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INTRODUCTION

This publication takes effect June 2025 and supersedes earlier billing guides for Social Service Providers.

Every effort has been made to ensure this guide’s accuracy. If an actual or apparent conflict between this document and a
Health Care Authority (HCA) or Department of Social & Health Services rule arises, the rule applies.

The purpose of this guide is to serve as a resource for Social Service providers and billing staff so they can:

¢ Submit Social Service Claims e Create and Submit Batch Claims
— This section outlines how to submit basic bills, also — This section outlines how to create & submit
known as direct data entry (DDE) billing. For DDE, template batch claims. Template batch claims
you must enter all billing information are a group of claims that share the same date of
(Provider ID, Client ID, Authorization Number, Dates service. This method allows you to create a
of Service, Service Code, and Units) each time you group (batch) of templates, change the date of
create & submit the claim. service on all the templates at one time, and
submit the batch all at once. This method can
¢ Create Social Service Claim Templates save time and reduce claiming errors.
— This section outlines how to create and submit
claim templates. Claim templates allow a provider e Create and Submit .dat Batch Upload Claims
to save claim information such as Provider ID, Client — This section outlines ProviderOne transaction
ID, and authorization number. This method can standards and business rules for social
save time and reduce claiming errors. service .dat batch upload billing. This method of

claiming is only allowed for Social Services (non-
medical) Providers.

Note: This billing QUide contains attachments. e Adjust, Void, and Resubmit Social Service Claims
To view these attachments, you must first — This section outlines how to adjust, modify, and
download and save this guide as a PDF void claims. This section also outlines how to

resubmit a claim that has been denied or voided.
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GETTING STARTED

Welcome to the ProviderOne for Social Services: Provider™S

Submitting and Adjusting Social Service Claims

Guide. The following section explains the basics of = "

A A A Domain Name

the ProviderOne system, including: @ I

« GENEIAI TIPS..........ooovvooooeceeeeeessssssveeeesesssseses s 2 Bl User Name

* Acronyms & DefinitioNns..........coocrrcrsocrssscrsssen 3

* Contact Information ... 4-5 & |Password

© Login
Note: The Domain, Username and Password
fields are case sensitive.
Unlock Account and Reset Password? Click
here
If you are a Client, Click here
Login Problems? Click here
Note:

Please note some screen grabs in this section are from the Social Service Billing side and some are from the Social Service
Medical Billing side of ProviderOne. The directions and information provided is applicable to both Provider types.

Department of Social and Health Services
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GENERAL TIPS

General Notes
- "OK” signifies a Yes response and “Cancel” a No Response
- Asterisk (*) denotes a required field

- "%" acts as a wildcard, returning information that corresponds with
the current search

o Forexample, if searching for authorizations for multiple
locations you could enter your seven digit Provider ID and
add % to the end in order to return authorizations for each of
your locations

- Make sure your Pop-Up Blockers are turned off on your preferred
browser (i.e., Chrome, Edge ) you are using to access ProviderOne

o If pop-up blockers are not turned off, it will result in errors
when trying to submit claims.

o If you chose to turn the pop-up blockers back on when you
are not using ProviderOne, remember to turn them back off
when you are utilizing ProviderOne.

o Each specific browser has their own instructions on how to
turn off pop-Up blockers.

- Clearing your browser history (Cache) regularly will help the overall
performance of ProviderOne.

o Clearing browser history will not delete saved favorites, book
marks, or passwords.

- Columns can be sorted from A-Z or Z-A by using the controls below
the name of each column:

Location Code Location Name

= [av ]

Passwords
Passwords and Security Questions:

The first time you log into ProviderOne you will be required to
change your temporary password and create a security question.
Please note passwords and security questions are case sensitive.

When creating a password for ProviderOne they must contain
the following:

- Cannot be the same as your last five passwords

- Must be at least eight characters long

- Must contain at least one letter

- Must contain at least one number

- Must contain at least one of the following special characters:
@#S%A*()_+-<>

After three unsuccessful attempts to login, your domain will be

locked. You can unlock and reset your password by reaching out
to ProviderOne Security here: provideronesecurity@hca.wa.gov

When you update your password, you will be asked if you want
to update your secret question. You can change it at this time or
select No.

Note:

As an added security measure, ProviderOne passwords must
be changed every 90 days.

Department of Social and Health Services
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ACRONYMS & DEFINITIONS

AAA - Area Agency on Aging
CARS - Collections and Accounts Receivable System. The

system DSHS's Office of Financial Recovery uses to manage
providers’ debt (overpayments).

CMS - Center for Medicare and Medicaid Services
COFF - CARS Offset (lien)

DDE - Direct Data Entry

Domain - Also known as your ProviderOne ID.
DOS - Date of Service

DSHS - Department of Social and Health Services. State
agency in charge of delivering s a variety of social services,
employment supports, safety programs, and court-ordered
behavioral health care.

EFT - Electronic Funds Transfer. This is when funds are
deposited directly into a banking account for claims
payments.

HCA - Health Care Authority. HCA is WA State's Medicaid
agency. HCA is in charge of managing the ProviderOne
system.

HCLA - Home and Community Living Administration. HCLA is
a newly formed administration within DSHS effective May 1,
2025. This administration focuses on coordinating home and
community-based services to support clients in their own
environments. It was formed by merging key functions from
the Developmental Disabilities Administration (DDA) and the
Aging and Long-Term Support Administration (ALTSA).

HIPAA - Health Insurance Portability & Accountability Act
MOS - Month of Service

NOC - Non-Offset to CARS

NPI - National Provider Identifier. Most social service
vendors are not required to have one.

OFIN - Oracle Financial System

OFR - Office of Financial Recovery

PPSU - Payment Policy & Systems Unit. Housed within
DSHS/HCLA, this unit manages the ProviderOne for
Social Services webpage, P1 for Social Services billing
guides & P1 for Social Services monthly newsletter. PPSU
is also in charge of ProviderOne configuration for social
service claims and post payment reviews/adjustments.
P10OFF - ProviderOne Offset (claim adjustment)

PHI - Protected Health Information

ProviderOne or P1 - ProviderOne is the Medicaid
management information system (MMIS) utilized by WA
State.

ProviderOne ID. A 7-digit ID assigned to each provider's
ProviderOne account. Also known as the Provider
Domain ID or Domain Name.

RA - Remittance Advice. RAs provides details about paid,
denied, adjusted and in-process claims submitted in
ProviderOne.

TCN - Transaction Control Number. A unique tracking
number assigned to each claim (also known as the claim
number).

Warrant - A paper check issued for claim payments

Department of Social and Health Services



Getting Started

Wne Social Services Billing Guide

CONTACT INFORMATION

I need help with ...

Contact...

There is no active authorization
The authorization is ‘in error’ status
The dates, units, or rates on the
authorization are wrong

The client’s Case Manager

Signing up to receive electronic
payments (EFT)
Updating information in ProviderOne
(location addresses, email addresses,
communication preferences)
Social Service Medical providers only:
o Updating business license,
taxonomy, NPI, or Dept. of Health
license in ProviderOne

Health Care Authority--Provider Enrollment

Phone: 1-800-562-3022 ext. 16137

Phones are open: Tuesdays and Thursdays from 7:30 a.m. to 4:30 p.m.
(Closed from noon to 1 p.m.)

Email: ProviderEnrollment@hca.wa.gov

When emailing Provider Enrollment, you will get you a ticket/incident
number. Save this ticket/incident # for future reference as needed.

Direct Data Entry (DDE) basic billing and
claims assistance

Creating claim templates/template batch
billing

Payment issues (lost checks)

Basic ProviderOne navigation & questions

Health Care Authority--Medical Assistance Customer Service
Center (MACSCQ)

Phone: 1-800-562-3022, choose “provider services”

Online: HCA Secure form

Accessing ProviderOne

Login issues (i.e., password reset, locked out)
Setting up additional users, profiles, or
system administrators

Health Care Authority--ProviderOne Security
Email: ProviderOneSecurity@hca.wa.gov
Online: HCA Secure form

Department of Social and Health Services
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CONTACT INFORMATION continued

I need help with ... Contact ...

o _dat file claim submissions/adjustments Health Care Authority--HIPAA Help Desk
Email: hipaa-help@hca.wa.gov

In the subject line type: “Social Service Batch Upload”

In the body of the email include your:

e Name

e ProviderOne ID/domain

¢ Name of the batch file you are referencing
("SOCxxxxxxx.2015013 1xxxxxx.SAMPLE_BATCH.dat")

e Description of your issue or what you need help with

e Your telephone number if you request a return call

DSHS--Office of Financial Recovery (OFR)
Phone: 360-664-5700, option 3, 1-800-562-6114, or TTY WA
1-800-833-6388

e Overpayment questions

e Urgent payment issues DSHS--ALTSA or DDA ProviderOne payment teams
Note: You should only contact the DSHS DSHS ALTSA providers/clients
ProviderOne payment teams after you have Email: P1_escalation@dshs.wa.gov
tried resglvmg your issue through the DSHS DDA providers/clients
appropriate channels (i.e. case manager, Contact the DDA resource developer or contractor who will escalate to
contract specialist, or HCA) AND client services the regional payment specialist as needed.

are impacted. . )
When emailing DSHS, please include your:

e Name (first and last)

Name of your organization

ProviderOne ID (also known as your P1 domain)

The date you emailed HCA and the corresponding HCA Ticket #

A brief description of your issue, who you've tried to contact, and
how the issue impacts client services and/or your ability to receive
payment

Department of Social and Health Services 5
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SUBMITTING SOCIAL
SERVICE CLAIMS

« SubmitBasic Bill ... 7
« Save BasiC Bill ... 23
- Retrieve Saved Claims ..., 24

This section outlines how to submit basic bills, also known
as direct data entry (DDE) billing. For DDE, you must enter
all billing information (Provider ID, Client ID,
Authorization Number, Dates of Service, Service Code,
and Units) each time you submit a claim.

Certain information needed for claim entry such as the
authorization #, procedure code, modifier, etc. can be
found on the client's authorization. See the Getting Started
& Billing Essentials guide for directions on how to view
your authorization list.

Note: The following directions are for non-medical Social
Services Providers. If you are a Social Services Medical
Provider, please use the Submitting and Adjusting Social
Service Medical Claims Guide.

Department of Social and Health Services 6
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Submitting Social Service Claims

SUBMIT BASIC BILL

This section explains how to submit a basic bill
for non-medical Social Services. This is also
known as Direct Data Entry (DDE).

DDE means that you input all the needed
information into the billing form.

To submit a basic bill:

- Log in to ProviderOne using the EXT Provider

Social Services profile.

- Click on Social Service Billing Screen.

Provider’yno  Mylnbox -

Profile: EXT Provider Social Services

» Provider Portal

Profile: EXT Provider Social Services

ProviderOne W/NPI :
Online Services © @ussgenens
Payments w My Reminders
View Payment
. Your Recent Online Activities
Provider v

Provider Inquiry

Manage Provider Information
Admin

Change Password
Mainitain Users

Social Services Authorization and Billing

Socisl Service Claim Inquiry

Social Service Claim Adjustment/Void

Social Service Billing Screen

Social Service Batch Upload

Sacial Service Batch Upload Status

Social Service Resubmit DeniedVoid

Social Service Retrieve Saved Claims

Sacial Service Manage Templates

Sacial Service Create Claims from Saved
Templates

Social Service Manage Batch Submission

Sacial Service View Authorization List

<

A You have logged in with ® s=s™3 Account with IP Address el ke S &
B Previous Site Visit, 080052017 07:54.00 AM

3 Last Login Password Change: 047262017 02:48:16 PM

& Lastlogin failed attempt: 06/05/2017 07:53:56 AM

Social Services Authorization and Billing

Social Service Claim Inquiry »

Social Service Claim Adjustment/Void

Social Service Billing Screen <€ ———
Social Service Batch Upload

Social Service Batch Upload Status

Social Service Resubmit Denied/Void

Social Service Retrieve Saved Claims

Social Service Manage Templates

Social Service Create Claims from Saved
Templates

Social Service Manage Batch Submission

Social Service View Authorization List

[ Moiepad A Reminder @ External Links & Print @ Help

Calendar A
09:27 AM

EEZE

Su Mo Tu We Th Fr Sa
112
508|718 /[|%
1213 14 15 16 1
19 2112 8
L L1
Today

Department of Social and Health Services
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Submitting Social Service Claims

SUBMIT BASIC BILL continved

The Social Service Billing Screen appears.

Enter the following information:

- Provider ID (your 7-digit domain/ProviderOne ID
plus your 2 digit location code)

« Client ID (9-digit number that ends in WA)

« Authorization Number

Notes:

You must turn off your pop-up blocker before you
begin billing.

Asterisks (*) denote required fields.

The billing information is taken directly from the
client's authorization. Exporting the authorization
info to an Excel file allows you to copy and paste
information for accuracy. Check your authorization
before each billing as authorizations may change.
View the Getting Started & Billing Essentials Guide for
directions on how to view your authorization list.

Provider’ye My Inbox -

Profile: EXT Provider Social Services
» Provider Portal % Social Service Billing Screen
Bysave Claim | @ Submit Claim | | @) Reset

Social Service Billing Screen

Note: asterisks (*) denate required fields

Baling Provider | Subscriber | Claim | Sernce

PROVIDER INFORMATION

BILLING PROVIDER

* Provider ID: %
SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT

* Cliant ID: b

CLAIM INFORMATION

1. * Authorization Number:

BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS

*Service Date From:

* Semvice Code:

Patient Account No:

@ Add Service Line item

| Motepad A Reminder @ External Links

mm

= Service Date To:
Madifiers: 1:
* Units:

A Update Service Line Hem

Submitter ID:

Department of Social and Health Services
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SUBMIT BASIC BILL continued

Under Basic Line Item Information, fill out

the following information:
- Service Date From

- Service Date To

- Service Code

- Modifier (if applicable)

+ Units

Notes:

- Each service line spans a single day.

- All units of a specific code for the same day should be
on the same line.

- A date range can be used only if:
- The unit types are daily or monthly
- Days are consecutive (worked in a row)

- All days are within the same calendar month or
include entire months
e The unit type can be found on the client's authorization

i BASIC LINE ITEM INFORMATION
BASIC SERVICE LINE ITEMS

mm dd

Service Date From: | 02 01
Service Code: | T1019

Patient Account No:

CCYY

2024

*

mm dd ccyy
Service Date To: | 02 01 2024 =
Modifiers: 1: | s 2 3: 4:
Units: | 42 *

Department of Social and Health Services
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SUBM'T BAS'C BILL continued

Electronic Visit Verification (EVV) Items: e TR R T

If you are billing for In-Home Personal Care Services or Respite ~Sarvice Date From
Care Services, your claims must comply with Electronic Visit
Verification (EVV) Iltems requirements. Click on the red + to
expand this section.

= Sanioe Code

Patien Account N

¥ ELECTRONIC VISIT VERIFICATION (EVV) ITEMS

If you are not billing for In-Home Personal Care Services 4\
or Respite Care Services, you can skip these instructions
and go to page 13.

= ELECTRONIC VISIT VERIFICATION (EVV) ITEMS
S$S Servicing Only ProviderOne ID: | Manual Claims Indicator: | _srireoT |
Hours Minutes  Seconds Hours Minutes  Seconds
Service Start Time: Service End Time:
Longitude {+/-000.00000 to Latitude {+/-00.00000 fo Longitude (+/-000.00000 io Latitude (+/-00.00000 to
130.00000) 90.00000) 180.00000) 90.00000)
Service Start Time Geo-Data: [ Service End Time Geo-Data:
Client-Provider Proximity for Start () Yes () No Client-Provider Proximity for End () Yes () No
Time: Time:
Client Verification for End Time: O Yes () No

Department of Social and Health Services 10
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SUBMIT BASIC BILL continved

EVV continued:

- In order to meet the Cures Act requirements, these
fields are required for EVV billing:

» SS Servicing Only ProviderOne ID
» Service Start/End Time, Start and End times need to use

24 hour clock format. (example: 8:15am would be 08:15 and
8:15pm would be 20:15)

» Service Start/End Time Geo-Data.

- Additional required field for EVV basic billing (DDE):
» Manual Claims Indicator

- These fields are optional at this time:

» Client-Provider Proximity for Start/End Time, this refers
to if your EVV solution verifies that the provider and the
client are nearby at the time the service starts/ends, such
as through location technology or an affixed electronic
device at

Note:

The Manual Claim Indicator was added as a
mandatory element in April 2023 when submitting
basic bill claims. This indicator explains why the
data wasn't loaded electronically.

. , . [=] ELECTRONIC VISIT VERIFICATION (EVV) ITEMS
the client’s location.

$§ Servicing Only ProviderOne ID: 01

» Client Verification
for End Time, this
refers to if your EW
solution includes
having the client verify
that the service was
performed at the end
of the service episode.

Hours Minutes  Seconds

Service Start Time:

08 02 18

Longitude (+/-000.00000 to
180.00000)

Service Start Time Geo-Data: | ggo 0000

Client-Provider Proximity for Start () Yes () No
Time:

Manual Claims Indicator: | _ gp g7 ~

Hours Minutes  Seconds

Service End Time: | 12 02 25

Latitude (+/-00.00000 to Longitude (+/-000.00000 to Latitude (+/-00.00000 to
90.00000) 130.00000) 90.00000)
00.0000 E Service End Time Geo-Data: | gop 0000 00.0000
Client-Provider Proximity for End O Yes (O No <
Time:

Client Verification for End Time: O Yes (O No <

Department of Social and Health Services
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SUBMIT BASIC BILL continved

EVV Notes about Geo-Data:

- All Geo-Data entries must be entered to at least 4 decimal
places.

- Only the location(s) at Service Start Time and Service End
Time must be captured and included in claim
submission.

o Geo-Data does not need to be gathered for the
duration of the care encounter.

Note:

When a caregiver is unable to utilize the agency's
EVV software solution, billers should manually
add Geo-Data coordinates and use the
appropriate manual claims indicator code.

[<] ELECTRONIC VISIT VERIFICATION (EVV) ITEMS
$S Servicing Only ProviderOne ID: 01 Manual Claims Indicator: | __sp| EoT. v
Hours Minutes  Seconds Hours Minutes  Seconds
Service Start Time: | pg 02 18 Service End Time: | {2 02 25
Longitude (+/-000.00000 to Lafitude (+/-00.00000 fo Longitude (+/-000.00000 o Lafitude (+/-00.00000 fo
180.00000) 90.00000) 180.00000) 90.00000)
Service Start Time Geo-Data: | oo 0000 00.0000 Service End Time Geo-Data: | gpo 0000 00.0000
Client-Provider Proximity for Start (O Yes () No Client-Provider Proximity for End O Yes () No
Time: Time:
Client Verification for End Time: O Yes (O No

Department of Social and Health Services 12
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SUBM'T BAS'C BILL continued

Once all billing information is entered on the Basic Service
Line Items section and EVV Items section (if applicable),

select Add Service Line Item.

BASIC SERVICE LINE ITEMS

mm

Service Date From: | g2

Service Code: | T1019

Patient Account No:

TPL INFORMATION

i BASIC LINE ITEM INFORMATION

ELECTRONIC VISIT VERIFICATION (EVV) ITEMS

© Add Service Line Item

Service Date To:
Modifiers: 1:

Units:

# Update Service Line Item

mm dd

coyy

02 01 2024 =

s 2: 3: 4:
12 *

Department of Social and Health Services
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SUBM'T BAS'C BILL continued

If you entered a date range and are billing for a DAILY unit type, a
note will appear telling you that the date range will be broken

down into individual daily service lines when the claim is processed:

x Jol sl A save clam || @ Submit Claim || € Reset

The service line will be split into separate service lines one for each day within the span you have entered.

it  Social Service Billing Screen

Note:

ProviderOne will display instructional information before this
message if any data entered is incorrect, i.e,, Provider ID, Client 1D,
Authorization Number, or if Service Date To is earlier than Service
Date From. Correct data per the message and continue.

Department of Social and Health Services 14
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SUBMIT BASIC BILL continued

Once you click Add Service Line Item the Basic Service
Line Items section clears. This allows entry of any
subsequent service lines before submitting your claim.

Additional service lines must be for the same
authorization and client. Different service codes are
allowed if they are from the same authorization.

A claim service line appears under Previously Entered Line
Item Information. The claim service line will show service
dates, service code and modifier, as well as units entered. The
total charges submitted will also be available to view.

Check the line information for accuracy.

BASIC SERVICE LINE ITEMS

mm i CCYY

=Sarvice Date From

= Service Code

Patient Account Na
© Add Service Line em

Previously Entered Line Itern Information

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

Line Service Dates Modifiers
Service Code
Mo From Ta 1 2 3
01/01/2017 01/31/2017 T1020 w1

i . CEYY

= Service Date To
Modifiers: 1: 2 3 4
= Units

# Update Service Line ltem

Total Charges Submitting: 5 5398.03

31 Delete

Department of Social and Health Services
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SUBMIT BASIC BILL continued

Option 1 of entering additional service lines:

- Enter basic service line information in the cleared fields
» Service Date From/To,

» Service Code,

» Modifier,
» Units.
- Click on Add Service Line Item. BASIC SERVICE LINE ITEMS
(The new service line appears; o I sy
. =Sarvice Date From: 02 0 2017 = Sarvice Date To: | 02 28 2017
shown below as line #2)) : il i <
= Service Code: | T1020 <= — Modifiers: 1: | U1 2= 3 4:
Patient Account Mo: = Units: | 28 D

© Acd Service Ling llem # Update Service Line flem

Praviously Entered Line Item Information
Note: Click a Line No. below to view/update that Line Item Information. Total Charges Submitting: 5 10273.67
You can add u ce li e s SERIENERTE = T
p to 31 service lines FRT, s = - —
per claim. 1 01/01/2017 01/31/2017 T1020 u1 31 Delete
ﬁz 02/01/2017 02/28/2017 T1020 ul 2B Delete
Note:

The examples on page 16-18 shows a daily billing
type. For billing types that are not daily or month,
the Service Date From and Service Date To need to
match.

Department of Social and Health Services 16
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SUBMIT BASIC BILL continued

Option 2 of entering additional service lines:

- Click on an existing service line number,

- The entered service line information populates,

- Enter new data,

- Click on ‘Add Service Line Item’.

- New service line appears. (Shown below as line #3)

BASIC SERVICE LINE ITEMS

mm dd coyy

mim dd CCYY
=Sarvice Date From: 03 01 2017 = Servica Date To: 03 31 2017
= Sarvice Code: | T1020 «<—| Enter new date | 5 modifiers 1 11 2 3 4
Patient Account Mo \ Units: | 31

© Add Service Line llem | o Update Service Line lem

Previously Entered Line Item Information

Click a Line No. below to view/update that Line Item Information. Total Charges Submitting: $ 15671.70
Line Service Dates Modifiers
Service Code Units
Mo From To 1 2 3 4
1 01/01/2017 01/31/2017 T1020 ul 31 Dalete
é 2 02/01/2017 02/28/2017 T1020 ul 28 Delete
3 03/01/2017 03/31/2017 T1020 u1 31 Delete

Department of Social and Health Services 17
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SUBMIT BASIC BILL continued

Editing a Service Line:

You may see the information previously entered has an error.
To correct the data so that the service line is correct:

- Select the line number you wish to edit,
- The service line data appears,
- Make the needed correction to the service line data,

- Now select Update Service Line Item.

BASIC SERVICE LINE ITEMS
NOte: mm dd CEYy mam dd CTYY
“Service Date From: 03 01 2017 = Service Date To: 03 3 2017
The new data you have entered ~_ >
will now be shown on the - Service Code:  T1020 «<—] Enternew date [ 5 modifiers- 11 U1 2 3 4
chosen line. (Shown below as T e
line #2.) : .
© Add Service Line llem | # Update Service Ling ltem
Previously Entered Line Item Information T
Click a Line No. below to view/update that Line Item Information. Total Charges Submitting: $ 15671.70
Line Service Dates Modifiers
Service Code Units
Mo From Te i 2 3 4
1 010172017 01/31/2017 T1020 ul 31 Delete
é 2 02/01/2017 02/28/2017 T1020 ul 28 Dalete
3 03/01/2017 03/31/2017 T1020 ul 31 Delete

Department of Social and Health Services 18
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Submitting Social Service Claims

SUBMIT BASIC BILL continued

Deleting a Service Line:

You may see a line previously entered that was created in
error and needs to be deleted in order to correct the data.

- Determine which line needs to be deleted in the
Previously Entered Line Item Information section,

- Click Delete at the end of the line you wish to remove,

Previgusly Entered Line Item Information

Click a Lime MNo. bedow to view/update that Line [bem Information.

Lime Service Dates
Service Code

LEL ]

Ho From Ta 4

1 O%21/2019 0%/21/2019 T101% 1 Delete

3 02212019 O%/2272019 T101% 1 Delete |€—
- The line disappears from the claim.

Line Service Dates

Service Code Units
Na  From Ta 4
1 oR/'E1 2018 0 207 2015 T1019 1 Dheiete

Department of Social and Health Services
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Wne Social Services Billing Guide

SUBMIT BASIC BILL continved

Once all service line information is entered and checked for
accuracy, click Submit Claim at the top of the screen.

sy Provider Portal

) Close

B save claim

€@ submit Claim

y Social Service Billing Screen

O Reset

A

Department of Social and Health Services
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Submitting Social Service Claims

Wne Social Services Billing Guide

SUBMIT BASIC BILL continved

After selecting Submit Claim, the Submitted Social Service
Claim Details screen appears.

***Your claim has not yet been submitted.***

Here you will see the Transaction Control
Number (TCN), Provider ID, Client ID, Date of
Service and Total Claim Charge.

Submitted Social Service Claim Details

TCN:

Provider ID:
Client I1D:

Date of Service:

Total Claim Charge:

= WA
03/01/2024-03/31/2024
$5115.00

If you do not receive a pop-up message

d|sp|ay|ng the TCN, Provider |D’ etc-’ |t iS Please click "Add Attachment" button, to attach the documents.

probably because your pop-up blockers
are turned on. You will have to turn off
your pop-up blockers and then try | Ll N | FilsName | Atiachmant Type
submitting the claim again. v o v

Attachment List:

Transmission Code

AV

Ne Records Found !

® Add Attachment

~

Attachment Control # File Size Delete Uploaded On

AV AV AV AY

B Print Details || @ Print Cover Page | @ Submit

WARNING: You must click the 'Submit' button to complete the Claim Submission

Note:

‘No Records Found!’ refers to attachments such as backup
documentation. Social Service providers will not add attachments.

Department of Social and Health Services
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ProviderOne Social Services Billing Guide Submitting Social Service Claims

SUBMIT BASIC BILL continued

When you see the Submitted Social Service Claim Details
screen you may want to record the information. You can print
a hard copy, print to a file on your computer, or record this
information in another manner.

To complete claim submission, click on the Submit button
(located on the bottom right corner of the page).

i Submitted Social Service Claim Details: A
TCN: L] L]
Provider ID: ']
Client ID: " A

Date of Service: 03/01/2024-03/31/2024
Total Claim Charge: $5115.00

Please click "Add Attachment" button, to attach the documents. @ Add Attachment
i Attachment List: ~
Line No  File Name Attachment Type Transmission Code Attachment Control # File Size  Delete Uploaded On
O AY AY AY AY AY AY AY AY
No Records
M Print Details | @ Print Cover Page | €@ Submit
WARNING: You must click the 'Submit’ butten to complete the Claim Submissicen ,1\
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Submitting Social Service Claims

SAVE BASIC BILL

If you need to stop your work and return later to
complete it, you can save the claim by:

- While in the Social Service Billing Screen make sure
you have filled out at least these three fields:

» Provider ID
» Client ID
» Authorization Number

- Click on Save Claim. (Located near the top left of the
screen.)

- Confirm that you would like to save the claim by
pressing OK on the pop -up message.

% Provider Portal » Social Service Billing Screan

(wle el M save Claim | @ Submit Claim | @ Resel

(0 | T T
o Boeol Senvice BEling Screen L
Hpie seimnsoe 0 denods wpuiesd e ise Eding | rminuciion
i pawied s -

H  PROYIDER INFORMATION Lol
HELLIMG FROIVMEDER

I Frovider I 'I

i FLUESCRIEERCLIENT MFORME TION L
ESeCEIn A CLIENT

Chisdn I

#  CLAM INFORMATION i
L daalled dakon Rl
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RETRIEVE SAVED CLAIM

In order to retrieve a claim you saved:

- Log in to ProviderOne using the EXT Provider Social
Services profile

- Click on Social Service Retrieve Saved Claims
- Click on the[» Jnext to the claim you want to retrieve.

Social Services Authorization and Billing

Social Service Claim Inquiry »
E_ My Inbox ~ Social Service Claim Adjustment/Void
Note: Social Service Billing Screen
Temy, T *  Profile i i Remi E al Links Pri
You can see that a TCN has been created for SR A D SR O Exioe ek 5 P
the claim, however, this TCN has not been > Provider Potal ) Saved Social s§  S°cial Service Batch Upload Status

Social Service Resubmit Denied/Void

Social Service Retrieve Saved Claims <<

submitted for ProviderOne to process and will
not be until you complete the claim submission. e [CIEE

Social Service Manage Templates

#  Saved Social Service Cla

Social Service Create Claims from Saved

— Templates
Filter By : W
y _—- Social Service Manage Batch Submission Oc

Social Service View Authorization List E Save Filter WM
Link TCN Authorization Number Provider ID Client 1D Client Name User |
AT AT AT iV AT AT i

s L Bl BIETWA ey : Y™

View Page: 1 ®Go < Page Count Viewing Page: 1 ¢ Fist | 4 Prev || 3 Mext

SaveToXLS
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RETRIEVE SAVED CLAIM continued

Once the claim you wish to finish has been selected, the
basic billing screen appears.

The previously saved information will populate. From
here the process continues the same as submitting any » Provider Portal 3 Social Service Billing Screen
other claim. (Refer to pages 8-22 for instructions).

B save claim || @ Submit Claim || @ Reset

[« LoeOl | [ cave Claim | @ Submit Claim || @ Reset

Social Service Billing Screen »~

Mote: asterisks (*) denote reguired fields. Billing Instructions

Billing Provider | Subscriber | Claim | Service

Submitter 1D: n

PROVIDER INFORMATION ~

BILLING PROVIDER

Provider ID: e

SUBSCRIBER/CLIENT INFORMATION ~

SUBSCRIBER/CLIENT

Client ID: WA =

CLAIM INFORMATION ~

1. Authorization Number:
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Creating Social Service Templates

CREATING SOCIAL
SERVICE CLAIM
TEMPLATES

- CreateaTemplate......oveemmciccveeeeesssie 27
- Copy a Template
- Submitting Claims from Saved Templates ......37

This section explains how to create claim templates.

Claim templates allow you to save data such as
Provider ID, Client ID, and authorization number
which helps eliminate errors by reducing the
amount of data entry for each claim.

Department of Social and Health Services
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Creating Social Service Templates

CREATE A TEMPLATE

Creating claim templates are a good option if you
have repetitive billing (i.e., the claim is the same or
nearly the same each time you bill).

Using templates with previously saved information
will help cut down on errors by reducing the
amount of data entry for each claim, and is a great
way to save time and make billing easier.

To create a Social Service Claim Template, first log in
to ProviderOne using the EXT Provider Social
Services profile. Then select Social Service Manage
Templates.

Note:

Creating or 'managing’ a template is not the same as
submitting a claim.

The Manage Templates screen is for creating, editing,
or removing templates. No claims can be submitted
from the Manage Templates screen.

See pages 37-39 for directions on how to submit
claims from a template.

Providerye

(®  ATemy, TavaresJ v

My Inbox

Profile: EXT Provider Social Services

Payments
View Paym
Provider

Provider In|
Manage Pr

Admin

Change Pa:
Maintain U:

Social Servi

Social Serv
Social Serv|
Social Serv|
Social Serv
Social Sery
Social Serv
Social Serv
Social Servl
Social Ser
Templates
Social Serv
Social Serv|

ProviderOne Id/NPI : /

Online Services

> Provider Portal

Q & ManageAlerts

~ H#  MyReminders

n

Name:

Social Services Authorization and Billing

Social Service Claim Inquiry A

Social Service Claim Adjustment/Void
Social Service Billing Screen

Social Service Batch Upload

Social Service Batch Upload Status
Social Service Resubmit Denied/Void
Social Service Retrieve Saved Claims
Social Service Manage Templates

Social Service Create Claims from Saved
Templates

Social Service Manage Batch Submission

| Notepad

A Reminder @ ExternalLinks & Print @ Help

A
Read Status V] @60
BAsave Fiter ¥ My Filters ~
1t Message Alert Date Due Date Read
AY AV AY AY
No Records Found !
- #  Calendar ~
11P Address #% imjmm = 09:50 AM

48:16 PM
)AM

31 May 2017

Wednesday

Su Mo Tu We Th Fr Sa
11213415
8|9 |10/11)12

15 16 17 18 19
22 23 24 25 26

PIYEYY 5 |
Today

Social Service View Authorization List
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Creating Social Service Templates

CREATE A TEMPLATE continued

The Create a Social Service Claim Template
page appears.

Here you will see any previously saved
templates.

When there are a large number of templates,
you can use the Filter By function to find a
template.

Note:

The default Type of Claim is Social Service and
should not be changed.

O Close [J{+FAT

i | Create a Social Service Claim Template

Type Of Claim: | Social Service

v|*

#  Claims Template List

# Edit ’»ﬁ view || @ Delete @Saue.b.s.‘Copy

== Create Batch || = Create Batch Al B Aute Bateh

> | Filter By

| Authorization Number

| Client First Mame
Client ID
Client Last Mame

| From Date of Service
Last Updated By

| Last Updated Date
Provider ID
Service Code
Template Mame
Template Type
To Date of Service

v]

" Filter By |

e Name
v

And | Filter By

Template Type

AT

No Records Found !

La
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Creating Social Service Templates

CREATE A TEMPLATE continued

The Create a Social Service Claim Template

page can be used to do several things:

- Add a new template

- Edit a saved template

- View a saved template

- Delete a saved template

- Change template name (Save As) or
Copy a template

- Create a template batch

[« Il © Add | —n

i Create a Social Service Claim Template

Type Of Claim:  Social Service v

i Claims Template List

| #Edit | QO view || @Delete | @ Saveas/Copy || 4 Create Batch || == Create Batch All || B Auto Batch

O ciose [+ 50

Create a Social Service Claim Template

Type Of Claim: | Social Service v | ®

Claims Template List

LEdit | D view | @Delete | @ SaveAs/iCopy || 4 Create Batch

= Create Batch All | B Auto Batch

Filter By v

Template Name

0 LAY

And | Filter By v

Template Type
AY

No Records Found !
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CREATE A TEMPLATE continued

To create a new template, click on Add.
Template Name: | | * e—
The Social Service Provider Billing Screen
appears. #  PROVIDER INFORMATION
In order to save the template you must fill out BILLING PROVIDER
these fields:
. . *

. Template Name This is determined by you and Provider ID: <

is only used to identify the template.
- Provider ID as listed on the authorization. i SUBSCRIBER/CLIENT INFORMATION
- Client ID as listed on the authorization.

SUBSCRIBER/CLIENT

- Authorization Number as listed on the

authorization. Client ID- o
- Basic Line Item Information as listed on the

authorization, except for the “Service Date

From” and Service Date To" data. i CLAIMINFORMATION

1. Authorization Number: * €—

Once the required data elements have [ B save Template || @ Reset
been entered, save the template by
clicking on Save Template in the upper i ) ) —
of e G TR ceEE, i Social Service Provider Billing Screen
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CREATE A TEMPLATE continued

After choosing Save Template, you will be !

asked, Do you want to save the Template? M| B Save Template © Reset

Select OK to confirm the save of the

template. Select Cancel if you are not ready i Social Service Provider Billing Screen
to save the template or need to make

changes.

Do you want to save the Template?
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CREATE A TEMPLATE continued

You will now be returned to the Create a
Social Service Claim Template page.

Here, you will see the template you have
created. You can see the template name,

Qciose [{+FN0]

ﬁ #  Create a Social Service Claim Template ~
template type, the user who made the last
Type Of Claim: | Social Service v *
update and the last updated date.
Claims Template List "~
TO view or d e | ete th e te m p | a te/ C h ecC k th e bOX A edit | Qview | @Delete || @ SaveasiCopy || = Create Batch || = Create Batch All || B Auto Batch
next to the template name and choose the Fiter By v And | Fitergy v O
appropriate action button. Bize e | T S
Template Name Template Type Last Updated By Last Updated
o av AV Av AY
(m] Social Service 06/09/2017
(m)] Social Service 06/15/2020
(] Social Service 06/09/2017
O Social Service = 01/05/2018
O Social Service 07/01/2015
On= Social Service 07/01/2015
(m] Social Service 06/10/2020
O Social Service 3 07/05/2017
View Page: | 1 ®co  EPageCount | & SaveToXLS Viewing Page: 1 «rist € Prev > Next » Last
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COPY A TEMPLATE

As a way to save time, you can use the template B  Create a Social Service Claim Template
you just created to make similar templates for

other clients.

Type Of Claim: | Social Service v
To do this, you can make a copy of an existing
template, change the client information, rename @  Claims Template List
the template, and save.

To Copy a Template: Ledit || D view | @Delete ‘ ® saveAs/Copy | = Create Baich

. Check the box next to the desired Filter By v
template name, then

- Select SaveAs/Copy.

Template Name Te
[_] AY
Note:
. . . Soclal Service
Creating new templates from a previously saved
template can save you time. However, be mindful of O e u Social Service

the information being entered.

Incorrect authorization numbers, Provider IDs. or
Client IDs will prevent the template from being saved.

Department of Social and Health Services 33



ProviderOne Social Services Billing Guide Creating Social Service Templates

COPY A TEMPLATE continued

After choosing SaveAs/Copy, the original

BSsnTempme‘imt—
saved template appears.

Social Service Provider Billing Screen A
TO update the tem plate 7 Change any Of the Note: asterisks (*) denote required fields. Billing Instructiony
details below as needed: Basic Claim Information:

Billing Provider | Subscriber | Claim | Service

- Template Name

Submitter ID: | s

» Provider ID " Tempise Name Change Template Name

« ClientID #  PROVIDER INFORMATION A

- Authorization Number LI pRovIe

. * Provider ID:
- To save the template, click on Save
Template. #  SUBSCRIBERICLIENT INFORMATION A

SUBSCRIBER/CLIENT
“Clent WA Change Client ID
#  CLAIM INFORMATION ~
17 Aaszaton Rumbr : Change Authorization Number
#  BASIC LINE ITEM INFORMATION ~
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COPY A TEMPLATE continued

After choosing Save Template, you will be !

asked, Do you want to save the Template? M| B Save Template © Reset

Select OK to confirm the save of the

template. Select Cancel if you are not ready i:  Social Service Provider Billing Screen
to save the template or need to make

changes.

Do you want to save the Template?
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COPY A TEMPLATE continued

You will now be returned to the Create a
Social Service Claim Template page.

The newly saved template will be shown along
with the original template.

Repeat the process as many times as needed.

m O Add

#  Create a Social Service Claim Template

Type Of Claim: Social Service E] =

L Edit | O view  @Delete | (@ SaveAs/Copy | = Create Batch || <k Create Batch All || B Auto Bateh

i##  Claims Template List

Filter By : v And
O Template Name Template Type
AY AY
[ Client, My Social Service
[] Client, My Other €———— Social Service
View Page: 1 (® Go | = Page Count SaveToXLS Viewing Page: 1
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SUBMITTING CLAIMS
FROM SAVED TEMPLATES

As previously mentioned, claims cannot be
submitted from the Social Service Manage

Profile: EXT Provider Social Services
Templates screen. (¢  ATemy, Tavares J @ External Links & Print @ Help
To submit claims using the templates you have aliizreive
saved, first log in to ProviderOne using the EXT P Name: Femeiam
Provider Social Services profile. Online Services O Guamsenes
. o o .s #  Mv Reminders A
Then select Social Services Create Claims from e - - —y =
View Payment Social Services Authorization and Billing
Saved Templates. s ReatSs  [v] (@G0
rovider

Social Service Claim Inquiry Y-
Provider Inquiry . i . N . eFilter  YMyFilters

Social Service Claim Adjustment/Void
Manage Provider Info

‘ Social Service Billing Screen g ALa e R ato L
Admin AV AY AY

Change Password Social Service Batch Upload 1o Records Found !

Maintain Users Social Service Batch Upload Status
Social Services Authol ' Socjal Service Resubmit Denied/Void A #  Calendar A
Social Service Claim S = = - z p
ocial Service Retrieve Saved Claims 155 18 g 5

Social Service Claim ) ) 0950 AM
Social Service Biling| | SOCial Service Manage Templates ‘

i P - - S 1 31 May 2017
Social Service Batch | | Social Service Create Claims from Saved €1+ Wednesdlay

Social Service Batch

Social Service Resubi Tem plates .
Su

Social Service Retriey = Social Service Manage Batch Submission Mo Tu We Th Fr Sa

SoclSeviceManadl | gcial Service View Authorization List EIE e o
Social Service Create! glo|w 112

Templates 14 15/16 17 18 19
Social Service Manage Batch Submission 2 B MK B 2B
Social Service View Authorization List 29 30

Today
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SUBMITTING CLAIMS FROM
SAVED TEMPLATES continued

e The Create Social Service Claim from Saved
Templates List appears.

e Here you will see all your claim templates.

Provider'3re My Inbox~

() A f==ais EElSE W v Profile: EXT Provider Eligibility Checker-Claims Submitter |§ Notepad A Reminder

(@ External Links v = Print @ Help

5 Provider Portal 3 Create Social Service Claim from Saved TemplatesList

i Create Social Service Claim from Saved TemplatesList

N
| Filter By v | And Filter By v
®Go [ save Filter = ¥ My Filtersv
e Toselecta
tem p|ate, click on the Template Name Type Last Updated By Last Updated
blue hyperlinked av av av Ay
name. = ==mmee- > Social Service 06/09/2017
Social Service ! 06/15/2020
Social Service 06/09/2017
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Creating Social Service Templates

SUBMITTING CLAIMS FROM
SAVED TEMPLATES continued

After selecting a template, you will see the
saved information from the chosen template.
This will include:

- Provider ID
.« ClientID
- Authorization Number

Next, fill out the rest of the claim information and
then submit the claim as instructed on pages
19-22.

ii# PROVIDER INFORMATION
Social Servil. BT LING PROVIDER 2
Note: asterisks (*) den - Billing Instruction
ey~ Provider ID: a D —
BlogProvider | Sub .
i  SUBSCRIBER/CLIENT INFORMATION .
PROVIDER A
SUBSCRIBER/CLIENT

BILLING PROVIDE|
* Provider ID: * Client ID: sAWA -——

SUBSCRIBI A
susscriser/cur{ 32 CLAIM INFORMATION
* Client 1D:

1. * Authorization Number: = B —

CLAIM INF Grevmrrore A
1. = Authorization Number:

BASIC LINE ITEM INFORMATION A
BASIC SERVICE LINE ITEMS

mm dd ceyy mm a4 ey
*Service Date From: * Service Date To:
* Service Code: Modifiers: 1: 2 3 4
Patient Account No: * Units:
@ Add Service Line tem | | / Updale Service Line Item
Previously Entered Line Item Information
Click 3 Line No. below to view/update that Line Item Information. Total Charges Submitting: $ 0.00
Line Service Dates Modifiers
Service Code Units

No From To 1 2 4
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CREATING AND
SUBMITTING SOCIAL
SERVICE TEMPLATE
BATCH CLAIMS

- CreateaTemplateBatch............. 41
- Submita TemplateBatch...................... 47
- Revalidate a Template Batch...................... 56

A Batch (template) is a group of claims which share the
same date of service. The Batch allows the provider to
create a group (batch) of templates, change the date
of service on all the templates at one time, and submit
the batch all at once.
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Creating and Submitting Social Service Template Batch Claims

CREATE A TEMPLATE
BATCH

To create a template batch:

From the Provider Portal, click on
Social Service Manage Templates:

2 Provider Portal
ProviderOne Id/NPI :

Online Services

Profile: EXT Limited Provider Social Services

O & ManageAlerts

i Notepad

A Reminder

Name:

Social Service Batch Upload Status
Social Service Resubmit Denied/Void
Social Service Retrieve Saved Claims

Payments v My Reminders
View Payment
Filter By : v Read Status v | ®B6o
Provider v
Provider Inquiry Alert Type Alert Message
Manage Provider Information U AY AT
Initiate New Enroliment To all ProviderQne users Christmas and New Year's holiday will impact ProviderOne payment dates 3|
Track Application (] BROADCAST_MESSAGE submission deadlines. The observance of both Christmas and New Year's holiday will result in changs
Provider File Upload
e . Social Services Authorization and Billing v
q ToXLS Viewing Page: 1
hangetesswin -| Social Service Claim Inquiry
Maintain Users . ¥ : i 5
: ) - - Social Service Claim Adjustment/Void A
Social Services Authorization and Billing ~ w
A ——— 3 | Social Service Billing Screen
Social Service Claim Adjustment/Void W | Social Service Batch Upload
Social Service Billing Screen = 2
) ) #®| social Service Batch Upload Status
Social Service Batch Upload &

Social Service Resubmit Denied/Void

Social Service Retrieve Saved Claims

Social Service Manage Templates é

Social Service Manage Templates

Social Service Create Claims from Saved
Templates

Social Service Manage Batch Submission

Social Service View Authorization List

Social Service Create Claims from Saved
Templates

Social Service Manage Batch Submission

Social Service View Authorization List
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CREATE A TEMPLATE BATCH continued

Note:

For information on how to review and edit a

- The Create a Social Service Claim Template Claim Template, go to page 27.

page appears.
« You will see all the claim templates you have
created.
- The Template Type should be Social Service.
- Before creating a Batch Template, review the
individual templates.
o Individual templates must include Basic
Service Line Items.

Create a Social Service Claim Template ~
Type Of Claim: Social Service W ‘I
# Edit || & view || @ Delete || @ SaveAsiCopy || =k Creale Baich || 4k Create Batch Al | B Auto Batch
Claims Template List ~
Filter By : v And v ®co [ Save Filter ¥ My Filters v
O Template Name Template Type Last Updated By Last Updated
av av av av
O A -H Social Service 10/19/2020
a A g, Social Service 01/04/2021
O|e . Social Service 10/15/2021
ds ,d Social Service 09/28/2021
O|e K Social Service 081312021
] K Social Service 09/14/2021
O|e G Social Service 1212872020
] .C Social Service 12/28/2020
e R Social Service 09/07/2021
[T il Social Service 09/14/2021
View Page: 2 (® Go || 4 Page Count SaveToXLS Viewing Page: 1 & First | € Prev || 3 Ned || Last
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CREATE A TEMPLATE BATCH continued

,_Edll @ view | @Delete | @ SaveAsiCopy || = Greate Batch | =k Greate Batch All | B Auto Batch *
. Claims Template List | #* Edit | O View | @ Delete || @ SaveAs/Copy || 4= Create Batch || 4 Create Batch All | B Auto Batch &
e To submit selected templates , —_—
. b t h Filter By : v And Ed G) Go [ Save Filter ¥ My Filters ~
1IN a Pbatcn:
a Template Name Template Type Last Updated By Last Updated
o Clickon - box next O av .y av av
tO the desired oA Social Service 1011912020
A Social Service 01/04/2021
Template Names to ——
. . OB A Social Service 10152021
include in the batch e e soms021
o (Click Create Batch OB K Social Sevice 0811342021
B K Social Service 09/14/2021
OB ,C Social Service 12/28/2020
° To Smeit a” temp|ateS in a OB e Social Service 1212812020
b t h Olc P Social Service 09/07/2021
atch: Ole P Social Service 09/14/2021
© CIIIICk on create BatCh View Page: | 2 ©Go || 4 Page Count | [ SaveToXLS Viewing Page: 1 €€ First || € Prev | ¥ Next || 3 Last

«  Pop-up appears

- Click OK

Do you want to save the Template?
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CREATE A TEMPLATE BATCH continued

Batch Claim Attributes appears: Batch Claim Attributes N
Claim Type defaults to Social Claim Type: | Social Service v
Service (do not change this)
Enter Service From Date Service From Date : | [ —

Enter Service To Date
Service To Date : ] <

© EBuild Batch | | € Cancel

Note:

- The Date of Service will be changed on all the service lines on
each template. All claims within the template must be for
services provided on the date entered.

- The Date of Service can only be a single day.
- Adate range can be used only if:

- Allunit types are daily or monthly

- Days are consecutive (worked in a row)

- All days are within the same calendar month or include
entire months

- #of units on templates equals the days or months within
the range

- All the templates have the same date range
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CREATE A TEMPLATE BATCH continued

Click on Build Batch

Assigned Batch Number appears Batch Claim Attributes e

along with the number of total claims ] . i

included in the batch Claim Type: Social Service o

Click Cancel Service From Date :  12/01/2021

Service To Date : | 12/22/2021 = l
@ Build Batch | | € Cancel
Note: : :
Batch Claim Attributes )

Your claim has now been built, but not
yet submitted Claim Type: Social Service v

Service From Date : | 12/01/2021 =

Service To Date : | 12/22/2021 = l

@ Build Batch | | € Cancel
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CREATE A TEMPLATE BATCH continued

The Create Claim Template page
appears.

You can repeat the process and

g O cCiose |+ U0
create additional batches, or :
Create a Social Service Claim Template FS
Q e Type Of Claim: Social Service v T
Click Close to return to the Provider
Porta I . #Edit | § View | @Delele | @ SaveAsiCopy | = Creale Batch || = Create Balch Al | B Auto Baich
Claims Template List -~
Filter By : v And v ®Go [ Save Filter Y My Filters ~
0 Template Name Template Type Last Updated By Last Updated
av av av av
Ooa H Social Service 10/19/2020
aa H Social Service 01/04/2021
(Bf:] A Social Service 10/15/2021
] ) Social Service 09/28/2021
Os K Social Service 08/13/2021
Os K Social Service 09/14/2021
(mj:] .C Social Service 121282020
(] . C Social Service 12/28/2020
dlc P Social Service 09/07/2021
e P Social Service 09/14/2021
View Page: | 2 ® Go | 4= Page Count SaveToXLS Viewing Page: 1 & First || € Prev || ¥ Next || 3 Last

Note:

After a batch is created, ProviderOne checks the batch to ensure the templates have
complete claim information:

- Pass Validation means all the templates have complete, valid information and
the batch can be submitted.

- Failed Validation means one or more items within the batch is not valid and
the batch cannot be submitted. See Revalidate a Template Batch section which
starts on page 56.
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SUBMIT A TEMPLATE BATCH

After you have created your template batch and the ~ Profil: EXT Limitd Provider Social Services i Noiopad & Rominder
batch has passed validation, you are now ready to P
submit the template batch for processing. il s O —
Online Services Q G Manageslerts
Payments « | #  MyReminders
- From the Provider Portal, click on Social S o e v : Readsias | v|[@oe
Service Manage Batch Submission S o e Alert Message

Initiate New Enroliment
Track Application
Provider File Upload

To all ProviderOne users Christmas and New Year's holiday will impact ProviderOne payment dates a
[ BROADCAST_MESSAGE submission deadlines. The observance of both Christmas and New Year's holiday will result in changs
ProviderOne payment d....

Admin v
[- = = g = BTH Viewing Page: 1

Cliasiisé Dazwor 8 Social Services Authorization and Billing

Maintain Users

Social Services Authorization and Billing ~ w Social Service Claim Inquiry L =

Social Service Claim Inquiry  § . . . . .

Social Service Claim Adjustment/Void ] Social Service Claim Adjustment/Void

Social Service Billing Screen ¢ = = -

ST : Social Service Billing Screen

Social Service Batch Upload Status Social Service Batch Upload

Social Service Resubmit Denied/Void

Social Service Retrieve Saved Claims Social Service Batch Upload Status

Social Service Manage Templates

Social Service Create Claims from Saved Social Service Resubmit Denied/Void
Templates

Social Service Manage Batch Submission Social Service Retrieve Saved Claims

Social Service View Authorization List

Social Service Manage Templates

Social Service Create Claims from Saved
Templates

— Social Service Manage Batch Submission

Social Service View Authorization List
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SUBMIT A TEMPLATE BATCH continued

e C(Clickon Y box nexttothe
desired batch. (A batch must

have Passed Ve?lldatlon before ] e e
it can be submitted.) > av av av

Batch Creation Date

Status From DOS To DOS Total Billed Amount Claim Count

AT AT AT AY AY AT Ay

[ 1280791780383 Social Service 122212021 _ 1210172021 121222021 §196.39 3
° H H H O Close [EERVUEREETN Icvy Revalidate | @ Delete
Click on View Claims. T
Social Service Batch Claim Submission Status List —— ~
Filter By : v And R ®Go [ save Filter T My Filters »
0O Batch Number Type Created By Batch Creation Date Status From DOS To DOS Total Billed Amount Claim Count Submitted Claim Count
AY AT AY AT AT AY AT AY AT AT
[ 1280791780383  Secial Service 1212272021 Passed Validation 12/01/2021  12/22/2021 $196.39 g 0
[ 1280791351764 Social Service 10/15/2021 Submitted for Claims Loading 10/01/2021  10M12/2021 $1,410.96 2 P
[ 1280791351763  Secial Semvice 10M15/2021 Submitted for Claims Loading 09/01/2021  09/30/2021 $3,527.40 2 2
[ 1280791351751 Social Service 10/15/2021 Submitted for Claims Loading 10/01/2021  10/05/2021 $587.90 2 7
[ 1280791351748  Secial Service 10M15/2021 Submitted for Claims Loading 10/06/2021  10/12/2021 §823.08 2 2
[ 1280791351741 Social Service 10/15/2021 Submitted for Claims Loading 10/01/2021  10M12/2021 557.48 1 &)
[ 1280791351718  Secial Semvice 10M15/2021 Submitted for Claims Loading 10/01/2021  10/12/2021 §2,130.96 2 2
View Page: | 2 ® Go || 4 Page Count SaveToXLS Viewing Page: 1 € First || € Prev || ¥ Mext || 9 Last
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SUBMIT A TEMPLATE BATCH continued

- Claims Created from Batch List appears

- Each template is assigned a System Generated Claim

ID:
.
[«Jel W (@ Submit Selected | (@ Submit Entire Batch || @ Delete
Social Service Claims created from Batch List A
Filter By : v And v ®co B saveFilter ¥ My Filters =
O Link System Generated Claim 1D Template Name Client ID Client Name Authorization Number From Date OF Service To Date Of Service
AY AT av AY AY AY AT AT
O 1280775980933-0001 b K M WA K M 03/27712018 03/31/2018
View Page: 1 ®co || 4 Page Count SaveToxLs Viewing Page: 1 € Fist | € Prev | ¥ Mext || 3 Last
Note:

-+ You can modify a claim prior to submission of the

Batch.

- Click on the System Generated
Claim ID

- The template appears

- Modify the template as needed

- Save template

The System Generated Claim ID is the batch number and saved claim number.

= Social Service Provider Billing Screen

&  PROVIDER INFORMATION
BILLING PROVIDER

= Provider ID: o

B  SUBSCRIBERICLIENT INFORMATION

5  CLAIMINFORMATION

1. = Authorization Number.

B BASIC LINE ITEM INFORMATION

rrrrr

Units

* Senvice Date To

Modfers: 1 2 3 4

*Units:

Total Charges Submiting: § 525,00

Submitter ID:

a

Billing Instructions
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SUBMIT A TEMPLATE BATCH continued

- To modify the claim

- Click on Line Number

Basic Line Information populates

- Enter modification

Click on Update Service Line Iltem

PROVIDER INFORMATION -

BILLING PROVIDER

* Provider ID: 101

SUBSCRIBER/CLIENT INFORMATION A
SUBSCRIBER/CLIENT
“Client ID WA

CLAIM INFORMATICN A

1. * Authorization Number

BASIC LINE ITEM INFORMATION -

BASIC SERVICE LINE ITEMS

mm dd coyy mm dd coyy
*Service Date From: | o3 27 2018 * Service Date To: | 03 28 2018
* Service Code: | T1020 Modifiers: 1. | U4 25 32 4
Patient Account No: X Units: | 2 * Units: | 2
ELECTRONIC VISIT VERIFICATION (EVV) ITEMS
@ Add Service Line ltem I # Update Service Line ltem I h
Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information. Total Charges Submitting: § 525.00
Line Service Dates Modifiers
Service Code Units

Mo From To 1 2 3 4

é 034'27.92015 03/31/2018 Ti020 U4 5 Delete
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SUBMIT A TEMPLATE BATCH continued

- Modified service line appears

. Click on Save Claim

(00 [T

The service line wiill be split into separate service lines one for each day within the span you have entered.

@ Social Service Provider Billing Screen

Hote: asterisks () denole required fields.

=  PROVIDER INFORMATION
BILLING PROVIDER

= Provider ID: 01

@ SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

*Client ID: Wi

@ CLAIM INFORMATION

1. * Authorization Number

s BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS

*“Senvice Date Fram:
* Service Cade:

Patient Account No:

ELECTRONIC VISIT VERIFICATION (EVV) ITEMS

Save Claim B —

© Ad Servioe Line e | [ Update Servos Line fiem

mm o dd ooy

* Service Date To.
Modifiers: 1 2 3

* Units:

Previously Entered Line Item Information

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

Line Service Dates. Modifiers
Service Code Units

Ne From To 1 4

1 03/27/2018 03/28/2018 T1020 us H Delate

Total Charges Submitling: 5 210.00

Submitter 1Dz

~

Billing Instructions
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SUBMIT A TEMPLATE BATCH continued

- Claims Created from Batch List appears

- You can delete a claim prior to submission of the batch.
Click on [O] box next to the desired batch

- Click on Delete

[« TelE5W | (D) Submit Selected || @ Submit Entire Batch || @ Delete

Social Service Claims created from Batch List ~
Filter By : v And v ®Go B saveFilter ¥ My Filters =
O Link System Generated Claim 1D Template Name Client 1D Client Name Authorization Number From Date Of Service To Date Of Service
AY AY AY AY AT AY AY AY
O 6521 000 F A WA F A 10/01/2021 101212021
Oo» 6521 000 LA 10/01/2021 101212021
(@ Submit Selected || (@ Submit Entire Batch || @) Delete
View Page: 1 @ Go <« First | € Prev * Mext | Last
i Social Service Claims created from Batch List
Filter By : v
Link System Generated Claim ID Template Naj
AY AY AT
—_— b |6521 000 F A
O» 6521 000 F A
View Page: 1 ® Go | <Page Count SaveToXLS
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SUBMIT A TEMPLATE BATCH continued

You can submit all or some of the listed claims.

- You select some of the claims, click on[o] box next to the
desired claims

- Click on Submit Selected

«  To submit all of the listed claims, click on Submit Entire Batch

[« 1M @ Submit Selected || @ Submit Entire Baich || @ Delete
Social Service Claims created from Batch List -
Filter By : v And v (o)) B save Filter | ¥ My Filters =
Link System Generated Claim ID Template Name Client ID Client Name Authorization Number From Date Of Service To Date Of Service
D AY AV av AT AT AY AY AT
(ml3 6521 000 F A WA F A 101012021 101212021
m 6521 00! A 10012021 1001212021
@ Submit Selected || @ Submit Entire Batch || @ Delete
View Page: 1 © Go & First || € Prev ¥ Next || 3 Last
it Social Service Claims created from Batch List
Filter By : v
o Link System Generated Claim ID Template Naj|
AY AY AY
oy 6521 000 F A
—_— b 6521 000 F A
View Page: | 1 ® Go || < Page Count SaveToXLsS
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SUBMIT A TEMPLATE BATCH continued

- After submitting the batch, the System Generated Claim ID is
replaced with the Transaction Control Number (TCN)

« Click on Close

—_— IO Submit Selected || @ Submit Entire Batch || @ Delete
|

Social Service Claims created from Batch List ~
Filter By : 4 And v ®Go [ Save Filter Y My Filters ~
O Link System Generated Claim 1D Template Name Client 1D Client Name Authorization Number From Date Of Service To Date Of Service

AV AY av AT AT AV AY AY
[ 6521 000 F A WA F a3 10/01/2021 10/12/2021
O 6521 000) A 10/01/2021 10/12/2021

[« JoEM | (D Submit Selected || @ Submit Entire Batch | | @) Delete
View Page: | 1 @ Go € First | € Prev | ¥» Next | ¥ Last

i Social Service Claims created from Batch List

Filter By : w
Link System Generated Claim ID Template N3
AY AY AY
O » |6521 000 F A
o 6521 000 E A
View Page: | 1 ® Go | < Page Count SaveToXLS
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SUBMIT A TEMPLATE BATCH continued

- Batch Claim Submission Status List appears

- Showing updated status

+  Showing Submitted Claim Count

. Click on Close

Filter By :
Batch Number
AY

1280791780383
1280791351764
1280791351763
1280791351751
1280791351748

1280791351741

O|O0|0|Oo|jOo|Oo|opd

1280791351718

View Page: 2

Type
AY

Social Service
Social Service
Social Service
Social Service
Social Service
Social Service

Social Service

® Go || <= Page Count

Created By

i Social Service Batch Claim Submission Status List

And v
Batch Creation Date Status
AY AY
12/22/2021 Submitted for Claims Loading
10/15/2021 Submitted for Claims Loading
10/15/2021 Submitted for Claims Loading
10/15/2021 Submitted for Claims Loading
10/15/2021 Submitted for Claims Loading
10/15/2021 Submitted for Claims Loading
10/15/2021 Submitted for Claims Loading

SaveToXL S Viewing Page: 1

Submitted for Claims Loading

From DOS

AY

12/01/2021

10/01/2021

09/01/2021

10/01/2021

10/06/2021

10/01/2021

10/01/2021

®Go

To DOS

AY

121222021

10/12/2021

089/3072021

10/05/2021

10/12/2021

10/12/2021

10/12/2021

Total Billed Amount
AY

$196.29
$1,410.96
$3,527.40
$587.90
$823.08
$57.48
$2,130.96

Claim Count

AY

Submitted Claim Count

Department of Social and Health Services
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REVALIDATE A TEMPLATE BATCH

After a batch is created, ProviderOne checks the batch to ensure the
billing data is valid. This section is on how to check the validation of a
batch and revalidate a template batch which has Failed Validation.

- From the Provider Portal Profile: EXT Limited Pravider Social Services B Notepad & Reminder @ Extemallinks @ Frint @ Help
> Provider Portal
- Click on Social Service Manage Providerone NP ;1 e
Batch SU bmlSSlon Online Services Q @ Managesleris
Payments + i My Reminders pad

View Payment

Filter By : ~ - Read Status v @ Go Save Filter F My Filters v
Provider v Pr— 8 Al
Provider Inquiry Alert Type Alert Message Alert Date Due Date Read
Manage Provider Information a AvY e AT Av AY

Initiate New Enroliment
Track Application
Provider File Upload

To all ProviderOne users Christmas and Mew Year's holiday will impact ProviderOne payment dates and claim
[[] BROADCAST_MESSAGE submission deadlines. The observance of both Christmas and New Year's holiday will result in changes to the 12/08/2021 01/03/2022
ProviderOne payment d..

Admin Bt
q i i 3 i HIH Viewing Page: 1 « First | € Prev > Next || 9 Last
i DaRswd 9 Social Services Authorization and Billing
Maintain Users
Social Services Authorization and Billing i Social Service Claim Inquiry » & # Calendar S
Social § Claim | 3 . . . . . - 22 December 2021
e Social Service Claim Adjustment/Void 04:04 PM e,
Social Service Claim Adjustment/Void 1]
D Eke hceD =1/ Social Service Billing Screen -
Social Service Batch Upload a
Social Service Batch Upload Status Social Service Batch Upload Su Mo Tu We Th Fr Sa
Social Service Resubmit Denied/Void 1 2 3 4
Social Service Retrieve Saved Claims Social Service Batch Upload Status 5 6 i 8 9 10
Social Service Manage Templates 12 13 14 15 16 17
Social Service Create Claims from Saved Social Service Resubmit Denied/Void il Bl =
Templates 26 | 27 (28 | 29 | 30 | 3
Social Service Manage Batch Submission Social Service Retrieve Saved Claims dody

Social Service View Authorization List

Social Service Manage Templates

Social Service Create Claims from Saved
Templates

ﬁ Social Service Manage Batch Submission

Social Service View Authorization List
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REVALIDATE A TEMPLATE BATCH continued

«  The Batch Claim Submission Status List appears

- Pass Validation means the all the template have valid information

and the batch can be submitted

- Failed Validation means one of more items within the batch is
not valid and the batch can not be submitted

- To view why a batch failed validation, click on the batch number

Note:

After a batch is created, ProviderOne checks the batch to ensure the
billing data is valid.

& view Claims || (& Revalidate | @ Delete

Social Service Batch Claim Submission Status List

[ 1280791351748 Social Service Batch Number |},

Social Service AY 021

1280791780383 9

[ 1280791351741

[ 1280791351718 Social Service

View Page: 2 ®Go || 4 Page Count

1280791351764 | £

1280791351763

1280791351751

1280791351748

1280791351741

1280791351718

Status
AV

Failed in Validation
Submitted for Claims Loading
Passed Validation

Submitted for Claims Loading
Submitted for Claims Loading
Submitted for Claims Loading

Submitted for Claims Loading

Filter By : ~ And L @®Go

O Batch Number Type Created By Batch Creation Date Status From DOS
av av av av av av

[ 1280791780383 Social Service 1212212021 Failed in Validation 1210172021

[ 1280791351764 Social Service 10/15/2021 Submitted for Claims Loading 10/01/2021

(] 1280791351763 Social Service 10/15/2021 Passed Validation 00/0172021

[0 1280791351751 Social Service 1001572021 ubmitied for Claims Loading 10/01/2021

10/06/2021

10/01/2021

<o

To DOS

av
12/2212021
10/1212021
09/3012021
10/05/2021
10/12/2021
10/1212021
1011212021

Total Billed Amount
av

$196.39
$1,41096
$3,527.40
$587.90
$823.06
§57.48

$2,130.96

Claim Count
av
3
2
2
2
2
1
2
< First

[ Save Filter

~

Submitted Claim Count

€ Prev

av

T My Filters v

Nl a|n|n|n|n]s

¥ Next || 9 Last

R

Department of Social and Health Services

57




ProviderOne Social Services Billing Guide Creating and Submitting Social Service Template Batch Claims

REVALIDATE A TEMPLATE BATCH continued

° The V|eW Template L|St i Social Service View Templates List from Batch s
from BatCh appea rS Filter By : v And ~ ®Gco B save Filter ¥ My Filters v
«  Click on status kil — cisim Trpe
A H —
‘ Template Validation - J — | lInvalid Social Service
Errors appears : K V-Valid Social Service
View Page: 1 t | @ SaveToXLS Viewing Page: 1 \Vovalid et ¢ First | € Prev ® Next | 3 Last

- View Error Description
saying that the service
code is invalid or empty

«  Click on Cancel

@ test.providerone.wa.gov,

&Print @ Help

iz Template Validation Errors s
Template Name: A -H
Client ID: WA

Error Description: Line 1 - Service Code and/or Modifier on the Claim do not match those on

the Social Service Authorization for the Claim DOS

—_— | Qcancel
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REVALIDATE A TEMPLATE BATCH continued

- The View Template List from Batch appears
- Click on template name

+  The Saved Template appears

Social Service View Templates List from Batch

Filter By : ~

And

®co

Template Name

View Page: 1 ® Go | = Page Count SaveToXLS

Viewing Page: 1

IHnvalid
V-Valid
V-Valid

Status
av

A save Filter

Claim Type
AV

Social Service
Social Service

Social Service

¥ My Filters +

4¢ First || € Prav || » Mext

3 Last

Billing Provider | Subscriber | Claim | Service

= Template Name: | A H

52 PROVIDER INFORMATION
BILLING PROVIDER

* Provider ID: 01

i SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

“Client ID: Wa

CLAIM INFORMATION

1. * Authorization Number

BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS

*Service Date From:
* Service Gode:

Patient Account No:

ELECTRONIC VISIT VERIFICATION (EVV) ITEMS

Previously Entered Line Item Information

Click 2 Line No. below to view/update that Line Item Information.

Line Service Dates.
Service Code

No From Te

1 01/01/2021 01/02/2021 SAD20

Modifiers

us

mm o dd coyy

* Service Date To

Wodifiers: 1 Z 3

= Units

Total Charges Submitting: § 14.37

Units.

Submitter ID:

Department of Social and Health Services
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REVALIDATE A TEMPLATE BATCH continued

- To correct the problem

- Click on Line Number

Basic Line Information populates

- Enter missing data/correct error

Click on Update Service Line Item

PROVIDER INFORMATION -

BILLING PROVIDER

* Provider ID: 101

SUBSCRIBER/CLIENT INFORMATION -~
SUBSCRIBER/CLIENT
*Client ID: WA

CLAIM INFORMATION A~

1. * Authorization Mumber:

BASIC LINE ITEM INFORMATION -~

BASIC SERVICE LINE ITEMS

mm dd ooyy mm dd coyy

*Service Date From: | 03 27 2018 * Bervice Date To: | o3 28 2018
— I Service Code: | T1020 I Modifiers: 1: | U4 |2 2 1

Patient Account No: * Units: | 2 * Units: | 2
ELECTRONIC VISIT VERIFICATION (EVV) ITEMS

@ Add Service Line ltem I # Update Service Ling Item I
Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information. Total Charges Submitting: 5 525.00
Line Service Dates Modifiers
Service Code Units

No From To 1 2 3 4

— 03/27/2018 03/31/2018 T1020 U4 5 Delete
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REVALIDATE A TEMPLATE BATCH continued

- Corrected service line appears

«  Click on Save Template oo | I

g  Social Service Provider Billing Screen

© PO p - u p a p pea rS Mote: asterisks (*) denote required fields. B Save Temmate

A

Billing Instructions

Billing Provider | Subscriber | Claim | Service

M C|iCk on OK Submitter ID: | 1114211

+ Templale Name: | 5 H
«  Click on Close @ PROVIDER INFORMATION =
BILLING PROVIDER
= Provider ID: 01
@  SUBSCRIBERICLIENT INFORMATION -
SUBSCRIBER/CLTIENT
=Client ID: Wa
CLAIM INFORMATION -
1. = Authorization Number:
-~

BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS

mm coyy mm dd oyy
“Service Date From: = Service Date To:
* Service Gode: Modifiers: 1 2 3 4
Patient Account No: * Units:
ELECTRONIC VISIT VERIFICATION (EVV) ITEMS
@ Add Service Line ltem | | 4 Update Sarvica Line ltem
Previously Entered Line Item Information
Click a Line No. below to view/update that Line Itemn Information. Tolal Charges Submitting: 5 763.49
Line Service Dates Modifiers
Service Code Units
No From To 1 2 3 4
: | 10/12/2020 10/18/2020 T1020 U4 7 Delete
Do you want to save the Template? ‘
Cancel
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REVALIDATE A TEMPLATE BATCH continued

- The View Template List from
Batch appears

. ClICk on Revahdate [» Lol L view Claims IBRevahdala I @ Delete
- .
Social Service Batch Claim Submission Status List M ~
- The Batch Claim Submission _ =
Filter By : v And v ®Go B save Filter Y My Filters =
Status List appears
Batch Number Type Created By Batch Creation Date Status From DOS To DOS Total Billed Amount ~ Claim Count Submitted Claim Count
AY AY AY AT AT AY AY AY AY AT
° The u pdated Status IS 1280791780383 Social Service 1272212021 Failed in Validation 12/01/2021 1212212021 $195.39 3 0
Waiting. It is most likely
that the Status Wl” have [» Yol | & view Claims || (& Revalidate || @ Delete
com p|eted Valldatlon a nd Social Service Batch Claim Submission Status List -~
the results will show
Filter By : ~ And v ®Gco = save Filter T My Filters ~
. |f the status Is PaSS \/a||dat|on, o Batch Number Type Created By  Batch Creation Date Status FromDOS  ToDOS Total Billed Amount ~ Claim Count  Submitted Claim Count
the batch Can nOW be AY AY AY AY AY AY AT AY AY AT
[ 1280791720383 Social Service 12/22/2021 Waiting 120012021 1272212021 $196.39 3 0
submitted [] 1280791351764  Social Service 10/15/2021 Submitted for Claims Loading ~ 10/01/2021  1012/2021 $1,410.96 2 2
[ 1280791351763  Social Service 10M15/2021 Passed Validation 09/01/2021  09/30/2021 $3,527.40 2 2
[0 1280791351751  Social Service 10M15/2021 Submitted for Claims Loading 10/01/2021  10/05/2021 $537.90 2 2
[0 1280791351748 Social Service 10M15/2021 Submitted for Glaims Loading 104062021 1012/2021 $323 06 2 2
[0 1280791351741 Social Service 1011512021 Submitted for Glaims Loading 1000172021 10M 212021 §57 48 1 1
[ 1280791351718 Social Service 10r15/2021 Submitted for Claims Loading 1000172021 10M2/2021 52,130,956 2 2
View Page: | 2 ® Go || 4= Page Count SaveToXLS Viewing Page: 1 € First || € Prev || ¥ Next || 2 Last
Waiting Passed Validation
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.dat Batch Upload Setup Guide

Wne Social Services Billing Guide

.dat BATCH UPLOAD
SETUP GUIDE

- SystemPreparation.............nineineenneeeeens 64
— Business Rules
— Special Design Constraints or Considerations
— Social service .dat batch upload format specification table

- Social Service .dat batch file creation........................... 69
— .dat File Naming Convention
— Converting your Excel (.xls) file to a .dat file
e METHOD ONE: Create .dat file from EXCEL to CSV
e METHOD TWO: Create .dat file from EXCEL to WORD

- Uploading the Social Service .dat batch file .......... 79

Note:

For assistance with .dat batch claims, contact HCA's HIPAA
Help Desk per the instructions on the contact pages 4-5.

Social Service caret delimiter (.dat) batch upload billing is an
optional billing method that allows Social Service (non-
medical) providers to extract billing data elements from their
current timekeeping and/or billing software and upload the
claim(s) data into the ProviderOne system. Although .dat
batch upload does require additional preparation, your
agency could save time and effort with this option.

The .dat batch upload billing method is suitable for large
providers and/or providers who are required to bill by date of
service such as:

Home Care Agencies

Consumer Directed Employer(s)

Adult Day Care/Adult Day Health Centers
Large Residential Facilities

Home Delivered Meals Programs
Personal Emergency Response Systems

Please share the technical information found in this section
with your timekeeping, billing, and/or EVV staff/vendor.
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SYSTEM PREPARATION

Business Rules

A provider can only upload one .dat file to ProviderOne at a time.
Data is not required for 'Optional’ fields for file upload (see pages 67-68).
The provider must enter data for 'Required' fields for file upload (see pages 67-68).
o Additional data may be required for claims payment (i.e., modifier or EVV data).

Only “.dat’ extension file types are accepted by the system. If provider attempts to upload a
file whose extension is not ".dat’, the system will display an error message.

The file will be transmitted over secure HTTP using encryption.

When a batch is successfully uploaded, the system will generate the file name while
displaying the confirmation message.

o Example system generated file name after successful ProviderOne upload:
“SOCxxxxxxx.2013013 1xxxxxx.SAMPLE_BATCH.dat” (*contains ‘x’ for numbers to
mask provider and client information)

When an uploaded .dat batch file contains no validation errors, the batch file status will be
‘Accepted’ and claims will be loaded into the system for processing.

When a batch file has encountered errors during file validation, the status of the file will be
'Rejected' and claims will not be loaded into the system for processing.
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SYSTEM PREPARATION continued

Special Design Constraints or Considerations

All claim lines of the batch file must not exceed one day of
service; with the exception of monthly unit types such as
personal emergency response systems.

The system will only accept one claim line per each day of
service, service code, servicing provider (if applicable), and
authorization number combination. The system will deny
duplicate claim lines.

The batch file layout and format must comply with the
specifications outlined in the Social Service .dat Batch
Upload Format Specification Table on page 67.

Note:

Daily rates cannot span bill using batch upload method. Span
billing is only used in the direct data entry and templates methods
with daily or monthly unit types.
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SYSTEM PREPARATION continued

Special Design Constraints or Considerations - These .dat claim line fields require data for successful file upload™:

continued o ProviderID

o ClientID

o Authorization Number
Unit types must be consistent with what is listed on the o Service Date From
client's authorization. Most billing hours are reported o Service Date To
in 15 minute increments (15 min = 1 unit). o Service Code

o Units

o Claim Frequency Type

Each field in each .dat claim line must be separated/
delimited by the A (caret symbol). This applies to all
fields, regardless if they are required or not for the file to
load. Do not add spaces between carets. Each claim line
must have 32 carets (A) and include a tilde (~) at the
end of the line.

*Additional data may be required for claims to pay (i.e., modifier if a
modifier is authorized with the service code).

In addition to the above claim elements, these .dat claim line fields
are required for In-home Personal Care and In-Home Respite Care
for EVV Compliance:
o SSServicing Only ProviderOne ID
Service Start Time
Service End Time
Service Start Time Geo-Data
Service End Time Geo-Data

O O OO

Example .dat claim line w/ all claim fields filled in:

Provider IDAClient IDAAuthorization NumberAService Date FromAService Date To/AService code”AMod 1AMod 2AMod 3AMod
4AUnitsAPatient Account NumberASSSOP (ID)AStart Time/AEnd TimeAService Start Time Geo-Data -

LatitudeAService Start Time Geo-Data-Longitude/Service End Time Geo-Data - Latitude/Service End Time Geo-Data-Longitude/Cl-
Pr Prox STACI-Pr Prox ETACI Ver End TimeACIm Freq Type/AParent TCNAPolicy Number/APayer/Organization
Name/AAmountAAdjustment Reason Code/APolicy NumberAPayer/Organization NameAAmountAAdjustment Reason CodeAManual
Claims Indicator~

Note: See page 70 for more .dat claim line examples.
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SYSTEM PREPARATION continued

In order for your .dat file to be accepted by ProviderOne, you must enter data for any 'Required’ field.
'Optional’ fields are not required for batch upload but may be required for claim payment (see page 66
for more information).

Social Service .dat Batch Upload Format Specification Table:

Claim Information Required Field (Y /N) Data Type Maximum Size String Format

Note:

A printable version of this table is
available as an attachment. Click here

for more information.

Development Notes

Provider ID Y string-9 9 digits numeric 9 digit Provider ID
ClientID Y string — up to 20 20 characters alphanumeric Client ID
Authorization Number Y string - 10 10 digits Numeric Authorization Number
Service Date From Y string - 8 8 digits Date (mmddccyy) Service Date From
Service Date To Y string — 8 8 digits Date(mmddccyy) Service Date To
Service code Y string — 5 5 digits alphanumeric Service code
Modifier 1 N string - 2 2 digits alphanumeric Modifier 1
Modifier 2 N string - 2 2 digits alphanumeric Modifier 2
Modifier 3 N string — 2 2 digits alphanumeric Modifier 3
Modifier 4 N string - 2 2 digits alphanumeric Modifier 4
Units Y string—up to 16 16 digits numeric Units
(use whole numbers/not decimals)
Patient Account Number N string—up to 13 13 digits alphanumeric “Optional”Patient Account Number
SS Servicing Only ProviderOne ID N string-9 9 digits numeric SS Servicing Only ProviderOne ID
Service Start Time N string-6 6 digits numeric (hhmmss) Service Start Time, (24 hour format)
Service End Time N string-6 6 digits numeric (hhmmess) Service End Time, (24 hour format)
Service Start Time Geo-Data Latitude N string-9 6 or 7 digits with Sign numeric Service Start Time Geo-Data -
and a decimal Latitude This will contain Sign. EX:
“-12.99999" The system accepts
either 4 or 5 digits after decimal
Service Start Time Geo-Data N string-10 7 or 8 digits with Sign numeric Service Start Time Geo-Data -
Longitude and a decimal Longitude This will contain Sign. EX:
“-122.99999" The system accepts
either 4 or 5 digits after decimal
Service End Time Geo-Data Latitude N string-9 6 or 7 digits with Sign numeric Service End Time Geo-Data -
and a decimal Latitude This will contain Sign. EX:
“-12.99999" The system accepts
either 4 or 5 digits after decimal
Service End Time Geo-Data Longitude | N string-10 7 or 8 digits with Sign numeric Service End Time Geo-Data -
and a decimal Longitude This will contain Sign. EX:
“-122.99999" The system accepts
either 4 or 5 digits after decimal
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SYSTEM PREPARAT'ON continued

Social Service .dat Batch Upload Format Specification Table, continued:

Column Name Required Field (Y /N) Data Type Maximum Size String Format Development Notes
Client-Provider Proximity for Start Time | N string - 1 1 Character alphanumeric Client-Provider Proximity for Start Time
Client-Provider Proximity for End Time N string — 1 1 Character alphanumeric Client-Provider Proximity for End Time
Client Verification for End Time N string — 1 1 Character alphanumeric Client Verification for End Time
Claim Frequency Type Y string - 1 1 digit numeric Values can be:

1 = Original Claim

7 = Adjustment

8 =Void
Parent TCN N string - 18 18 digits numeric 18-digit TCN#
Policy Number (1) N string - 15 15 digits alphanumeric Policy Number

This is 13 Characters in ProviderOne.
Payer / Organization Name (1) N string - 50 50 digits alphanumeric Payer / Organization Name.

All CAPITAL LETTERS
Amount (1) N string - 17 13 digits with Sign and Floating Number TPL Amount by the the Payer/Org

two decimals Example:

1000.00

-900.00

100.00
Adjustment Reason Code (1) N string - 3 3 digits alphanumeric Adjustment Reason Code.
Policy Number (2) N string - 15 15 digits alphanumeric Policy Number

This is 13 Characters in ProviderOne.
Payer / Organization Name (2) N string - 50 50 digits alphanumeric Payer / Organization Name.

All CAPITAL LETTERS
Amount (2) N string - 17 13 digits with Sign and Floating Number TPL Amount by the the Payer/Org

two decimals Example:

1000.00

-900.00

100.00
Adjustment Reason Code (2) N string - 3 3 digits alphanumeric Adjustment Reason Code.
Manual Claims Indicator N string - 6 6 Character alphanumeric Valid values include:

SPSTO1

SPETO1

SPEVO1

EVSFO1

CLSDO1
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SOCIAL SERVICE BATCH
UPLOAD FILE CREATION

Below is a sample of a what a Social Service Batch Excel
file will look like before converting to a .dat file:

Note:
A printable version of the Social Service Batch
Upload Excel file is available as an attachment.
Click here for more information.

A B C D E F G H I J K L M N 0] P Q
o _ . Service Start Service Start
~ 5 Authorization Service Date B ~ ~ Patient Account B . - N
Provider ID Client ID Service Date To| Service code Mod 1 Mod 2 Mod 3 Mod 4 Units SSSOP (1D) Start Time End Time Time Geo-Data -{Time Geo-Data-
Number From Number ~ )
Latitude Longitude
123123101 444444 WA 999888555 10012024 10012024 55161 1
123123101 AAAAAAARIN A 999888555 10012024 10012024 55161 U1 1
123123101 555555555WA 777555444 10012024 10012024 55161 1
123123101 666666660WA 666333222 10012024 10012024 55161 1
R 5 T U vV W X Y Z AA AB AC AD AE AF AG
Service End Service End ~ Payer / Adjustment B Payer / Adjustment B
) ) ) Policy Number L Policy Number L Manual Claims
Time Geo-Data -{Time Geo-Data-| Cl-PrProx ST | Cl-PrProx ET |ClVerEnd Time| Clm Freq Type Parent TCN o) Organization Amount (1) Reason Code 2 Organization Amount (2) Reason Code A
ndicator
Latitude Longitude Name (1) (1) Name (2) (2)
1 ~
1 ~
7 55222222222682000 ~
1 ~
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SOCIAL SERVICE BATCH UPLOAD
FILE CREAT'ON continued

Here is an example of what the data should look like once it has been extracted from an excel format to a .dat file:

Caret Delimiter (.dat) Format Sample

When creating or extracting the .dat file from your system, take extra care not to add extra spaces, characters,

extra carriage returns, or column headers. You must remove any extra spaces, characters, returns, and column headers before
uploading the .dat file to ProviderOne. Compare your .dat file side by side to the examples below. (Samples

contain 'x' for numbers to mask provider and client information). As you can see, each line contains a total of 32 carets and a tilde
at the end:

Sample original claim with optional patient account number and without EVV data:
XXXXXXXXXAXXXXXXXXXWAAXXXXXXXXXXA0T0120T4A01012014ATT019AUBAANABAXXXXANNNNNANNANTANANNNNNNN ~
XXXXXXXXXAXXXXXXXXXWAAXXXXXXXXXX A0T1042014A010420T4ATT10T9AUBAAANTOAXXXXANNANNNNNANNTANNANNANNN ~
XXXXXXXXXAXXXXXXXXXWAAXXXXXXXXXX A0T1102014A011020T4ATT0T9AUBAAANTSAXXXXANNANNNNNANNTANANNNANNN ~

Sample original claim without optional patient account number and without EVV data:

XXXXXXXXXAXXXXXXX XX WAAXXXXXXXXXXA0T012014A01012014AT10T9AUBAANANBANNNNNNNNNANTANNANNNANN ~
XXXXXXXXXAXXXXXXXXX WAAXXXXXXXXXX A010420147A01042014ATT10T19AUBANANTQANNNANNNNNNNNTANNNNNNANN ~
XXXXXXXXXAXXXXXXXXXWAAXXXXXXXXXX A0TT102014A01102014ATT10T19AUBANANTSANNANNNNNNNNTANNNNNNANN ~

Sample adjusted claim with optional patient account number and without EVV data:

XXXXXXXXXAXXXXXXX XX WAAXXXXXXXXXXA0T012014A01012014ATT10T9AUBAANANABAXXXXANANANNNNNTA551701000117107000AAAAANNANN~
XXXXXXXXXAXXXXXXXXX WAAXXXXXXXXXX A01042014A01042014ATT10T19AUBAAAATOAXXXXANANNNANANTA55T701000117107000AAANANNNNAN~
XXXXXXXXXAXXXXXXXXX WAAXXXXXXXXXX A0TT102014A01102014ATT0T19AUBAAAATSAXXXXANANNANNANTA55T701000117107000AAAAANNNNAN~

Sample adjusted claim without optional patient account number and without EVV data:

XXXXXXXXXAXKXXXKKXXWAAXXXXXXXXXXA0T1012014A01012014ATT10TIAUBAAANBANANNANNANANAATA551701000117107000AAAAANANAA~
XXX A XKW A AKX A0 1042014010420 T4ATT10TIAUBAAANTQANANNANANNANAANTA551701000117107000AAAAAANNAN~
XXXXXXXXXAXXXXXXKKXXW A AXXXXXXXXXXA0T102014A01102014ATT10T9AUBAAANTSANANANAANANAANNTA551701000117107000AAAAANAANN~

Sample adjusted claim with optional patient account number and with EVV data:

XX AXXOOKWAAXO00000XADT012020A01012020AT1019AUSAAABAXXXXA999999999A083412/114413A-12,99999A-123.99999A-12.9999A-123.99999AA7A551701000
11710 7000AAAAAAANANA~

XOO0O0XAXOOKWAAXKO0000XADT042020A01042020AT1019AUSAANAT 0AXXXXA999999999A08341 2/ 114413A-12.99999A-123.99999A-12,9999A-123.99999AA7A551701000
117107000AAAAAAAAANA~

XXX AXXIOOXKXWAAXXXXXXXXXA0T102020A01102020AT10TIAUBAANANT5AXxxxN999999991083412A1144131-12.99999/-123.99999A-12.99991-123.99999AA7A5517010001
17 107000AAAAAAAAANA~
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SOCIAL SERVICE BATCH UPLOAD
FILE CREATION continued

Caret delimiter (.dat) File Naming Convention

Before converting your files to the caret delimiter (.dat)
format, it is beneficial to create a naming convention to suit
your business needs. Use a unique name for each file.

You must include .dat at the end of the file name.
File caret delimiter (.dat) names cannot contain spaces.

File names are alphanumeric and can only allow the following
special characters: .- _

Batch file names cannot contain any of the following
characters:\/:*7 <>

Batch file caret delimiter (.dat) names cannot exceed 50
characters including the four characters: "dat’

When naming your .dat files, you may want to consider the
following:

Name the batch to identify the submitter.
Name the batch to identify the location.

Name the batch to identify the type of service
provided.

Example file name:
123456701_20250515_PersonalCareServices_.dat

When a batch is successfully uploaded, the system will generate
the file name while displaying the confirmation message. The
standard file name for the generated message is

'<SOC><Provider ID (7 digit)><Date & Time Stamp><Provider
naming convention including “.dat’ extension>". Example:
"SOCXXXXXXX.20130131XXXXXX.SAMPLE_BATCH.dat”

(Samples contains ‘X’ for numbers to mask provider
identification)
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SOCIAL SERVICE BATCH UPLOAD
FILE CREATION continued

Converting your Excel (.xls) file to a .dat file

If your billing or timekeeping vendor only allows .xls extraction
and not .dat file extraction, the following pages show two
methods for converting an Excel document into the .dat
format.

If you do not want to use either of these methods, you can find
and/or purchase utility programs online for Excel that will easily
convert files into the .dat format. For the best results, try using a
Google search and type “Excel utilities” or “xIs convert to .dat.”
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SOCIAL SERVICE BATCH UPLOAD
FILE CREATION continued

METHOD ONE: Create a .dat file from EXCEL to
Ccsv

(This method is recommended for large .dat files with
over 1000 to 1500 plus records.)

Step1: Change your computer's Regional settings:

e In Microsoft Windows, click inside the search icon
and type ‘Control Panel

e (lick the 'Region”icon.

e (lick ‘Additional Settings'

e Find the 'list separator’ drop down and type A

e C(lick ‘apply"and 'OK" twice.

] Region
Formats  Administrative

Farmat: English (United States)

Match Windows display language (recommended)

Language preferences

Date and time formats

Short date: M/d/yyyy
Long date:

Short time: hmm tt
Long time: h:mmss tt

First day of weeke  Sunday

dddd, MMMM d, yyyy

Examples
Short date: 5/23/2024
Long date: Thursday, May 23, 2024
Short time: 7.56 PM
Long time: 7:.56:24 PM
Additional settings...

Note:

After you change the list separator character for your
computer, all programs will use the new character as a
list separator. You can change the character back to the
default character by following the same procedure.

¥ customize Format
Humbers cCurrency Time Date

Example

Positive:  123,456,789.00

Negative: -123,456,789.00

Decimal symbol:
No. of digits after decimal: 2 ~
Digit grouping symbol:
Digit grouping: 123,456,789 ~
Negative sign symbol:
Negative number format: 1.1 b4
Display leading zeros: 0.7 ~
List separator:
Measurement system: us. v
Standard digits: 0123456789 ~
Use native digits: Never ~

Click Reset to restore the system default settings for
numbers, currency, time, and date.

Reset
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SOCIAL SERVICE BATCH
UPLOAD FILE CREATION continued

Filer Home Insert Draw Pagelayout Formulas Data Review View Automate Help
X A av = = g] ?E |Genera| V| [l conditional Formatting
K . . [ |Aptos Narrow V||11 ‘*| A A = Sl
Step 2: Format date columns in Excel: [l I - o ooy EEZEE- $ %9 Bromumoe
B| I U~ v v
. S = — ©= 5= ¥ &0 00 Cell Styles ¥
e Format your 'Service Date From' and & = =% il I Cel iyl
' . . Clipboard [ Font = Alignment [ Number ] Styles
Service Date To' cells to mmddyyyy by
. . . D1 v x ~ Service Date From e
highlighting these columns then, 5 lposhev|11 <A A $ - % 9
. . , , B|I = &~ %0 56
e Right click and select ‘Format Cells
e Select ‘Custom’ and pl s e - ~ : 5 - ]
€lect Lustom and place 1 |ProviderID Client1D Authorization Number Service Date From Service D ‘ SeacRImERIE ‘ Mod 3
your cursor in the Type’ field 2 [ooooc 000k 0000000 3012025 88
and type mmddyyyy z YOO JOOKKXX JOOKNXX 4012025 43( [B )
q Lopy
e (lick'OK' 5
6 L0 Paste Options:
Format Cells ? X ||
Mumber Alignment Font Border Fill Protection
Category: Insert
General Sample
Number Delete
Currency
Accounting Type: Clear Contents
Date =
Time mmddyy
Percentage General Format Cells...
Fraction 0 T}
Scientific 0.00 Column Width...
Text #3#0
Special ###0.00 .
EETI | (<=5 Hide
###0 J[Red](# ##0)
#3HH0.00_):(# ##0.00)
###£0,00_);[Red]i# ##0.00)
220 J2(§9 #20)
§# #£0_):[Red](5% ##0)
$# £20.00 (5% ##0.00)
Delete
Type the number format code, using one of the existing codes as a starting point.
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Ak Ab AG
SOCIAL SERVICE BATCH UPLOAD C e
FILE CREATION continued Amount (2) | Reason Code MHHUE.H Claims
2) Indicator
Step 3: Format additional fields: .
e If you do NOT add data in the Manual Claims =
Indicator column:
¢ In that cell add a tilde ~ 2
¢ If you do add data in the Manual Claims Indicator
column: AE | AF ) AG I AH
. . . Adjustment :
e You will need to add a tilde ~ in the cell after the Nnictine(2y | Bessan code Manual Claims
Manual Claims Indicator column o) Indicator
Step 4: Delete the header row of your worksheet BT, o
Step 5: Delete additional worksheets |
SPSTO1 |~
SPSTO1 |~

Step 6: Save your file:

e C(lick 'File' and then 'Save As'

e Locate the folder where you want to save your file

e Inthe 'File Name', name your file. Remember to add .dat to
the end of the file name.

e Inthe 'Save As Type' drop down, select 'CSV (Comma
Delimited) (*.csv)'

e Click 'Save'

e The .dat in your file name may disappear. If it does, you will
need to type it again.

e You have successfully created a .dat file!
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SOCIAL SERVICE BATCH UPLOAD

FILE CREATION continued File Home Insert Draw Pagelayout Formulas Data Review View Automate Help
|__| A ‘Aptos Kisivas “H‘H v| A = = |£] 22 ‘General V| [EA conditional Formatting ¥
— 0y~ — == = * ~ % 9 BZ Format as Table ~
METHOD TWO: Create a .dat file from 2 B|]I u-~ % | i B ;C o
o = 20|10 00 -0 17 Cell Styles ~
EXCEL to WORD Clipboard K] Font 5] Alignment ] Number Y] Styles
Step 1: Correctly format the date columns D1 Y fx  Sewice Date From — —
in Excel: laptosevf|1n v[AT AT § v % 9
' Bi=o-4A-
Format your 'Service Date From' and Service X 5 : 3 £ c - o ‘
Date To' date cells to mmddyyyy by 1 [ProviderID ClientID Authorization Numbel Service Date From Service D | Sedrcitheimens ‘ Mod 3
highlighting these columns and then, L . =X cu
3|00 JOUKKX XHOOXK 4012025 43
e Right click and select ‘Format Cells’ 4 B copy
5 s b
e Select ‘Custom’ and place cursor in 6 i
the Type' field and type mmdd 1 0
y y yyyy !
) C||Ck 'OK' Format Cells ? X
Number Alignment Font Border Fill Protection Insert
Category: Delete
General Sample
Number Clear Contents
Currency
gcai:untmg Type: Format CGHE
Time mmddyy .
Percentage General Column Width...
Fraction o
Scientific 0.00 Hide
Text # R0
Special #2000
M 3 300 )2 3H0)

Type the number format code, using one of the existing codes as a starting point.

#220 ) [Red](# #20)
###0.00 );(#,##0.00)

# ##0,00_):;[Red](# #%0.00)
$#, 220 ), (52 #40)

§2 220 ) [Red](§%,#%0)
$#,##0.00 );(5% ##0.00)

Delete

Cancel
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SOCIAL SERVICE BATCH UPLOAD
FILE CREAT'ON continued

Step 2: Format additional Excel fields:
e If youdo NOT add data in the Manual Claims

AL Al AL
Adjustment o | Clai
anual Claims
Amount (2) | Reason Code

(2)

Indicator

Indicator column:

o Inthatcell add a tilde ~

¢ If you do add data in the Manual Claims

Indicator column:

o You will need to add a tilde ~ manually
during Step 6.

Step 3: Delete the header row in your Excel
spreadsheet

{H Autosave (@ off) T =

Document? - Word @ No Label

£ Search

St 4 D | t ddt | k h t File Home Insert Draw Design Layout References Mailings Review View Help Acrobat Table Design{ Table Layout
ep 4: Delete additional worksheets . S | —_
bt BAMM B EH OBEH OS5 B BHHEE [THeige oz 7|
. . . FE view Gridlines Draw Eraser | Delete Insert Row Insert Row  Insert Insert Merge Split  Split AutoFit M width: ‘Erl
Step 5: Copy the entire Worksheet by Cllck|ng Ctrl A F& Properties Table v Above  Below Column Left ColumnRight — Cells Cells Table v L it M
Table Draw Rows & Columns ] Merge Cell Size
and then Ctrl C. h T &R
Step 6: Paste into Word:
P Table Design  Table Layout |2 Comments \ | £ Editing v|
e Openanew b'Iank'Wf)rd document o D | Do) | AEE A A | [ Repeat Header Rows
e Paste the copied file into Word by clicking Ctrl V. Do albegeele” &) B oo 25 — ZY B et Tom
. . AutoFit | =3, 4 | " - Ht re Text Cell Sort
not worry if the gontents here do not fit onto the | SRR 2 | B Distribue Columns | = 1 [ irection Margins g -
document margins. Convert Table To Text | ® | % 5 Aiigumet Bata
o Select the table by clicking the box at the left hand top || separate text with L A i
corner. *) Paragraph marks
e C(lick on the 'Table Layout' Tab. © Tabs
) S to
e On the Table Layout tab, select the box o :::ara z
@ Other: |~
‘Convert to Text’
e You will be prompted to select ‘Separate text with’ St e s
o Select ‘Other’ and insert the caret symbol A o ][ conce

and click 'OK'
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View Help Acrobat

SOCIAL SERVICE BATCH UPLOAD
FILE CREATION continued

e If you added data in the Manual Claims Indicator
column, add a tilde ~ at the end of that line of data

e |[f there are any spaces between the A, those must be
removed before copying the data.

o You can remove spaces by selecting the Replace
button under the home tab.

o Putaspaceinthe "Find what" line and make
sure there is no data or spaces in the "Replace
with" line. Then click on "Replace All"

e Highlight the entire document (Ctrl A) and copy (Ctrl C)

Step 7: Paste into Notepad

e Open Notepad (located in All Programs/Accessories
file)
e C(lick Ctrl V to paste data into Notepad

Step 8: Save your file
e Within Notepad, click on 'File' and select ‘Save As’

e Locate the folder you would like to save your
file

e Inthe ‘File Name’, name your file and add .dat
at the end of the file name

¢ Inthe ‘Save As’ section, click the drop down and
select ‘Text Documents’ (*.txt) and click 'Save'

Step 9: You have successfully created a .dat file!

File name: 1234567_01.dat

Bave as type: [Text Documents (*.txt)

Il
l-&
1
N>
[Pk
=]

OFind ~
Normal No Spacing Heading - Heading2 | v | (G« Replace
[ select~
(¥} Styles N Editing
PO o DL e L & . . . owEoo s e
Find and Replace ? x
Find Replace Go To
Find what: W
Options: Search Down
Replace with: V
More == Replace Replace All Find Mext Cancel

Note: If the icon for notepad does not appear before the file name is saved
to your computer, right click, select ‘Open with” and choose ‘default
program.’ Select ‘Notepad’ and make sure the box is checked for ‘Always
use the selected program to open this kind of file" and click OK. If this last
step is not completed, an unexplained rejection will occur in the
ProviderOne system.

Note: If the computer changes the saved file extension and adds .txt to
the .dat extension file name, go back to your saved document. Do not
open the document. Highlight the document, right click and remove .txt
from the name, and type .dat. If that does not solve the issue, consider
using a different method of conversion. Try using an excel utility to convert
your files to

the .dat extension
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UPLOADING THE .dat

BATCH FILE

After the .dat file is created and saved to your computer system,
you are ready to upload the file into ProviderOne for claims

submission.

Step 1: On the Provider Portal click 'Social Service Batch Upload'

Step 2: Click 'Choose File'

o 4 Pinkerton, Jacquelyn M v

o 4 Pinkerton, Jacquelyn M ~

Provider Portal

ProviderOne Id/NPI : 11

Online Services

Payments v
Provider v
Admin v

Social Services Authorization and Billing

Social Service Claim Inquiry
Social Service Claim Adjustment/Void

Social Service Billing Screen

I Social Service Batch Upload I

Social Service Batch Upload Status
Social Service Resubmit Denied/Void

Social Service Retrieve Saved Claims

u (& ManageAlerts

Profile: EXT Provider Social Services

My Reminders

Filter By v

s Alert Type

AY

Your Recent Online Actj

4L You have logged in with PinkeJM
@ Previous Site Visit: 04/18/2023 0fi

> Provider Portal > Social Service Batch Upload

QoK  © cancel

Please select a ".dat' extension file to be uploaded (50 MB Maximum) :

Filename Choose File ]|No file chosen

Profile: EXT Provider Social Services
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UPLOADING THE .dat BATCH FILE continued

Step 3: Select the saved .dat file located on your computer
and select 'OK" to upload.

o 4 Pinkerton, Jacquelyn M ~ Profile: EXT Provider Social Services

» Provider Portal > Social Service Batch Upload

© ok | ©cancel

Please select a ".dat' extension file to be uploaded (50 MB Maximum) :

Filename: Choose File | SOC.10087...DI13644.dat

Step 4: Once the initial system check verifies the .dat file
extension and file size meet the system requirements,
a confirmation message will pop up. Click 'Close".

() A Pinkerton, Jacquelyn M ¥  Profile: EXT Provider Social Services

» Provider Portal > Social Service Batch Upload > Social Batch Attachment Response
-] ° poad

Please click on the Upload button to upload additional files.

Upload File Response

Thank You

The following file has been successfully uploaded for Processing:
File Name: SOC.114.dat

Provider ID: 11

Date/Time: 05/08/2023 20:07:57

You can check the processing status after 24 hours using the "Social Service Batch Upload Status" link on the
ProviderOne portal.Please print this page for your reference.
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Step 5: To upload additional files, select 'Upload’ and repeat
Steps 2-4 of this section.

o 4 Pinkerton, Jacquelyn M ~  Profile: EXT Provider Social Services

Provider Portal > Social Service Batch Upload > Social Batch Attachment Response

0

Please click on the Upload button to upload additional files.

Upload File Response

Thank You

The following file has been successfully uploaded for Processing
File Name: SOC.114. dat

Provider ID: 11

Date/Time: 05/08/2023 20:07:57

You can check the processing status after 24 hours using the "Social Service Batch Upload Status” link on the
ProviderOne portal.Please print this page for your reference.
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Acceptance Message

The next step will validate format and content. An acceptance
message on the Social Service Batch Upload Status List page
means the file passed format and content requirements. This
means all your claim lines have been submitted for claims
processing.

» Provider Portal » Social Service Batch Upload Status List

i Social Service Batch Upload Status List A

| Filter By e And | Filter By v
®co

[ Save Filter ¥ My Filtersv

This page by default displays the Status for Batches that are submitted during last 45 days Please use the Filter Cnteria to extend your search.

File Name Record Count Status Uploaded Date
AY AV AY AV
SOC 1115865.20250424212312 fixedfile2 dat 2 Accepted 04/24/2025 21:24:23
S50C.1115865.20250424212134 fixedfile dat 3 Accepted 04/24/2025 21:21:45
S0C 1115865.20250424211629 Testfile dat 3 Rejected 04/24/2025 21:17:20
View Page: 1 ®co | B Page count SaveToXLS Viewing Page: 1 «First |[€prev | ¥ Next » Last
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Rejection Messages

The social service batch upload file will be rejected if the
file does not meet the social service batch upload
standards and data structure outlined in section Social

Service Batch Upload File Creation, starting on page 69.

You can extract a custom .xIs report of the Social Service
Batch Upload Error Instance List on page 85, that is
user friendly and explains the record reference and the
error code that caused the file to reject.

Sometimes the system will give one rejection reason for
each submission. You may correct or remove the rejected
lines and resubmit and find a new rejection message will

Note:

It is highly recommended providers remove the rejected lines
and resubmit the caret delimiter (.dat) file to receive an
accepted message for lines that do not contain errors to
receive timely payment. Rejected lines require further
research. Reasons may include:

e Authorization error

e Authorization in canceled status

eSS Servicing Only ProviderOne ID issue*

*If you need assistance please review H24-045 or reach out to
EVVQuestions@dshs.wa.gov.

» Provider Portal > Social Service Batch Upload Status List

appear.
You must remove the rejected
lines from the .dat file and

resubmit or correct the rejected i Social Service Batch Upload Status List A

lines and resubmit. The next
page shows the error list for a
rejected file and explains in
more detail how to fix the line.

| Filter By v|

®co

And Filter By v

By save Filter ¥ My Filtersv

This page by default displays the Status for Batches that are submitted during last 45 days.Please use the Filter Criteria to extend your search.

IMPORTANT: If one line on the
batch rejects, no claim lines are
submitted for adjudication and

payment. S50C.1115865.20250424211629. Testfile.dat

View Page: 1 ® Go

S0C.1115865.20250424212312 fixedfile2 dat
S0C.1115865.20250424212134 fixedfile dat

Record Count Status Uploaded Date
AY AY AV
3 Accepted 04/24/2025 21:24:23
3 Accepted 04/24/2025 21:21:45
3 04/24/2025 21:17:20
(d SaveToxLs Viewing Page: 1 «rist | € Prev ¥ Next | | 9 Last
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Social Service Batch Upload Error Instance List

Social Service Batch Upload Error Instance List will list the line
number in the batch (record reference number), the error
code, the error message and an example of the caret
delimiter (.dat) batch line in the ‘Additional Message’ column.
Below is an example of what you will see in ProviderOne
when you select the rejected list. The next page includes the
full Error code reference table which contains all the system
error types you may receive.

Record reference A ¥ ErrorCode A ¥ Error Message A ¥ Additional Message A ¥

Record Reference- 69 92141 Service Code and/or Modifier on the Claim do not XXXXXKXXKKAXXKXXKXIKVVAAXKXXKXXKXK -
match those on the Social Service Authorization for the | A01022014A01022014AT1019AAAANT 2N
Claims DOS

Record Reference- 70 92141 Service Code and/or Modifier on the Claim do not XXX AKKXHXIKIKXKVVAARXXKXKXXKX
match those on the Social Service Authorization for the | A01102014A01102014AT1019AAAANT QA
Claims DOS

Record Reference- 71 92141 Service Code and/or Modifier on the Claim do not XXXXOKKAXXXXKKXOXXVVA A XKKXXXKKKX-
match those on the Social Service Authorization forthe | A01102014A01102014AT1019AAAAAT QA
Claims DOS
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Error Code Reference Table
The following table is the complete list of error code types when
the social service batch upload file is rejected.

Note:

information.

A printable version of the Error Code Reference Table
is available as an attachment. Click here for more

Error Code Error Message Possible Causes
90001 File content is empty There is no data in the caret delimiter (dat) file.
90002 File not present in physical location The file being attached is not present.
90003 Record does not end with ~ symbol The line is missing the ~ symbol at the end of the record.
90004 Field does not end with A symbol There is no A symbol after the units and before the ~ symbol.
90005 Field count in the record is not equal to the actual field count There are too few numbers in one of the date fields (example; Provider Id,
needed for that record Client ID, Authorization #, etc.
91011 Provider ID not present in file This message can occur for different reasons:
+ The provider ID is missing from the line and/or file.
+ Your provider record is in the process of being updated
and may not be payable for the next 24 hours.
91012 Provider ID must be numeric The provider number contains letter(s).
91013 Provider ID length exceeds max allowed characters The provider number is too long.
91021 Client ID not present in file The client ID is missing.
91022 Client ID must be alphanumeric The client ID number contains symbols or other characters.
91023 Client ID length exceeds max allowed characters The client ID is too long.
91031 Authorization Number not present in file The authorization number is missing.
91032 Authorization Number must be numeric The authorization number contains symbols or other characters.
91033 Authorization Number length exceeds max allowed characters The authorization number is too long.
91041 Service From Date not present in file The service from date is missing.
91042 Service From Date is not a valid date The service from date is not a date.
91043 Service From Date is a future date The service from date is a future date
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Error Code Error Message Possible Causes
91051 Service To Date not present in file The service to date is missing.
91052 Service To Date is not a valid date The service to date is not a date.
91053 Service To Date is prior to Service From Date The service to date is before the service from date.
91054 Service To Date is a future date The service to date is a future date
91055 ‘Service Date From' and 'Service Date To' must be within the same | The service from and service to date must occur in the same month.
calendar month, please update the dates of service and submit a
separate claim for each calendar month
91061 Service Code is not present in file Service code is missing.
91062 Service Code must be alphanumeric The service code contains symbols or other characters.
91063 Service code length exceeds max allowed characters The service code is too long.
91071 Modifier Code 1 must be alphanumeric The modifier contains symbols or other characters.
91072 Modifier Code 1 length exceeds max allowed characters The modifier is too long.
91081 Modifier Code 2 must be alphanumeric The modifier contains symbols or other characters.
91082 Modifier Code 2 length exceeds max allowed characters The modifier is too long.
91091 Modifier Code 3 must be alphanumeric The modifier contains symbols or other characters.
91092 Modifier Code 3 length exceeds max allowed characters The modifier is too long.
91101 Modifier Code 4 must be alphanumeric The modifier contains symbols or other characters.
91102 Modifier Code 4 length exceeds max allowed characters The modifier is too long.
911 Units not present in file The number of units are not in the file.
91112 Units must be numeric The units contain symbols or other characters.
91113 Units length exceeds max value The units are too long
91131 Patient Account Number must be alphanumeric The patient account number contains symbols or other characters.
91132 Patient Account Number length exceeds max allowed characters | The patient account number is too long.
92011 Provider ID does not exist in the system The provider ID is not correct.
92012 Submitter Provider ID does not match with the Provider ID in the | The provider ID is not assigned to your domain.
batch file
92021 Client ID does not exist in system The client ID number is not correct.
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Error Code Error Message Possible Causes
92031 Authorization Number does not exist in system The authorization number is not correct.
92032 Provider ID mismatch in Authorization The provider ID and authorization number are not authorized together.
92033 Client ID in batch does not match P1 authorization The client ID does not match the authorization number.
92061 Service Code does not exist in system The service code is not correct.
92062 Medical Proc/Svc Code cannot be billed on a Social Service Claim | Medical service codes cannot be billed in the social service billing page.
92063 A separate claim line is required for each date of service for the The unit type daily, hourly, each, and quarter hour must be billed by date of
service/ service code entered service using the batch upload method.
Those unit types cannot be billed using span.
92064 The Proc/Svc Code Entered is designated for automated payment | This service cannot be billed. Payment is sent after the authorizing worker
generated only. This code cannot be submitted or resubmitted end dates the authorization.
for payment.
92071 Modifier Code 1 invalid The modifier is not correct.
92081 Modifier Code 2 invalid The modifier is not correct.
92091 Modifier Code 3 invalid The modifier is not correct.
92101 Modifier Code 4 invalid The modifier is not correct.
92140 Only one unit must be entered for a single day You are billing more than one unit on a daily unit type.
92141 Service Code and/or Modifier on the Claim do not match those This message can occur for different reasons:
on the Social Service Authorization for the Claims DOS (date of 1. The authorization is in Error for the DOS
service) 2.The authorization has been canceled for the DOS
3.The DOS on the claim is outside the authorization DOS.
4. If none of the above notify ProviderOne Health Care Authority at
hipaa-help@hca.wa.gov. Type in the subject line: Social Service Batch
Upload <insert domain #>
In the body of the email include the name of the batch file you are
referencing: sample:
SOCxxxxxxx.201501 3 1xxxxxx. SAMPLE_BATCH.dat.
and other pertinent information. Include your telephone number if you
request a return call.
92145 SS Servicing Only ProviderOne (SSSOP) ID does not exist in the 1. Each SSSOP ID has a Start Date within ProviderOne. This error will
system post if the SSSOP ID is added to a claim for a date of service prior
to the Start Date.
2. The location code for the SSSOP ID is incorrect.
3. The SSSOP ID is closed in ProviderOne. In this instance please
reach out to the EVV PM at EVVQuestions@dshs.wa.gov.
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Analyzing error codes

To analyze rejection error codes follow the steps listed below:

Step 1: Download the .xIs Social Service Batch Upload Error
Instance List

Step 2: View the ‘Error Message’ and ‘Additional Message’
column that displays the line that was submitted. Compare
the lines to the Caret delimiter (.dat) format example on page
67.

Step 3: Compare the line error message to the line in the
submitted caret delimiter (.dat) file to find errors and make
corrections.

Step 4: If no formatting errors are found, go to the
authorization list page in ProviderOne and conduct a 'Filter
by' search for the month you are submitting your claims.
Note: You may need to add an additional filter for processing
status % in order to see authorization history.

a. Isthe authorization in error for the date of service
(DOS) you are billing?
i. Ifyes, contact the authorizing case worker.
b. Has the authorization been canceled for the DOS you
are billing?
i. Ifyes, contact the authorizing case worker
c. Arethe dates on the claim outside of the authorized
DOS?
a. Ifyes, confirm the dates on the claim are
correct. If they are not correct, correct the DOS.
If they are correct, contact the authorizing case
worker.

If you have checked all formatting errors and verified
the authorization information and cannot find the
source of the error, contact: ProviderOne Health Care
Authority at hipaa-help@hca.wa.gov

Step 1: Type in the subject line: Social Service Batch
Upload<insert domain #>

Step 2: In the body of the email include the name of the
batch file you are referencing: sample: SOC.
XXxxxxx.2015013 1xxxxxx.SAMPLE_BATCH.dat. and any
other pertinent information.

Step 3: Include your telephone number if you request a
return call.
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Common Error Code Table

Note:

for more information.

A printable version of the Common Error Code
Table is available as an attachment. Click here

Many errors are common and some can be challenging to analyze. Below are
several examples identified by other Social Service .dat batch upload providers. To
increase your chances of a successful submission, pay special attention to NOT
making the errors listed below:

Problem Description

Service dates reported are not
for the month authorized.

Error Code and Description

92141 Service Code and/or Modifier on the Claim do not match
those on the Social Service Authorization for the Claim DOS (date
of service).

Solution

Ensure the service dates fall within the month the service was authorized.

The authorization is in error or
canceled for the dates of service
submitted.

92141 Service Code and/or Modifier on the Claim do not match
those on the Social Service Authorization for the Claim DOS (date
of service).

Contact the case worker to resolve error or explain why authorizations have
been canceled.

Service dates are for span
billing and not for the date the

quarter hours, and each unit
types cannot use span billing.
Span billing is considered a date
range. Only monthly service
codes such as personal
emergency response systems
can use span billing for social
service batch upload.

service was provided. Daily rates,

92063 A separate claim line is required for each date of service
for the service/ service code entered.

Correct the dates and bill for services by indicating the day the services were
provided. If you have questions about billing for date of service, call the
specified social service batch upload contact. Below is an example.

CORRECT:
From 12012013 To 12012013
From 12022013 To 12022013

ERROR:
From 12012013 To 12312013

Service dates are not formatted
correctly.

91042 Service From Date is not a valid date.
91052 Service To Date is not a valid date.

Correct the date format to mmddyyy. If you have questions call the specified
social service batch upload contact.
Below is an example.

CORRECT:
From 12012013 To 12012013

ERROR:
From 12/01/2013To 12/01/2013
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Problem Description

The file does not contain caret
placeholders for the four service
code modifiers even though
there is no modifier assigned to
the service code in the authori-
zation list page.

Error Code and Description

90005 Field count in the record is not equal to the actual
field count needed for that record.

Solution

Add the placeholder caret symbol for the service code modifiers. Do not add
spaces between the carets. Below is an example of the service code and the
caret placeholders in between the number of units.

The caret delimiter (dat) file
contains a caret after the last
EVV field when data is entered.

90005 Field count in the record is not equal to the actual
field count needed for that record.

Remove the caret. Below is an example of the units showing the caret
placement after the last EVV field when data is entered.

There are too many or too few
caret delimiters in your data
string.

90005 Field count in the record is not equal to the actual
field count needed for that record.

Count the total number of carets before the ~ and verify there are 32.%

File contains extra characters,
spaces or delimiters that do
not follow the required format.
Do not use periods, commas, #
symbols, etc.

90004 Field does not end with A symbol.

The client ID is missing.

Units must be in whole
numbers.

90005 Field count in the record is not equal to the actual
field count needed for that record.

Only use whole numbers to represent the number of units and remove
the .0000 that is displayed in the crosswalk file. Below is an example:

CORRECT: A13A

ERROR: A13.0000/
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Finding the record reference in error

After your batch has been rejected, it will be necessary to find
the record reference in the .dat file to either remove the
record or correct the record.

You can find the record one of two methods.

Method One:

a. Open the .dat file that contains the errors.

f 7] Untitled - Notepad o /8] R |
b. Download the ‘Rejected’ messages from || File Edit Format View Help
. | = w "e)A Rl LWAA S moam A01012014A01012014ATLOLIAAAAABAT B )~
ProviderOne. ) 01 1 -

c. Copy the ‘Additional Message’ in the rejection list.

d. Place your curser at the top of the first record in
the .dat file and click Ctrl F.

e. Paste that record reference line in the ‘Find what' box.

Click 'Find Next" and the line will be highlighted in |
the .dat file. h

g. Remove the line or make corrections.

h. Save and rename the .dat file.
i. Upload the corrected .dat file into ProviderOne.
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Method Two:

a. Convert the .dat file to Excel (see page 94 for
directions).

b. View the dat file line number.

The .dat file line number in Excel will correspond
to the record reference error found in
ProviderOne.

d. Remove the line or make corrections.
e. Save and rename the file to a .dat file.

Upload the corrected .dat file to ProviderOne.
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.dat File converted to Excel screen shot

The example below demonstrates how
to find the errors on a .dat file. The error
message indicates the field record
count is not accurate, meaning there is
an extra caret in the line.

%
“ Hom Insert Page Layout Formulas Data Review View De
_3 * Calibri 1 ArN T=z= ¥ SF Wrap Text
“v
Paste s B I U A === =i Merge & Center
Cipboard_ Fon : Alignment
Converting the W9 -C-FIHE @O O TH YT G ke s
dat fileintoan 2 - £
excel document = A
creates the 1 | LA WA 412012013 1ANMANIAAS5161A1 4~
reference number 2 1A SWAA pm—* 12012013 & B AS516141A
. . 3 - A TWAA —*12012013*8 s AS5161417
to the claim line that & | g SWAAJIA120120130 e AASS161A1A~
corresponds to the 5 1 W 141201201373 s me 8 AS5161417™
reCOrd reference 6 g FWAAS 17120120134 W9 me 8AS5161417
. 17 A WAA S 1201201 37 L SR AS5161414
number in the error T WA S—1201201 3 LB AAS5 161417~
instance list. 9 =T WA mm—'112012013" AS5161A1
10 9] JSTTUUSUS WA~ ey A 1201201 3/ bumiien AS516141 2V~
n
4.2.12.2 Example Social Service Batch Upload Error Instance List
Record Error Error Message Additional Message RNM
refe Code
ecor ield count in the record is nof i AT ¥
R d 0005 Field tin th d t § T 1 AT WA N A 120120130 P EEEAS5161AA | 1
Reference- 9 equal to the actual field count
needed for that record

Record 90005

Reference- 10

Field count in the record is not
equal to the actual field count
needed for that record

- LA TS

W IWAN SRR 12012013M NS5161MM | 2
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Converting the caret delimiter (.dat) file
to an Excel file. Follow the instructions

below:
1. Right click on the selected g i o
saved caret delimiter (.dat) file | [ Do oy
5 if::e:':' FPetl A0 )
2. Right click, or on the tabs : Bl B .
above, click Open With: Excel | & oo iz
G b B Ve
IF EXCEL IS NOT LISTED
1. Right click, or on the tabs above, click Open With: Choose Default
Program
2. Select the browse button.
3. Inthe search program files type Excel.
4. After the EXCEL program appears double click the EXCEL program.
5. Excel appears.
6. Select Excel.
7. Unclick the box: ‘Always Use the Selected Program to Open This
Kind of File," if you do not want to change the default for NotePad.
Click OK.
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ADJUST, VOID AND
RESUBMIT SOCIAL
SERVICE CLAIMS

+ Adjust Paid Claims..........ccccocovnerenenennrnersisnrnsinsens 96
« Void Paid Claims........cooueueeeeeeeeeeeeeeeeeeeeeeeeeeenans 105
- Resubmit Denied or Voided Claims.................. 108

This section explains how to adjust and void claims. A

previously paid claim may need to be adjusted (to change
the dates, units, or other details) or voided (changing the
claim so it is no longer in paid status). This section also
shows how to resubmit a claim that has been denied or

voided.
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ADJUST PAID CLAIMS

Note:

Reasons you may want to adjust or void a claim
include (but not limited to): realizing the original
claim had incorrect data or finding out the client was

To adjust a paid claim: not eligible for services on the dates claimed.

- Log in to ProviderOne using the EXT Provider Social
Services profile,

« Click on Social Service Claim Adjustment/Void.
Profile: EXT Provider Social Services
()  LTemy, Tavares @ ExternalLinks & Print @ Help
» Provider Portal
ProviderOne Id/NPI : i Narme: | = = gy
Social Services Authorization and Billing o
Online Services Q (& Managedleris
Social Service Claim Inquiry » Pay = Ay Hamincars &
i . ) ) i View Payment Social Services Authorization and Billing
Social Service Claim Adjustment/Void <€—1— Read Status v @
Provider A
. : T Social Service Claim Inquiry —
Social Service Billing Screen Provider Inquiry Rsave Filer Y My Filters =
. . Social Service Claim Adjustment/Void
Social Service Batch Upload Manage frovidet infl . T == =
. . Admin Social Service Billing Screen - iy e
Social Service Batch Upload Status e
Change Password Social Service Batch Upload Records Found !
Social Service Resubmit Denied/Void Maintain Users ) .
Social Service Batch Upload Status
1 F c = Social Services Authol ~ Calendar -~
Social Service Retrieve Saved Claims _ : Social Service Resubmit Denied/Void
Social Service Claim | e .
Social Service Manage Templates Social Service Claim J Social Service Retrieve Saved Claims 09:50 AM
. . . Social Service Billing
Social Service Create Claims from Saved . : Social Service Manage Templates 31 May 2047
ocial Service Batch | Wednesday
Templates Social Service Batch | Social Service Create Claims from Saved .-
i 2017 May .
Social Service Resubi
Social Service Manage Batch Submission ST s Templates
Su Mo Tu We Th Fr Sa
1 Social Service Manage Batch Submission
Social Service View Authorization List Scc!m e = 123415
St KR Social Service View Authorization List 8 9 10 u 2
Templates 15 16 17 18 19
Social Service Manage Batch Submission 2 23 M B 2%
Social Service View Authorization List SIIEY :: |
Today
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The Provider Social Service Claim Adjust/Void Search page
appears.

The Provider ID associated to the domain currently in use will
automatically be listed in the Provider ID dropdown. You can search
by:

e TCN (claim #) only

OR
e ClientID or Authorization Number, AND
e Claim Service Period From Date
o When searching by Client ID Or Authorization Number, 'Claim Service
Period From'is required but 'Claim Service Period To' is optional.

Please enter a Provider ID and enter available information in the remaining fields before clicking ‘Submit',
Provide

* Required: TCN or Client ID AND Claim Service Period (To Date is optional) or Authorization Number AND Claim Service Period (To Date is optipnal).

"'f";:::i * You may Adjust/Void claims processed within the past four years

: ::"2 + The Claim Service Period From and To date range cannot exceed 3 months

| Provider 1D: [ -—

TCN:

Client ID:

Authorization Number:

Claim Service Period From:

Claim Service Period To:

Note:

Search requests must be for claims submitted within the
past 4 years. If you enter 'Claim Service Period From' date,
the range cannot exceed 3 months.
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ADJUST PAID CLAIMS continued

The Provider Social Service Claims Adjust Void List appears.

To Adjust a Paid Claim:
- Check the box @ next to the the TCN.
- Click on Adjust.

O Close OAdJUSm ° AdeSt ° VOld Clalm

iz Provider Social Service Claims Adjust Void List PN
Date of ) Claim Charged Claim Payment i .
TCN 2 Claim Status Client Name ClientID  ADMINSTRATION
J Service Amount Amount
AY AV AV AY AY
AY AY AV
. . 1: For more detailed information, M |
[ ==mn B 09/21/2016 : : $1,218.91 $1,218.91 — w s ADSA-H
see remittance advice. 8 (mcem o
1: For more detailed information, M |
C EEREENEEN 09/14/2016 . . $1,218.91 $1,218.91 e am—— ADSA-H
see remittance advice. R

Note:

The populated list will show the TCN, Date of
Service, Claim Status, Claim Charged Amount,
Claim Payment Amount, Client ID and the
Administration providing services for the client.
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ADJUST PAID CLAIMS continued

The Adjust Social Services Claim page appears.

© Close K-
This screen is similar to the Billing Screen;

however, the page includes an Original TCN. Not:astr
ADJUSTMENT INFORMATION

Adjust Social Services Claim

If there has been a change that does not require H
ubmitter ID:

you to change any data (example a change in the woner| |* Original TCN: | ki - |

rate), simply click the Submit button to reprocess o

the claim. Then go to page 103 to finish the
adjustment process.

PROVIDER INFORMATION
BILLING PROVIDER

* Provider ID:

If you need to change data, then continue onto
the next pages where we will view the different
options available when adjusting paid claims.

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID:

These include: CLAIM INFORMATION

CLAIM INFORMATION

- Modifying Service Line data Ei Aotcon e
- Adding Service Lines

- Voiding Service Lines

BASIC LINE ITEM INFORMATION

BASIC SERVICE LINE ITEMS

mm dd coyy mm dd coyy

*Service Date From:

* Service Code:

Patient Account No:
© Add Service Line Item

Previously Entered Line Item Information

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

Line Service Dates Modifiers
Service Code
No From To 1 2 3 4
1 09/21/2016 09/21/2016 T1020 U1
2 09/22/2016 09/22/2016 T1020 U1

* Service Date To:
Modifiers: 1: 2 3
* Units:

# Update Service Line Item

Total Charges Submitting: $ 1218.91

Units
1 Void
1 Void
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Wne Social Services Billing Guide

ADJUST PAID CLAIMS:
MODIFYING SERVICE LINE DATA

Modifying Service Line Data:

Click on a Service Line Number.

The corresponding service line information
appears in the Basic Service Line Items fields.

Note:

When adjusting paid claims, changes cannot be made to
the Provider ID, Client ID, or Authorization number. Ifyou
need to make changes to one of the above 3, void the
original claim and submit a new claim.

Line Service Dates

Previously Entered Line Item Information

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

Modifiers

- Service Code Units
Make needed changes to the data fields. Refer 2 xom 12 : A A
to page 9 fOf the data fIE|dS that can be 1 09/21/2016 09/21/2016 T1020 U1 1 Void
changed. |2 09/23/2016  09/23/2016  T1020 U1 1 Void |
If you are billing for In-Home Personal Care
Services or Respite Care Services, please
remember that EVV information is required to
be submitte_d with your c!aims. Refer to pages SR T e
10-12 to review EVV requirements. e Update = e
Click on Update Service Line. *Service Date From: 09 | 22 2016 applicable] = SeviceDateTo: 09 22 2016
. data o . . .
Go to page 103 to finish the adjustment easCabs) 1020 e livt 2 % &
process. Patient Account No: * Units: 1
QAdd Service Line ltem | | #' Update Service Line Item
© Add Service Line ltem || # Update Service Line Item || <——
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ADJUST PAID CLAIMS:
ADDING DATES OF SERVICES

To add a date of service to a previously paid claim:

. Enter Basic Service Line information.

. Click Add Service Line and enter
applicable data.

- Go to page 103 to finish the
adjustment process.

[« Yo © Submit

Adjust Social Services Claim

Note: asterisks (*) denote required fields.

Basic Claim Info
Billing Provider | Subscriber | Claim | Service

Submitter ID: %
ADJUSTMENT INFORMATION

* Original TCN: | il S

PROVIDER INFORMATION
BILLING PROVIDER

* Provider ID:

SUBSCRIBER/CLIENT INFORMATION
SUBSCRIBER/CLIENT

* Client ID:

CLAIM INFORMATION

BASIC SERVICE LINE ITEMS Enter

*Service Date From:

BASIC LINE ITEM INFORMATION

mm dd coyy mm dd ccyy

applicable
data

* Service Date To:

* Service Code: Modifiers: 1: 2: 33 4:

Patient Account No: * Units:

é © Add Service Line Iltem | | # Update Service Line Item

Click a Line No. below to view/update that Line Item Information. Total Charges Submitting: $ 1218.91

Line Service Dates Modifiers
Service Code Units
No From To 1 2 3 4

1 09/21/2016 09/21/2016 T1020 u1 1 Void

ﬁz 09/22/2016  09/22/2016  T1020 u1 1 Void
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ADJUST PAID CLAIMS:
VOIDING SERVICE LINES

Voiding Service Line Data within a Paid Claim:

- Determine which line(s) needs to be voided in the Previously
Entered Line Item Information section.

- Click Void at the end of the line you wish to remove

Previously Entered Line Item Information
Click a Line No. below to view/update that Line Item Information.
Line Service Dates Modifiers
Service Code Units
No From To 1 2 3 4
1 01/23/2019 01/23/2019 T1019 32 Void
2 01/24/2019 01/24/2019 T1019 32 Void 4:—
3 01/22/2019 01/22/2019 T1019 32 Void
4 01/28/2019 01/28/2019 T1019 32 Void
- The line disappears from the claim, and any subsequent lines
will change numbers to match the new order. (Notice that
the line for 1/24/2019 (above) has been removed (below),
and lines 3 and 4 have moved up in the order.)
- Go to page 103 to finish the adjustment process.
Line Service Dates Modifiers
Service Code Units
No From To 1 2 3 4
1 01/23/2019 01/23/2019 T1019 32 Void
2 01/22/2019 01/22/2019 T1019 32 Void
3 01/28/2019 01/28/2019 T1019 32 Void
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ADJUST PAID CLAIMS continued

Once all service line information is entered and checked
for accuracy, click Submit Claim at the top of the screen.

[ save Claim || @ Submit Claim | € Reset
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ADJUST PAID CLAIMS continued

Once you have clicked Submit, the Adjust Social Service Claim
Details appears. The adjusted claim will have a new TCN. This Note:
allows for tracking of the changes made to the original claim. Make sure to click Submit on this
Claim details will include the new TCN, Original TCN, Provider ID, screen.
Client ID, Date of Service and Total Claim Charge. No Records Found! refers
To complete claim submission, click on the Submit button to attachments such as
(located on the bottom right corner of the page). backup documentation. Social
Service providers will not add
attachments
Adjust Social Service Claim Details ~

TCN: il Talialiin %
Original TCN: SRR RN
Provider ID: * == ===
Client ID: "SSanummaWA
Date of Service: 09/21/2016-09/27/2016
Total Claim Charge: $ 1218.91

Please click "Add Attachment" button, to attach the documents. @® Add Attachment

Adjust Social Service Claim Details

Line No | File Name Attachment Type Transmission Code i B S _ .
e e v . B Print Details | @ Print Cover Page | €9 Submit

No Records F

A Print Details | ¥ Print Cover Page | € Submit

Once the claim is processed by ProviderOne, the adjustment
is complete. The claim details will be available in the
Adjustments category of your Remittance Advice (RA). For
more information about your RA, review the RA section in the
Viewing Claim Status and Payments Guide.
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VOID PAID CLAIMS

To Void an entire paid claim:

- Locate and select the claim you wish to update (see page 102).
. Check the | [ | box next to the TCN.

- Click Void Claim.

L

(= JeSL @ Adjust | @ Void Claim %
ProviderID: « « &
Provider Social Service Claims Adjust Void List -~
Date of i Claim Charged Claim Payment 4 2
TCN . Claim Status Client Name ClientID  ADMINSTRATION
O Service Amount Amount
AY AV AV AY AY
AY AY AV
1: For more detailed information, "3
— [ SN 09/21/2016 X " $1,218.91 $1,218.91 = m “ e u ADSA-H
see remittance advice. B I e
) 1: For more detailed information, |
[ eSS 09/14/2016 > g $1,218.91 $1,218.91 Sl ADSA-H
see remittance advice. B s mm e

Note:

You should only void an entire claim if you should not have been paid for any
of the claim line details associated with the TCN. Voiding a claim will result in
an overpayment. This means you must pay DSHS back the original paid
amount. ProviderOne does not automatically take the money back. See the
Viewing Claim Status and Payments Guide for more information about
overpayments.
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VOID PAID CLAIMS continued

The Void Social Services Claim page appears
with all the fields grayed out.

- Please note the specific TCN.

- To void this claim, click Submit. (Located
near the top left corner of the page.)

#  Void Social Services Claim

Note: asterisks (*) denote required fields.

Basic Claim Info
Billing Provider | Subscriber | Cla VOID INFORMATION
VOID INFORMATION * Original TCN: | slml sem S

*Original TCN:  sé= m

PROVIDER INFORMATION
BILLING PROVIDER

* Provider ID: | il

i SUBSCRIBER/CLIENT INFORMATION

SUBSCRIBER/CLIENT

*ClientID:  THSSEFEWA

#  CLAIMINFORMATION

1. * Authorization Number. RSN

#  BASIC LINE ITEM INFORMATION

Billi

Submitter ID: = W
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VOID PAID CLAIMS continued

The Adjust Social Services Claim Details appears. The adjusted
claim will have a new TCN. This allows for tracking of the
changes made to the original claim.

Claim details will include the new TCN, Original TCN, Provider
ID, Client ID, Date of Service and Total Claim Charge.

Click on Submit to submit the voided claim.

= Print © Help

Adjust Social Service Claim Details ~

TCN: tim sw e e "=
Original TCN: S SRR h
Provider ID: »e=S=giuin
Client ID: FsalmmawWA
Date of Service: 09/21/2016-09/27/2016
Total Claim Charge: $ 1218.91

Please click "Add Attachment" button, to attach the documents. ® Add Attachment

Adjust Social Service Claim Details

Line No File Name Attachment Type Transmission C|

av | v av /= Print Details | @ 2rint Cover Page | € Submit

No Recq|

& Print Details | ¥ Print Cover Page | €@ Submit

Note:

Make sure to click Submit on this screen. No Records Found! refers to attachments such as backup documentation Social
service providers will not add attachments. Voiding a PAID claim will result in an overpayment. You should review the claim
details on your RA when your RA is available.
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RESUBMIT DENIED
OR VOIDED CLAIMS Profile: EXT Provider Social Services

L Terry, TavaresJ

> Provider Portal

ProviderOne Id/NPI : | Name: Ty e S
The main reasons a Denied claim may need to goline Services Q (& Wanmosars B
be resubmitted include: Payments ¢ (Bl Reminders )
View Payment
° The authorization was in error When the Piovider < #  Your Recent Online Activities A # Calendar A
. . e . Provider Inquiry & You have logged in with ¥ w5 i Account with IP Address ' s i & .
claim was originally submitted and the error e B P s e i 09:27 AM
has been resolved. Admin v 8 LastLogin Password Change: 04/26/12017 02:48:16 PM 20 Juno 2017

Tuesday

e PBasic data had incorrect date, service code, @ Lastlogin failed attempt: 06/05/2017 07:53:56 AM

Change Password
. T 2017 June
or units Maintain Users

Social Servicas Su Mo Tu We Th Fr Sa
social sen | SOCIAl Services Authorization and Billing At ; ;
. . : Soclal Serv 1112 13 141516 1
A Voided claim may need to be resubmitted ol Sen{ | Social Service Claim Inquiry A s sfa 2 2
o a g H 1 Social Servi 52 27 28 29 30
if a'prQVIder discovers they voided the pald Social Senv{|  Social Service Claim Adjustment/Void Today
claimin error. Social Serv

social send|  20cial Service Billing Screen

SOCfal e Social Service Batch Upload
Social Servi
Templates Social Service Batch Upload Status
Social Serv
Social Serv{|  Social Service Resubmit Denied/Void <€——1—
. . . . Social Service Retrieve Saved Claims
To resubmit a denied or voided claim:
. . . . Social Service Manage Templates
- Login to ProviderOne using the EXT Provider
Social Services proﬁle. Social Service Create Claims from Saved

Templates
. Click on Social Service Resubmit Denied/Void.

Social Service Manage Batch Submission

Social Service View Authorization List
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RESUBMIT DENIED OR VOIDED CLAIMS continued

The Provider Social Service Claim Model Search
page appears.

The Provider ID associated to the domain currently

in use will automatically be listed in the Provider ID

dropdown. You can search by:

- TCNor,

- Client ID and Claim Service Period (From and To
Date).

- Once you enter the necessary search criteria, click
Submit.

Note:

Search requests must be for claims submitted
within the past 4 years. If you search using the
Claim Service Period From/To dates, the date range
cannot exceed 3 months.

Provider Social Service Claim Model Search

Please en!
+ Requi

Provide| ' pjlease enter a Provider ID and enter available information in the remaining fields before clicking *Submit'.
« Required: TCN or Client ID AND Claim Service Period (To Date is optional) or Authorization Number AND Claim Service Period (To Date is optional).
* The Claim Service Period From and To date range cannot exceed 3 months

« The CI3InT Service Period From and T0 date range cannot exceed 3 montns

Provider IDI v | e——

TCN:

Client ID:

Authorization Number:

[

Claim Service Period From:

Claim Service Period To:

Department of Social and Health Services
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RESUBMIT DENIED OR VOIDED CLAIMS continued

The Social Service Claims Model List appears.

To Resubmit a Denied or Voided Claim: Note:
- ek e IEI box next to the TCN The populated list will show the TCN, Date of Service,
lick on Retri Claim Status, Claim Charged Amount, Claim Payment
» Clickon Retrieve. Amount, Client ID and the Administration providing
services for the client.
© Close vREH .
, © Close ‘ © Retrieve
i Social Service Claims Model List -~
Only one check box can be selected
f laim Ch laim P li
TCN Pt Claim Status Claim Charged ~ Claim Payment | Client .\ 1b  ADMINSTRATION
O Service Amount Amount Name
AY AY AY AY
AY AY AY AY
1: For more detailed information, see ) i
[ = “=l 08/112016 ) j $1,356.29 $0.00 ) EEE ADSA-H
remittance advice. | iy |
- * . . 5 Y
(] R ——. | 03/11/2016 1 Ff)r more de?alled information, see $94230 $0.00 - R ——aT
remittance advice. b oma
T/iew Page: 1 ® Go <= Page Count SaveToXLS Viewing Page: 1 &« First | € Prev 9 Next @3 Last
|
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RESUBMIT DENIED OR VOIDED CLAIMS continued

The basic billing screen appears.
This screen is similar to the Billing Screen. Locate the Previously Entered Line Item Information
line you want to change and: - . . - ;

y 9 Click a Line No. below to view/update that Line Item Information.

Update Basic Service Line information, Line Service Dates Modifiers

; ; ; Service Code

Click on Update Service Line Item. Nollroe - 5
Once the service line information is entered and 1 09/21/2016  09/21/2016  T1020 U1
checked for accuracy, click ‘Submit Claim’ at the top ——
of the screen. 2 09/22/2016  09/22/2016  T1020 U1

BILLING PROVIDER

* Provider ID:
- SUBSCR[BERICLIENTINF(M
SUBSCRIBER/CLIENT . .
e Information previously
* Client ID: h .
entered will be populated

Note: &  CLAIMINFORMATION /

When resubmitting denied claims, changes cannot be 1+ " Adthorzaton Number

made to the Provider ID, Client ID, or Authorization 5 | BASIC LINE ITEM INFORMATION
number. Ifyou need to make changes to one of the above
3, submit a new claim. BASIC SERVICE LINE ITEMS
mm dd ceyy mm dd ceyy
*“Senvice Date From: * Service Date To:
* Service Code: Modifiers: 1: 2 3 4
Patient Account No: * Units:

© Add Service Line Item | | # Update Service Line Item @

B save Claim || @ Submit Claim | @ Reset
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RESUBMIT DENIED OR VOIDED CLAIMS continued

The Social Services Claim Details appears. The resubmitted
claim will have a new TCN. This allows for tracking of the
changes made to the original claim.

Claim details will include the new TCN, Original TCN, Provider
ID, Client ID, Date of Service and Total Claim Charge.

Click on Submit to resubmit the claim.

= Print © Help

Adjust Social Service Claim Details ~

TCN: Sl e i Tl e

Original TCN: S Rl
Provider ID: »=isiinin
Client ID: FsalummawWA
Date of Service: 09/21/2016-09/27/2016
Total Claim Charge: $ 1218.91

Please click "Add Attachment" button, to attach the documents. @® Add Attachment
Adjust Social Service Claim Details ~
0O Line No File Name A Type T ission Code A
AY AY AV AV

No Records Found

/& Print Details | @ 2rint Cover Page | € Submit
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Additional Resources

Visit the ProviderOne for Social Services webpage for more resources:

e Updates and newsletters

e Additional contact information

¢ Additional ProviderOne for Social Services Billing Guides:
o Getting Started and Billing Essentials
o Submitting and Adjusting Social Service Medical Claims
o Viewing Claim Status & Payments

For questions, feedback, or suggested changes to this document,
please email p1_escalation@dshs.wa.gov.
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	Blank Page


Sheet2

		Error Code		Error Message		Possible Causes

		90001		File content is empty		There is no data in the caret delimiter (.dat) file.

		90002		File not present in physical location		The file being attached is not present.

		90003		Record does not end with ~ symbol		The line is missing the ~ symbol at the end of the record.

		90004		Field does not end with ^ symbol		There is no ^ symbol after the units and before the ~ symbol.

		90005		Field count in the record is not equal to the actual field count needed for that record		There are too few numbers in one of the date fields (example; Provider Id, Client ID, Authorization #, etc.)

		91011		Provider ID not present in file		This message can occur for different reasons:
• The provider ID is missing from the line and/or file.
• Your provider record is in the process of being updated and may not be payable for the next 24 hours.

		91012		Provider ID must be numeric		The provider number contains letter(s).

		91013		Provider ID length exceeds max allowed characters		The provider number is too long.

		91021		Client ID not present in file		The client ID is missing.

		91022		Client ID must be alphanumeric		The client ID number contains symbols or other characters.

		91023		Client ID length exceeds max allowed characters		The client ID is too long.

		91031		Authorization Number not present in file		The authorization number is missing.

		91032		Authorization Number must be numeric		The authorization number contains symbols or other characters.

		91033		Authorization Number length exceeds max allowed characters		The authorization number is too long.

		91041		Service From Date not present in file		The service from date is missing.

		91042		Service From Date is not a valid date		The service from date is not a date.

		91043		Service From Date is a future date		The service from date is a future date

		91051		Service To Date not present in file		The service to date is missing.

		91052		Service To Date is not a valid date		The service to date is not a date.

		91053		Service To Date is prior to Service From Date		The service to date is before the service from date.

		91054		Service To Date is a future date 'Service Date From' and 'Service Date To' must be within the same calendar month, please update the dates of service and submit a		The service to date is a future date

		91055		separate claim for each calendar month		The service from and service to date must occur in the same month.

		91061		Service Code is not present in file		Service code is missing.

		91062		Service Code must be alphanumeric		The service code contains symbols or other characters.

		91063		Service code length exceeds max allowed characters		The service code is too long.

		91071		Modifier Code 1 must be alphanumeric		The modifier contains symbols or other characters.

		91072		Modifier Code 1 length exceeds max allowed characters		The modifier is too long.

		91081		Modifier Code 2 must be alphanumeric		The modifier contains symbols or other characters.

		91082		Modifier Code 2 length exceeds max allowed characters		The modifier is too long.

		91091		Modifier Code 3 must be alphanumeric		The modifier contains symbols or other characters.

		91092		Modifier Code 3 length exceeds max allowed characters		The modifier is too long.

		91101		Modifier Code 4 must be alphanumeric		The modifier contains symbols or other characters.

		91102		Modifier Code 4 length exceeds max allowed characters		The modifier is too long.

		91111		Units not present in file		The number of units are not in the file.

		91112		Units must be numeric		The units contain symbols or other characters.

		91113		Units length exceeds max value		The units are too long

		91131		Patient Account Number must be alphanumeric		The patient account number contains symbols or other characters.

		91132		Patient Account Number length exceeds max allowed characters		The patient account number is too long.

		92011		Provider ID does not exist in the system		The provider ID is not correct.

		92012		Submitter Provider ID does not match with the Provider ID in the batch file		The provider ID is not assigned to your domain.

		92021		Client ID does not exist in system		The client ID number is not correct.

		92031		Authorization Number does not exist in system		The authorization number is not correct.

		92032		Provider ID mismatch in Authorization		The provider ID and authorization number are not authorized together.

		92033		Client ID in batch does not match P1 authorization		The client ID does not match the authorization number.

		92061		Service Code does not exist in system		The service code is not correct.

		92062		Medical Proc/Svc Code cannot be billed on a Social Service Claim		Medical service codes cannot be billed in the social service billing page.

		92063		A separate claim line is required for each date of service for the service/ service code entered		The unit type daily, hourly, each, and quarter hour must be billed by date of service using the batch upload method. Those unit types cannot be billed using span.

		92064		The Proc/Svc Code Entered is designated for automated payment generated only. This code cannot be submitted or resubmitted for payment.		This service cannot be billed. Payment is sent after the authorizing worker end dates the authorization.

		92071		Modifier Code 1 invalid		The modifier is not correct.

		92081		Modifier Code 2 invalid		The modifier is not correct.

		92091		Modifier Code 3 invalid		The modifier is not correct.

		92101		Modifier Code 4 invalid		The modifier is not correct.

		92140		Only one unit must be entered for a single day		You are billing more than one unit on a daily unit type.

		92141		Service Code and/or Modifier on the Claim do not match those on the Social Service Authorization for the Claims DOS (date of service)		This message can occur for different reasons:
1.	The authorization is in Error for the DOS
2.	The authorization has been canceled for the DOS
3.	The DOS on the claim is outside the authorization DOS.
4.	If none of the above notify ProviderOne Health Care Authority at hipaa-help@hca.wa.gov. Type in the subject line: Social Service Batch Upload <insert domain #>
In the body of the email include the name of the batch file you are referencing: sample: SOC.xxxxxxx.20150131xxxxxx.SAMPLE_BATCH.dat. and other pertinent information. Include your telephone number if you request a return call.

		92145		SS Servicing Only ProviderOne (SSSOP) ID does not exist in the
system		1. Each SSSOP ID has a Start Date within ProviderOne. This error will
post if the SSSOP ID is added to a claim for a date of service prior
to the Start Date.
2. The location code for the SSSOP ID is incorrect.
3. The SSSOP ID is closed in ProviderOne. In this instance please
reach out to the EVV PM at EVVQuestions@dshs.wa.gov.
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Social Service .dat Batch Upload Format Specification Table

Column Name Required Field (Y / N) Data Type Maximum Size String Format Development Notes

Provider ID Y string-9 9 digits numeric 9 digit Provider ID

Client ID Y string — up to 20 20 characters alphanumeric Client ID

Authorization Number Y string — 10 10 digits Numeric Authorization Number

Service Date From Y string — 8 8 digits Date (mmddccyy) Service Date From

Service Date To Y string — 8 8 digits Date(mmddccyy) Service Date To

Service code Y string - 5 5 digits alphanumeric Service code

Modifier 1 N string — 2 2 digits alphanumeric Modifier 1

Modifier 2 N string — 2 2 digits alphanumeric Modifier 2

Modifier 3 N string — 2 2 digits alphanumeric Modifier 3

Modifier 4 N string — 2 2 digits alphanumeric Modifier 4

Units Y string — up to 16 16 digits numeric Umt.s (use whole numbers/not
decimals)

Patient Account Number N string — up to 13 13 digits alphanumeric Optional” Patient Account
Number

SS Servicing Only ProviderOne ID [N string-9 9 digits numeric ﬁDS Servicing Only ProviderOne

Service Start Time N string-6 6 digits numeric (hhmmss) Service Start Time, (24 hour format)

Service End Time N string-6 6 digits numeric (hhmmss) Service End Time, (24 hour format)
Service Start Time Geo-Data —

. . Latitude This will contain Sign.
Ser_wce Start Time Geo-Data N string-9 6 or 7 digits with Sign and a decimal|numeric EX: “-12.99999” The system
Latitude . :

accepts either 4 or 5 digits after
decimal
Service Start Time Geo-Data —

. . Longitude This will contain Sign.
Sewlpe Start Time Geo-Data N string-10 7 or 8 digits with Sign and a decimal|numeric EX: “-122.99999” The system
Longitude . o

accepts either 4 or 5 digits after
decimal
Service End Time Geo-Data —

. ) Latitude This will contain Sign.
Ser_wce End Time Geo-Data N string-9 6 or 7 digits with Sign and a decimal|numeric EX: “-12.99999” The system
Latitude . :

accepts either 4 or 5 digits after
decimal
Service End Time Geo-Data —

. ) Longitude This will contain Sign.
Service End Time Geo-Data N string-10 7 or 8 digits with Sign and a decimal |numeric EX: -122.99999" The system
Longitude . o

accepts either 4 or 5 digits after
decimal
Clllent—Prowder Proximity for Start N string — 1 1 Character alphanumeric Clllent—Prowder Proximity for Start
Time Time
C.Ilent—Prowder Proximity for End N string — 1 1 Character alphanumeric C.Ilent—Prowder Proximity for End
Time Time
Client Verification for End Time N string — 1 1 Character alphanumeric Client Verification for End Time






Column Name

Claim Frequency Type

Required Field (Y / N)

Social Service .dat Batch Upload Format Specification Table

Data Type

string — 1

Maximum Size

1 digit

String Format

numeric

Development Notes

Values can be:

1 = Original Claim
7 = Adjustment

8 = Void

Parent TCN

string — 18

18 digits

numeric

18-digit TCN#

Policy Number (1)

string — 15

15 digits

alphanumeric

Policy Number
This is 13 Characters in ProviderOn

Payer / Organization Name (1)

string — 50

50 digits

alphanumeric

Payer / Organization Name. All
CAPITAL LETTERS

Amount (1)

string — 17

13 digits with Sign and two decimals

Floating Number

TPL Amount by the the Payer/Org
Example:

1000.00

-900.00

100.00

Adjustment Reason Code (1)

string — 3

3 digits

alphanumeric

Adjustment Reason Code.

Policy Number (2)

string — 15

15 digits

alphanumeric

Policy Number
This is 13 Characters in ProviderOne.

Payer / Organization Name (2)

string — 50

50 digits

alphanumeric

Payer / Organization Name. All
CAPITAL LETTERS

Amount (2)

string — 17

13 digits with Sign and two decimals

Floating Number

TPL Amount by the the Payer/Org
Example:

1000.00

-900.00

100.00

Adjustment Reason Code (2)

string — 3

3 digits

alphanumeric

Adjustment Reason Code.

Manual Claims Indicator

string — 6

6 Character

alphanumeric

Valid values include:
SPSTO1
SPETO1
SPEVO1
EVSFO1
CLSDO1







.dat Batch Uploads Common Error Code Table

Problem Description

Error Code and Description

Solution

Service dates reported are not for
the month authorized.

92141 Service Code and/or Modifier on the
Claim do not match those on the Social
Service Authorization for the Claim DOS
(date of service).

Ensure the service dates fall within the month the
service was authorized.

The authorization is in error or
canceled for the dates of service
submitted.

92141 Service Code and/or Modifier on the
Claim do not match those

on the Social Service Authorization for the
Claim DOS (date of service).

Contact the case worker to resolve error or
explain why authorizations have been canceled.

Service dates are for span billing and
not for the date the service was
provided. Daily rates, quarter hours,
and each unit types cannot use span
billing. Span billing is considered a
date range. Only monthly service
codes such as personal
emergency response systems can
use span billing for social service
batch upload.

92063 A separate claim line is required for
each date of service for the service/ service
code entered.

Correct the dates and bill for services by
indicating the day the services were provided. If
you have questions about billing for date of
service, call the specified social service batch
upload contact. Below is an example.

CORRECT:
From 12012013 To 12012013
From 12022013 To 12022013

ERROR:
Erom 12012012 Tn 12212012

Service dates are not formatted
correctly.

91042 Service From Date is not a valid
date. 91052 Service To Date is not a valid
date.

Correct the date format to mmddyyy. If you have
questions call the specified social service batch
upload contact.

Below is an example.

CORRECT:
From 12012013 To 12012013

ERROR:
Erom 12/01/2013 Ta 12/01/2013

The file does not contain caret
placeholders for the four service
code modifiers even though there is
no modifier assigned to the service
code in the authori- zation list page.

90005 Field count in the record is not equal
to the actual field count needed for that
record.

Add the placeholder caret symbol for the service
code modifiers. Do not add spaces between the
carets. Below is an example of the service code
and the caret placeholders in between the number
of units.






.dat Batch Uploads Common Error Code Table

Problem Description

Error Code and Description

Solution

The caret delimiter (.dat) file contains
a caret after the last EVV field when
data is entered.

90005 Field count in the record is not equal
to the actual field count needed for that
record.

Remove the caret. Below is an example of the
units showing the caret placement after the last
EVV field when data is entered.

There are too many or too few caret
delimiters in your data string.

90005 Field count in the record is not equal
to the actual field count needed for that
record.

Count the total number of carets before the ~ and
verify there are 32.*

File contains extra characters,
spaces or delimiters that do not
follow the required format. Do not
use periods, commas, # symbols,
etc.

90004 Field does not end with ~ symbol.

The client ID is missing.

Units must be in whole numbers.

90005 Field count in the record is not equal
to the actual field count needed for that
record.

Only use whole numbers to represent the number
of units and remove the

.0000 that is displayed in the crosswalk file. Below
is an example:

CORRECT: M3

ERROR: A3 .0000M







Example without EVV data

		Provider ID		Client ID		Authorization Number		Service Date From		Service Date To		Service code		Mod 1		Mod 2		Mod 3		Mod 4		Units		Patient Account Number		SSSOP (ID)		Start Time		End Time		Service Start Time Geo-Data - Latitude		Service Start Time Geo-Data-Longitude		Service End Time Geo-Data - Latitude		Service End Time Geo-Data-Longitude		Cl-Pr Prox ST		Cl-Pr Prox ET		Cl Ver End Time		Clm Freq Type		Parent TCN		Policy Number (1)		Payer / Organization Name (1)		Amount (1)		Adjustment Reason Code (1)		Policy Number (2)		Payer / Organization Name (2)		Amount (2)		Adjustment Reason Code (2)		Manual Claims  Indicator

		123123101		444444444WA		999888555		10012024		10012024		S5161										1																								1																				~

		123123101		444444444WA		999888555		10012024		10012024		S5161		U1								1																								1																				~

		123123101		555555555WA		777555444		10012024		10012024		S5161										1																								7		55222222222682000																		~

		123123101		666666666WA		666333222		10012024		10012024		S5161										1																								1																				~





Example with EVV data

		Provider ID		Client ID		Authorization Number		Service Date From		Service Date To		Service code		Mod 1		Mod 2		Mod 3		Mod 4		Units		Patient Account Number		SSSOP (ID)		Start Time		End Time		Service Start Time Geo-Data - Latitude		Service Start Time Geo-Data-Longitude		Service End Time Geo-Data - Latitude		Service End Time Geo-Data-Longitude		Cl-Pr Prox ST		Cl-Pr Prox ET		Cl Ver End Time		Clm Freq Type		Parent TCN		Policy Number (1)		Payer / Organization Name (1)		Amount (1)		Adjustment Reason Code (1)		Policy Number (2)		Payer / Organization Name (2)		Amount (2)		Adjustment Reason Code (2)		Manual Claims  Indicator

		789789701		111111111WA		1122334455		1012014		1012014		T1019		U6								12				999999999		080416		120114		48.7921		-122.3945		48.7921		-122.3945								1																				~

		789789701		222222222WA		2233445566		1042014		1042014		T1019		U6								12				999999999		080213		120227		48.7921		-122.3945		48.7921		-122.3945								7		55211111111682000																		~

		789789701		333333333WA		3344556677		1102014		1102014		T1019		U6								12				999999999		080645		115948		48.7921		-122.3945		48.7921		-122.3945								1																				~





Additional data

		Color Coding

		Required Data

		EVV Required Data

		Optional Data



		Manual Entry Code		Manual Entry/Adjustment Code Description				Claim Frequency Type Code		Claim Frequency Type

		SPST01		Servicing provider forgot/unable/prevented from logging correct Start Time				1		Original Claim

		SPET01		Servicing provider unable/prevented from logging correct End Time				7		Adjustment

		SPEV01		Servicing provider unable/prevented from using EVV system				8		Void

		EVSF01		EVV system failure

		CLSD01		Client unable/prevented from electronically verifying service delivery

		~		If you do not need to utilize a manual Claim indicator code, utilize the ~ in this cell







