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Enrolling as a Group Provider

If you need assistance choosing
which provider type to enroll as,
please contact:

Provider Enrollment at
800-562-3022 ext: 16137

Disclaimer:

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

Providers must submit a claim in accordance with the DSHS rules, policies, numbered
memoranda, and billing instructions in effect at the time they provided the service. Every
effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of
an actual or apparent conflict between this document and a department rule, the
department rule controls.”
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Enrolling as a Group
Practice Provider

A Group Practice Provider is an organization of
individual providers who offer dental or other services.

The following ProviderOne topics and tasks are covered in
this section:

= Accessing the Enrollment Business Process Wizard
= Entering Provider Basic Information
= Completing the Business Process Wizard Steps

= Submitting the Enrollment Application to DSHS

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 5
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Provider Enrollment Links

Start a New Provider Enrollment Application
https://www.waproviderone.org/ecams/jsp/common/pgNewPrvdrEnrollment.jsp

Resume or Track an Enrollment Application

https://www.waproviderone.org/ecams/jsp/common/pgTrackPrvdrApplctn.jsp

You will need your Application Id and either the Social Security Number (SSN) or
Federal Employer ldentification Number (FEIN) to login.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 7
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Accessing the Enrollment Business Process Wizard

Selecting the Enrollment Type

ﬁi Enter the following web address into your Internet Explorer Browser:
“https://www.waproviderone.org/ecams/jsp/common/pgNewPrvdrEnrollment.jsp
./

=2 ProviderOne displays the Enrollment Type page.

Enrollment Type:

Select the Enrollment Applicable Form

" Individual

e Group Practice

O Billing AgentiClearinghouse
e Fac/dgnoy ) Oran)Insk

" Tribal Health Services

Clase || Subrit

Figure 1 - Enrollment Type
ﬁ«-)’ Select the Appropriate Enrollment form and click the Submit button.

-2 ProviderOne displays the Basic Information page.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 9
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Provider Basic Information

Entering your Provider Basic Information is the first step in the enrollment process.

Successful completion of this step will result in:

m  Confirmation that a duplicate enrollment does not already exist
m  Assignment of an Application Id

m  Storage of the basic information in the Provider Enrollment Staging Area

“/

-2 ProviderOne displays the Basic Information page.

Basic Imformation:
Tax dentifier Type: * FEN
™ san
Drgarization Marme: | ek shower: o Brcome Tae Flsuem)
D ganizabion Busines s Manme: FEIM:
First Manwe; | (s showan on Socisl Seounty Card) Plighdle Saeme or Middie Initisk
Last Mame! | (s e o Secial Seeurity Caed)
Sulfin: | -] Gender: =
s [ : Tithes [ = |
Date of Birth: Sarvicies] Ty - I
el | [T
‘W= Entity Type: |-—SELECT-~ LI - W= Entity Type (I Othes e
Dither Orgasizational Inlermoatsen: | SELECT - I Ermail Adidress:
Enroliment Wfective Date:

Firegh || Cancel

Figure 2 - Basic Information Page
About the Basic Information Page

m  The first time this pages displays, the Application Id in the header will be blank.
m  The information collected on this screen will vary based on the type of Provider.

m After completing all required input, click the Finish button.

<«

= ProviderOne displays the Basic Information — Application 1D page.

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

You have successfully completed the basic information on the Enroliment Application This is your
Application #: 20080206964480

Please make note of this application number. This number will be emailed to you. This is the number
you will be required to use to track the status of your enrollment application. Do not lose this
number once you log off.

r

Figure 3 - Basic Information — Application ID

About the Basic Information — Application ID Page:

m Print this page or copy the Application ID and store it in a safe place. If you exit the
enrollment process prior to completion and want to return you will need this number.

gfg Click Ok.

;14] ProviderOne displays the Provider Enrollment Business Process Wizard. The
Provider Basic Information status is now set to Complete.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 12
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|Close || Required Credentials |
Enroll Provider - Group Practice:
Step Required | Start Date | End Date Status Step Remark

Step 1: Provider Basic Information Required J02/06/2008 J02/08/2008 JComplete

Step 2: Add Locations Required fincomplete
Step 3: Add Specializations Required Ilnmmplele
Step 4: Add COwmnership Details Required Ilnnnmplele
Step 5: Add Licenses and Cerlifications Optional Ilnmmplzlz
Step B: Add Training and Education Dpticnal Ilncnmpllll
Step T: Add Identifiers Crptignal Ilnmmplele
Step 8: Add Centract Details Chpticnal Ilnnomplele
Step 3: Add Federal Tax Details Required Ill'lr.-ompltlt
Step 10: Add Inwvoice Details Optional Ilncumplul-
Step 11: Add EDI Submission Method Opticnal llncorrlplelv
Step 12: Add EDI Billing Software Details Chptional Ilnn.mnplele
Step 13: Add EDI Submitter Details Cptianal Ilnmmplel.e
Step 14: Add EDI Contact Information Optional Ilncamplzlz
Step 15: Add Servicing Provider Information Required Ilnmmpl.l.
Step 16: Add Payment Details Required Ilnmmplele
Step 17: Complete Enrollment Checklist Required Ilnwmplele
Step 18: Submit Enrolliment Application for Review |Required Ilntnmnlzlz

Figure 4 - Enrollment Business Process Wizard

About the Business Process Wizard

L-". All steps marked as Required must have a status of Complete before the
application can be submitted for review.

Required | Start Date | End Date | Status

Required [[02/06/2008 (02/06/2008 |Complete

| |

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 13
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Add Locations

Accessing the Locations List

83 From the Business Process Wizard, click the Add Locations link.

Step #:Add Locations

2 ProviderOne displays the Locations List.

Close M

Locations List:

Filter By : v
D Location Number | Location Name | Location Type Location Details | End Date
Ov a Y . i Y AT

Mo Records Found !

Figure 5 - Locations List for Enrollment

About the Locations List

m  The first time this list displays it will be blank.
m  The Locations List displays all locations associated with the Provider.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 15
conflict between this document and a department rule, the department rule controls.
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Adding a Location

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

JJJ ProviderOne displays the Add Provider Location form.

Please remember to enter both Pay.To and Mailing addresses for NP Base
Lecation and Social Services Location, and Malling address enly for NP1 Servicing
Add Provider Location Location. On Approval of the Application, start date of location will be set 1o
approval date.
Location Type: NPl Serviong Location  |» ©
Business Hame at this "
Loeutios: End Date:
Contact First Namae: " Contact Last Name: -
Address Line 1: - Line 2:
Line 3: CityMown:
State/Province: - County:
Country: - Zip: . Address
Fax Humber: Phome Number: -
Email Address: Cell Phone Humber:
Communication _ 5 WA Tax Revenue 5
Preference: — Code:
Web Page:

Figure 6 - Add Provider Location

About the Add Provider Location Form

m  Every Provider enrolling with an NP1 must have an NPI Base Location. The NPI
Base Location is used to anchor all of the Provider’s NPI-related specializations and
related details.

m  For NPI Base Location, Managed Care Location, and for Social Services Locations,
three addresses are required:

0 A “Location” address
0 A “Pay-To” address
0 A “Mailing” address

m For an NPI Servicing Location, two addresses are required:

o A “Location” address
o0 A “Mailing” address

m  Mailing and pay-to addresses are subordinate to the location address.
m [f a “Base Location” is not identified, the BPW step will be “Incomplete”.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 17
conflict between this document and a department rule, the department rule controls.
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33 Click the OK button to save the information and close the window, or Cancel to
close the window without saving..

&

ProviderOne validates the information entered, saves and returns to the Locations
List. The Locations List will display new locations.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 18
conflict between this document and a department rule, the department rule controls.
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Modifying a Location Record

Eﬁ From the Locations List, click the link in the Location Number column.

Location Numiber

= AW

0Q001

|

'J% ProviderOne displays the Location Details screen.

O

Location Details:
Location Business Name: |Care, Inc. * Location Number: 00001 Location Type: HPl Base Location
Contact First Name: |EIiII * Contact Last Name: |Smith * End Date: |
Phone Number: |(1 23)456-7890 Fax Number: | Email Address: |
. I— WA Tax Revenue l—_l' Communication I—_Iv
Cell Phone Number: Code: Preference:
Web Page: |
Add Address
Address List:
Address Type Address End Date
ar & T i T
Location 1234 Main Blvd., Olympia, Washington 99999 12/31/2999
Mailing 1234 Main Blvd., Olympia, Washington 99999 12/31/2999
Pay-To 1234 Main Blvd., Ohympia, Washington 99999 12/31/2999
== Prew |'v'iewing Page 1 Mextsx ||1 Gol Fage Count I SaveToXLS |

Figure 7 - Location Details

About the Location Details Screen

m  Use the Address List to add and edit location addresses.

m After making your changes, click the Save button to save, or the Close button to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 19
conflict between this document and a department rule, the department rule controls.
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Add an Address to a Location

m From the Location Details screen, click the Add Address button.

.

Add Provider Location Address

ProviderOne displays the Add Provider Location Address form.

Type of Address : o~ End Date :
Location Address : O Manually Input (O5ame As Location Address (OSame As HPI Base Location
Address Line 1: Line 2:
Line 3: City/Town:
State/Province: County:
Country: Zip: - 1

Canent

Figure 8 - Add Provider Location Address

About the Add Provider Location Address Form

m  Selecting Same As Location Address or Same As NPI Base Location, copies the
details of those locations to this form.

m After completing the form, click the OK button to Save and return to the
Location Details Screen or Click the Cancel button to close without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 20
conflict between this document and a department rule, the department rule controls.
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Edit a Location Address

m From the Location Details screen, click the link in the Address Type column.

WAddress List:

Address Type
LW

Location

1

JJJ ProviderOne displays the Manage Provider Location Address form.

Manage Provider Location Address

Type of Address : Mailing
End Date : |12/31/2883

Address Line 1: . Line 2:
Line 3: City/Town: "
State/Province: " County:
Country: . Zip: . i

Figure 9 - Manage Provider Location Address

m After completing the form, click the Save button to save and return to the
Location Details screen or click the Close button to close without saving.

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

m From the Locations List, check the box next to the record you want to delete and
click the Delete button.

Location Number
= AY
00001

Deleta :'l'l‘!‘.'.'!'ﬁ ?&m 1

1

m  When a location is deleted, all details associated with that location, including
Address, Specialties, Licenses/Certifications will be deleted.

What Happens Next:

m From the Locations List, click the Close button and proceed to the next step in
the Business Process Wizard.

.
LJJJ ProviderOne displays the Business Process Wizard. The status is now set to

Complete.
Step # :Add Locations Required 02/06:/2008 02/06/2008 Complete
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 23
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Add Specializations

Accessing the Specialty/Subspecialty List

“/

=

From the Business Process Wizard, click the Add Specializations link.

S5tep 3: Add Specializations

ProviderOne displays the Specialty/Subspecialty List.

|CIDSE ||.ﬁ.d|:||| Update |

Specialty/Subspecialty List:

Note: Provider Type and Specialty/Subspecialty are your Taxonomy Codes.

Filter By : ¥l |
: ; - Location Location s 3
/
|:| Provider Type EpEﬂlﬂltffubSpE{:laltf ki e Administration | End Date
. [ J A ¥ A T
AT A Y
Mo Records Found !
Figure 10 - Specialty/Subspecialty List for Enrollment
About the Specialty/Subspecialty List for Enroliment
m  The first time this list displays it will be blank.
m This list displays all specializations by location.
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 25
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Adding a Specialization

E;-Zg To add a new record, click the Add button.

;!Jl ProviderOne displays the Add Specialty/Subspecialty form.

Add Specialty/Subspecialty:

Location: | =
Administration: w =

Provider Type: | + (=
Specialty: |+ |=
Start Date: |=
End Date: -

Add Taxonomy Code:

Available Taxonomy Codes Associated Taxonomy Codes *

Figure 11 - Add Specialty/Subspecialty

About the Add Specialty/Subspecialty Form

m At least one Specialty must be selected and added to a Provider Location.
m To add a Specialty to all Provider Locations, select All from the Location drop-down.

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

-2 ProviderOne validates the information entered, saves and returns to the
Specialty/Subspecialty List.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 27
conflict between this document and a department rule, the department rule controls.
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Modifying a Specialty/Subspecialty Record

m From the Specialty/Subspecialty List, check the box next to the Specialty you
wish to modify and click the Update button.

|CIDSE ||.-5.d|:||| Update |-

Note: Provider Type and Specialty/ Subspecialty are your Tax

Specialty/Subspecialty List:
Filter By : | bt ||

Provider Type Specialty/ Subspecialty
|:| a ¥ o

T8-Respiratory Therapist- Certified/C020

22-Respiratory, Developmental,
: Rehabilitative and Care

J} ProviderOne displays the Manage Specialty/Subspecialty list.

Manage Specialty/Subspecialty:

Pravider Type SpecialtyiSubspecialty Location | Location | ..o nisteation | End Date
- Hasmibear Hame
& T ar AT AT
T i T
22-Aespiratory, Developmental, |73-Aespiraiony Thetapist- Certifed 00204 Critical it Casey Critigal e
Rehakslitative snid Care ity Care A o

Figure 12 - Manage Specialty/Subspecialty

About the Manage Specialty/Subspecialty List
= Only the End Date can be modified.

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

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 28
conflict between this document and a department rule, the department rule controls.
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Deleting a Specialty/Subspecialty

Specialties and Subspecialties can only be deleted during the enrollment process.

m From the Specialty/Subspecialty List, check the box next to the record you want
to delete and click the Delete button.

Specialty/Subspecialty List:
Filter By : b

Provider Type
Ll v

22-Respiratory, Developmental,
Rehabilitative and

H Del=te | Viewing Page 1

What Happens Next:

m From the Specialty/Subspecialty List, click the Close button and proceed to the
next step in the Business Process Wizard.
;1*] ProviderOne displays the Business Process Wizard. The status is now set to
Complete.

IStepE:Add Specializations [|Required |02/06/2008 [02/06/2008 |Complete I

| |

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 29
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View Required Credentials for Specializations

Accessing the Required Credentials For Specialization List

m From the Business Process Wizard, click the Required Credentials button.

| Close || Required Credentials | <=

-2 ProviderOne displays the Required Credentials For Specializations list.

Required Credentials For Specialization:

Filter By : iDl-License vI

Specialty /Subspecialty Provider Type Adminis tration License
& O a Y A Y AT
84-P5Tchiatr',' 2 20-Allopathic & MH D Graduation of Residency of
Meuralogy/M 0400-Neuralogy || Ostepathic Physicians Pzuchiatric Pragram Certificatio
S4-Psychiatry & 20-Allop athic & . .
M euroﬁog','.-"N 0400-Meuralagy | Sstepathic Physicians MHR Professional License

24 -Pzychiatry 2 Meurolagy/ || 20-allopathic & MHD Gradustion of Residency of
MO401-Addiction Madicine Ostepathic Physicians Pszychiatric Program Certificatio

24-Psychiztry 2 Meurologyy || 20-Allopathic & ; ;
ND401 -Addiction Medicine || Ostepathic Physicians| 0 Rrefescinnal license

Yiewing Page 1 Mext == l2 G--:-I FPage Count SaveToXLE I

Cancel

Figure 13 - Required Credentials For Specialization

m To view License, Identifier and Training requirements, use the Filter By drop-
down.

Required Credentials For Specialization:

Filter By : IIIIl-Lin:ense vl
T

0z-Identifigr

03-Training

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

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 31
conflict between this document and a department rule, the department rule controls.
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Add Ownership Detalls

Accessing the Owners List

ﬂi From the Business Process Wizard, click the Add Ownership Details link.

Step # Add Ownership Details

-2 ProviderOne displays the Owners list.

Close ||Add
Owners List:
Filter By : v
Provide the list of owners owning 5% or more of the business.
|:| Owner Id Owner Hame Owner Type Start Date | End Date
oy AT AT AT AT
|:| T77-88-3322 Casey, Benjamin Individual Cwnership 01/01/2008 |12/31/2999 |
Delste | Viewing Page 1 'l SaveToXLS |

Figure 14 - Owners List

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

m To add a new record, click the Add button.

JJJ ProviderOne displays the Add Provider Owner form.

lAdd Provider Owner :
Owner Type: | Indvidual Owrarship v = SSNIFEIN: .
A Minority/Women Owned |
Doing Business As: Business Enterprise(MWOBE): *
Organization Name:
First Name: Last Name:
Suffix: b
Ownership Start Date: . Ownership End Date:
Address Line 1: . Line 2:
Line 3: City/Town:
State/Province: . County:
Country: - Zip: Address
CopyMame snd Tax | |OK|| Cance

Figure 15 - Add Provider Owner

About the Add Provider Owner Form

m If Owner Type is Organization, use FEIN.
m If Owner Type is Individual, use SSN (do not use dashes).
m The Start Date is the first day of ownership.

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

«
JJJ ProviderOne validates the information entered, saves and returns to the Owners
list. The Owners List will display new owners.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 35
conflict between this document and a department rule, the department rule controls.
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Modifying an Owner Record

From the ProviderOne Owners list, click the link in the Owner Id column.

|:| Owner Id

oY

] |777-88-2322

JJJ ProviderOne displays the Provider Owner Details form.

Cose || seve Cony ame e T

Provided O Delailic

Crwmar Type: indnidual Cmership
Doing Business As:

Minority/Women Owned Business Enterprise{MWOBE):
Flst Nama: ndvedusl prov

Laest Bimma: ndbdus prov
Suffion: -

Cramnarship Stan Dato: 10/27/2010 |

Ownarship End Dste: [12/30/

Address Line 1: - Artdross Line 7

Address Ling 3:

StataiProvines:
Country: Fip Code:

Addrem
Statis: Appeiret

Figure 16 - Provider Owner Details
About the Provider Owner Details Form

m To change the address, click the Address button.

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

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 36
conflict between this document and a department rule, the department rule controls.
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Deleting an Owner Record

m From the Owner list, check the box next to the record you want to delete and
click the Delete button.

|:| Owner Id Owner Hame
oY AT
W T77-88-3322 Casey, Benjamin
¥ 1]

Delete | Viewing Page 1 1 (==

i

What Happens Next:

m From the Owners List, click the Close button and proceed to the next step in the
Business Process Wizard.

.
LJJJ ProviderOne displays the Business Process Wizard. The status is now set to

Complete.
Step # :Add Ownership Details [|Required 02/06/2008 02/06/2008 Complete
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 37
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Add Licenses and Certifications

Accessing the License/Certification List

m From the Business Process Wizard, click the Add Licenses and Certifications
link.

Step4f: Add Licenses and Certifications

-2 ProviderOne displays the License/Certification List.

| lose [[ad|
License/Certification List:
Filter By : W [6o]
| License/Certification # | License/Certification Type |Location Humber |Location NHame | Effective Date | End Date
A0 AT AT | AT iacv iA ¥
Ho Records Found |

Figure 17 - License/Certification List for Enrollment

About the License/Certification List for Enrollment

m  The first time this list displays it will be blank.
m This list displays all Licenses/Certifications by location.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 39
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Adding a License/Certification

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

-2 ProviderOne displays the Add License/Certification form.

Add License/Certification:

Lucatiun:: |
License/Certification Type: ' o =
License/Certification #: .
Effective Date: * End Date: *

Figure 18 - Add License/Certification

About the Add License/Certification Form

m To add a License/Certification to all Provider Locations, select All from the Location
drop-down.

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

-~  ProviderOne validates the information entered, saves and returns to the
License/Certification List.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 41
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Modifying a License/Certification Record

m From the License/Certification List, click the hyperlink in the
License/Certification# column.

License/Certification # Licensel/Certification Type
I:l ad A Y

[] [=258930412 jmmm Professional License

ﬂ} ProviderOne displays the Manage License/Certification form.

Manage License/Certification :

Location: | Casey Critical Care | *
License/Certification Type: | Professional License L
License/Certification #: | 258930413 a
Effective Date: |12/31/1972 |* End Date: |12/31/2999 |*

Figure 19 - Manage License/Certification

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

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 42
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Deleting a License/Certification

Licenses and Certifications can only be deleted during the enrollment process.

m From the License/Certification List, check the box next to the record you want to
delete and click the Delete button.

License/Certification List:
Filter By : b
D License/Certification # Licensel/Certification Type
ad AT
s 253930413 Professional License
mm)| Delete | Viewing Page 1 1

What Happens Next:

m From the License/Certification List, click the Close button and proceed to the
next step in the Business Process Wizard.

ij-*l ProviderOne displays the Business Process Wizard. The status is now set to
Complete.

IStepﬂ: Add Licenses and Certifications ||Optional |02/06/2008 |02/06/2008 |Complete

| 1

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 43
conflict between this document and a department rule, the department rule controls.



ProviderOne
SIS :
N/ Provider System User Manual

This page is intentionally blank.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 44
conflict between this document and a department rule, the department rule controls.



ProviderOne
SIS :
N/ Provider System User Manual

Add Training and Education

Accessing the Training/Education List

83 From the Business Process Wizard, click the Add Training and Education link.

S5tep #: Add Training and Education

“/

- ProviderOne displays the Training/Education List.

:l:use "-ﬁ.dd
Training/Education List:
Filter By : » \Go
': TrainingEducation Type | Location Humber |Location Hame :".a.me of Institution | Date Completed |End Date
& 0 a v [ | & T a T [
Ho Records Found !

Figure 20 - Training/Education List for Enrollment

About the Training/Education List for Enrollment

m  The first time this list displays it will be blank.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 45
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Adding a Training/Education Record

53 To add a new record, click the Add button.

JJJ ProviderOne displays the Add Training/Education form.

Add Training/Education:

Location: "
Training/Education Type: 2 |l
Name of Institution; *Place Completed;
Date Completed: 5 End Date: | :
Unit Type: v Unit Value:

@ Cancel

Figure 21 - Add Training/Education

About the Add Training/Education Form

m To add a Training/Education to all Provider Locations, select All from the Location
drop-down.

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

JJJ ProviderOne validates the information entered, saves and returns to the
Training/Education List.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 47
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Modifying a Training/Education Record

Eﬁ From the Training/Education List, click the hyperlink in the Training/Education
Type column.

Training/Education Type | Location Number
[] & O A Y

||:| §5PS Training S 00001

;}-’ ProviderOne displays the Manage Training/Education form.

Manage Training/Education:

Location: | =l
Training/Education Type: | "I -
Hame of Institution: | * Place Completed: |
Date Completed: I * End Date: I *
Unit Type: | "I Unit Walue: |

Figure 22 - Manage Training/Education

m After making your changes, click the Save button to save, or the Close button to
close the window without saving.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 48
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Deleting a Training/Education

Licenses and Certifications can only be deleted during the enrollment process.

m From the Training/Education List, check the box next to the record you want to
delete and click the Delete button.

Training/Education List:
Filter By : h
Training/Education Type | Location Humber
[ aQ A Y
s 55PS Training 00001
mmp Delete | Viewing Page 1 1

What Happens Next:

m From the Training/Education List, click the Close button and proceed to the next
step in the Business Process Wizard.

ij-*l ProviderOne displays the Business Process Wizard. The status is now set to
Complete.

IStepL:Add Training and Education |Optional |02/06/2008 |02/06/2008 ||Complete I

| T

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 49
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Add ldentifiers

Accessing the Provider Identifiers List

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

Step # :Add |dentifiers

-2 ProviderOne displays the Provider Identifiers List.

Close: | add
Provider [dentifiers:

Filter By = b [
o Identifier Type Identlier Value Locaticn Mumber | Location Name Stari Darte End Dade
L o¥ av iy | ar av | aw
[ I_P-wmr- Madicare Humber I_'-‘ﬂﬂ 561 ln:mnml ]cam Critigal Care l-:z-a--zm:u 112 Al k]
Cabate | Viewng Page 1 I 1 | SBaveTeirs

Figure 23 - Provider Identifiers List
About the Provider Identifiers List

m  The first time this list displays it will be blank.
m  Each row displays a specific identifier for a location.
m Locations may have more than one identifier.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 51
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Adding an Identifier

m To add a new record, click the Add button.

JJJ ProviderOne displays the Add New ldentifier form.

Add New Identifier:

Location:

Identifier Type: | "ldentifier Value:

Start Date: End Date:

Figure 24 - Add New Identifier
About the Add New ldentifier Form

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

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

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

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

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

Identifier Type

L] v

|:| Prowvider Medicare Number

| [ |

J-’l ProviderOne displays the Manage Identifier page.

Close: || Save |

[Manage ldentifier :

Location : | 00001-45] Base ]

Identifier Type : | Aduit Family Home Number e " Identifier Value : asd

Start Date : 04/02/2007 End Date : |12/31/2%99

Figure 25 - Manage Identifier

E'E% After making your changes, click the Save button. Click the Close button to close
the Manage ldentifier page.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 54
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Deleting a Provider Identifier Record

m From the Provider Identifiers list, check the box next to the record you want to
delete and click the Delete button.

Identifier Type
D S Yi

I Provider Medicare Humber

Delste | Viewing Page 1_|

1

What Happens Next:

m From the Provider Identifiers list, click the Close button and proceed to the next
step in the Business Process Wizard.

.
JJJ ProviderOne displays the Business Process Wizard. The status is now set to
Complete.

Step #:Add ldentifiers Required 02r06/2008 02/06/2008 Complete

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 55
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Add Contract Details

Accessing the Payment Details List

m From the Business Process Wizard, click the Add Contracts link.

|Etep # ‘Add Contract Details I

-2 ProviderOne displays the Contracts List.

Close @l

Contracts List:

Filter By : v
oniral umizer oCaton Numbper ocaton Name
H Contract Humb Location Numb Location N
ov av iv
[] f4145-90511 0000 Casey Critical Care

Delste | Viewing Page 1 1 SaveToXLS

Figure 26 - Contracts List

About the Contracts List

m  The first time this list displays it will be blank.
m  Provider Contracts are listed by location.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 57
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Adding a Contract

E;-Zg To add a new record, click the Add button.

;!Jl ProviderOne displays the Add Contract form.

lAdd Contract : Please select one location or choose
Number. The contract detail informat
the enroliment is approved.

Location : . *

Contract Number : x

Hi Cancel

Figure 27 - Add Contract

About the Add Contract Form

m Duplicate numbers are not allowed within a location.

m  To apply the contract to all locations, click the All option from the Location drop-
down.

B-Zg Click the OK button to save the information and close the window, or Cancel to
close the window without saving.
«

W

ProviderOne validates the information entered, saves and returns to the Contracts
list. The list will display new contracts.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 59
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Modifying a Contract Record

m From the Contracts List, click the link in the Contract Number column.

Contract Number
L] s

] [4145-90511

i

ﬂ} ProviderOne displays the Manage Contract form.

Manage Contract :

Location : 00001-asdasd » *

Contract Number : asd .

Figure 28 - Manage Contract

About the Manage Contrct Form

m Duplicate contract numbers are not allowed within a location..

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

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 60
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Deleting a Contract Record

m From the Contracs List, check the box next to the record you want to delete and
click the Delete button. The data is removed from the Enrollment Staging Area
and will not be written to the ProviderOne database.

Contract Humber
L] i

4145-90511

Delete | Viewing Page 1

1

What Happens Next:

m From the Contracts List, click the Close button and proceed to the next step in the
Business Process Wizard.

.
LJJJ ProviderOne displays the Business Process Wizard. The status is now set to

Complete.
Step #:Add Contract Details [[Required 02/06/2008 02/06/2008 Complete
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 61
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Add Federal Tax Detalils

W-9 information is required and is collected for all Providers.
W-4 information is collected for Providers who have the appropriate Specializations.
W-5 information is optionally collected for Providers who complete a W-4 form.

Accessing the Federal Tax Details Page

From the Business Process Wizard, click the Add Federal Tax Details link.

Step#: Add Federal Tax Details

-2 ProviderOne displays the Federal Tax Details page.

[ lose ]| I I |

Federal Tax Details:

IRS Form W9 information is required for all Providers. Please ensure that your W9 information is accurate by clicking on
the hyperlink below. You may he eligible to enter Form W-4 and W5 information.

-

I~ [ Form

Dalete I\-'iewingPagel Hewt == ||1 GoI Fage Count | SaveTaxLs I

Federal Tax Form

Figure 29 - Federal Tax Details Page
About the Federal Tax Details Page

m  The W-9 Form is required for all Providers.
m If you are eligible for W-4 or W-5, the buttons will be active.
m If you are not eligible for W-4 or W-5, the buttons will be inactive.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 63
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Adding Form W-9 Information

53 To access the W-9 Form, click the W-9 hyperlink.

] Federal Tax Form

[] fw-s Form
«) .

-2 ProviderOne displays the Form W-9 page.
To update/correct the data in the disabled fields,
Form VW-9: : :
please go back to Basic Information step.
Legal Name: SSN/FEIN:

W.9 Entity Type: UBI:

Business Name:
Exempt from Backup Withheolding: []

Address:
Use Pay-To address from the following location: | —SELECT-— v |
Address Line 1: | * Line 2:
Line 3: | City/Town: [
State/Province: | * County:
Country: ' * Zip: y

Phone Number: ' =

Figure 30 - Form W-9
m Complete the form and click the OK button to save the information.

JJJ ProviderOne displays the Federal Tax Details page.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 65
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Adding Form W-5 Information (if eligible)

82

" Click the Add Current Year W-5 or Add Next Year W-5 button.
LJi ProviderOne displays the Form W-5 page.

2 I Acpbcaton Id: 20101026102461 Mame: rey soc prov, reg socprov Ervolment Type: Indhvidusl
This Foem Is optional. If you are not eligible for, or do not wish to recelve Earad Income

Credit Advance Payments, click on the 'Cancel” button to return to the previous page.

Form W.5 (2011):

| W5 Form Year: v| e
| expect to have a qualifying child and be able to claim the earned income credit, | do not have
another Form W.5 in effect with any other cument employer, and | choose to get advance EIC
payments:

Expected filing status:

If you are married, does your spouse have a Form W.5 in effect with any employer:
End Date:

W.5 Effective Date:

} The information entered here expires on December 31, 2011,
Figure 31 - Form W-5

82

: Complete the form and click the OK button to save the information
~.--"l ProviderOne displays the Federal Tax Details page, a W5 Form record is added.

Cancel

66
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conflict between this document and a department rule, the department rule controls.



ProviderOne
SIS ]
N/ Provider System User Manual

Adding Form W-4 Information (if eligible)

E:'G% Click the Add W-4 button.

'J% ProviderOne displays the Form W-4 page.

Form W.4: This Form is optional. If you do not wish to have any Federal

Income Tax withheld. click on the Cancel’ button to return to
the previous page.

Home Address :

Address Line 1: * Line 2:
Line 3: City/Town: *
State/Province: * County:
Country: . Zip: - | Address |
Marriage Status : J = Of mevried, But ingaly aspernted,

or spouse is a nonresident alien, select "Single”)

Number of Allowances : = Additional Amount Withheld($) : *

| Claim Exemption from Withholding : []

[ﬁ' Cancel |

Figure 32 - Form W-4
EE% Complete the form and click the OK button to save the information.

;1% ProviderOne displays the Federal Tax Details page, a W4 Form record is added.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 67
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Modifying a Tax Form Record

m From the Federal Tax Details list, click the link in the hyperlink of the form you
wish to modify.

Federal Tax Form

W8 Form <
W-4 Form .—

OO OO

W-5 Form s

<

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

ProviderOne displays the appropriate Tax Form page.

Deleting a Tax Form Record

Do not delete the W-9 Form record.

m From the Federal Tax Details list, check the box next to the record you want to
delete and click the Delete button.

] Federal Tax Form
[] [fw-2 Form
] [w-4 Form
P W-5 Form
mmp Delste | Viewing Page 1 1

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

m From the Provider Identifiers list, click the Close button and proceed to the next
step in the Business Process Wizard.
./

= ProviderOne displays the Business Process Wizard. The status is how set to
Complete.

IStep#: Add Federal Tax Details |Required |02/06/2008 J02/06/2008 |Complete I

| T

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 69
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Add Invoice Detalils

Accessing the Invoice Preferences List

From the Business Process Wizard, click the Add Invoice Details link.

Step # : Add Invoice Details

-2 ProviderOne displays the Invoices Preferences for Enrollment list.

Cese |[ass]
Invaice Praferencos :
Filter By = ~ G
= Ivepice Recoip! Preference Irvoice Validation Preference Locabon Numbser Location Name
= AY _ AY AY AY
0 Ivarqr Iprwr I-:-:-:-'f: Issl. 1
Calens | Viewing Page 1 | 1 | SevaToxlf !

Figure 33 - Invoice Preferences List
About the Invoice Preference List

m  The first time this list displays it will be blank.

m Invoice preferences apply to Provider locations.

m Each row of the Invoice Preferences list refers to a single Provider location.

m  Each Provider location can have one, and only one, Invoice Preference record.

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

Q;-Zg To add a new record, click the Add button.

lll ProviderOne displays the Invoice Preferences Enrollment form.

Invoice Preferences:

Location:

(Only one can be selected)

(Any number can be selected)

Invoice Receipt Preference: ~,

) ProviderOne Web

Invoice Validation Preference:

Identify Invoice Preferences

[ IProviderCOne Web [Paper

[ Telephone

ok|| cancel |

Figure 34 - Add Invoice Preferences

About the Add Invoice Preference Form

m  To apply the invoice preferences to all locations, select All from the Location drop-
down. ProviderOne will automatically create a separate record for each location.

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

-

W

ProviderOne validates the information entered, saves and returns to the Adding

Invoices Enrollment list. The Invoice Preferences List will be updated.

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

conflict between this document and a department rule, the department rule controls.
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Modifying an Invoice Preference Record

Eﬁ From the ProviderOne Invoice Preferences list, click the link in the Invoice
Receipt Preference column.

| Invoice Receipt Preference
0| AY

| | IF'zpvlr

;g ProviderOne displays the Update Invoice Preferences form.

[[nvoice Preferences:

Identify Invoice Preferences
Location: 00002-SSL

Invoice Receipt Preference:

J Paper
(Only one can be selected) _
=) ProviderOne Web

Invoice Validation Preference: [#IProviderOne Web [ JPaper [ Telephone
(Any number can be selected)

|ok]| cancel |

Figure 35 - Update Invoice Preferences

About the Update Invoice Preference Form

m  Once a record is created, the location value cannot be changed.

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

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 74
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Deleting an Invoice Preference Record

m From the Invoices Preferences list, check the box next to the record you want to
delete and click the Delete button.

IP:nqr I
Caleie Vi Page 1 1 Pl Tt =)

|

What Happens Next:

m From the Invoices Preference List, click the Close button and proceed to the next
step in the Business Process Wizard.

‘v.
;1*] ProviderOne displays the Business Process Wizard. The status is now set to
Complete.

Step 10: Add Invoice Details ||Opticnal 02/06/2008 02/06/2008 Complete

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 75
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EDI Submission Method

Accessing the EDI Submission Details Page

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

S5tep # : Add EDI Submission Method

“/

= ProviderOne displays the EDI Submission Details page.

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

If Web Batch andfor FTP Secured Batch are selected, you must
complete and mail a new ProviderOne Trading Partner Agreement.

Mode of Submission: [~ weh Batch [ Billing AgentfClearinghouse [T FTP Secured Bakch [~ web Interactive
Status: In Review
Method When to Use
Web Batch For upload/download of files in ProviderOne
Billing Agent/Clearninghouse For providers who use a 3rd party to bill
FTP Batch For submitting files via an SFTP site
Web Interactive For entering (keying) claims directly into ProviderOne

- Your EDI submission method iz "WWeb Batch” if you currently upload and download batch files using WaMedWeh. This
method is often used by providers who submit their own HIPAA batch transactions. It allows a maximum file size of S0ME.

- Your EDI submission method iz "FTF Secured Batch” if you submit and retrieve hatches at a secure web folder assigned
to you by DEHS. This method was designed with clearinghouses and hilling agents in mind. It allows a maximum file size
of 100 ME.

Cancel

Figure 36 - EDI Submission Details

Selecting EDI Submission Method(s)

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

What Happens Next:

‘:
3-'-4] ProviderOne displays the Business Process Wizard. The status is now set to
Complete.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 77
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IStep #: Add EDI Submission Method |Optional

02/06/2008

02/06/2008

Complete I

|
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Add EDI Billing Software Details

Accessing the EDI Billing Software Information List

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

Step # : Add EDI Billing Software Details

-2 ProviderOne displays the EDI Billing Software Information list.

[ Close |[Add |
EDI Billing Software Information:
Filter By : v [Go]
| Software | Software | Software Vendor Vendor Vendor Contact |Vendor Contact End
| Hame Version Hame Contact Title | Hame Phone Humber Date
aw i ¥ i v AT | i ¥ AT AT
No Records Found !

Figure 37 - EDI Billing Software Information for Enrollment

About the EDI Billing Software Information for Enrollment List

m  The first time this list displays it will be blank.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 79
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Adding an EDI Billing Software Record

E;-Zg To add a new record, click the Add button.

;!Jl ProviderOne displays the Add EDI Billing Software Information page.

i EDI Billing Software Information:

Software Vendor Company Name: | *
Software Product Name: | * Software Version: | *
Software Protocol: | + <--See the note at the bottom of the page.

Element Delimiter: |nsterisk—* vi Default Delimiter * (asterisk)
Segment Delimiter: |Tilde—~ vl Default Delimiter ~ (tlde)
Sub-Element Delimiter: |colon—: vI Default Delimiter @ (colon)

Start Date: I * End Date: I

Status:

Software Vendor Contact Information:

Contact Title: | *

Contact First Name: I— * Contact Last Name: I— *
Phone Number: I— * Fax Number: I—
Email Address: |
Address Line 1: | Address Line 2: |
Address Line 3: | City/Town: m
State/Province: [ =] County: [ =]
Country: m Zip Code: | | Address

Note: e If\WWeb Batch was chosen in step 11, indicate "Web Batch” in the Software Protocal fisld.
e [{"FTF Secured Batch" was chosen in step 11, indicate "FTP Secured Batch” in the Software Protocol field.
® [fhoth were chosen, indicate "Web Batch, FTP" in the software protocol field.

Cancel

Figure 38 - Add EDI Billing Software Information for Enroliment

About the Add EDI Billing Software Information for Enrollment Page
m To add an Address, click the Address button. The Add Address form will display.

B—-’g After completing the form, click the OK button to save the information and close
the window, or Cancel to close the window without saving..

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 81
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Modifying an EDI Billing Software Record

m From the EDI Billing Software Information for Enrollment List, click the
hyperlink in the Software Name column.

Close @l

EDI Billing Software Information:
Filter By :

Software Software
ol Hame Verszion
ow AT
[] fezclaim 7.0
Delate |

Viewing Page 1 _ |

.

Close || Save

Manage EDI Billing Software Information:

ProviderOne displays the Manage EDI Billing Software Information page.

Software Wendor Company Name: [EZCaim Medical Biling Software

Software Product Name: IEZCIaim Advanced Software Yersion: lm— *

Software Protocol: |SFTF‘ + <--See the note at the bottom of the page.

Element Delimiter: |Asterisk—* vI Diefault Defirniter * (asterisk)
Segment Delimiter: |Tilde—~ vl Diefault Delirmiter « (tide)
Sub.Element Delimiter: [colon-: ] Default Delimiter : realon)
Start Date: IDSJ’DIEDDQ * End Date: |12f31,‘2999
Status: In Review
Software Vendor Contact Information:

Contact Title: er— *
Contact First Name: W * Contact Last Name: ISharp— *
Phone Number: W * Fax Number: l—
Email Address: |

Address Line 1: |

Address Line 2: |

Address Line 3: | City/Town: I_;I
State/Province: I_;I County: I_;I

Country: | = Zip Code: | - Address
& [f¥Webh Batch was chosen in step 11, indicate "Web Batch” in the Software Protocol field.

e [f"FTP Secured Batch"was chosen in step 11, indicate "FTP Secured Batch” in the Software Protocol field.
* |f both were chosen, indicate "Web Batch, FTP" in the software protocol field.

Note:

Figure 39 - Manage EDI Billing Software Information

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 83
conflict between this document and a department rule, the department rule controls.



ProviderOne
SIS :
N/ Provider System User Manual

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

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 84
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Deleting a Billing Software Record

m From the EDI Billing Software Information for Enrollment List check the box
next to the record you want to delete and click the Delete button.

Close ||Add
EDI Billing Software Information:
Filter By : |
Software Software
|:| Hame Version
ov AT
EZClaim 7.0
Delst= | Viewing Page 1 _ |

What Happens Next:

m From the EDI Billing Software Information for Enrollment List, click the Close
button and proceed to the next step in the Business Process Wizard.
JJJ ProviderOne displays the Business Process Wizard. The status is now set to
Complete.

IStep #: Add EDI Billing Software Details |Optional [02/06/2008 ||02/06/2008 |Complete I

| t |
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Add EDI Submitter Details

Accessing the Billing Agent/Clearinghouse/Submitter List

m From the Business Process Wizard, click the Add EDI Submitter Details link.

S5tep #: Add EDI Submitter Details

“/

- ProviderOne displays the Billing Agent/Clearinghouse/Submitter List.

Billing Agent/Clearinghouse/Submitter List:

Filter By : o
ProviderOne Billing Auth Transaction Start End
|:| D Agent/Clearinghouse Responses Date Date
o AT A Y AT A Y

Mo Records Found !

Figure 40 - Billing Agent/Clearinghouse/Submitter List for Enrollment

About the EDI Billing Agent/Clearinghouse/Submitter List for Enroliment
m  The first time this list displays it will be blank.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 87
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Associate a Billing Agent/Clearinghouse

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

JJJ ProviderOne displays the Associate Billing Agent/Clearinghouse page.

Associate Billing Agent/Clearinghouse:

Billing Agent/Clearinghouse ProviderOne Id: I *
Start Date: I * End Date: I

Status:

Note: Inthe "Authorized Transaction Responses” section, please select 'yes' for any outhound
HIFAA transactions that your clearinghouse acquires on yaur hehalf.

Wuthorized Transaction Responses:

Transaction Response

271 -Eligikility Response

277 -Claim Status Response

277U-Unzolicted Claims Status Responze

278-Prior &uthorization Response

520-Premium Paymernt

534-Benefit Enrollment

§35-Heathcare Claim Payment Advice

=< Prew |'-p'iewingPagel Hext == ||1 Gc-I Fage Count | SaveToxlsS I

Zancel

Figure 41 - Associate Billing Agent/Clearinghouse

About the Associate Billing Agent/Clearinghouse Page

m A Transaction Response type can be assigned to only one Submitter.

m After entering a Billing Agent/Clearinghouse ProviderOne Id, change the
Authorized column to Yes for each transaction you wish to assign to the
Submitter. Enter a Start Date and an End Date. When you are finished, click the
OK button to save.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 89
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Modifying an EDI Billing Agent/Clearinghouse Submitter Record

m From the EDI Billing Agent/Clearinghouse/Submitter List, click the hyperlink in
the ProviderOne ID column.

Billing Agent/Clearinghouse/Submitter List:

Filter By : i
ProviderOne Billing
|:| I Agent/iClearinghouse
ov A ¥
[] | 7o4089wWAD EZBilling Agent

JJJ ProviderOne displays the Manage Billing Agent/Clearinghouse page.

Manage Billing Agent'Clearinghouse Association:

Billing Agent'Clearinghouse ProviderOne Id: 7340334020

Start Date: |DS,"Dl,-‘2009 * End Date: |12,"31,-'2999

Mote: Inthe “Authorized Transaction Responses” section, please seleck ves' For any
outbound HIPAA kransactions that your clearinghouse acquires on your behalf,

Authorized Transaction Responses:

Transaction Response Authorized Start Date End Date
271 -Elighilty Response [es =] [osmorizone [1zm12000
277-Claim Status Response IE Im
277 -Unzolicited Claims Status Response m I— I—
278-Prior Authorization Response m I— I—
834-Beneft Enrolment [ =1 — —
f3a-Heatthcare Claim Payment Advice m I— I—

<< Erev; |Viewingpag91 Wext =5 ||1 Gol Fage Count | SaveToxLS |

Figure 42 - Manage Billing Agent/Clearinghouse Association

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

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 90
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Deleting a Billing Agent/Clearinghouse Association Record

m From the Billing Agent/Clearinghouse/Submitter List, check the box next to the
record you want to delete and click the Delete button.

Billing Agent/Clearinghouse/Submitter List:

Filter By : ~
ProviderOne Billing
|:| ) AgentiClearinghouse
ov A ¥

794089WAD | EZBilling Agent

Delst= | Viewing Page 1 1

What Happens Next:

m From the Billing Agent/Clearinghouse/Submitter List, click the Close button and
proceed to the next step in the Business Process Wizard.

JJJ ProviderOne displays the Business Process Wizard. The status is now set to
Complete.

IStep #: Add EDN Submitter Details |Optional  ||02/06/2008 ||02/06/2008 |Complete

| |
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Add EDI Contact Information

Accessing the EDI Contact List

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

S5tep # : Add EDI Contact Information

“/

- ProviderOne displays the EDI Contact Information List.

Close M

EDI Contact Information List:

Filter By : v
Electronic Contact
|:| Transaction |Contact Title |Contact Hame |Phone Number | Contact Email | End Date
AT arw AT AT AT AT

Mo Records Found 1

Figure 43 - EDI Contact Information List

About the EDI Contact Information List
m  The first time this list displays it will be blank.
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Add an EDI Contact

E;-Zg To add a new record, click the Add button.

;!Jl ProviderOne displays the Add EDI Contact Information page.

Wdd EDI Contact Information:

Contact Title : | * <-- Please enter your organizational contact information here.

Contact First Name : | * Contact Last Name : | *

Phone Number : | * Fax Number : |

Email Address : | Start Date : I—* End Date : I—
Address Line 1: | * Address Line 2: |
Address Line 3: | City/Town: I—_[ *
State/Province: | I County: | I

Country: [ =] * Zip Code: | - address

Electronic Transactions:

MNote: Flease select all appropriate HIPAA transactions you will be using.

Available Transactions Associated Transactions
270-Eligibility Encuiry - —

27 1-Eligibility Response

276-Clairn Status Inguiry

277-Clairn Status Response

277U-Unsalicited Clairns Status Response

278-Prior Authorization Reguest
278-Prior Authorization Response

220-Premiurm Payment

&34-Benefit Enrollment

235-Healthcare Claim Payment Advice ;l

Cancel

Figure 44 - Add EDI Contact Information

About the Add EDI Contact Information Page

= |dentify a Contact and assign Transactions.

B—-’g After creating the Contact and assigning transactions, click the OK button to
save.
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conflict between this document and a department rule, the department rule controls.



ProviderOne
SIS :
N/ Provider System User Manual

This page is intentionally blank.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 96
conflict between this document and a department rule, the department rule controls.



ProviderOne
Provider System User Manual

o
A

Washington State
DEPARTMENT OF
SOCIAL &HEALTH
SERVICES

Modifying an EDI Contact

%)

From the EDI Contact Information List, click the hyperlink in the Contact Name

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

.

Close || Save

Manage EDI Contact Information:

ProviderOne displays the Manage EDI Contact Information page.

Address Line 3: |

State/Province: IWashingtDn vl *
Country: ILInited States vl *

Electronic Transactions:

Contact Title : er—* <-- Please enter your organizational contact information here.
Contact First Name : lKent— * Contact Last Name : I(Zard— *
Phone Humber : |(360) 827-2244 #* Fax Humber : l—
Email Address : | End Date : |—
Start Date : ID5;‘DIJ‘EDDQ *
Status : In Review
Address Line 1: 15 west Street * Address Line 2: |
City/Town: m *

County ISpUkane vl

Zip Code: [o2207 -]

Address

Mote: Fleaze select all appropriate HIFAA transactions you will be using.

Available Transactions

27E-Clairm Status Inoguiry
277-Claim Status Response
277U Unsalicited Claims Status Response

Associated Transactions *

27 0-Eligikility Tnguiry
Z71-Eligibility Response
Z75-Prior ALthorization Reguest

220-Premium Payment Z75-Prior ALthorization Response
234-Benefit Enrollment
235-Healthcare Claim Payment Advice

8370-Dental Claim
B37I-Institutional Clairm
237P-Professional Claim

Figure 45 - Manage EDI Contact Information

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

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

m From the EDI Contact Information List, check the box next to the record you
want to delete and click the Delete button.

Close |ﬂ|

EDI Contact Information List:

Filter By : h
Electronic
|:| Transaction |Contact Title |Contact Name
AT or AT
270,271,278 |Mr. Card, Kent

Delsts | Viewing Page 1 1

What Happens Next:

m From the EDI Contact Information List, click the Close button and proceed to the
next step in the Business Process Wizard.

.
LJJJ ProviderOne displays the Business Process Wizard. The status is now set to
Complete.

IStep # : Add EDM Contact Infermation |[Optienal  [(02/06/2008 (02/06/2008 |Complete I

| t |
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Add Servicing Provider Information

Accessing the Servicing Providers List

m From the Business Process Wizard, click the Add Servicing Provider Information
link.

Step # : Add Servicing Provider Information

-2 ProviderOne displays the Servicing Providers List.

Close @l

Servicing Provider List:

Filter By : b

Servicing Provider | Servicing Provider | providerOne 1D/ Application #
[] ﬂm ESN /Aappl Start Date | End Date

AT AT AL gt &%

Mo Records Found !

Figure 46 - Servicing Providers

About the Servicing Providers List

m  The first time this list displays it will be blank.
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Adding a Servicing Provider

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

JJJ ProviderOne displays the Associate Servicing Provider page.

Associate Servicing Provider:

S5SN:| = HNPI: ProviderOne ID:

Start Date: * End Date:

Cancel

Figure 47 - Associate Servicing Provider
m Enter the required information and click the OK button.

JJJ ProviderOne confirms the Servicing Provider and displays the Servicing Provider
List.

If the Provider Does Not Exist in the Database

If the Provider does not exist in the Database you are prompted to add the Servicing
Provider. See “How to Enroll a Servicing Provider” for details.

m Click OK to start the enrollment process, Back to return to the previous page, or
Cancel to return to the Servicing Provider List.

Associate Servicing Provider:

Servicing Provider Does Not Exist in the Database
_ Do You Want to Add the Servicing Provider Now? _
If yes, Click 'OK' button to start enrollment for the Servicing Provider.

Servicing Provider Enrollment Type: & individual
(O Tribal Health Services

|Back| | Cancel |
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Modifying a Servicing Provider Record

From the Servicing Providers List, click the link in the ProviderOne
ID/Application # column.

Servicing Provider List:

Filter By : ha
Servicing Provider | Servicing Provider
D ery Cnﬂm er ESN ProviderOne lD_,MppIicamn #
AT AT 4l
] 2345678200 555115555 20030020030080 <

JJJ ProviderOne displays the Manage Servicing Provider Association page.

Active Service Provider

Associate Servicing Provider:

SSN:|555115555 = NPI:| 2345678900 ProviderOne ID:| 20030045687

Start Date: |01/23/2008 |* End Date: | 12/31/2999

Cancel

Figure 48 - Manage Servicing Provider Association (Active Provider)

Servicing Provider — Enrollment Process Started But Not Completed

Associate Servicing Provider:

SSN: 555115555 NPI: 2345678900 Application #: 20030045687

Start Date: |01/23/2008 |* End Date: | 12/31/2990

Cancel

Figure 49 - Manage Servicing Provider Association (Pending Enrollment)

m After making your changes, click the Save button, or the Close button to close
the window without saving.

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

m From the Servicing Providers list, check the box next to the record you want to
delete and click the Delete button.

Servicing Provider List:

Filter By :

Servicing Provider | Se|
NPI

L]
AT

2345678900 |55

Delats | Viewir

What Happens Next:

m From the Servicing Providers list, click the Close button and proceed to the next
step in the Business Process Wizard.

«
JJJ ProviderOne displays the Business Process Wizard. The status is now set to
Complete.

IStep#:AddSEr'u'icing Prowider Information |Required [02/06/2008 |02/06/2008 |Complete I

| I |
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Add Payment Detalils

Accessing the Payment Details List

From the Business Process Wizard, click the Add Payment Details link.

Step Add Payment Details

‘1.
3-'-} ProviderOne displays the Payment Details list.

Close M

Payment Details:

Filter By : v
I:l Location Number Location Hame Payment Method
A0 AT .
|:| oooo4 Casey Critical Care Paper Check |

Delete | Viewing Page 1 1 SaveToXLS |

Figure 50 - Payment Details List
About the Payment Details List

m  The first time this list displays it will be blank.
m Provider payment methods are listed by location.
= Only one payment method is allowed per location.
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Adding a Payment Method

Bjﬁg To add a new record, click the Add button.

l-!’l ProviderOne displays the Payment Details form.

(f Windows Internet Explorer

T:'ayment Details:

Identify Payment Details

Location: [00002-asdf =]+
Payment Method: & Electronic Funds Transfer{Direct Deposit) ¢ Paper Check

Electronic Funds Transfer D etails:

Electronic Funds Transfer Details

Bank Name: | * Routing Transfer Number: | *
Account Number: | * Account Type: |Checking vl*
Payment Notification Preference: IEmaiI Matification vl*

OK || Cancel

Figure 51 - Payment Details

About the Payment Details Form

m  Selecting Electronic Funds Transfer displays the Electronic Funds Transfer Details
section.

= Routing Transit number must start with 0, 1, 2, or 3.

m  The Email Notification preference cannot be selected if the email address has not
been defined for the location.

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

= ProviderOne validates the information entered, saves and returns to the Payments
Details list. The list will display new payment methods.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 107
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Modifying a Payment Detail Record

From the ProviderOne Payment Details list, click the link in the Location
Number column.

Location NHumber
[]

[] | ooood

1 _

;}-’ ProviderOne displays the Payment Details form.

{f Windows Internet Explorer

P ayment D etails:

Identify Payment Details

Location: 00001-ACERS HEALTH OFTION

Payment Method: & Electronic Funds Transfer{Direct Deposit) ¢ Paper Check
Electronic Funds Transfer Details:
Electronic Funds Transfer Details

Bank Name: | * Routing Transfer Number: | *
Account Number: | * Account Type: IChecking vl*
Payment Notification Preference: Im*

OK || Cancel

Figure 52 - Payment Details Form
About the Provider Owner Details Form

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

m  The Electronic Funds Transfer Details section will only be viewable if the Payment
Method is set to Electronic Funds Transfer.

m  When changing from EFT to Paper all information pertaining to the EFT for this
location will be lost.
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Windows Internet Explorer

::.:,J All changes rmads o te EFT Dataiks will be iost. Do you want to continue

| o || coxel

m After making your changes, click the OK button to save, or the Cancel button to
close the window without saving.
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Deleting a Payment Method Record

m From the Payment Details list, check the box next to the record you want to
delete and click the Delete button. The data is removed from the Enrollment
Staging Area and will not be written to the ProviderOne database.

D Location Humber
& d
00004
Delste | Viewing Page 1 1

|

What Happens Next:

m From the Payment Details list, click the Close button and proceed to the next step
in the Business Process Wizard.

LJJJ ProviderOne displays the Business Process Wizard. The status is now set to
Complete.
Step #:Add Payment Details |Required 02/06/2003 02/06/2008 Complete I
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 111
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Complete Enrollment Checklist

Accessing the Enrollment Checklist

m From the Business Process Wizard, click the Complete Enroliment Checklist

link.

Step #: Complete Enrollment Checklist

<

ProviderOne displays the Provider Checklist.

Close |Sa£|
Provider Checklist:
Question Answer Comments

Ht.aah:;i y;c;uaii::_lrgat :::;Erg ployee ever had an Assessment Not Completed
g::;i];unut;:::z;;rﬁﬂ;y;ﬁ ??ver had an Administrative Mot CDI'!'ll:l|_EtEl:!

Ig:;!:eyrﬁu;i;nn::an;ﬂﬁieu;_tver had a Suspensiocn of Not CDmp|EtEI:|
gar;:rygﬂg_lr :;l:ii:;ﬁlghre; ewer had a Restitution Not Completed
el e Not Completed
e e Not Completed
ey il Not Completed
Pt el [
Under False Claime Act iaken agamstyou? - | Not Completed
{:1:‘; 'gtglll.la.n_'l&ia:g.f;nplnyee ever had a Cnmmal Fine Mot CDI‘!‘II:J_EtEl:!
E:::“'iuraﬁéﬁggzglazze?ever had a Crvl Monetary Mot Cl:lm|_:l|_EtE|:|
:::Hﬁl:&iac{:‘ﬁl.ciheerg%lnw es, ever been comicled or any Not Completed
e Ewoiving the abuse of 8 chad or an elderty adut 7 || NOt Completed

Figure 53 - Provider Checklist

About the Provider Checklist

m Every question must be answered with Yes or No.
m  All Yes questions must have a corresponding comment.

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




ProviderOne
SN Smerss. .
I/ Desktop Reference Guide

m After completing the Provider Checklist, click the Save button.

-
J-Jl ProviderOne displays the Business Process Wizard. The status is now set to
Complete.

IStep #: Complete Enrollment Checklist |Required |02/06/2008 [[02/06/2008 |Complate I

| 1
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Submit Enrollment Application for Review

Accessing the Final Submission Page

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

Step #% : Submit Enrollment Application for Review

JJJ ProviderOne displays the Final Submission page.

|Clnse || Submit Enrollment |

Final Submission

Application : 20080206964480 Enroliment Type: Individual

The information submitted for enrollment shall be verified and reviewed by the DSHS.
During this time, any changes to the information shall not be accepted.

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

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

Instructions for submitting documentation:

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

2. Print the cover sheet.

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

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

Application Document Checklist:

Forms/Documents Special Instructions Source Required
A0 A Y A Y A Y
Training and Please provide a copy of all required ND
Education Training and Documentation.
Please provide a copy of all reqguired .
Tax Documents T Pemente http://www.irs.gov YES
Licenses and Please provide a copy of all required i
Certifications Licenses and Certifications. https://fortress.wa.gov/ I NO
EDI Reguired Please provide a copy of all require ND
Documentations Trading Partner documents.
Contracts and Please provide a copy of Contracts, YES
Agresments Agreemaents and current Core Provider.
’ Please provide a copy of business http://dor.wa.gov/content
Business License license. /home/brd/default.aspx NO

Figure 54 - Final Submission
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Obtaining Documentation Source Documents

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

Please provide a copy of all reqguired '
Tax Documents Tase Dy arbs http:// www.irs.gov — YES

Printing the Documentation Cover Sheet

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

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

i

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

ProviderOne

Provider Enrollment Document Submission Cover Sheet

Print Cowver Sheet Clear Fields

Application #

Figure 55 - Enrollment Document Cover Sheet

m Enter the Application# and print the cover sheet. Include this cover sheet with the
documentation listed in the Application Document Checklist.
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Re-printing the Documentation Cover Sheet

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

Step # : Submit Enrollment Application for Review

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

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

i
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Submitting the Enroliment Application
m From the Final Submission page, click the Submit Enrollment Button.

3 ProviderOne displays the following Internet Explorer message.

Windows Internet Explorer

' E
. The application # 200802069654480 has been submithed for State review,
Please check this \Web site to verify the status of your application,
Flease ensure that all paper forms and applications sent by mail use the application #,

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

2 ProviderOne displays the Business Process Wizard. The status is now set to
Complete.

IStEp # © Submit Enrollment Application for Review |Required [O02/06/2008 |02/06/2008 |Complete I

| t
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