Washington State A/'j
Health Care AUthority
Tribal Affairs

ProviderOne Billing Quick Reference Sheet

How to Change Your Group’s Location, Mailing, or Pay-To
Address in ProviderOne

1. Login to ProviderOne with a profile that allows file maintenance (eg provider file maintenance
profile)

2. Click on Manage Provider Information under the Provider section

Welcome Longnecker, Mike . You have logged-in with B

Path: Provider Portal

ProviderCOne Id/MPT : fﬁ
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Manage Batch Claim Submission

Client Hide/Max | Manage Alerts
Client Limit Inquiry ;
Benefit Inquiry My Reminders:

Filter By:

Payments Hide/Max
View Payment Read Status:
View Capitation Payment [
ProviderOne-Generated Invoices Hide/Max
View Invoice

Validate Invoice

Managed Care Hide/Max
View Enrollment Roster

View ETRR

Prior Authorization Hide/Max

On-line Prior Authorization Submission
Prior Authorization Inquiry
Prior Authorization Adjustment

Provider Hide/Max
Provider Inquiry

Manage Provider Information _

Initiate New Enrollment

Track Application

HIPAA Hide/Max
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3. Click on Step 2: Locations
drovider™no

Welcome Longnecker, Mike . You have logged-n with EXT Prd

Path: Provider Portal/ Tribal Modification BPW

ProviderOne Id/NPT ;<4 CEE .=

| Close || Required Credentials || IUndo Update |

Important - Step 9: EDI Submission Method is REQUIRED if FTP/Web Batch Submitter or Retrieving 835s.

View/Update Provider Data - Tribal Health Services:

Business Process '
[ Step Required
D Step 1: Basic Information Required 14/0.
[] | step 2: Locations - Required 0341
I:l Step 3: Specializations Required 08/0
|:| Step 4: Licenses and Certifications Required a7z
|:| Step 5: Training and Education Optional aFio
|:| Step 6: Identifiers Optional aFio
|:| Step T: Contract Details Optional aFio
|:| Step 8: Federal Tax Details Required aFiz
D Step 9: EDI Submission Method Optional aFiz
D Step 10: EDI Billing Software Details Opticnal aTio
I:l Step 11: EDI Submitter Details Required 03/0.
|:| Step 12: EDI Contact Information Optional aFio

Page 1D: poBPWTribalUpdate Provider) Environment: UAT
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4. Select the location that needs updating (most providers will only have location 00) and click on

the location code
roviderSye <

Welcome Longnecker, Mike . You have logged-

Path: Provider Portalf Tribal Modification BPW

ProviderCne Id/MPT : m

Close

Provider Locations:

Filter By : i
D Location Code Location Hame Location Type

AT A Y A Y
7|04 .m_ NP| Servicing Location
[ |02 =~ R NPI Servicing Location
|0z b e e T HP1 Servicing Localion
[ ] 01 T ——— NPI Servicing Location
71| oo < | —————" NP1 Base Location
== Frev I'U"IEMHQ Page 1 o | Fage Coun I SaveToXLS
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5. Click on Location, Mailing or Pay-To (if all 3 need to be updated, you can do them one-at-a-time)

rovider'yre

Welcome Longnecker, Mike . You have logged-in with EXT P

Path: Provider Portalf Tribal Modification BPW /[ General

ProviderOne Id/MPI : m

Close || Save

Location Details:

Location Business Name: mike's medical *
Contact First Hame: mike *

Phone Number: (360} 725-1315 =

Cell Phone Humber:

Web Page:
Business Status: Active/Open
System Status: Approved

Add Address

Address List:
Filter By: h
Address T
D ype

Location

& <
1| maiing < — R ——T>
0 _

Pay-To

I'I.I"Emngp'agel | I-:l Eage Gount | SaveToXLS |

6. Click on Address on the far right of your screen

1
Manage Provider Location Address. b
Type of Address: Mailing Status: Approved
Start Date: 08/01/1875 = End Date: 12/31/2999
Address Line 1: 123 mike street = Address Line 2:
Address Line 3: CityTown: | TACOMA ~ =

StateiProvince: | \\/ashington * County: | FIERCE
Country: [US < = Zip Code: 26404 -[o000
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7. Enterin the correct address and then click Validate Address and then OK
@ Lookup dialog - Windows Internet Explorer (= o >

2]

Address details:

Address Line 1: 456 mike avenue = Address Line 2:
(Enter Street Address or PQ Box Only)
Address Line 3: CityTown: TACOMA = =

State/Province: Washington s County: FPIERCE ~

oty [T ZipCode: 90404 0000
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8. Click the Save button, then click the Close button
Irovider 5o

Welcome Longnecker, Mike . You have logged-

Path: Provider Portalf Tribal Modification BPW [/ General

ProviderOne Id/NPT R~

Close || Save

Manage Provider Location Address

LL

Type of Address: Mailing
Start Date: 08/01/1975 =

Address Line 1: [456 mike avenue =
Address Line 3:
State/Province: | \/ashington =

Country: | LIS *
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9. Continue to click on the close button until your screen looks like this

[ R ) q =

Welcome Longnecker, Mike . You have logged-in with

Path: Provider Portal/ Tribal Modification BPW
ProviderOne Id/NPI : 4 —
| Close || Reguired Credentials || Undo Update |
View/Update Provider Data - Tribal Health Services:

Business Pr
= Step Required
[ | step 1: Basic Information Required
|:| Step 2: Lecations Required
[] | step 2: Specializations Required
|:| 5tep 4: Licenses and Certifications Required
D S5tep 5: Training and Education Optional
[T] | step &: Identifiers Optional
[7] | step 7: Contract Details Optional
|:| Step 8: Federal Tax Details Required
D Step 9: EDI Submission Method Crptional
|:| Step 10: EDI Billing Softvware Details Crptional
|:| Step 11: EDI Submitter Details Required
|:| 5tep 12: EDM Contact Information Opticnal
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10. Click on Step 17: Submit Modification for Review
rovider™y e

Welcome Longnecker, Mike . You have logoed-n with EXT Prov

Path: Provider Portal/ Tribal Modification BPW

ProviderOne Id/NPI : GG

Close || Required Credentials || Undo Update |

|:| Step 4: Licenses and Certifications Required aFi2a
|:| Step 5: Training and Education Optional aFio
D Step 6: Identifiers Optional aFio
|:| Step T: Contract Details Opticnal 07
|:| Step 8: Federal Tax Details Required aFiza
|:| Step 9: EDN Submission Method Optional o723
|:| Step 10: EDI Billing Software Details Opticnal 07
|:| Step 11: EDI Submitter Details Required 03/04
|:| Step 12: EDI Contact Information Optional aFio
|:| Step 13: Billing Provider Details Optional aFio
D Step 14: Servicing Provider Informaticn Optional o06/M3
|:| Step 15: Payment and Remittance Details Required 06/03
|:| Step 16: Trikal Health Services Details Required 10021
[ | Step 17: Submit Modification for Review _ Required o704
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