¢

Diagnoss Painters: *4. v 2 v 3 v 4: v
* Units:
) Medicare Crossover Items A date range, or span, can only be used when:
National Drug Code:
rug Identification i = i
I[:riogr ;\uthtoriza':ion ¢ Unlt Type dally or monthly

[¥] Additional Service Line Information

Note: Please ensure you have entered any nesessary | @ DayS were worked consecutively (in a row with no breaks)

Previously Entered Line Item Information ¢ The date range is within the same calendar month.
Click a Line No. below to view/update that Line Ite

ine Service Dates . . .

Noo  Fram o rreecec o # of units match the # of days (daily units)

e 1 monthly unit per range (max. date range is one calendar month, less than month date
ranges will be prorated by ProviderOne.

Social Service Medical Billing (March 25, 2015)
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Basic Line Information

Provider@ne

Basic Service Line Items Section (Cont.):

4. Enter Service Code from authorization

Enter Modifier from authorization. Note: A Service
Code may not have a modifier.

\
If your service code is listed below, Special

Instructions starting on page 47.

SA875, SA876, SA877, SA878, SA879, SA880,
SA881, SA882, SA883, SA884, SA885, SA886,

SA887, SA888, SA889, & SA890.
.

f

|BASIC LINE ITEM INFORMATION

Click on Other Svc [nfo in each line item to include the following additional line item information:
Attachment, Drug, DMERC Condition, Health Services, Test Results, Home Oxygen Therapy, Service Facilty, Misce!
Fayer, Spinal Manipulatiens, Purchased Services and Line Adjudication.

BASIC SERVICE LINE ITEMS
ne

dd

* Service Date From:

Place of Service:
* Procedure Code:

4 Enter

* Submitted Charges:

* Units:
[*] Medicare Crossover Items
National Drug Code:

Drug Identification
Prior Authorization
[¥] Additional Service Line Information
Note: Please ensure you have entered any necessary claim

nformation (found in the other sections on this or another pags)

llanecus Numbers, Indicators, Providers, Dates and Amounts, Medical Equipment, Ambulance Transport, Line Item Note, Other

\\\\\
* Service Date To:

Modifiers:

Diagnosis Painters: #4: v

5 Enter

m

ore adding this service line.

Add Service Line Item

I

ﬁat: Service Line Item

Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item In

Service Dates
From

brmation.

Line
No

Proc. Code

To

Total Submitted Charges: $

Submitted
Charges

Diagnosis Pntrs
1 2

PA

YNt Number

2 a

\

Authorization List

Service Code T1000 & 99600 see page 54 for
instructions on RN, LPN, and Vacation

modifiers needed for billing.

|
Ruthorization “.’"%s.n- Cliemt1n | Cllent | Nrovider |Service|  Service

L | av Name 0 Code | Description a

AV : av A Y - av AV
Group home
sServices
Aduit
companioncare
per dem

Social Service Medical Billing (March 25, 2015)
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Basic Service Line Items Section (Cont.):

The rate per unit is from the authorization. Service Code
6. Enter total charges for this T1000 & 99600 see page 54 for unit rates for RN, LPN, and
claim Vacation modifiers.

7. Enter number of units for this _
claim The provider must do the math:

Unit
X Rate
Submitted Charge

|BASIC LINE ITEM INFORMATION

Click on Other Svc [nfo in each line item to include the following additional line item information:
Attachment, Drug, DMERC Condition, Health Services, Test Results, Home Oxygen Therapy, Service Facilty, Miscellaneous Numbers, Indicators, Providers, Dates and Amounts, Medical Equipment, Ambulance Transport, Line Item Note, Other
Fayer, Spinal Manipulations, Purchased Services and Line Adjudication.

BASIC SERVICE LINE ITEMS
mn dd cyy o mm dd
* Service Date From: * Service Date To:
Place of Service:

* Procedure Code: Modifiers: 1: 2

* Submitted Charges: ] 6 Ent Diagnosis Pointers: *4: v 2 v o3 v o4 v
er

* Units:

[¥] Medicare Crossover Items ‘ 7 Enber

National Drug Code:

m

Drug Identification
Prior Authorization
[¥] Additional Service Line Information

Note: Please ensure you have entered any necessary claim information (found in the other sections on this or another page) before adding this service line.

Add Service Line Item Update Service Line Item

Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information.
Line Service Dates

No From To

Total Submitted Charges: $
i Modifiers Diagnosis Pntrs Submitted

PA
1 2 2 4 1 2 2 a Charges

Number

Units

Social Service Medical Billing (March 25, 2015) 15 of 56
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Basic Service Line Items Section (Cont.):

8. Diagnosis Pointers

a. Click on Diagnosis aAmoRTA
Pointers pull-down menu S :
b. Select the number next to Bisgnosis Codesi]” 1

the Diagnosis Code in the
Claim Data Section. You
can select up to four
Diagnosis Codes per claim.

|BASIC LINE ITEM INFORMATION
Click on Other Svc [nfo in each line item to include the following additional line item information:
Attachment, Drug, DMERC Condition, Health Services, Test Results, Home Oxygsn Therapy, Service Facilty, Miscellaneous Numbers, Indicators Providers, Dates and Amounts, Medical Equipment, Ambulance Transport, Line Item Note, Other
Fayer, Spinal Manipulations, Purchased Services and Line Adjudication.
BASIC SERVICE LINE ITEMS
m dd ceyy mm dd ccyy
* Service Date From: * Service Date To:
i
Place of Service: v 84 CIle On
* Procedure Code: Modifiers: 1: 2 3 4:
* Submitted Charges: $ iagnosis Pointers: #4; 2 v 3 vy v
* Units: 1-
[¥] Medicare Crossover Items 10 <= 8b Selcct
National Drug Code: }; i
Drug Identification 2
Prior Authorization 3
[¥ Additional Service Line Information 4
Note: Please ensure you have entered any necessary claim information (found in the other sections on this or another page) before adding this service line. h
Add Service Line Item Update Service Line Item g
Previously Entered Line Item Information 8
Click a Line No. below to view/update that Line Item Information. Total Submitted Char 9
Line Service Dates R Meodifiers Diagnosis Pntrs Submitted |, PA i
No From To 1 2 2 4 1 2 2 a Charges Number -

Social Service Medical Billing (March 25, 2015) 16 of 56
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e Basic Line Information

Basic Service Line Items Section (Cont.):

9. Not applicable

Medicate Crossover ltems

« Drug Identification
« Prior Authorization
- Additional Service Line

Information

10. Click on Add Service Line ltem

11. Service Line Data appears with the information you entered for the claim

12. Basic Service Line ltems clears

Click on Other Svc [nfo in each line item to include the following addtional line item information:

Payer, Spinal Manipulations, Purchased Services and Line Adjudication.

Attachment, Drug, DMERC Condition, Health Services, Test Results, Home Oxygen Therapy, Service Facility, Miscellaneous Numbers, Indicators, Providers, Dates and Amounts, Medical Equipment, Ambulance Transport, Line Jtem Note, Other

BASIC SERVICE LINE ITEMS
mm dd ecyy mm dd
* Service Date To:

2

Service Date From:

Place of Sarviss: -
* Procadure Codet Madifiars: 1:
* Submitted Chargas: $ Diagnosis Pointars: +4; hd

~ llpde.

Medicare Crossover Items
National Drug Code:

Hl Drug Identification
Prior Authorization

9 N/7A 10 Click on

Note: Please ensure you have entered any necessary daim information (found in the other sactions on tfis or ancther paga) before adding this sarvice line.

¥l additional Service Line Information

I Add Service Line Ttem I Update Service Line Them I

Previously Entered Line Itam Information
Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $
Service Dates e Diagnosis Pntrs Submitted PA

B=s Units
i — = = = - h - = = Lhazons LSELE
]7 { 09/09/2014 09/09/2014 T1002 1 100 1

Delete or Other Service Info

Social Service Medical Billing (March 25, 2015)
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Basic Line Information

Pravider@ne

Basic Service Line Iltems Section (Cont.):

13. Additional service lines must be for the same
authorization. To add another Service Line for
this authorization there are two options:

Option #1:

a. Enter basic service line
items

b. Click on Add Service
c. Service line appears

d. Basic Service Line Items clears

e You can add up to 50 service lines per claim.

o All service lines within a claim must be for the
same Authorization.

* You can include different Service Codes, so long
as they have the same Authorization number.

Additional service lines must be for
the same authorization.

a Enter

Click on Other Svc [nfo in each line itam to include the following additional line item information:

Payer, Spinal Manipulations, Purchased Services and Line Adjudication.

Attachment, Drug, DMERC Condition, Health Services, Test Results, Home Oxygen Therapy, Service Facility, Miscellaneous Nginbers, Indicators, Providers, Dates and Amounts, Medical Equipment, Ambulance Transport, Line Jtem Note, Other

BASIC SERVICE LINE ITEMS
mm dd
* Service Date From:

Place of Sarviss: =
" Procedure Coda:
* Submitted Chargas: $

“ Units:

mm dd
* Service Date To:
Madifiars: 1: 2 3 &
Diagnosis Pointars: +4; hd 2 - 3 v -

L4
National Drug Code:
# Drug Tdentification

Prior Authorization
¥l additional Service Line Information

Note: Please ansure you have entered any necessary dam information (found in the other sactions on thy

Previously Entered Line Item Information
Click a Line No. below te view/update that Line Item [nformation.

b Click on

another paga) before adding this sarvice line.

| Add Service Line Ttem Update Service Line Ttem

Tetal Submitted Charges: $

Line Sarvice Dates Modifiars Diagnosis Pntrs Submitted eA
No From To - 1 2 1 2 B a Charges Ml her n
1 S3i092044 2303204411002 1 1@ 1 Delete or Other Service Info

c - | 09/10/2014 09/10/2014 T1002 1 100 1 Delete or Other Service Info
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RIS Basic Line Information Provider e

Basic Service Line Iltems Section (Cont.):

Option #2:

a. Click on Service Line
Number

b. Basic Line Information
appears

c. Enter new data: IE
change day of service

d. Click on Add Service Line

¢ Enter

BASIC LINE ITEM INFORMATION

Click on Other Svc [nfo in each line item to include Jo®cllowing addtional line item information:

Attachment, Drug, DMERC Condition, Health Sg es, Test Results, Home Oxygen Therapy, Servics Facility, Miscellaneous Numbers, Indicators, Providers, Dates and Amounty Medical Equipment, Ambulance Transport, Line Jtem Note, Other
Payer, Spinal Manipulations, Purchased Segg#es and Line Adjudication.

BASIC SERVICE LINE ITEMS
mm

* Service Date From: * Service Date To:

Place of Sarviss:

* Procedure Codat Madifiars:

* Submitted Chargas: $ Diagnosis Pointars: +4;

© Units:

Medicare Crossover Items
National Drug Code: i
# Drug Tdentification

Prior Authorization
¥l additional Service Line Information

Note: Please ansure you have entered any necessary dam information (found in the other sactions on this or ancther paga) before adding this sarvice line.

d CI‘ k ”I Add Service Line Ttem Jpdste Service Line Them
Praviously Entered Line Item Information ’ C o n

Click a Line No. below to view/update that Line Item Information. Tetal Submitted Charges: $

Lina Service Dates Modifiers Diagmosis Pntrs Submitted _ pa

No From T Proc. Code 1 2 a4 1 2 3 a4  Charges UM number -
09/09/2014 09/09/2014 T1002 1 100 1 Delete or Other Service Info

a Click on
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e Basic Line Information Provider 5ye
Basic Service Line Iltems Section (Cont.):

Option #2 (cont.)

e. New Service Line appear
below previous line

You can add up to 50
claim service lines per bill.

d. Basic Service Line ltems Clears

SIC LINE ITEM INFORMATION

Click on Other Svc [nfo in each line item to include the following addtional line item information:

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

BASIC SERVICE LINE ITEMS
mm dd coyy

mm dd coyy
* Service Date From: * Service Date To:
Place of Sarviss! -
" Procedure Coda! Madifiars: 1: 2 3: 4
d * Submitted Charges: $ Diagnosis Fointars: =4, - 2 - 3 v g -

“ Units:
Medicare Crossover Items

National Drug Code: E

# Drug Tdentification
Prior Authorization
¥ Additional Service Line Information

Note: Please ansure you have entered any necessary dam information (found in the other sactions on this or ancther paga) before adding this sarvice line.

Add Service Line Ttem | Update Service Line Ttem |
Freviously Entered Line Item Information
Click a Line No. below te view/update that Line Item [nformation. Total Submitted Charges: $
Line Sarvice Dates Modifiars Diagnosis Pntrs Submitted PA
No From To o Lo 1 2 3 4 1 2 a a Charges Unite pumber n
1 29022044 43032014 11002 1 w 1 Delete or Other Service Info
e ™| 09/1012014 001012014 T1002 1 100 1 Delete or Other Service Info
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Submit Claim Provider&ne

To submit the claim:

1. Click on Submit Claim

R 0gon% e v EXT Prowvder Socl Services Medieal profie
Path: Provider Portal/ dlaim Submission

Welcome

har Payer, Spinal

ICIose H Save Claim H Submit Claim ” Reset

1 Click on

B Medicare Crossover Items

# Drug Identification

B Priar Authorization

&) Acditional Service Line Information
Note: Flesse ensure you have entered any necessary daim information (found in the other sections on this or another page) before adding this service line.
sddsenicetnetton || Updote Servis Line Tt
Previcusly Entered Line [tem Information
Click a Line No_ below to that Line ltem

Total Submitted Charges: §

2. Backup Document Pop-up
appears

a. Click on Cancel (Social
Service Medical claims
do not require
documentation.)

2 Backup Document

Windows Internet Explorer

\ ? ) Do you want to submit any Backup Documentation? b"“ng page tO Smeit a Claim-

e Service Datee. Modifiare Deagnoes Prtre Submatted PA
N Frem i 1 2 a . 3 2 a 4 harges " nomber =

Page [0: pgsusmitSrofclaim{Claime)

If the pop-up does not appear, it means that your
“Pop-up Blocker” has not been turned off and you
need to close this billing page.

Pop

See page 35 for the quick instructions on how to turn
off your computer’s pop-up blocker. Then return to the

[ OK ][ Cancel ]

. 7

\2a Click on

Social Service Medical Billing (March 25, 2015)
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%ﬁ'“ﬁ% Submit Claim Pravider@ne

To submit the claim: (Cont.)

3 Submitted Professional Claim Details

| 7~ Claims Submission Final Dialog - Windows Internet Explorer

3. Submitted Professional
Claim Details appears

Submitted Professional Claim Details:
a. Transaction Control Ton: I < 3,
Number (TCN) is used Provider ?f'o'i-
for tracking the claim Date of Service: 9/9/2009 0:0:0-9/9/2009 0:0:0
. Total Claim Charge: 1159
b" Click on Ok N P’Iease click “Add Attachment” button, to attach the documents. [ Add Attachment
You must click on Ok to (Attachment List:
transmit the claim to r L‘.‘.'.‘,: “'1":"" ““"‘"‘"""“ b ""‘c"g“tl':"” ‘“c'{n'!r}‘?"' {."z% ":":’ "“'°:":"°“
ProviderOne. No Records Found !
\ y [Print || Print Cover Page  |[gK]
p N
You MUST click on “Ok” to 3b Click on
complete the claims submission
process.
S| &

4 Billing Pag
have ooged-n with EXT Provider Social Services Medical profle. (R --Select-
Path: Provider Portal/ Claim Submission

4. After submitting a blank bill-
ing page will appears

[ Cose || SaveCsm | SumtOsm | Rest
Professional Claim:

Note: astensks (") denote requrred fields. Billing Instructions
I Basic Claim Info Other Claim Infa
Provider | R Frovider | Subscriber | Claim | Service

Submitter ID:
PROVIDER INFORMATION

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

* Provider NO! * Taxonomy Code:

e * 1s the Billng Provider also the Rendering Provider? Yes I No

© 15 this service the resut of & referral? Yes I No
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-ﬁ'm‘a_g To View, Edit, or Delete Service Line Provider@ne

To View, Edit, or Delete a Service Line prior to submitting the claim:

1. To view or edit a claims _ _ _ _
Service Line: This section covers how to edit a claim
you are working on prior to submission.

a. Click on Claim Service
Line blue hyperlink

b. Basic Service Line ltems
appears

Click on Other Sve [nfo in each line item to include the following additional line item information: . )
Attachment, Drug, DMERC Condition, Health Services, Test Results, Home Oxygen Therapy, Service Facility, Miscellaneouf Numbers, Indicators, Providers, Dates and Amounts, Medical Equipment, Ambulance Transport, Line Item Note, Other
Payer, Spinal Manipulations, Purchased Services and Line Adjudication.
BASIC SERVICE LINE ITEMS
mm dd mm dd 0
* Service Date From: * Service Date To:
Place of Sarvisa: -
" Procadure Codat Madifiars: 1: 2 3: 4
* Submitted Chargas: $ Diagnosis Pointars: +4; - 2 - 3 - 4 -
“ Units:
Medicare Crossover Items
National Drug Code:
Hl Drug Tdentification
Prior Authorization
[ Additional Service Line Information
Note: Please ensure you have entered any necessary d, information (found in the other sactions on this or ancthar page) before adding this service line
Add Service Line Ttem Update Service Line Ttem
Previously Entered Line Item Information
Click a Line No. below to view/update that Line Itefh Information. Total Submitted Charges: $
= Service Dates Modifiers Diagnosis Pntrs Submitted Units PR
No From To - 1 2 2 4 1 2 3 a Charges " Number u
1 0010912014 09/09/2014 T10 1 100 1 Delote or Other Service Info

<~/

Prefiiously Entered Line Item Information
Cjck 2 Line No. below to view/update that Line [tem [nformation.

Service Dates
Proc. Code
From To
Ta Click on 1 0910912014 09/09/2014 T1002
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To View, Edit, or Delete Service Line

Pravider@ne

To View, Edit , or Delete a Service Line (Cont.):

2. To edit, change data.
3. Click on Update Service Line

4. Updated Service Line appears

2 Change

Click on Other Svc [nfo in each line item te include the following additional line item information:

Payer, Spinal Manipulations, Purchased Services and Line Adjudication.

Attachment, Drug, DMERC Condition, Health Services, Test Results, Home Oxygen Therapy, Service Facility, Miscella

vx)us Numbers, Indicators, Providers, Dates and Amounts, Medical Equipment, Ambulance Transport, Line Item Note, Other

BASIC SERVICE LINE ITEMS
mm dd coyy
* Service Datz From:

Place of Sarviss! -
" Procadure Codat

* Submitted Charges: $

“ Units:

Medicare Crossover Items

National Drug Code:

Hl Drug Identification
Prior Authorization
[F| additional Service Line Information

mm dd coyy
* Service Date To:
Madifiars: 1:
Diagnosis Pointars: *4; hd

3 Click on

Note: Please ensure you have entered any necessary daim information (found in the other sactions on this or ancther paga) bef

#Add Service Line Ttem |

adding this sarvice line.

Update Service Line Ttem ‘

Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item [nformation.

Lima Service Dates Modifiers
N Proc. Code
o From To 1 2
4 1 09/09/2014 09/09/2014 T1002

Total Submitted Charges: $

Diagnosis Pntrs Submitted - PA
2 4 1 2 EY a Charges Units pumber
1 100 1

Delete or Other Service Info

5. To delete a service line click on delete at
the end of the desired service line

S Click on

Previously Entered Line Item Information
Click a Line Nao. below to view/update that Lina Item [nformation.

- Service Date

L= - Broc. Coda
! From To
1 09109/2014 09/09/2014 T1002

Total Submitted Charges: $

Modifiers Diagnosis Potrs

Submitted | . PA
1 2 3 4 1 2 a a Charges Number
1 100 1

Delete or Other Service Info
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?ﬁmﬂgﬁg Finding Taxonomy Provider&ne

# Inside the Provider Portal - Click Manage Provider Information
# Select Step 3: Specializations
# You should now be at the screen labeled “Specialty/Subspecialty List” (which is your taxonomy code list)

| Close || Ado | Upclate |
Note: Provider Type and Specialty/ Subspecialty are your Taxonomy Codes.

Specialty/Subspecialty List:
Filter By : - And v
s Contract Number Provider Type cialty/Subapecialty Adminiatration Location Code
e T i ¥ & i ¥ - ¥
] - 16-hlursing Service Froviders -3w-ﬁeq|51emj Mur sefI0T00-Registerad Nurse HR.SA 00
|_ 1€ Hursing Service Providers I-Regisiored Nurse/00000-Registered Murse ADEAH aa

The Taxonomy Code Is Broken Into Separate Segments

Select a row that has the ‘00" NFI base location code for the Administration ‘HRSA’ and the correct Specialty/Subspecialty
description (in this example the provider will be billing for nursing services).

v

The second column describes the Provider type: 16.

The third column descrnibes the specialty and subspecialty for the provider type: 3W followed by 00000.
ProviderOne does not display the “X” character at the end of the taxonomy, but it is reserved for future use.
All of the characters together make of the taxonomy for this provider type listed below:

163W00000X

LU G G
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G Client Date of Birth Provider'Sye

To find a client’'s Date of Birth:

1. From the Social Service Medical I Social Service Medical Portal Page
Portal Page —til

Path: Provider Portal

sroisaron 1o [ .

Provider Portal:
Online Services Welcome! Hide/V§
. - - The Department of Social and Health Services (DSHS) is an
2 - C | Ick o n B en eflts | nq u I ry Claims. Hide/Max = agency that helps people. We do this in partnerships with

Claims Inquiry families, community groups, religious arganizations, private
Claim Adjustment/Void praviders, other government agencies, and the many thousands
Or-line Clalms BT cubmission (97) of generous foster parents, neighbors, and citizens who make
Resubmit Denied /Void Claim Washington a special place by taking care of each other.
Retrieve Saved Claims
Manage Templates

The mission of DSHS is to improve the quality of life for
Create Claims from Savjjd Templates

Manage Batch Claim individuals and families in need.
Cllent [Torage R |
:lelent":.:nlt ‘:;“my N

nefit Inqul leminders
Payments Filter By: [ 5| I— —
mw:;vme:: Pa Read Stames: e A T maaale T

w Capitation Paymen N £
Managed Care
View Enrollment Roster tE' ms Hldeiua‘
View ETRR - -
Pror Authorization Claims Inquiry
On-line Prior Authorizatidl Submissi - Ad' t t v 'd
Prior Authorization Inqui I
Prior A Claim Adjustment/Voi

ide: i M H

Fesuage e Indormalien On-line Claims Entry

Initiate New Enroliment

Track Applkcation On-line Batch Claims Submission (837)
et toor e menolee | REsubmit Denied/Void Claim

Admin

Changs Paseuord Retrieve Saved Claims

Maintain Users

wisvieaieiion nisied  Manage Templates
socservice com aisment/voll - Create Claims from Saved Templates

Social Service Batch Upload

Social Service Batch File Status Manage BatCh CIaim Sl.lbmiSSion

Social Service Resubmit Denied /Void
Social Service Retrieve Saved Claimg
Social Service Manage Template

Social Servica Create Claims from Sa c “e "t

Social Service View Authorization Lisi c"e nt lett In Uirv
Benefit Inquiry

2 Click on <
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e Client Date of Birth Provider™ e

To find a clients Date of Birth (Cont.):

3. The Benefits Inquiry page appears

4. Enter Client ID from Authorization

5. Click on Submit

3 Benefits Inquiry

--Selzct- "J

Welcome fou have lpased in with EXT Provider Social Service Medical profile

Path: Provider Portal/ Cliznt Eligibility Inquiry

(e [ s =& Click on

To submit an Elgibility Inquiry on a specific client, complete one of the following aiteria sets and click "Submat'.

PraviderOne Client ID(Client Identification Code ) or

Last Name, First Mame AND Date of Birth or

Last Name, First ame AND SSN or

S5 AND Date of Birth

PraviderOne Client 1D(Client Identification Code ), Last Name, First Name AND Date of Birth or
ProviderDne Client ID(Client Identification Code), Last Name AND Date of Birth or
PraviderOne Client ID(Client Tdentification Code) AND Last Name

Please contact Customer Service Center at (800) 562-3022

Client Eligibility Inquiry:
ProvidarOne Client ID: <= 4 E t SSN:
nver
Last Hame: First Name:
Date of Birth:
Inquiry Start Date: 10/20/2014 * Inquiry End Date: 10¢/20/2014
Service Type Code:

Service Type Code: 30-Health Benefit Plan Covera(
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B Client Date of Birth Provider@ne

To find a clients Date of Birth (Cont.):

6. The Inquiry Results page appears

7. Date of Birth
6 Inquiry Results

You have logged-in with EXT Provider Social Services Medical profile.
Path: Prog i igibility Inquiry/ Client Benefit Level
Clent 14: e

Printer Friendly Version

1o -—-Select-- v I

[ Close ” Submit Another Inquiry }ml

Selection Criteria Entered:
Date of Request: 10/20/2014 ProviderOne Client ID: _
Time in Request: 01:31:58 PM PDT Client Date of Birth: 7
Provider 1D: _ Client SSN: *
From Date of Service: 10/20/2014 Client Last Name:

To Date of Service: 10/20/2014 Client First Name: Client Date of Birth: _ |

m

Client Demographic Information: System Response Information:
ProviderOne Client ID: Valid Request Indicator: Y
Client First,Middle,Last Name: Reject Reason Code:
CSOMCS: 066-TACOMA HCS Eligibility or Benefit information Code: 1-Active Coverage
County Code: 027-Pierce Follow-Up Action Code:

CSOR: 051-PUYALLUP CSO
pate of sirth: || N
Gender: Female
Language: ENG-English
Placement:
ACES Client ID:

[T

1
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ﬁl’ﬁ'“’m Diagnosis Codes Provider e

The number of digits in the diagnosis code required by ProviderOne is determined by the ICD-9
Codes. The section shows you how to look up diagnosis codes and to know how many digits
are required for ProviderOne.

I Click on active hyperlink

\
http://www.cms.gov/medicare-coverage-database/staticpages/icd-9-code-lookup.aspx

1. Click on active hyperlink

2. CMS.gov page appears

2 CMS-gov
& sham @ Hep & Pt (1 Close Window
. CMS.gov
3. Search by entering an Coet o e o S
ICD-9 Code or lliness 0 00 Code LoD e i -

e Fonmats and Plug.Ins | Submit Fesdback
A tederal govemment website m)
Howa
. m

3 Enter

Remember that when you search using an illness, it is the illness
that is being treated, not the treatment. Examples:

» Diabetes
» Congestive Heart Failure
» Obesity
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- : : = Loy
e Diagnosis Codes Provider e

4. Results appear 4 Search Results

ICD-9 Code Lookup
Enter a code or keyword to conduct your search for ICD-9 Codes. After searching, select an ICD-9 Cede link from the results table to populate the corresponding
- - text box and close the pop-up window
5. Select dlagnOS|S for Enter ICD-8 description keyword(s)
H diabetes
client 5 Select
ICD-8 CODE ICD-8 CODE DESCRIPTION
6. Enter diagnosis code 249,00 SECONDARY DIABETES MELLITUS WITHOUT MENTION OF COMPLICATION, NOT STATED AS UNCONTROLLED,
into the billing page ' S
g p g 249.01 SECONDARY DIABETES MELLITUS WITHOUT MENTION OF COMPLICATION, UNCONTROLLED
24910 SECONDARY DIABETES MELLITUS WITH KETOACIDOSIS, NOT STATED AS UNCONTROLLED, OR UNSPECIFIED
249 11 SECONDARY DIABETES MELLITUS WITH KETCACIDOSIS, UNCONTROLLED
24920 SECONDARY DIABETES MELLITUS WITH HYPEROSMOLARITY, NOT STATED AS UNCONTROLLED, OR
UNSPECIFIED
24921 SECONDARY DIABETES MELLITUS WITH HYPEROSMOLARITY, UNCONTROLLED
249.30 SECONDARY DIABETES MELLITUS WITH OTHER COMA. NOT STATED AS UNCONTROLLED. OR UNSPECIFIED
B I — I I —
& Enter Billing Page
CLAIM DATA
Patient Account No.:
* Place of Service: -
[ Aadditional clrm Dala
f \ Diagnosis Codes: §1: 39891 3 3: 4: 5: 6!
« Most codes are4 or 5 - .
digits.
] -
Do not enter the decimal congestive heart e (D
point.
= o
ICD-9 CODE ICD-9 CODE DESCRIPTION
398.91 RHEUMATIC HEART FAILURE (CONGESTIVE)
4280 CONGESTIVE HEART FAILURE UNSPECIFIED
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K Pay Periods Provider@ne

With ProviderOne, you choose when you get paid. Sun Mon Tue Wed Thu Fri Sat
» ProviderOne pays on Fridays. 3
» If you have EFT (Electronic Fund Transfer/Direct 4 5} 6 7 10
Deposit) your payment will be in your account on 11 12 13 14 17
Friday. 18 | 19 | 20 | 21 24
« If you are paid by paper check, it will be mailed on o5 | 26 | 27 | 28 31
Friday.

Possible Pay Days /

Sun Mon Tue Wed Thu Fri Sat
All claims submitted between Wednesday and Tuesday

will be paid on Friday.

Claims Submitted

Paid /
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Pay Periods

Provider@ne

To be paid weekly, submit claims by Tuesday of each

week.

To be paid bi-weekly:
« Choose your Friday paydays.

« Submit your claims within the 7
day period ending in Tuesday of

To be paid monthly:
« Choose your Friday payday.

« Submit your claims within the 7
day period ending in Tuesday of

Tue Wed Thu Fri Sat

Sun Mon

Submitted by 4
Mon

Pay Days

Tue Wed Thu Fri Sat

Sun

Claims Submitted —»

Claims Submitted

Fri Sat
1 2 3

Tue Wed Thu

Sun Mon

Claims Submitted
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ﬁﬁ“m Unit Types Pravider@ne

All claims are based on date of service (the day the service was provided).

Unit Types: 1/4 hour, 1/2 hour, hour, each, per visit, mile, daily, monthly

1. Each service line is a single day. You must add a service line for each day you worked. (See date
range if you have daily & monthly unit types)

2. The number of Units provided on each day of service can be more than 1 (except daily)

mm dd
* Service Date From:

* Procedure Code:

Modifiers: 1 z %

* Submitted Charges:

Diagnosis Pointars: +4. A 2 hd 3 v

Add Service Line Item

Update Service Linj\Item

Click a Line No. beloyf'to viewJupdate that Line Item Information. tal Charges Submitting: $70.00

Line Service Dates Sidi Modifiers

No  From To 1 2 3 4

A 01202014  01/20/2014  T1019 [ 4 Delete %
7 2 01/21/2014 01/21/2014 T1019 3 Delete

3 01/22/2014 01/22/2014 T1019 4 Delete
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Rl7Fm Unit Types

Provider@ne

1. Date range from and to dates must be consecutive (in a row, with no
breaks), within the same calendar month, and daily or monthly units.

2. The number of Units must equals the number of days in the range for

daily unit types, or 1 unit for the month within the range for monthly .

3. When you Add Service Line, the date range will be a single service

line. A note will appear on you billing page telling you that the date
range will be broken down into individual daily service line when the ¢

BASIC LINE INFORMATION
BASIC SERVICE LINE ITEMS

* Uniyt

* Service Date From: 01 Vzo |2o‘14 * Service Date To: | 01 24 |zo14
\ Modifiers: 1: [ U1 2: | 3 | 4 |

* Service Code: I T1020

\

January

Sn Mon Tue Wed Thu Fri Sat

/

A date range, or span, can only be
used when:

Unit Type = daily or monthly

Days were worked consecutively (in
a row with no breaks)

The date range is within the same
calendar month.

# of units match the # of days (daily
units)

1 monthly unit per range (max. date
range is one calendar month, less
than month date ranges will be pro-
rated by ProviderOne.

You can not claim a daily unit type
on the same day of service.

Add Service Line Item

Click a Line No. below to view/upgflate that Line Item Information.

Update Service Line Item

Modifiers
1 1 3 4
U1

Total Charges Submitting: $333.90

Delete

Line  Service Dates
Service Code
No From To
1 y 01/20/2014 01/24/2014 T1020
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%’?ﬁw Pop-up Blocker Provider'Sye

ProviderOne uses “Pop-up Windows” (small screens or windows
that appear in front of the window you are viewing). For
ProviderOne to work, your computer must be set to allow pop-up
windows. Different computers have different method to turn off
the pop-up blocker, here are two common approaches.

jan JB Record(s) approval vl affect the perod for  f21200 1
£l assochted entties. Do you want to contnue? [1uoos 1291

Pop-up Window Co ome
. J
Option 1:
1. From an internet page 7 Internet Page
File Edit View Favorites il '
2' Turn Off pop_up bIOCker X &Convert ~ @Seled Delete browsing history... Ctri+Shift+Del
a. C“Ck on TOOIS Provic &e InPrivate Browsing Ctrl+ Shift+P
b. Click on Pop-up Blocker " T"‘"‘i"gp""’*“”"-"
i ActiveX Filtering
C. CIICk on Turn Oﬁ Diagnose connection problems... —————
POp—up BIOCker Reopen last browsing szssion
. Add site to Start menu 2¢ Click on
3. Pop_up window appears e View downloads Crl+)
Pmseord Pop-up Blocker K » Turn off Pop-up Blocker |
4' CIICk on Yes Lo i::r::::::::::r 2b CIick on > Pop-up Blocker settings
D ———— .,'. '_ At . -. . Compatibility View
3 Po D-Up w"ndaw - Urdock Accoont aad Rese Compatibility View settings
Windows Internet Explorer e ord, Subscribe to this feed...
Are you sure you want to turn off Internet Explorer's I[f you are a Client, Clidk here B | oy N
Pop-up Blocker? -
ating 0 Windows Update p =
4 Click on - Yes No ogin Problems? Click here F12 developer tools | After using ProviderOne, you can always reset

OneNote Linked Notee. YOUT POP-Up blocker. However, remember that
Send to OneMote before you access ProviderOne again, you
Internet options must again turn-off your pop-up blocker and set
your security to Medium.

\ v
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B Pop-up Blocker Provider@ne

Option 2: 7 Internet Page 2a Click on

@ 5 R E] [ e ™

1. From an internet page

File Edit View Favorites Tools Help x & comert v MSele

Print »
File »
m pop-up Zoom (100%) >

2. Turn off
The Department of Sooal and Health Services (DSHS) 15 an agency that helps paople. We do this In partnerzhips with famili
prowders, other government agancies, and the many thousands of ganarous foster parents, neighbors, and ctizens who ma) Safety »

(]

blocker
. ather.
a = C I I Ck O n Logn The mission of DSHS Is to Improve the quality of Iife for Indwiduals and families In need.

To deliver serviozs to the people who need them, the department Is dvided nto seven administrations:

o Tha Aging and Disability Sarvices Administraion (ADSA) Manage add-ons

o The Children's Administration (CA)

b. Click on Internet Options = T ok Reary Series At (RS4) F12 developer tools

 The Juvenile Rehabibtation Administration (JRA)

o The Management Services Administration . Go to pinned sites
2b Click on °

Internet options
About Internet Explorer

View downloads Ctrl+)
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Option 2 (cont.):
c. Internet Options appears 2d Click on  2¢ |nternet OEtions

Internet Options .
d. Click on Privacy and Privacy [ f— :
page appears | General I Security | Privacy | Content I Connections | Programs | Advanced‘
ol | Settings
e. The 0 should be empty )| | Select a setting for the Internet zone.
Medium
. & . - Blocks third- kies that do not h ct
f. Ifthe — is ™ click on the caoypaeyt ok co fokliNe a comen
bOX tO remove the Check | - Blocks third-party cookies that save information that can

[ be used to contact you without your explicit consent
- Restricts first-party cookies that save information that
can be used to contact you without your implicit consent

[ Sites ] [ Import ] [ Advanced ] Default '

Location ‘
Never allow websites to request your Clear Sites

physical location |

Pop-up Blocker |

2e/2f s ||

InPrivate

|| Disable toolbars and extensions when InPrivate Browsing starts

© some settings are managed by your system administrator.

oK ] [ Cancel Apply
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Pop-up Blocker

Providerfs}ne

Option 2 (cont.):

g. Check on security setting.
The setting should be
Medium

. Slide toggle up or down to set
security

2h Slide

i. Click on Apply if you made
changes

j-  Click on OK to close the
window

f
After using ProviderOne, you can

always reset your pop-up blocker
and security levels. However,
remember that before you access
ProviderOne again, you must
again turn-off your pop-up blocker

and set your security to Medium.
.

\

7

Internet Options " —— |
l ~ =

Internet O tions

| General ] Security‘ Privacy |Content [ Connectionsl Programs I Advanced

" Settings

" Select a setting fo

he Internet zone.

pedumflé= 2

- Blocks third-party cookies that do not have a compact

privacy policy
- Blocks third-party cookies that save information that can

Default

physical

[]Turn on

InPrivate

(i

[ be used to contact you without your explicit consent
- Restricts first-party cookies that save information that
can be used to contact you without your implicit consent
[ Sites ] [ Import J [ Advanced ]
Location

Never allow websites to request your

Pop-up Blocker

[] Disable toolbars and extensions when InPrivate Browsing starts

Some settings are managed by your system administrator.

Clear Sites

location

Pop-up Blocker

Settings

|

Cancel
= m—
2j Click on 2i Click on
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=i Security Setting & Clearing History/Cache Provider@ne

1. From an internet page

2. Security setting:
a. Click on E:

b. Click on Internet Options

Clearing your browser history
(cache) can help access to and
performance of ProviderOne.

I Internet Page

'S (2 nttpy//www.providerone wa gov/
File Edit View Favorites Tools Help

(2]

P - o XE

p [
(22 Welcome 1o MMIS

2a Click on

The Department of Sooal and Health Services (DSHS) Is an agency that halps paople, We do this in partnerships with famill
providers, other government agancies, and the many thousands of generous foster parents, neighbors, and ctizens who may
other.

The mission of DSHS Is to Improve tha quality of ife for indviduals and families in need.
To deliver services to the people who need them, tha department Is dvided nto seven administrations:

« The Aging and Disability Sarvices Administration (ADSA)
 The Children's Adms [cA

« Tha Economic Servic
« The Hedth and Recovery
« The Juvenile Rehabiktatio
« The Management Services Administration

2b Click on

Print »
File »
Zoom (100%) »
Safety »
View downloads Ctrl+)

Manage add-ons
F12 developer tools
Go to pinned sites

Internet options |

About Internet Explorer
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c. Internet Options appears 2d Click on; Internet Options
’ e S

Content ] Connections I Programs I Advanced

Internet Options

d. Click on Privacy and Privacy |
page appears '

| | Settings

Select a sefting for the Internet zone.

pedumfit= 2

- Blocks third-party cookies that do not have a compact
privacy policy

- Blocks third-party cookies that save information that can
be used to contact you without your explicit consent

- Restricts first-party cookies that save information that
can be used to contact you without your implicit consent

2F Slide

e. Check on security setting.
The setting should be
Medium

[ Sites ][ Import ][ Advanced ] Default

f. Slide toggle up or down to set
security

Location
Neve_r allow v.febsites to request your Clear Sites
physical location |

Pop-up Blocker |

[ | Turn on Pop-up Blocker Settings

InPrivate

Disable toolbars and extensions when InPrivate Browsing starts

© Some settings are managed by your system administrator.

[ OK ][ Cancel ] Apply
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3. Clearing browser history/
cache

a. Click on General and General
page appears

b Click on Delete

3a Click on

Interngt Options

‘ |Genera||\ Security ] Privacy I Content I Connections ] Programs I Advanced

wa.gov home page tabs
/? To add more home pages, type each address on its own line.
-
l »

-

Use current H Use default ]

Browsing history

f’L'.I Delete temporary files, history, cookies, saved passwords,
v and web form information.
Delete browsing history on exit 3b CI,Ck on
Delete... Settings
Search

p Change search defaults.
Tabs
| Change how webpages are displayed in

| tabs.

Appearance

Colors ][ Languages H Fonts H Accessibility ]

[ OK H Cancel ] Apply
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sl Security Setting & Clearing History/Cache Provider@ne

c. Delete Browsing History page 3¢ Delete Browsina Histo
appears Delete Browsmgl-listorﬁd

d. All 4 boxes should be V| Preserve Favorites website data

Keep cookies and temporary Internet files that enable your favorite
CheCked Z] websites to retain preferences and display faster.

e. Click on Delete /| Temporary Internet files

Copies of webpages, images, and media that are saved for

faster viewing.

Files stored on your computer by websites to save preferences
Clearing your browser history such as login information.

(Cache) only removed the history of
your passed web activity. It will not
delete saved favorites, book marks, | Download History

or saved passwords List of files you have downloaded.

| Form data
Saved information that you have typed into forms.

| Passwords
Saved passwords that are automatically filled in when you sign
in to a website you've previously visited.

f. On some browsers, a pop-up will .
| ActiveX Filtering and Tracking Protection data

appear te"mg y0U that yOUT browser ~ Alist of websites excluded from filtering, and data used by Tracking
history has been deleted. Click on Protection to detect where websites might be automatically sharing

the X tO ClOSG the pop-up details about your visit. (36 CIiCk o

About deleting browsing Delete Cancel .
history | ] 3f Click on
\ — S J

4

Internet Explorer has finished deleting the selected browsing history.
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39 General Page

g. General page appears Internet Options

| General [Security ] Privacy ] Content I Connections I Programs I Advanced}

ar - -

h. Click on Apply

wa.gov home page tabs
/? To add more home pages, type each address on its own line.

i. Click on OK = 1 2

P

Use current ][ Use default ]

Browsing history

&1 &) Delete temporary files, history, cookies, saved passwords,
¥/ and web form information.

Delete browsing history on exit

Delete... H Settings ]
Search
p Change search defaults.
Tabs
| Change how webpages are displayed in
| tabs.
Appearance

Colors ][ Languages ][ Fonts ][ Accessibility ]

3h Click on

I oK |[ Cancel ] Apply

L Y )
3i Click on
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ﬁ'?ﬂ'j: Special Billing Instructions Provider@ne

Some Social Service Medical programs have special or unique billing instructions. The following programs
have special billing instructions.

The Special Billing Instructions in the following pages are ONLY applicable to the identified programs and
Service Codes.

Special Instructions for Service Codes:
o Billing GUIAES .....ceeiiiiiieeee e, 45

« SA875, SA876, SA877, SA878, SA879,
SA880, SA881, SA882, SA883, SA884,

SA885, SA886, & SAB8T ..o 14 & 47
o SAB888 & SAB89,. ...cooiiii 14 & 51
o SABI0 ... 14 & 53
o T1000 & 99600..........ccoiiiiirriiiriiiieeee e 14 & 54
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Some Social Service Medical programs have special or unique billing instructions. The following programs
have Provider Billing Guides.

1. Choose applicable hyperlink below
« Complex Rehabilitation Technology
« Durable Medical Equipment (Other) and Non-CRT Wheelchairs

« Home Health Services (Acute Care Services)
« Medical Nutrition Therapy <7 Choose applicable active hyperlink

« Mental Health Services

« Neurodevelopmental Centers

« Nondurable Medical Supplies & Equipment (MSE)

. Qutpatient Rehabilitation

o Private Duty Nursing For Children
o Prosthetic & Orthotic Devices

« Respiratory Care
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o
T

Provider Billing Guides Provider™ e

Provider Guide

2. Provider Page appears 2 Program Page
i Aoy @ £ %
) pple Hewlths (Medicaid) L !
3. Click on to access PDF of Current  |s— ——
[)';J;A;)?I‘!‘ :ll)‘(,lnl‘l L;IIJ-’M‘ :‘,:_:10"“ R) AND NON-CRT WHEELCHAIRS

4. Click on to access Current Social
Services Blanket Code HCPCS
Code Billing Table (Excel file)

This su
poymert sysiem on January 12, 2015,

What Does the Rule (WAC) Sxy?
+ DNE WaEhington AJministiaive Cooe (WA

Pre.2012 Numbered Memos

Current Provider Guide

« Current Provider Guide
(Use for dates of service on and after July 1, 2014)

3 Click on urrent Shared Services Supplemental Billing Guide
Current Supplemental Billing Guide (Adobe file)
. Current Social Services Blanket Code HCPCS Code Billing Table (Excel file)
4 Click on (Use for dates of service on and after January 15, 2015)
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Special Instructions: SA875, SA876, SA877, SA878, SA879, SA880, A

oy [ SA881, SA882, SA883, SA884, SA885, SA886, & SA887 Prowder\:.ne

Instructions for the following Service Codes: SA875, SA876, SA877, SA878, SA879, SA880, SA881, SA882,
SA883, SA884, SA885, SA886, & SA887.

These Service Codes are “blanket codes’ which cover a large number of services. If your authorization lists one
of these Service Codes you must look up a Procedure Code and Modifier from the “Current Shared Services
Blanket Code HCPCS Code Billing Table” that is specific to the service you are providing and enter it into the
Basic Line Information Line.

1.  To locate the “Current Shared Services Blanket Code HCPCS Code Billing Table”:

0. Social Service Medical ProviderOne Training

Option 1: 7a | |Social Service Medical Training *"™"
a. From the Social Service Medical Training —~dd Froffle Direct Entry Medical illng, This
ﬂ Authorizations lesson provides step-by-step
) ) ) Basic Billin instructions on submitting a Social
b. Click on desired format option for Current D reroe |
Social Service Billing Guide Blanket Code
. Claims
HCPCS Code Billing Table format: Excel @

- How To
P D F Solving Login & Current Shared Services Blanket Code
or Password Issues HCPCS Code Billing Table (choose format)
| g | Excel Format I | PDF Format |

Webinars

] b Click on
Option 2:

20 [ — ==
a. From the ProviderOne Training page o Service Mo P \ .
sz 28 lick on

b. Click on Medical Providers

c. Click on Social Service Blanket

D¢ Click an
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Special Instructions: SA875, SA876, SA877, SA878, SA879, SA880, i A
o [ SA881, SA882, SA883, SA884, SA885, SA886, & SA887 Prowderqne

Option 3:
a. Click on active hyperlink to access the Billing Guide for your program.

P « Complex Rehabilitation Technology
3a Click on Active Link « Durable Medical Equipment (Other) and Non-CRT Wheelchairs

« Nondurable Medical Supplies & Equipment (MSE)
« Prosthetic & Orthotic Devices

« Respiratory Care

b. Program Page appears

c. Click on the Current Social Services Blanket Code HCPCS Code Billing Table

(Excel file)
Current Shared Services Supplemental Billing Guide
« Current Supplemental Billing Guide (Adobe file)
. * Current Social Services Blanket Code HCPCS Code Billing Table (Excel file)
3¢ Click on (Use for dates of service on and after January 15, 2015)
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_ Special Instructions: SA875, SA876, SA877, SA878, SA879, SA880, . -
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3. Current Social Service Billing Guide Blanket Code HCPCS Code Billing Table appears

4. Search for Service Code Number from the Authorization

5. Choose the appropriates type of service

3 Social Service Blanket Code HCPCS Code Billing Table

Ecial_services_blanket_code_hcpcs_code_bilIing_table [Readr-OnIy] [Compatibility Mode]
A B c | o 3 F G

1 Social Services Blanket Code*-HCPCS code billing table
* The blanket code number will appear on the authorization letter you get from DSHS

DSHS
‘Blanket
ode™ HCPCS

3  Jnumber ~JDSHS Blanket code name v [code - [Modifiel ~ |[Code short description ~ |Modifier descriptiol ~ |HCA Program Name
14[SA884 DME: Respiratory equipment and supplies E1405 - O2/water vapor enrich w/heat N/A Respiratory Care
15JSA884 DME: Respiratory equipment and supplies E1406 - O2/water vapor enrich w/o he N/A Respiratory Care
16[1SA884 ME: Respiratory equipment and supplies K0462 RR Temporary replacement egpmnt Rental Respiratory Care

SAB884 DME: Respiratory equipment and supplies L8501 NU Tracheostor* speaking valve New Equipment Respiratory Care

DME: Respiratory equipment and supplies S8186 - Swivel adapthr N/A i
I
4 Search 5 Choose
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%}_%m“ Special Instructions: SA875, SA876, SA877, SA878, SA879, SA880,
% o A SA881, SA882, SA883, SA884, SA885, SA886, & SA887

Pravider@ne

6. Enter Procedure Code from Social Service Blanket Code Table
7. Enter Modifier if applicable

! i c CPCS C lling Table

_] Social_services_blanket_code_hcpcs_code_billing_table [Read-Only] [Compatibility Mode]
A B [ ¢ D E F G
1 Social Services Blanket Code*-HCPCS code billing table
* The blanket code number will appear on the authorization letter you get from DSHS.
DSHS
“Blanket
code" HCPCS
3  number - [DSHS Blanket code name v |code - [Modifiel - |Code short description ~ |Modifier descriptiol ~ |HCA Program Name v
D14 SA884 DME: Respiratory equipment and supplies E1405 - O2/water vapor enrich w/heat N/A Respiratory Care
15 SA884 DME: Respiratory equipment and supplies E1406 - O2/water vapor enrich w/o he N/A Rewtory Care
b 16§5A884 DME: Respiratory equipment and supplies K0462 RR Temporary replacement eqgpmnt Rental Respiratory Care
17 SA884 DME: Respiratory equipment and supplies L85 NU Tracheostomy speaking valve New Equipment Respiratory Care
[Basic CNE mEm g 18 SA884 DME: Respiratory equipment and supplies S8 #6 - \ Swivel adaptor N/A Respiratory Care

Click on Other Svc .
Attachment, Drug, DMERC Conditon, Health Services, Test Results, Home Oxygen Therapy, Service Faci
Fayer, Spinal Manipulatiens, Purchased Services and Line Adjudication.

BASIC SERVICE LINE ITEMS
dd ceyy

* Service Date From: * Service Date To:

Place of Service:

* Procedure Code: Modifiers:
* Submittad Chargss: ¢ 6 Entcr Diagnosis Pointers: *4:
* Units:

[*] Medicare Crossover Items
National Drug Code:
Drug Identification
Prior Authorization
[¥l Additional Service Line Information
Note: Please ensure you have entered any necessary claim information (found in the other sections on this or another page) before adding this service line.

7 Enter

Add Service Line Item Update Service Line Item
Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $
Line Service Dates e — Modifiers Diagnosis Pntrs Submitted umes PA
No From To 1 2 2 4 1 2 2 a Charges Number

m

8. Return to page 13 to continue billing
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Special Instructions: SA888 & SA889

Provider@ne

Instructions for the following Service
Codes: SA885 & SA886.

These Service Codes are “blanket
codes” which cover a large number of
services. If your authorization lists one
of these Service Codes you must look
up a Procedure Code and Modifier to
use on the Billing Page.

1. Match the Service Code from the
authorization with the description of

the service.

Service |Procedure
Group Name Code Code Modifier |Description
Occupational therapy [SA888 (92526 - Treatment of swallowing dysfunction and/or oral
7 Matc h ~ function for feeding

|Physica| therapy WEA889 97001 - E’hysical therapy evaluation

|Physical therapy SA889 |97002 - Physical therapy re-evaluation

Occupational therapy [SA888 (97003 - Occupational therapy evaluation

Occupational therapy [SA888 (97004 - Occupational therapy re-evaluation

Physical therapy SA889 |97005 - Athletic training evaluation

IPhysicaI therapy SA889 |97006 - Athletic training re-evaluation

|Physical therapy SA889 |97012 - Application of a modality to 1 or more areas; trac-
tion, mechanical

Physical therapy SA889 |97016 - Application of a modality to 1 or more areas;
vasopneumatic devices

|Physica| therapy SA889 97022 - Application of a modality to 1 or more areas; whirl-
pool

|Physical therapy SA889 |97024 - Application of a modality to 1 or more areas; dia-
thermy (eg, microwave)

|Physica| therapy SA889 |97026 - Application of a modality to 1 or more areas; infra-
red

|Physica| therapy SA889 |97028 - Application of a modality to 1 or more areas; ultra-
violet

|Physical therapy SA889 |97033 - Application of a modality to 1 or more areas; ionto-
phoresis, each 15 minutes

|Physical therapy SA889 |97035 - Application of a modality to 1 or more areas; ultra-
sound, each 15 minutes

|Physical therapy SA889 |97036 - Application of a modality to 1 or more areas; Hub-
bard tank, each 15 minutes

|Physical therapy SA889 |97039 - Unlisted modality (specify type and time if constant
attendance)

|Physical therapy SA889 |97116 - Therapeutic procedure, 1 or more areas, each 15
minutes; gait training (includes stair climbing)

IPhysicaI therapy SA889 |97139 - Unlisted therapeutic procedure (specify)

|Physical therapy SA889 |97545 - Work hardening/conditioning; initial 2 hours

Physical therapy SA889 |97546 - Work hardening/conditioning; each additional hour

(List separately in addition to code for primary pro-
cedure)
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Special Instructions: SA888 & SA889
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2. Enter Procedure Code from Social Service Blanket Code Table

3. Enter Modifier if applicable

Service |Procedure
Group Name Code Code Modifier |Description
Occupational therapy SA888 92526 - Treatment of swallowing dysfunction and/or oral function for

Physical therapy 5£889 97002 - Physical therapy re-evaluation
Occupational therapy / [SA888 97003 - Occupational therapy evaluation

|BASIC LINE ITEM INFORMATION
Click on Other Svc [nfo in each line item to include the following additiongf line item information:

Fayer, Spinal Manipulations, Purchased Services and Line Adjudication.

BASIC SERVICE LINE ITEMS
mn dd

* Service Date From:

4

Place of Service:

* Procedure Code:

2 Enter

* Submittad Charges: §

* Units:
[*] Medicare Crossover Items
National Drug Code:

Drug Identification
Prior Authorization
[¥] Additional Service Line Information

Attachment, Drug, DMERC Condition, Health Services, Test Results, Homj§f Oxygen Therapy, Service Facilty, Miscellaneous Numbers, Indicators, Providers,

Note: Please ensure you have entered any necessary claim information (found in the other sections on this or another page) before adding this service line.

ates and Amounts, Medical Equipment, Ambulance Transport, Line Item Note, Other

* Service D
Modifiers: 2 3 4:
Diagnos's Painters: *4: v 2 v 3 v 4 s

m

Add Service Line Item

Update Service Line Item

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information.
Line Service Dates
No From

Modifiers
Proc. Code
To 1 2 2

Total Submitted Charges: $

Submitted PA

Diagnosis Pntrs
Charges Ut Number

1 2 2 a

Return to page 14 to continue billing
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R/ Special Instructions: SA890 Provider@ne

Instructions for the following Service Codes: SA890.

These Service Codes are “blanket codes’ which cover a large number of services. If your authorization lists
one of these Service Codes you must look up a Procedure Code and Modifier to use on the Billing Page.

1. Match the Service Code from the authorization
with the description of the service.

CPT

7 Blanket Code Procedure Code Short Description
SA890 97803 Medical nutrition. indiv, subsequent

2. Enter Procedure Code from Table

3. Modifier is not applicable

BASIC LINE ITEM INFORMATION
Click on Other Svc [nfo in 2ach line item to include the following adfitional line item information:
Attachment, Drug, DMERC Conditon, Health Services, Test ResultsffHome Oxygen Therapy, Service Facilty, Miscellaneous Numbers, Indicators, Providers, Dates and Amounts, Medical Equipment, Ambulance Transport, Line Item Note, Other
Fayer, Spinal Manipulations, Purchased Services and Line Adjudicafion.
BASIC SERVICE LINE ITEMS
m dd dd
* Service Date From: * Service Date To:
Place of Service: hd Nﬁ
* Procedure Code: Modifiers: > 2 3 4:
* Submitted Charges: ¢ 2 Enter Diagnos's Pointers: *4: v 2 M- M v
= Units:
[*] Medicare Crossover Items
National Drug Code: =
Drug Identification
Prior Authorization
¥ Additional Service Line Information
Note: Please ensure you have entered any necessary caim information (found in the other sections on this or another page) before adding this service line.
Add Service Line Item Update Service Line Item
Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $
Line Service Dates e — Modifiers Diagnosis Pntrs Submitted |, PA
No From To 1 2 2 4 1 2 2 a Charges Number

Return to page 14 to continue billing
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xi/FEE:  Special Instructions: T1000 & 99600 Provider@ne

If you are a Private Duty Nurse (Service Code T1000 & 99601) use the following information:
Taxonomy: Independent Contractor RN: 163W00000X

Independent Contractor LPN 164W00000X

Agency RN or LPN 163WH0200X

—

Select description of the service

Procedure/ Service
Code

1000 or 99600

Modifier 1| Modifier 2| Description

RN

2. Enter T1000 or 99600 Service Code
from authorization

3. Enter Modifier 1

1000 or 99600 1D TV RN Holiday $11.80

1000 or 99600 TE

LPN $6.74

4. Enter Modifier 2, if applicable

1000 or 99600 | | LPN Holiday

|BASIC LINE ITEM INFORMATION

Click on Other Svc [nfo in each line item to include the following additional line item informationy
Attachment, Drug, DMERC Condition, Health Services, Test Results, Home Oxygen Therap
Fayer, Spinal Manipulations, Purchased Services and Line Adjudication.

BASIC SERVICE LINE ITEMS
ne dd

* Service Date From: * Service Date To:

. 3 Enter

Modifiers:

Place of Service:
= Procedure Code:
= Submitted Charges: $ Diagnosis Pointers: *4: v 2 v
* Units:
[*] Medicare Crossover Items

National Drug Code:

Submitted Charges = Rate x # of units

Drug Idcntification
Prior Authorization
[¥] Additional Service Line Information

Note: Please ensure you have entered any necessary claim information (found in the other sections on this or another page) before adding this service line.

Add Service Line Item | Update Service Line Item l
Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information. Total Submitted Charges: $
Line Service Dates [ Modifiers Diagnosis Pntrs Submitted |, PA
No From To 1 2 2 4 1 2 2 a Charges Number

Return to page 14 to continue billing
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There are 6 Service Codes that may be billed as a Social Service Medical Claim or as a Social
Service Claim depending on what modifier is used:

Service Code | Modifier Service Code Description Billing Method
H2014 U1 If code H2014 is used w/ mod U1, svc is "Interview Skills Social Service
Training"
H2014 u2 When H2014 is used w/ mod U2, svc is "Training re how to Social Service
identify and avoid abusive situations"
H2014 us If code H2014 is used w/ mod U5, svc is "Nurse Delegation" |Social Service Medical
H2014 ucC When code H2014 is used w/ mod UC, svc is medical and Social Service Medical

only certain medical providers can claim it.

H2014 ub When code H2014 is used w/ mod UD, svc is non-medical Social Service
and only certain non-medical providers can claim it.

Service Code | Modifier Service Code Description Billing Method
S5102 CG When code S5102 is used w/ mod CG, svc is Adult Day Social Service Medical
Health, Intake
S5102 HQ N/A Social Service
S5102 TG When code S5102 is used w/ mod TG, svc is Adult Day Social Service Medical
S5102 U9 When code S5102 is used w/ mod U9, svc is Adult Day Social Service Medical
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There are 6 Service Codes that may be billed as a Social Service Medical Claim or as a Social
Service Claim depending on what modifier is used:

Service Code | Modifier Service Code Description Billing Method

S5110 ué6 When code S5110 is used w/ mod U6, svc is medical and Social Service Medical
only certain medical providers can claim it.

S5110 u7 When code S5110 is used w/ mod U7, svc is non-medical and | Social Service
only certain non-medical providers can claim it.

Service Code | Modifier Service Code Description Billing Method

S5115 U6 When code S5115 is used w/ mod U6, svc is medical and on- | Social Service Medical
ly certain medical providers can claim it.

S5115 u7 When code S5115 is used w/ mod U7, svc is non-medical and | Social Service
Service Code | Modifier Service Code Description Billing Method
T2025 U1 When code T2025 is used w/ mod U1, svc is "Client Training | Social Service
in Chronic Disease Self Management (CDSM)."
T2025 U2 When code T2025 is used w/ mod U2, svc is "Program to Social Service
T2025 U3 When code T2025 is used w/ mod U3, svc is "ECS Behavioral | Social Service Medical
Support."
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