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Disclaimer:

A contract, known as the Core Provider Agreement, governs the relationship between the
State of Washington and Medical Assistance providers. The Core Provider Agreement’s
terms and conditions incorporate federal laws, rules and regulations, state laws, rules and
regulations, as well as program policies, numbered memoranda, and billing instructions,
including the materials located in this presentation. Providers must submit a claim in
accordance with the rules, policies, numbered memoranda, and billing instructions in
effect at the time they provided the service.

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

Viewing Enroliments, Payment Summary, and Encounter
Transaction Results Report (ETRR).

The following ProviderOne tasks are covered in this section:

= Viewing the Enrollment Roster and Transaction
Details

= Viewing the Managed Care Capitation Report and
Payment Details

= Downloading the Encounter Transaction Results
Report (ETRR)

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 5
conflict between this document and a department rule, the department rule controls.
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Viewing the Enroliment Roster and Client Enrollment Details

Accessing the 834 Transaction List (Enroliment Roster)

a:.)u Using the EXT Provider Managed Care Only user profile, from the Provider
Portal, click the View Enrollment Roster link.

Managed Care Hide/Max
View Enrollment Roster -
View ETRR

;5] ProviderOne displays the 834 Transaction List.
. |

834 Transaction List:

FiterBy:[  +|| [ and[ [

AndAction| <]  AndOuarter| =]

a Tr tion|Tr i Payer | Health ) File Effective| Report i Maint

o A g | A | LR Date |start Date| End Dat e Code Reason Code
» [oooooor  Joooos 723711880 MHC  JoooseszzzfcHanGE Josjo1jzo10 fo3f01/201 28'1“5‘6'
» [oooooor  Jooooz 723711880|MHC  |000999222 fCHANGE [03j01/2010 03;01;2010'03;01;‘201 -Additi gﬁ;}jm:'nt
» [oooooos  foooos 723711880|MHC  JoooseazzzfcHanGe Jo3jo1/2010 oamuzmo]oamuzm -Addti m
» [oooooo1  foooos 723711880|mHC  JooossszzzfcHance Josjoijz010 oamuzmoloyouzm -Addii m
» ||0000001 00005 723711880§MHC 000999222 JCHANGE |03/01/2010 03;01;201403,!01;201 - iti m
» ||0000001 00006 723711880MHC 000999222 JCHANGE J03/01/2010 03!01!201403!01!201 " { m
» [oocooos  foooo? 723711880fmHC  JooossszzzfcHance Josjo1j2010 oafouzono]oa;ouzm -Addti m
» [oooooor  Joooos 723711880MHC  |000999222 fCHANGE [03j01/2010 03;01;2010'03;01;‘201 -Additi Eﬁ;lw
» [oooooos  foooos 723711880 mHC  Jooossazzzfcrance Josjorjzo10  osjorjz010fosoijzon -Addii mﬂt_
» [ooocoor  Joooto 723711880 |MHC  |oon9sezz22fcHANGE fosfo1j2010 fo3jon ;201403;01,201 _Addii m

Priev |viewingPage 1 Wed>> [ 0| Pagecount | sovctoric |

Figure 1 - 834 Transaction List

About the 834 Transaction List

= Only transactions for clients enrolled in your MCO or clinic are viewable.
m  Use list filters and sort icons to narrow the results.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 7
conflict between this document and a department rule, the department rule controls.
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Viewing 834 Transaction Details

3‘2‘1 From the 834 Transaction List page, click the arrow hyperlink in the first column
for the transaction you wish to view.

a | Transaction | Transaction Heaith File Effective
v Set ID # Payer ID | Payer Name Plan Id Action Date Member Id
oy A Y A Y A Y A Y A Y A Y
r 0000001 00001 723711880 |MHC 000999222 | CHANGE | 03/01/2010
v
hf 0000001 00002 723711880 | MHC 000999222 | CHANGE | 03/01/2010

g ProviderOne displays the 834 Transaction Detail page.

Welcome Brown, Betty . You have logged-in with EXT Provider Managed Care Only profile.
Path: Provider Portal/ 834 Transaction List] 834 Transaction Detail

TransactionSet ID: 0000001
Health Plan ID/Name: 000999222/MHC

Transaction #: 00}
Member Id/Name;

W Showm
834 Transaction Detail:
Maintenance Type:om-cnange Maintenance Reason:33-Personnel Data
Maintenance Effective Date: 12/01/2010
Health Coverage Start Date: 12/01/2007 Health Coverage End Date:
Medicaid Eligibility Begin Date: Medicaid Eligibility End Date:
Premium Rate Amount: $376.18 Insurance Line:HMO

Plan Coverage Description:
Rate Cohort Combination:546
1028-Categorically Needy TANF

Premium Determinant RAC: related/Family Medicaid; adult or child Medicare Status:
Pregnancy Due Date:[Enrollment Form]:99,/99,/0999 Self Assesment:
Special Needs Indicator: Surgery Date:
Recertification Date:04/23/2011 PRR Indicator:NO
Client Exception Indicator: Expected Delivery Date[ACES]:

Z2-Change in client info that may
Transaction Reason: affect rafes; Rate Cohorts, RAC,
DOB, Gender, address, efc.

Member Other Demographics:

SSN Gender:E-
Race or Ethinicity:07-Not Provided Citizen Stat
Languag Head of Household Nam
Birth Dat Insured Individual Death Date:
Confidentiality Code:R - Restricted Access

Figure 2 - 834 Transaction Detail

About the 834 Transaction Detail Page

m The header area identifies the current transaction being viewed.

Path: Provider Portalf 834 Transaction List/ 834 Transaction Detail

TransactionSet ID: 0000001 Transaction #: 0
Health Plan ID/Name: 000999222 /MHC Member Id/Name
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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m From the 834 Transaction Detail page, use the Show drop-down menu to view
the following detail pages:

Show: |---SELECT--- ‘I"l
—-SELECT-- il
MC 834 Member Identification Number

MC 834Transaction Address Communication Detail

MC 834Transaction COB List

MC 834Transaction Incorrect Information

MC 834Transaction Provider Information

m 834 Member Identification Number

m 834 Transaction Address Communication Detail
m 834 Transaction COB List

m 834 Transaction Incorrect Information

m 834 Transaction Provider Information

aa When finished viewing the detail pages, return to the 834 Transaction List by
clicking the 834 Transaction List hyperlink located in the Path.

Path: Provider Portalf 834 Transe_!'cbon List/ 834 Transaction Detail

TransactionSet ID: 0000001 "\-""' Transaction #: 0
Health Plan ID/Name: 00099922A¢C Member Id/Name|
Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 10
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Viewing the 834 Member Identification Number

aa Click the 834 Member Identification Number option from the Show drop-down
menu.

Show: |---SELECT--- ~|

Member Identification Number
MC 834Transaction Address Communication Detail
MC 834Transaction COB List
MC 834Transaction Incorrect Information
MC 834Transaction Provider Information

‘g ProviderOne displays the 834 Member Identification Number page.

Path: Provider Portal/ 834 Transaction List/ 834 Transaction Detail] 834 Member Identification Number

TransactionSet ID: 0000001
Health Plan ID/Name: 000999222{MHC

Transaction #:
Member Id/Name

Close

Member Identification Number:

Show: |-—-SELECT---

Reference Id Qualifier ce Id Qualification
ov A Y
23-Client Number
3H-Case Number CJTITY
Dx-DepartmentiAgency Number ey, 7] | Tnine 05¢
22-Mutually Defined -7 0100088118992
Pre |\newingpagel Next => "1— 50| PageCount || Savetoxis |

Figure 3 - 834 Member Identification Number

&72 To return to the 834 Transaction List, click the 834 Transaction List hyperlink
located in the Path.

IF’ath: Provider Portalf 834 Trang;:tjon List/ 834 Transaction Detail/ 834 Member Identification Number I
TransactionSet ID; 0000001 : Transaction #: 0
Health Plan ID/Name: 00099922 Member Id/Name

m To close the Member Identification Number page and return to the previous page
in the Path, click the Close button.

m To view additional transaction detail pages, open the Show dropdown and select
from the available options.

Show: |---SELECT--- _1'
—SELECT—— "
MC 834 Member Identification Number '
MC 834Transaction Address Communication Detail

MC 834 Transaction COB List

MC 834 Transaction Incorrect Information

MC 834 Transaction Provider Information

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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Viewing 834 Transaction Address Communication Details

sﬁ Click the 834 Transaction Address Communication Detail option from the Show
drop-down menu.

Show: [—sELECT— =l
~-SELECT---
MC 834 Transaction Detail

g O
':'— MC 834Transaction COB List
MC 834 Transaction Incorrect Information
MC 834Transaction Provider Information

'J] ProviderOne displays the 834 Transaction Address Communication Detail page.

Path: Provider Portal/ 834 Transaction List/ 834 Transaction Detailf 834 Member Identification Number
/834 Address and Communication

TransactionSet ID: 0000001 Transaction #: 0
Health Plan ID/Name: 000999222/MHC Member Id/Name

2| 4

Close Show: |-—SELECT—- ~|
Residential Address:
Address Line 1 Address Line 2:
City Name: SPOKANE State or Provience Code: WA-Washington
Postal Code:99999-9999 Country Code:US-United States
Mailing Address:
Address Line Address Line 2:
City Name:SPOKANE State or Provience Code: Wa-Washington
Postal Code:99999-9999 Country Code:US-United States
Communication:

Communication Qualifier: TE-Telephone Communication Qualiﬁe-

Figure 4 - 834 Transaction Address Communication Detail

m To return to the 834 Transaction List, click the 834 Transaction List hyperlink
located in the Path.

Fath: Provider Portalf 834 Transaction List/ 834 Transaction Detailf 834 Member Identification Numbe:
/834 Address and Communication,, iy

TransactionSet ID: 0000001
Health Plan ID/Name: 000999222{MHC

m To close the 834 Transaction Address Communication Detail page and return to
the previous page in the Path, click the Close button.

ﬂd To view additional transaction detail pages, open the Show dropdown and select

from the available options. Show: [—SELECT—

—SELECT---

MC 834 Member Identification Number

MC 834 Transaction Address Communication Detail
MC 834Transaction COB List

MC 834Transaction Incorrect Information

MC 834 Transaction Provider Information

v
uk

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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Viewing the 834 Transaction COB List

aﬁ% Click the 834 Transaction COB List option from the Show drop-down menu.

Show: |--SELECT--- ]|
—SELECT-—
MC 834 Member Identification Number
) MC 834 Transaction Detail
L' MC 834Transaction COB List
7 |MC 834Transaction Incorrect Information
MC 834 Transaction Provider Information

;5\ ProviderOne displays the 834 Transaction COB List.

Path: Provider Portalf 834 Transaction List/ 834 Transaction Detailf 834 Member Identification Number
/834 Address and Communication/ 834 Transaction COB List

TransactionSet ID: 0000001 Transaction #: 0
Health Plan ID/Name: 000999222 /MHC Member Id/Name

24

Show: |-—SELECT--- ~]|
834 Transaction COB List:
Payer Responsible Insurer Iden. Benefits | Benefits
Sequc:\ce # Inmer'lhme " Start l'llte End D'de
A A A A

01/12j2010 {06/12/2010

01 ACME Insurance Company

Pre |Viewi1gPa9el Hext "1_ I Fl SaveToXLS I

Figure S - 834 Transaction COB List

m To return to the 834 Transaction List, click the 834 Transaction List hyperlink
located in the Path.

Path: Provider Portalf 834 Transaction List/ 834 Transaction Detail/ 834 Member Identification Number

1834 Address and Communicauonl 124 Transaction COB List
TransactionSet ID: 0000001 > Transaction #: Of
Health Plan ID/Name: 000999222/MHC Member Id/Name

m To close the 834 Transaction COB List and return to the previous page in the
Path, click the Close button.

aa To view additional transaction detail pages, open the Show dropdown and select
from the available options.

Show: |---SELECT--- F
——-SELECT--- I
MC 834 Member Identification Number
MC 834Transaction Address Communication Detail
MC 834Transaction COB List
MC 834Transaction Incorrect Information
MC 834Transaction Provider Information

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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Viewing 834 Transaction Incorrect Information

ﬁa Click the 834 Transaction Incorrect Information option from the Show drop-
down menu.

Show: |—SELECT--- ~|
-==SELECT---

MC 834 Member Identification Number

MC 834Transaction Address Communication Detail
MC 834 Transaction Detail

Path: Provider Portal/ 834 Transaction Listf 834 Transaction Detail/ 834 Member Identification Number
1834 Address and Communication/ 834 Transaction COB List] Transagk -

TransactionSet ID: 0000001 Transaction #: 0
Health Plan ID/Name: 000999222 /MHC Member Id/Name

Show: |—seLECT— ~l
Incorrect Name:
First Name: Middle Name: Last Name:
Prefix: Suffix: SSN:

Incorrect Demographics:

Date of Birth: Gender:

Figure 6 - 834 Transaction Incorrect Information

Sﬁ To return to the 834 Transaction List, click the 834 Transaction List hyperlink
located in the Path.

Path: Provider Portalf 834 Transact'\fn List/ 834 Transaction Detail/ 834 Member Identification Number
834 Address and Communication, "ljansaction COB List/ Transaction Incorrect Information
TransactionSet ID: 0000001 ) i
Health Plan ID/Name: 000999222,

ga To close the 834 Transaction Incorrect Information page and return to the
previous page in the Path, click the Close button.

m To view additional transaction detail pages, open the Show dropdown and select
from the available options.

Show: |---SELECT--- I
——-SELECT--- ('
MC 834 Member Identification Number
MC 834Transaction Address Communication Detail
MC 834Transaction COB List
MC 834Transaction Incorrect Information
MC 834 Transaction Providg Informgtion

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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Viewing 834 Transaction Provider Information

Click the 834 Transaction Provider Information option from the Show drop-down
menu.

Show: |-—-SELECT--- ~|

-~-SELECT---

MC 834 Member Identification Number

MC 834Transaction Address Communication Detai

MC 834Transaction COB List

_, |MC 834 Transaction Detail

.":_ MC B34 Transaction Provider Information
-

-2 ProviderOne displays the Provider Identification Number List.

Path: Provider Portal/ 834 Transaction List/ 834 Transaction Detailf 834 Member Identification Number
. ! ider Information

/834 Address and Communication/ 834 Transaction COB List/ Trans.

TransactionSet ID: 0000001

Close

Provider Identification Number:

Health Plan ID/Name: 000999222/MHC

Transaction #:
Member Id/Name

Show: |-—SELECT-- ~|

Provider Name

| Assigned # I Provider Identifier Code
ov

Provider Telephone I
A ¥ A Y A Y

No Records Found !

2

Figure 7 - 834 Provider Identification Number List

To return to the 834 Transaction List, click the 834 Transaction List hyperlink
located in the Path.

Path: Provider Portalf 834 Transackion List/ 834 Transaction Detail] 834 Member Identification Number
1834 Address and Communication/ & I ransaction COB List/ Transa

TransactionSet ID: 0000001 Transaction #: 0
Health Plan ID/Name: 000999222 /MHC Member Id/Name

To close the Provider Identification Number List and return to the previous page
in the Path, click the Close button.

To view additional transaction detail pages, open the Show dropdown and select
from the available options.

Show:

~--SELECT---

—SELECT---

il '

MC 834 Member Identification Number

MC 834Transaction Address Communication Detail
MC 834Transaction COB List

MC 834Transaction Incorrect Information

MC 834Transaction Provider Information

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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Viewing the Managed Care Capitation Report

m The Capitation Report is used by Managed Care organizations to view Managed Care

payment summary information.

m ProviderOne displays the Capitation Report using the Payment Summary List and
Payment Summary Detail pages.

Accessing the Payment Summary List

QL‘% Using the EXT Provider Managed Care Only user profile, from the Provider
Portal, click the View Capitation Report link.

Payments Hide/Max
View Payment
View Accounts Receivable Invoice
View Caniltation Payment
1

NLLE
ProviderOJ-Generated Invoices Hide/Max

.
;3‘ ProviderOne displays the Payment Summary List.

Close
Payment Summary List:
Filter By :| 1| | And = I [Go]
C lidated Pr i Premi P it CheckEFT Che"thT| otal Premium| Coverage | Coverage Payment
Invoice # N N Method Trace # D. = Amount Start Date | End Date |Process Date
ov A Y A Y \ A Y A Y AY AV

5000000121 123987 . ‘ ML 2u8 $33,762.67 |03/01/2008 |03/31/2008 §09/10/2008

5000000199 232975, 08/11/2008 $33,762.67 |04/01/2008 §04/30/2008 §09/1172008

5000000235 ! LI X 0941572008 $100,697 61 §11/01/2008 J04/30/2008 J09/15/2008

5000000367 465612X 09/18/2008 $59,006.37 (0272072008 §05/31/2009 §09/18/2008

5000000456 -k Chck 509130X 09/22/2008 $123,464 16 (04/01/2009 J05/31/2009 §09/22/2008

5000000521 631011X 0972372008 $321.29 | 04/01/2008 |05/31/2008 §09/23/2008

5000000609 798846X 09/24/2008 $110,886.67 [04/01,2008 J06/30/2003 §09/24/2003

5000000768 800267X 08/29/2008 $471.81 |04/01/2008 |05/31/2008 §09/29/2008

. IViewng Page 1 | aveToXl |

Figure 8 - Payment Summary List

About the Payment Summary List

m Use the Filter and Sort features to narrow the list of records.
m  Only records pertaining to your MCO or practice appear in this list.

8;& To return to the Provider Portal, click the Close button.

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

aﬁ% From the Payment Summary List, click the hyperlink located in the Consolidated
Invoice # column.

Close
Payment Summary List:

FiterBy:[  ~|| | And | -
C lidated Premi Premi Payment Check/EFT | Check/EFT | Total Premium
Invoice # hod Trace # Date Amount
oy F i A Y i Y A Y
5000000121 CHK-Check 123987X 0941072008 $33,762.67

l: n
50002199 CHK-Check 232975X 09/11/2008 $33,762.67

'-g ProviderOne displays the Payment Summary Detail page for the selected record.

Payment Summary:
Premium Receiver |d: Federal Taxpayers 1d-99-99999999 Premium Receiver Name
Master Account¥: 1059997xX Master Policy#: 1059997XX
Check Issue/EFT Effective Date: 03/10/2008 Total Premium Payment Amt: $33,762.67
Coverage Start Date: 03/01/2009 Coverage End Date: 03/31/2009
Payment Process Date: 09/10/2008 Client count: 591

Check/EFT Trace #: 123987X
Individual Level Remittance List:

Filter By :| - [ And| -1 [ [Go]
a Transaction | Health PlanPolicy| 834 Ref# ProviderOne Coverage | Coverage | Premium | Premium
v | Assigned # Reference Patient A/C# Client id Client Name Start Date | End Date |Payment Amt|Billed Amt

oy A Y A Y A Y A Y A Y A Y AY AY
No Records Found !

Organization Level Remittance List:

Filter By :| = [Go]

a |Transaction| Health Plan/ Coverage | Coverage Premium Premium
v | Assigned " Transaction Type Transaction Reason Start Date | End Date |P: t A Billed A nt

oy A Y A Y A Y A Y A Y A Y
an Lowsl Banizahon P1-Regular Prospective Payments [ 1170172008 {11/01/2008 $33,762.67 $0.00

f IVlewingPagel Next ||1 Go| Page count | ot |

Figure 9 - Payment Summary Detail

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 23
conflict between this document and a department rule, the department rule controls.
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About the Payment Summary Detail Page

m  Contents of the Individual Level Remittance List and the Organization Level
Remittance List depend on the type of Payment record selected.

m  The hyperlink in the Individual Level Remittance List, 834 Ref# / Patient A/C#
column opens the 834 Transaction List for the selected transaction.

Individual Level Remittance List:

Filter By :| =~ [ And -
a Transaction |Health Plan/Policy| 834 Ref# ProviderOne Coverage
vy | Assigned # ; ; Start Date
ov A Y
1 11/01/2008

f Viewing Page 1 e

t I SaveToXLS |

ﬁ:& To close the Payment Summary page and return to the Payment Summary List,
click the Close button.

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 24
conflict between this document and a department rule, the department rule controls.
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Viewing the Individual Level Remittance Detail Page:

sﬁ& From the Payment Summary Detail page, click the arrow hyperlink in the first
column of the Individual Level Remittance List for the record you wish to view.

Individual Level Remittance List:
FiterBy:[ | [ And v
a Transaction |Health Plan/Policy | 834 Ref# ProviderOne Coverage
v | Assigned ; " " Start Date
ov A Y
.I 1 11/01/2008
f Viewing Page 1 - I 1 I el t I SaveToXLS I

Path: Provider Portalf Payment Summary Listf Payment Summary Detail/ Individual Remittance Detail
Consolidated Invoice # : 5000000121

Close

Individual Level Remittance Details:

Premium Premium Health Plan/Poli
Receiver Id: Federal Taxpayers 1d-99-99999999  Receiver Name Referenc
Reference 83 Patient A/C#:
ProviderOne Client ld- Client Nam-
Coverage Start Date: 11/01/2008 Coverage End Date: 11/30/2008
Premium Payment Premium Billed
Amount: $130.70 Amount: $0.00

Figure 10 - Individual Level Remittance Detail

sﬁ Click the Reference 834 or Patient A/C# hyperlinks to open the 834 Transaction
List for this transaction.

Reference 834- Patient N-

To return to the Payment Summary Detail page, click the Close button.

sﬁ Use the Path to navigate to the Provider Portal, the Payment Summary List or
other pages shown in the path.

Path: Provider Portal/ Payment Summary List! Payment Summary Detail/ Individual Remittance Detaill
Consolidated Invoice # : 5000000121

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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Viewing the Organization Level Remittance Detail Page

ﬁa From the Payment Summary Detail page, click the arrow hyperlink in the first
column of the Individual Level Remittance List for the record you wish to view.

Organization Level Remittance List:
FilterBy:[ || |
a | fransaction Health Plan/ Premium
v | JAssigned # Policy Reference Transaction Type Tr tion R P: it A int
oy A Y A Y F A Y
.l 1059997 19-Organization Level Payments P1-Reqular Prospective Payments $33,762.67
Frev|ViewingPage 1 1o ||1 || Page count || saveroxis |

.

-2 ProviderOne displays the Organization Level Remittance Detail page.

Organization Level Remittance Details:

Premium Premiu Health Plan/Policy
Receiver Id:Federal Taxpayers 1d-99-99999999 Receiver Nam Reference: 1059997

Transaction Type:19-Organization Level Transaction Reason: P1-Regular Prospective Member Count:591
Payments Payments
Coverage
Start Date:12/31/2010 Coverage End Date: 12/31/2010
Premium Payment Premium Billed Check/EFT Trace #:123987X
Amount:§33,762.67 Amount: $0.00

Figure 11 - Organization Level Remittance Detail

m To close the Organization Level Remittance Details page and return to the
Payment Summary Detail page, click the Close button.

m Use the Path to navigate to the Provider Portal, the Payment Summary List or
other pages shown in the path.

|Poth: Provider Portalf Payment S-g-mary List/ Payment Summary Detail{ Organization Remittance Detail |
Consolidated Invoice # : SOGJJOBJ'

Every effort has been made to ensure this Guide’s accuracy. However, in the unlikely event of an actual or apparent 27
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Downloading an Encounter Transaction Results Report - ETRR

Accessing the Encounter Transaction Results Report (ETRR)

m Using the EXT Provider Managed Care Only user profile, from the Provider
Portal, click the View ETRR link.

Managed Care Hide/Max
View Enrollment Roster

View ETRR
~ U

Prior ﬂ orization Hide/Max

;g ProviderOne displays the RA Payment List.

R
RA/ETRR Payment List:
Filter By :| = | ad o )
RAETIE]R'Number Checl‘( Io'umber Checkf‘l‘:m Date Clain: C'oum Ch‘arges P “ ‘; it | Adjust: “; nt e d
59000000010 354987 | 2/10/2010 2 $400.00 $361.70 $38.30 || 835
59000000011 645877x% | 2/12/2010 1 $50.00 $25.30 $24.70 | 835
59000000012 457321 [ 2/12/2010 1 $6,050,00 $1,327.43 $4,722,57 | 835
59000000014 3/10/2010 1 ETRR
59000000016 3/10/2010 1 ETRR
59000000035 3/10{2010 1 ETRR
59000000036 3/10/2010 1 ETRR
59000000046 DS9000000046 | 2/10{2010 2 $938.00 $0.00 $938.00 || 835
59000000056 3/10{2010 1 ETRR
59000000066 DS9000000066 | 2/10/2010 1 $138.00 $0.00 $138.30 | 835
’ |Viewlng Pagel Hexd "1— l a0¢ unt | SaveToXLS |

Figure 12 — RA/ETRR Payment List

About the RA/ETRR Payment List

m The RA/ETRR Payment List is used to download ETRRs.
m  Only ETRRSs reported by your Managed Care Organization are viewable.
m  Use the Filter and Sort features to refine your results.

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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Downloading and Viewing the ETRR

Bl’l Click the ETRR link in the Download column and save the file to your local

drive.
RAETRR Humber | Check Humber | Check/ETRR Date | Claim Count | Charges Payment Amount | Adjusted Amount | Download
or i T a ¥ i ¥ a ¥ . i T A T
59000000010 354987 [ 2/10/2010 2 $400.00 $361.70 $35.30 | 835
5900000001 1 6455774 [ 2/12/2010 1 $50.00 $25.30 $24.70 | 835
50000000012 457321 | 2(12{2010 1| #$6,080.00 $1,327.43 4472257 | g3
59000000014 3/10/2010 1 | ETER.
\hl.,._
59000000016 3f10/z2010 1 E%

If you click the hyperlink in the RA/ETRR Number column, ProviderOne displays an
error message and direct you to use the ETRR link in the Download column.

Viewing the ETRR

To view the downloaded file, you need to open it using Microsoft WordPad or a word
processor with the ability to display documents formatted in Unicode UTF-8.

ﬁ;‘; Click the Close button to return to the Provider Portal.

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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