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Disclaimer:

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

Providers must submit a claim in accordance with the DSHS rules, policies, numbered
memoranda, and billing instructions in effect at the time they provided the service. Every
effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of
an actual or apparent conflict between this document and a department rule, the
department rule controls.”
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The following ProviderOne topics and tasks are covered in
this section:

= Accessing the Provider Business Process Wizard
= Modifying Provider Information

= Submitting the Modification Application to DSHS

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent
conflict between this document and a department rule, the department rule controls.
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Accessing the File Maintenance Business Process Wizard

m From the Provider Portal, select the Manage Provider Information link.

Provider

Provider Ingquiry

Manage Provider Information <
Initiate New Enrollment

J-Jl ProviderOne displays the View/Update Business Process Wizard

View/Update Provider Data - Billing Agent'Clearinghouse:

Business Process Wizard - Provider Data Modification (Billing Agent/Clearinghouse). In order to finalize submission
] Sisp Required Last “;;T:m La.:1nl;:::w | Fiskis hh::::rwl n::::-h_
[ )5tep1: Basic miormation Required  [07/022008 OTA22008 Incomplete

!—l Smp 2 ldensfiers Faquired |OTAO22008 0T A2 08 Incemplets:

E| Siep 3: EDN Swbmission Methoed Rty red OTHI2008 (gl Tt} Incomplabe

|_| Step 4:  EDI Billing Scéware Details Aequired [OTO23000 0T I008 Incomplets!

[] |smps  Emiconace intormation Required  [07/02:2008 OTAZIB0E Incomplats

[] |5wep 6 Swbmit Moditcation for Review |Required  |07mz22008 0722008 Incomplete

Figure 1 - View/Update Business Process Wizard

53 Click the Step hyperlink to access the Provider Information
.

ProviderOne displays the appropriate information pages.
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View/Update Basic Information

Accessing the Provider Details Page

m From the Business Process Wizard, click the Basic Information link.

Step # : Basic Information

,‘.'.Jl ProviderOne displays the Provider Details page.

Provider Details:
First Ramee: GREG (s s o Socal Security Card)Middle Mame or Middie Initiak
Last Name: GREEN (s shaowen on Social Seourity Cand)
Suffior w Gender: Maia w
S5 Tikhe: Or b
Date of Birth: 08/13/1955 Servicing Type:
HPI: UBl:
W-9 Entity Type: o W-3 Entity Type (If Other):
fither Drganizational Information: For Praht W Ermadl Address:
Enrallment Effective Date:
Status: Appioed
OK || Canesl

Figure 2 - Provider Details

8-3 After completing your modifications, click the OK button to save.

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

Accessing the Provider Identifiers List

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

S5tep # : Identifiers

“/

= ProviderOne displays the Provider Identifiers List.

Clgse :-ﬂuﬂ:
Provider ldentifiers:
Filter By : b Go |
— Identifier Type Identifier Value | Location Humbear Location Name Hart Date | End Date
- oy i T o i ¥ . a T
] [ Previder Madicare Fumbss Joxisei I[ID[IIH Casay Critical Care II]?.'IHIICII].I. I1 3989
Viewang Page 1 1 | SaveTolLS |

Figure 3 - Provider Identifiers List

About the Provider Identifiers List

m  Each row displays a specific identifier for a location.
m Locations may have more than one identifier.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 11
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Adding an Identifier

5;3 To add a new record, click the Add button.

JJJ ProviderOne displays the Add New ldentifier form.

iﬂdd Hew ldentifier:

Location:

Identifier Type: | "ldentifier Value:

Start Date: End Date:

Figure 4 - Add New ldentifier

About the Add New Identifier Form

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

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

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

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

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

Identifier Type

L] v

|:| Prowvider Medicare Number

| [ |

-
J-’l ProviderOne displays the Manage Identifier page.

Close || Save |

[Manage ldentifier :

Location : | 0000101 Base |
Identifier Type : | Aduit Family Home Number w Identifier Value = 2sd
Start Date : |04/02/2007 End Date : [12/31/2999

Figure 5 - Manage Identifier

BE% After making your changes, click the OK button to save, or the Cancel button to
close the window without saving.

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

Accessing the EDI Submission Details Page

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

S5tep # : EDI Submission Method

J-Jl ProviderOne displays the EDI Submission Method list.
[ Cose [add |
EMM Submission Meathod:
Filter By : b And b

And Operational Status: Actve w o
—_ EDl Submissicn Method Sart Dabe End Date Status | Dperatonal Status Inscthvation Date
i ] av av sy ir av
Ko Records Found |

Figure 6 - EDI Submission Method

Adding a Submission Method

m From the EDI Submission Method list, click the Add button.

“/

= ProviderOne displays the EDI Submission Details page.

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

Mode of Submission: [ |WebBatch [TJFTP SecuredBatch [ ]web Interactive

Figure 7 - EDI Submission Details

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

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

B-Zg From the EDI Submission Method list, click the hyperlink in the EDI Submission
Method column.

;3-41 ProviderOne displays the EDI Submission Details page.

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

Mode of Submission: [v|WebBatch [TJFTP SecuredBatch [ ]web Interactive

Figure 8 - EDI Submission Details

E-Zg After completing your modifications, click the OK button to save the changes
and close the window.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 17
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View/Update EDI Billing Software Details

Accessing the EDI Billing Software Information List

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

S5tep # : EDI Billing Software Details

‘:
3-'-4] ProviderOne displays the EDI Billing Software Information list.

{Cluse [EJ

EDI Billing Software Information:

Filter By : bt 59|
| Software |Software | Software Vendor Vendor Vendor Contact |Vendor Contact End
(1| Mame |Version Hame Contact Title | HName Phone Humber | Date
aw i v i v AT | i ¥ i ¥ i W

Ho Records Found !

Figure 9 - EDI Billing Software Information

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

B:'G% To add a new record, click the Add button.

'J% ProviderOne displays the Add EDI Billing Software Information page.

[Add EDI Billing Software Information:

Software Vendor Company Name: -
Software Product Name: 2 Software Version: -
Software Protocol: e
Element Delimiter: | Asterisk-* » Default Delimiter = {asterak)
Segment Delimiter: | Tide-~ |  Defauit Debmiter = (tide)
Sub-Element Delimiter: [colon-: % | Default Delimiter : (coien)

Software Vendor Contact Information:

Contact Title: -
Contact First Name: - Contact Last Name: -
Phone Number: = Fax Number:
Email Address: End Date:
Address Line 1: Address Line 2:
Address Line 3: City/Town:
State/Province: County:
Country: Zip Code: - 'ai_édm:s_

(0] Concel

Figure 10 - Add EDI Billing Software Information

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

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 21
conflict between this document and a department rule, the department rule controls.
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Modifying an EDI Billing Software Record

E'E% From the EDI Billing Software Information List, click the hyperlink in the
Software Name column.

Close ||Add
EDI Billing Software Information:
Filter By : I
Software Software
] Hame Version
or¥ AT
[] [ezclaim 7.0 [

;;}-’ ProviderOne displays the Manage EDI Billing Software Information page.

Manage EDI Billing Software Information:

Software Vendor Company Name: EZClaim Medical Billing Software |«
Software Product Name: EZClaim Advanced | = Software Version: |7.0 -
Software Protocol: | SFTP -
Element Delimiter: | Asterisk-* % Default Delimiter = (asterak)
Segment Delimiter: | Tide-~ | | Defauit Debmiter ~ [tide]
Sub-Element Delimiter: | clon=: % | Default Delmiter : (oolen)

Software Vendor Contact Information:

Contact Title: | Mr, -
Contact First Name: |Janathan o Contact Last Name: | Sharp o
Phone Number: (877) 650-0001 = Fax Number:
Email Address: End Date:
Address Line 1: Address Line 2:
Address Line 3: City/Town:
State/Province: County:
Country: Zip Code: - 'I*:Sdrc_ss_

[on|| canea |

Figure 11 - Manage EDI Billing Software Information

E‘i% After making your changes, click the OK button to save, or the Cancel button to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 22
conflict between this document and a department rule, the department rule controls.
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View/Update EDI Contact Information

Accessing the EDI Contact List

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

S5tep # : EDI Contact Information

“/

= ProviderOne displays the EDI Contact Information List.

[ Ciose [acd |

EDM Contact Information List:

Filter By : w And b

And Operational Status: | e w :.;;'
E Electromic Transaction | Condact Title | Contact lame | Contact Phone Number | Comtact Emadl | 58ari Date | End Date | Status
: & v =) &' & v & v i v s T & T
Mo Recards Fownd |
Figure 12 - EDI Contact Information List
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 23
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Add an EDI Contact

B:'G% To add a new record, click the Add button.

'J% ProviderOne displays the Add EDI Contact Information page.

Add EDI Contact Information:

Contact Title : | *
Contact First Name : = Contact Last Name : :*
Phone Number : | * Fax Humber : .
Email Address : |
Start Date : | | = End Date :

Address Line 1:

W

Address Line 2:
Address Line 3: City/Town: %
State/Province: + County:
Country: % Zip Code:
Electronic Transactions:
Available Transactions . Associated Transactions *
(| 27 0-Eligibility Enguiry

| 27 1-Eligibility Response
276-Claim Status Inguiry

|| 277-Claim Status Response |
[ 277U-Unsolicited Claims Status Response |
(| 278-Prior Authorization Request

(| 278-Prior Authorization Respaonse
[(820-Premium Payment

( 834-Benefit Enrolment
835-Healthcare Chim Payment Advice
[|8370-Dental Claim

(837 I-Institutional Claim
| 837P-Professional Claim

Figure 13 - Add EDI Contact Information

m After creating the Contact and assigning transactions, click the OK button to
save.

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



ProviderOne
ﬁ s Provider System User Manual

This page is intentionally blank.

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



ProviderOne
ﬁ J Provider System User Manual

Modifying an EDI Contact

E'E% From the EDI Contact Information List, click the hyperlink in the Contact Name

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

L.é ProviderOne displays the Manage EDI Contact Information page.

Manage EDI Contact Information:

Contact Title : | Mr. =
Contact First Name : | Kent = Contact Last Name : | Card E
Phone Number : |(360)587-2244 | = Fax Number : |
Email Address :

Start Date : |08/05/2008 | = End Date :

Address Line 1: Address Line 2: .

"

Address Line 3: | City/Town: x
State/Province: i County:

Country: = Zip Code: |

Electronic Transactions:

Available Transactions Associated Transactions ™

(| 276-Claim Status Inguiry |27 0-Eligibility Enguiry

|| 277-Clairm Status Response 271-Eligibilty Response
277U-Unsolicited Claims Status Response | 278-Prior Authorization Request
820-Premium Payment [[278-Prior Authorization Response

(| 834-Benefit Enroliment

||835-Healthcare Clim Payment Advice

[|837D-Dental Claim

(| 837 -Institutional Claim

||837P-Professional Claim

Figure 14 - Manage EDI Contact Information

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 27
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33 After making your changes, click the OK button to save, or the Cancel button to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 28
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Submit Modification for Review

Accessing the Final Submission Page

Eﬁ From the Business Process Wizard, click the Submit Modification for Review
link.

Step # : Submit Modification for Review

J-’l ProviderOne displays the Final Submission page.

| Close || Submit Provider Modification |
Final Submission

ProviderOne ID: 2857403 Enrollment Type: Group Practice
The requested modifications submitted shall be verified and reviewed by the DSHS.
During this time, you may not make additional changes.
During this time, any changes to the information shall not be accepted.

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

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

Instructions for submitting documentation:

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

2. Print the cover sheet.

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

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

Application Document Checklist:

Forms/Documents Special Instructions Source Required
ald A Y AT AT
Training and Please provide a copy of all reguired ND
Education Training and Documentation,
Please provide a copy of all required .

Tax Documents e P hitp://www.irs.gov YES
Licenses and Please provide a copy of all required i I
Certifications Licenses and Certificatione. hitps://fortress.wa.gov NO
EDI Reqguired Please provide a copy of all reguire ND
Documentations Trading Partner documents.,
Contracts and Please provide a copy of Contracts, YES
AgQresments Agreements and current Core Provider,

N Please provide a copy of business http://dor.wa.gov/content | o
Business License license. fhome/brd/default.aspx

_
Figure 15 - Final Submission

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 29
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Obtaining Documentation Source Documents

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

Please provide a copy of all reqguired '
Tax Documents Tae T arbs http:// www.irs.gov — YES

Printing the Documentation Cover Sheet

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

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

i

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

ProviderOne

Provider Modification Document Submission Cover Sheet

Print Cowver Sheet Clear Fields

Provider ID

Figure 16 - Provider Modification Cover Sheet

m Enter the Provider ID and print the cover sheet. Include this cover sheet with the
documentation listed in the Application Document Checklist.

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

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

Step # : Submit Modification for Review

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

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

i

Submitting the Provider Modifications to DSHS

ﬁ'i% From the Final Submission page, click the Submit Provider Modification button.

3 ProviderOne displays the following Internet Explorer message.

Windows Internet Explorer

["_u., The modification request has been submitted for State review,
L
Please check this \Web site to verify the status of vour request.

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

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

The Undo Update option is only available prior to clicking the Submit Modification
button.

33 To Undo a modification, check the Step and click the Undo Update button.

Close || Reguired Credentials || Lindo Update |

i

] Step
- Step 1: Basic Information

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